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a* ilio bcgtnnlug ol the * unorganised "period—very 
r it started earlier—tho patient wnB then 28 1 ou 

ml>cr I asked tho rhetorical question of what would 
| happened to tlio woman patient if lier doctor, 

■ad of asking his hesitant questions, had sent her for 
dotherapy Althcragh admittedly our second patient 
r more IU than the woman his case could be con 
Wniia pointer of the direction tho woman’s illness 
it have taken We may hero ask tho corresponding 
tion of what would have been the fato of this man if, 
wd of tending him to specialists and prescribing him 
tes fiud bottles of medicine, someone had asked a few 
bent questions at the right moment Who knows ? 
lyhow, our man settled down aud created And gtew 
mpressivo illness involving Ins whole life Although 
tnrpcrfIrani symptoms vaned and changed, the basic 
*turo of the illness remained tho samo and became, 
er and firmer with the years One aspoct of t 
is mis to play hell with his practitioner, to rub 
and again that he was no good, absolutely usclc 
cannot exclude altogether the possibility that X. 
^partly a revenge for tho doctor s rejection of i 
hit’s propositions. Althongh it is not mentioned in 
report, we can well imagine that there were quite a 
not very pleasant perioas for tho doctor Ho asked 
Solp from his specialist colleagues, but what ho got 
lonlv negative advice That is, ho was told wliai 
» do ( but he got no help whatever on how ho could 
hf« ' atient, I wonder how many of ns—whether 
ruF i ractitjionera, psychologist* psychiatrists or 
il worker*—w^uld have remained under this imtat 
bo, as calm and imperturbable and as friendly and 
pathetic as our doctor How many of ns would hare 
ght of taking down the pharmacopoeia and offering 
teerely to the pi tient to choose from it the medicine 
finks might help him 

Nths this atmosphere of unshakable friendly sympathy 
enat led the patient to make Ins peace with his bad 
* Tuttles* doctor and to accept his company for all 
•Tonbled years of illness, pain, and suffering lie has 
ounlv been badly in need of company, and without. 
lector ho would not have been able to keep fit and 
•tom a tolerable or pcrlinps even a not completely 
PPy» private life 

» snin up in this cose all tho organic llinessrs 
'cw-d by tho patient were rejected one bj one but 
doctor accepted the pain and the Buffering and 
tty tried at loast to relieve them. Tliis counter 
*mon of Ids was in turn rejected by the patient, 
-perhnps prompted also by bis resentment—wonted 
ve, lifa doctor bad nnd imiwtcnt Tho doctor thru 
11 t1 "’ lait ProiKJMlion—I 0 , that ho cannot 

o jhe Ruffering and pnin nnd agreed aUo to remain 
and sympathotlc On theee terms a rvorking 
ronneo yns ostabUslied and patient and doctor 
d down to a form of Illness acceptable to them both 
* * * 

d ‘ h ? t “ I”‘ Uent h " d on the hst 

or'nnd n‘Tl >f i eaU,e 0f ,U " l lera °nahtv—must be 
icls X d |o^ ful ““5, 1Th0 ' w n PM‘obo function 
nt, m W» pnrrer to cure hr. 

nis without exception—or mercy 



D .° ct ?, r - HhiPatient and 
a pluroi for should hare been 

° ISi furin onvdimcult esse specialists are udied 
ideations 111 qurte .» number of new 

1C that Ro v 0Dl on tbe patient cannot escape 
f»skm facinr JP* *° medical 

n. ThUnSJr?! a ® ln e l0 I )eTHon m concerted 
l life, Jhcn! ..J t ? f b !5 6 ^ a ! P P^wonces of his 
5 of he had to face the whole 

'tolfo f uan > ^ied to educate him in their 

unnicm It is b this way that the present 
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situation mobilises all the mvrietiea anlmoBihcs, fears nnd 
frustrations blind confidence and dire suspicions, of that 
early oge This font explains why eo ninny pationte 
regress to surprisingly childish methods in their nbilion 
to their doctor or doctor*—og to complete sul»ordiim 
tion, or swearing blindly by tho doctor b wordH , to an 
almost crasv rebolliousnesB ridiculing nnd bbhttling 
anything nnd everything that tho doctor propones, or 
to a habit of placing ofT one doctor against the other 
But behind tlioir unrealistic attitude 1* always tho 
gnawing fear and the abjeot dopcudeucc TIioj feel that 
possibly somotbing icry important has gone wrong In 
their body or mind that they cannot put it right by 
themselves, bnt that almost certainly tins can be done 
[c expert help "With this help they may sun l\ o i 
jt they nro doomed 

v * • * 

that during tho initial unorganised ” period 
lenses, potjen(e gradually withdraw from thoir 
{icnt and first create and then grow the illncBs 
ftr own, out of thomsolveB Tills period is only* 
Joorly understood our psyoho analytic methods do nofc t 
enable us to follow in detail tho patient in liis utrngglo with 
the growing Alness In this situation there is ns jot no 1 
second powerful person present, nnd ccrtnlnly no external t r 
partner on whom emotions could be transferred and 
thereby made accessible to onr analytic methode But 
tho situation changes fundamentally when tho patient 
reaches the stage of coinplnluing Although his illness 
ib usually still unorganised ho now needs, and usually 
also finds, a partner a superior one, from whom help 
can ho expected on whom emotions can bo transferred. - 
Hero we analysts arc more at home and can use cur 
motbods with more confidence, and our ideas may bo of 
some use to tho general prnotltioncr in his arduous thsk 

It is eqnnllj true however, that wo can alio loam 
from tho experiences of tho general practitioners, for 
it is only seldom that wo see patients in tho uuorgnnisod 
state in which tlio practitioner first entountora thorn, 
nnd wo ha\o mostly molded getting involved with them 
at this stage On tho other hand tho psycho analytic 
process is tantamount to stirring up rigid, settled in 
nttitudos and forms of reaction, aud almost every day 
wo witness and ha\ o to work with both kinds of transition 
—from organised to unorganised and from unorganised 
to organised states Expressed in our new term* wo 
find agnni the patient proposing something to his analyst 
and tho analyst responding to it according to Ids own 
apostolic function Compared with tho gouaral prneti 
tfoner wo analysts are in a better position because we 
possess a considerable literature which ndvinon us in some 
detail which parts nnd aspects of the material produced 
by our patient should be interpreted when and how 
Despite this important difference tho apostolic function 
operates automatically—exactly as in tho case of tho 
general practitioner The illness as It develops nnd 
changes m tho two peraon analytic situation is always 
the resalt of a compromise, of an interaction between 
tho analyst and his patient 

To show what I mean by this interaction I wish to 
quote a historical example 

In Freud’s early writings the illnesses most frequently 
mentioned were hysteria, phobia, and the group he called 
actual neuroses foremost amongst them neurasthenia. 

It was ho who detached from that group the obsessions, 
and in the next period these seem to nave dominated 
the field. In still later years actual neuroses practically 
disappeared from the literature and almost every case 
was described either aa character neurosis or neurotio 
character disorder Nowadays wo have learnt to recognise 
the Importance of depressive paranoid and other 
psychotic mechanisms in nearly all our casco 
Does this mean that the patient material itself has 
changed 1 In my opinion it means rather that onr 
knowledge of the human mind has changed, has deepened 
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, nd veiihniti, and tint consequently our responses to 
tin pituntV propo«ilion* and offers ore difTerent now 
from i hut thee vert l!ft\, thirty, or even twenty years 
ago \ ioii=(.qui nee, and a very important one, of this 
i li u»”i in >n r ri -piiinib, in our apostolic function, i» that 
hi them ive de'erinine, so to speak, tho mam sjiheres 
of t lie mmd, v here the most important parts of the 
analytic einrk havi to he done This may explain eeliy 
an ile-ts todnv are so ditfeient fiom wlwt they used to he 
I h ivc diM us-a'd tin need for the general practitioner 
i j a-pond in his pitirnt’b iiropositions in such a evnj 
ll a tin insmng < ompromisi should focus attention and 
inirrcit mi tin proposition evhnli offers the best prospect 
t>f t Li' nipi ut n In lp But there is equal need for ns psycho 
imunt 'u isi ourscUis whether om piesent responses 
' > 1 nr jilt i v pmpositions—i e our present wavs of 
• ii i ' i nii r 1 1 niiteml produced by the patient—lead 
t i , <on moMi i uhuh focuses attention, interest, and 
In nlo on Un proposition ninth offers the best prospect 
of in, rife inn In lp 
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T know ud ihise ideas throw a heavy and alarming 


r< rpin-ibtlitv mi dl of us— general practitioners, special 
i t', ps>i loainhets ihke—hut I cannot see how any 
o n of in i u i\ont shouldering it And I firmly believe 
Mm h\ buomnig more and more aware of our roles in 
the p i'ii it doctor relationship—to, of our side eileets 
ao i fu r h- o ir therapeutic efficiency will grow ipaee 


iNFLiCmiATORi disease of v ertebral bodios, con 
tuberculous, often proceeds to collapse and compre 
of the posteriorly lying neural structures in tho spa 
cnnal Paraparesis or paraplegia results Less of* 
disease extending laterally into one or both psoas raa 
compartments causes paraplegia or paraparesis hy myoty" 
ing the outflowmg nerves of the lumbar ploxuS 
such cases, aro considered here, and attention is dr** 
to the features differentiating bilateral plexus lesions 1 
the more common cord or cauda oqiiina compressions, 'f 
Study of the literature indicates 'that even umlat 
lumbar plexus lesions oto uncommon m associate 
with psoas abscess i 


POSTSCRIPT 

Thi-miUiout this address I have used the word ' illness ” 
ia tne sonic bense ns it is used in general medicine For 
cvmnpli , in the first case discussed, the four conditions 
v i descuibed as illnesses in then own right, although 
"1- mush thev mnv influence one anothei or one may 
I, -icondnn to the other 

it I am light, psvcho-anuhsis is about to develop a 
« wv conception, which mnv bo called “ basic illness " or 
pi l bails basic fault ” m the biological structure of the 
individual, involving in varying degrees both bis mmd 
and his bode The origin of this basic fault may be 
(me J hack to a discrepance m the cnrlv formative years 
(oi possible montlis) of the mdieiduid between his own 
mids and tho care and musing available at tlie relovnnt 
tunes This creates a slate of deficiency whose con¬ 
sequences nre onle partle reversible Although the 
individual mnv nihieec a good, or even vciy good, 
adjustment the vestiges of lus enrl> experiences remain 
and iimtubutc to eelml is called lus constitution lus 
indie idunltle, oi his character make-lip both in the 
p-e chologK il and the biological sense The cause of tins 
i irle (liven pance mav bo congenital—l e , the infant’s 
nt oils m ly be too exacting—or mav be one iromnentnl, 
Mich an insufficient careless, haphazard, oeei-nnxious, 
oe< r prut' i ting, or onle un-undcretnndmg care 

Miouhl this theoretical appionch proeo correct, then 
all tie pithological stiles ot later rears tlie “clinical 
illnesses, ’ must lie considered as symptoms or exacerba¬ 
tions of 1 la basic illness,’' brought about be tlie various 
discs m the development oxtemal and internal, psycho¬ 
logical or biological of the indie ldunl I wish to explain 
that me address ecus eontorned only with the “ clinical 
ilhies-es ” of later eears and not at all with the “ basic 
iUnes> ’ 


CaBe-reports j 
boilor fireman, aged JiC, 



liovv far can tlie genernt practitioner bo ngidle scientific 
and if he rould and (lid would he not become tbo 
medical-technician ’ of wliom some doctors disapprove t 
W ho would then deal eeitIc the patients disabilities, inabilities, 
hsordcM, as distmet from nnrrowle defined diseases ’ ? 
\nd would the patient, quo patient, be allowed to be neurotic, 
or ever normally worried or subject to conflicts’ 'Would 
the aecrape doctor bo bappv if lus ‘ non scientific ' problems 
were bonded over entirely to olraoners, social workers, 
pve chiutrie sc-?mi workers, mnmnge guidance counsellors, 
liumh eulfan adva-cr- jioor man's lawyers and sjiccinHy 
m li, nsl pro -t* ’ Vfost of lhe-e perfona their functions 
exccUentle when prop-wte cho-m ond trained but would the 
inrrwL' in tbur reqion.-ibihliev and nuraben decrco-e those 
i r tie- dm tors os wr tinderstend the term ’ "* —T H Pe en 
*“ r, r iUtl Lif<- London, 1051, p 3 11 


Case 1 —A boilor fireman, aged 60, was admitted 
hospital on April 11, 1040, complaining of a dull iicho m I 
left saero iliac region for one year Tlie paui was nggravaU 
bv heading forward and roboe od by (rest Latterly & ' 
radiated down tbo posterolateral aspect of the left thigh i 
calf to tho lateral malleolus and hnd (been accompam^d ' 
st iffness m tho lower book j fs 

Examination showed evidence of hypertension and rjrfen* 
sclorosts Tlie spmo lind a slight tilt to the right witb iJoarkid 
restriction of mobility There was tendemesa on prwwuf 
oe or tho spines of tho tlurd, fourth, ond fifth lumbar Kortebtt 
with reference of pain to tbo left buttbek Motor poerji: wit 
deficient in tlio left glutei, hnmstrmgs, Ipostenor calfl^gisc^ib 
and poronci On tho right side thorn was wenknesoof 1 M 
' dorsi nnd plnntar flexors of tbo anklo and of tho poroh 
left knee jerk eras grontly depressed riml tbo nnklej 
so Tho right tendon jerks wore noVmal Them 
sensory loss in either leg Straight-leg miBU 
limited on tbo left side to 60° with rbferoneo of paitLUi t 
left hip j A 

Jnicshgations —Lumbar puncture produced clear T 
fluid under a pressure of 100 mm, [There had Iks ( 
unsuccessful punctures elsewhere, nna tlio ycllc 
thought to bo explained by previous trtnimn Qucre- 
test was negative There eyas no nicrense in white! 
and tho total protun was 80mg perlOOml TheW 
reaction was negative for both blood dnd cerebrospinal 
(c s r ) Radiography showed partial aofirtpse of tlio body 
tho fourth lumbar e ertebrn with considerable narrowing of 
disc gpaco between tbo tlurd and fourth lumbar 
No pnraspmnl abscess shadow wns seen l’roitotmccd 
arthritic changes suggested that the condition was of 
standing Tho provisional diagnosis wns “ cw 
of tho fourth lumbar body with « lesion of tbo 
third fourth intervertebral disc causing bilateral 
compression ’ ^ f “ , 

Progress — irrangements were made, for spinal do. 
sion of tbo affected roots, btopsv, and subsequent}: 
fusion The patient was later admitted to hospital (for 
purpose, but by then bis symptoms had subsided to 
extent that he wished to return to work There 
weakness of the leg muscles Spinal movements had 
Tendon reflexes were still depressed m the left leg ffjS» 
pressure was now 100 mm , with noymal dynamic*, 
fluid contained IS white cells per c-mnh Protein w»J 
per 100 ml i V 

Age, hypertension, nnd symptomatic improvement 
togethor decided m favour of conservative treatment ' 
returned homo nnd resumed work Five months Inter 1 ’ 
been well in tho interval, he wns admitted to a rnedfltl 
v~ith htemntomesis vmd mekctttf, nnd fcomplerintng 
frontal headache and cotigb feigns of meningitis • ^ 
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iftenrortls Intrncranl»l prcmiro incrt-MciI prograwivdly 
L tho coll* In liU o j J Ho lopood qnlcklv into coma nml 
Lctv dayi after admission. 

croMy’rfioiTod tn addition to tbo taborcukmB roenlngitU 
Tctjm« 1 <Wth a spinal Won from which it took Its 
i -The fourth and fifth lumbar vertebra) were extensively 
xl and replaced—mostly anteriorly—by soft casern* 
■rial. From tills lesion pus extondod lfttomUv into tho 
innce of tho p»M muscles on either side Tho lumbar 
mi wore not examined microscopically There •was no 
idurnl extension of the dismsc Tho spinal cotd and 
I showed congestion of the pta motor but no surrounduig 
late 

jse 2 —A plouriironn aged 28 a diabetic under treat 
t had a Brodio s abeeoss of the left fomur drained on 
-17 1015 Four mcmtlis later it bad healed On Nov 20 
'* lie complamed of low backache and pain radiating into 
sacrum. Next doy it spread to both groins. Tlu> front 
to left thigh felt numb Two weeks later ho was admitted to 
irgicul ward with Increased pain and a swinging tempera 
, Largo doses of penicillin did not control the infection, 
x days Later he had difficulty in initiating micturition, and 
eloped severe abdominal distension die complained of 
know of the thigh muscles and numbness of the front of 
h thighs. 

!xamina/um and Investigation *—He preferred to lio on 
hack with both hips flexed. Distension was too great to 
nut of successful abdominal palpation There was no spinal 
armity and only slight tenderness on pressure or percussion 
r tho mid lumbar spmo In tho lower limbs there was 
ding and bilateral nacckilty of the quadriceps muscles, 
h lreaer wasting of the adductors of the thigh The anterior 
Lai group were still lees weakened. Other muscle group* 
iwed normal power; The knee-jerks were both absent and 
i ankle-jerks preserved Plantar responses were flexor 
ore was bilateral depression to all modal it lee of stimuli 
it an area in tho legs corresponding to the first eecond and 
rd lumbar dermatomes on the nght and to the first second, 
rd and fourth lumbar dormntomes on the loft Above 
4 beldw this level sensation was normal Joint position 
use was unimpaired. Skiagrams of the lumbar and thoracic 
Ines were normal The white-cell count was 20 000 per 
nm.—mostly polyraorpla. Blood-culture was sterile 
rtradural spinal abscess was diagnosed 

ji/anafltjnenl and Progress —The extradural apace wns 
plored by excision of tho llgamentum flavtun bilaterally 
'tween the eleventh thoracic end first lumbar levels. Condi 
ms there were found to he normal with fat of the usual 
insistency and a normally pulsating dura. A fine rubber 
itheter passed freely upwards and downwards for 6 cm. in 
i© epidural space Exploration was also earned out between 
je third and fourth lumbar levels with nogative results, 
umbar puncture at the cloae of the operation showed that 
lore was free conduction of fluid throughout tho spinal 
beca. There was no increase of cells in the fluid and the 
rote In content was 20 mg per 100 ml Attention wns then 
Jcused on the affected nerves in their extrasplnal course 
irploratory puncture revealed chocolate-coloured pus anterior 
o the hnnbodOTsal fascia in both loins. Staphylococcus 
mras insenaitivo to penicillin was cultured Pamlytio 
bus developed and the patient died two days later 


At nocrop*} in 
addition to tho old 
abscess in tho fomur 
an area of eroded 
infected lvono was 
found on tho medial 
surface of tho loft 
ilium It formed ft 
small part of the well 
of massive abscess 
cavities in tho sub 
stnnco of both psoas 
muscles tho ciivi 
tics communicated 
across the lowor 
lumbar vertebras and 
extended from tho 
suprarenal glands to 
tho polvno bnm The 
fifth lumbar body 
was destroyed ante¬ 
riorly to a depth 
of 0 mm. nnd tlio 
fourth was affected 
to a leseer extent 
Tho abscesses con 
tained palo choeo 
late-like fluid The 
si leaths of the lumbar 
nerves lying in tho 
abeettw cav it id* were 
swollen and conges 
ted. The autonomic 



Fit. 2—lUdlotrsph of tbs lumbar spina In 
case 3 showing tha Iscton In tha borflM of 
tha third and femrth lumbar rsrtibni and 
calcification In a right-sldad paoas sbtesta. 



•faction of tbs 


• ‘7* n * rT# tronk * ,n “»• 2. * bowing fnCimmatory t—i—“ , * w CJ1JO 

I ,nd M " h ' I" »»• ‘■“Bdl. rurtter Prcgrtu — After wpiratlon of tl» right pmi 

obKSM there mi improvement In both lrg^ Power recovorrd 


norves also lay in the abscess wall Tho spinal coni showed 
no abnormal!tv Sections of tho norvo trunk* showed the 
oplncmrium to bo involved In ft subacute inflommntory process 
(fig 1) There waa patchy demvelination and mdema aroimd 
the fibres. Tho histological diagnosis was “ pyogenic interatitiol 
neuritis. 

Case 3 —A housowifo agod 20 suffered from bilateral 
pulmonary tuberculosis which was diagnosed in Jlarch 
1040 In November, 1046 while under sanatorium treatment 
she began to complain of pain in the lower lumbar region 
radiating to the front of the right thigh. ^ 

Examination and Investigation *—A peons absceaa was 
palpablo in the nght ilwo fossa. There was spasm of tho 
lumbar muaolee and a lumbar kyphoais hut no abnormal 
neurological signs in the lower limbs. Radiography showed 
erosion of tho contiguous bony borders of the third and fourth 
lumbar bodies and narrowing of the intervertebral space 
(fig 21 The outline of tbe nght peons shadow was ragged 
tho left woa normal. Lumbar puncture produced clear oa.t 
under normal pressure Quecjcenatedt s teat was negative 
There were 2 cells per c.mm end 50 mg of pro to in per 
100 ml This was taken to exclude intmspfcnal disease 
or at least to rule out tbe possibility of oord or caud* 
compression. 

Treatment and Progress— The patient was immobilised 
end the abscess emptied by aspiration pn three occasions. 
Amounts or pus up to 160 ml were withdrawn in which 
tubercle bacilli were seen. By Juno 1947 there wa* lm apaam 
of the lumbar muscles and lumbar tenderness was not ao 
mvo r®» hut considerable weakness of tho right quadneepe 
muscles had developed and both knee-jerks were absent. 
There was no apparent motor weakness on the left tide nnd 
n o sens ory loss in either leg An attempt to aspirate the 
abscess at this tune waa unproductive. A month later the 
patient complained of weakness of the left leg Examination 
then revealed loss of power in both quadricepe muscles, and 
aorae weakness m tlie hamstring* and the dorelflexora of the 
ankle* and toes. The weakness waa greater on the right side 
ihoro was sensory loss to all mode* of stimulus over the third 
fourth, and fifth lumbar dermatomes on both legs Tbe sacral 
segments were normal Knee Jerks were absent and nnklo- 
jerks present The right paoas abeceea was emptied again but 
a *P, irato , from tho left psoas compartment 
fnfled Radiography showed little alteration in tho vertebral 
disease but now there was evidence of direase in the loft 
psoas mascle as well a* in tho right though no mass could bo 
palpated on the loft side 


legs. Power recovered 
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in tlie right quadriceps first, and thereafter the right knee 
jerk, returned A month later the left knee jerk had returned 
and no sensory abnormalities were demonstrable on either 
side More pus was aspirated from the right side on two 
occasions Further left sided aspirations yielded no pus, 
but a mass became palpable in the left flank Over the next 
six months progressively' smaller amounts were removed from 
the right abscess and some calcification of ita outline appeared 
in skiagrams Bventunlly thoro was no demonstrable neuro 
logical abnormality in tlio legs and this stnto of affairs has 
been maintained 

Case 4 —V colliery washerman, aged 40, had suffered from 
tithorculons disease of tlio spine smeo childhood When first 
seen os an outpatient on Mov 5 1947, ho complained of 
v oakness of tlio nnklos for one ye nr and had adopted a lugli 
stopping gnit to overcomo this For two months ho had 
experienced pain radiating down the posterolateral aspect 
of both buttocks thigh*, nnd inlves, nnd extending across 
the dorsum of the feet into the big toes Weakness spread to 
liiv olv o the knees and Ins gait became quite unsteady He vv as 
known to hnv o hud a right psoas abscess at the ago of 8 

On cjLnnmifihon there was a gross kyphosis with its apex 
nt the lower thoracic level Mo abdominal mass was palpable 
The loft log showed weal ness of the external rotators of the 
lup and the hamstrings, 111111 complete paralysis of the dorsi 
iloxorfi and ev ertors of tlio nnl le nnd weakness of the inv ortors 
On the right side there was a lessor wenkness of the nbduotors 
nnd external rotntors of the lup, of the HamstrmgH, nnd of all 
the muscles moving the ankle except the plantur flexors 
The knee jerks were depres-cd Tlio ankle jerks were brisk 
and equal and the plantar responses flexor Tho abdominal 
redoxes vvero av mmetnenl hut sluggish There wns sonsory 
depression to nil types of stimuli in tho fifth lumbar and 
first sacral deimntoim s bilaterally Tlio sensory loss wns 
thus much kw radinsivc than the motor 

Imx'twahani —Radiography showed lumbodorsnl kyphosis 
with an angulation Iras than 90’ Tlio twelfth thoracic nnd 
first nnd si cond lumbar bodies "tre disintegrated und the 
upper half of the third lumbar body eroded—apparently 
recently The calcified lower end of a psoas abscess was seen 
on tlio right side 

Proqrrs -—It was suggested that the referring surgeon should 
carry out a lumbar puncture to mnko sure that there wns no 
spinal fluid obslruition nnd then empty the supposed psoas 
abscess by aspiration or operation Before this could bo clone 
the disease proi ora extended Difficulty m micturition 
divdopotl nnd with it nniestliesin m nil sncrnl segments 
Ho was admitted to the neurosurgical unit yvith a completo 
paraplegia 

Operntion —Immediate decompression was earned out 
through an nnti reilnteral nppionih Sequestrated disc and 
mcrotu hone win rtmoved from in front of the dura nnd nn 
abscess evacuated from tlio Tight panispinal region 

further 7’n>'/rre‘' — \ftor operation hi required continuous 
lilnehler irrigation for fourteen dnvs after which I 10 passed 
urine normally Sensation in the sacral segments returned 
but de pn-ssion jicr-istcel in the fifth lumbar nnel first sacral 
dermatome's bilaterally For some time there wus spusticity 
m both le gs hut this disappeared in two months and tho 
plantar n -epulises bieuine flexor ngain 

Fallow up tj-aiuvui/ion nine months later revenleel some 
weal ne--i of the dorsith xors und overtors of the right ankle 
anel of tho donath xors of the toes There had been some return 
of pout r to the dorsiflexors of tho left anklo hot ankle evert ore 
and the dor-itlexor--, of tho toc« remained paralysed The right 
knee jerl was weakly present the left absent Both ankle 
jorl s wore brisk mid equal Plantar responses were flexor 
Bowi! and bladder function was normal The weight was 
mere Aim, and the 1 rvllirocyte seeliimntation rate was 
normal All signs of cord compression had apparently 
di-npjxand mid thin was a return to the initial state 
“houiru, bllatml involvement oT tlie nerves of the lumbar 
pt. xns 

Plus e tsc i- nullified with less confidence because 
the vhseiue of < ^ j obstruction was not demonstrated 
iiutntlv lurtlur my olv cnient of the loyvtr plexus 
roots ts imusu d and the lesion could possibly have been 
caus'd by ( pnlural granulation tissue surrounding the 
low 1 r T r roots mtr tspmnllv 



Fit 3—Dlarmm ihowlng the relationship of a vertebral dlseate-focu*- 
to the tpln at canal behind and to the psoas compartments on either 

side 

Discussion 

MECHANISM OF NEURAL INVOLVEMENT 

Vertebral disease may spread in Itvo directions to 
mvolv 0 nerv es—laterally into the substance of tho psoas 
muscle or posteriorly to compress the spinal cord Or I 
cauda equina (fig 3) In assessmg tlio probabilities 
reflected m bilaternl neurological deficits m tlie lower 
limbs it must bo remembered tliat a tuberculous focus 
in a body may spread into both adjacent psoas muscles 
without at tho same time passing backwards This 
happened in the first three cases, hut in the fourth bilaternl 
spread occurred first and later w as followed by posterior 
compression 

differential diagnosis 

Diagnosis should not bo difficult on clinical grounds, 
provided the possibility of bilateral plexus lesions is 
remembered In cauda equina compression there will 
probably be bilateral symmetry nnd somo involvement 
of the sacral roots Bladder dysfunction is almost 
invariable I 11 plexus lesions neural involvement is 
usually asymmetrical and the sncrnl roots escape 
Bladder function is normal Case 2 coiuplnmed of 
difficulty in starting micturition, hut this wis probably 
caused by mv olvoment of the sympathetic nerves on the 
posterior pelvic wall Radiography mar show tho 
presence of psoas abscesses Dumber puncturo with 
Queehenstedt’B test shows free car conduction if the * 
lesion is extraspinnl It should not 1 k> necessary to I 
resort to myelography ‘ 

Intrinsic spinal cord lesions should not be difficv 
to differentiate A ghomn or angioma at tlio lovel of tl 
second to fourth lumbar segments can cause lower mot, 
neurone lesions like those of lumbar plexitis, and m■ 
even cause spinothalamic sensory defects with spam 
of the sacral dermatomes, hut there will also he presei 
signs of pyramidal tract mterruption causing mcrea 
of the ankle jerks and extensor plantar responses 

Though all our cases had chrome infective lesioi 
it is possible to lnngme neoplastic conditions causa 
bilaternl plexub involvement vvi thoui intrnspin 
extension 

yy e ) in \ c bad under obscrv alien for four yearn a patient wi 
a my elomft of tho tenth thoracic v ertebra which bad collapse 
She'bad n mixture of signs or spinal cord compression si 
lumbar plexus involvement When tho spinal coni lmd l«i 
decompressed and tho whole diseased area treated by radi 
therapy the sensorv levil of analgesia disappeared ai 
bladder control was restored There remamod lower mote 
neurone lesions causing flaccid paralysis below tho kn« 
which were olmost ccrtninly caused by infiltration or coi 
pression of the lumbar plexus in its oxtrospinal course 

NATURE OF THE PLEXUS LESION' 

In the only one of the four cases in which histologic 
material was available the nerve lesion was described 


y 



THE LANCET] 


ORIGINAL ARTICLES 


[APRIL 2 1056 GO l 


a pyogenic interstitial neuritis The epmounam w 
involved ia ft subacute inflammatory process and tho 
fibre bundle* showed oedema and patchy demyclination 
Tin* nifty bo tho common lesion 

ToUrolU (1939) record* n case of fliopsoa* hrcmorrhngo 
ia « hamaphiliae -which wa* follcmed ten days later °y 
signs of ft femoral nervo lesion lie found no previous 
record of a similar case associated with htoraophihn 
Ho points out that of tlie nenes in tho psoas compart 
ment the geuito femoral obturator, and lateral cutaneous 
nones are thinner and run more tron*\ersely and over 
shorter distances, than doe* the femoral which lies 
within the shoftth all tho-way from its ongm to tho pelvic 
brim The femoral nerve is therefore more vulnerable 
-ttm.u tho others Ho suggests that tho nerve lesion wo* 
caused by rapidly inoreasuig pressure associated with 
an oozing haemorrhage In support of tho pressure 
hypothesis he says that gravitational abscesse* from 
tuberculous spondylitis do not cansc femoral uervo 
lesion* because tho pressure rise* slowly 

Jfichelson (1946) describes a case of trauma to the 
psoas muscle with bfemorrhogo withm tho shenth and 
temporary impairment of sensation in tho territory ot tho 
ilio ingninal nerve Coualdenug the cause of the nerve 
lesion ho says 

Sudden increfu* of nrewure wit! in tho p*on« sheath duo 
to ha*morrlisgo and/or infection may irritate the enveloped 
nerve* sufficiently to produce symptom* of neuritis. Non.es 
ore ndt imolvrd with clvronic slowly nrogrreairo Icnon* suoh 
as artliritls of the spine duo to tuberculosis 

In Vnon’a (1947) renew of tho condition of primary 
suppurative myositis in the psoas muscle there are no 
cftse* o! neural involvement 

Schroeder (1038) describes Are cases of primary 
psoitis none of wliieh showed evidence of neuritis 
This condition of primary psoas ab*m» usually staphylo. 
coccai in origin is the oue in which neuritis would be 
expected whether the cause is increased pressure or 
inflammstiou 

Increased pressure within the psoas compartment 
bounded by an unyielding fibrous sheath appear* to be 
ft factor common to all the cases described Tho four 
reported here make it clear that the increase of pressure 
does not require to bo rapid ns Toilroth (1039) and 
IDchelfton (1945) suggest The histological finding of 
inflammatory change* in tho lumbar plexus in case 2 
does not necessarily mean that thoy had a causal 
significance in tho production of neurological dys 
function The absence of neurological signs in reported 
coses of acute suppuration in the psoas muscle indicates 
that toxic inflammatory changes iu tho norvo sheath* 
arc unlikely by then wolves to interfere with neural 
conduction 

Me suggest that compression of tho vnsa nervorum 
of tho lumbar plexus U the primary reason for the nerve 
change* This should be relieved by eloaod or open 
drainage of the psoas compartment 


Summary 

Bilateral neurological abnormalities in tho distrfbu 
tioa of the lumbar nerves may be caused by two para 
spinal lesion* as well a* by oue mtraspinal lesion though 
the two will probably arise from ono vertebral focus. 

Pour such cases are reported and the differential 
diagnosis and treatment discussed 
' The cause of tho plexus lesion is probably simple 
_ increase of pressure within tho psoas compartment, 
* , treatment should be directed towards lowering 

this pressure 
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HEIGHT, WEIGHT, AND SKELETAL 
MATURITY IN THE FIRST FIVE YEARS 
OF LIFE 
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From the Social Medicine Unit Oxford University 

Several communication* from tho Oxford Child 
Health Survey (see bibliography) have -referred to tho 
height, weight, and skeletal maturity stntns of tho 
children but these measurements hare not hitherto 
been reported in lull Compared with other ngoe Ihcro 
are \ery few height and weight (aides for preschool 
children It is also alleged that there Is a secular change 
in the size of children of given ago (Clements 1063) 
Measurements of skeletal maturity status aro extremely 
rare, nnd tho present assesHments are not only the first 
to be based on British children, hut also tho largest 
series to be published anywhere 
The aims of tho Oxford Child Health Burvev were 
dcKcribcd by IIvie (1948) aud full details of recruitment 
ami conduct have since been published Tho original 
group ot Survcj children were horn (iu Oxford) between 
1044 and 1048 and some younger brothers and sisters 
have since been added to the senes All tho children 
were examined at tho age of 0 mouths aud thereafter 
at six monthly intervals until they reached thb age of 6 
If,, a* a result of a mother nllenng the date of n clinical 
appointment any weight or height was recorded a* long 
os a fortnight before or a fortnight after the correct date 
it has been excluded from tho following tables X ray 
finding* were excluded if they were taken more than a 
month before or after the correct date Tho vnst majority 
of record* were taken on tho dpy the thild reached tho 
stated age 

Height (table i) 

f Height was measured with tho child standing barefoot 
vA few babies could stand at the age of 12 months \ but 
it wn* not until tho\ were 18 montlis that as many as 


TAJILE I—STANDUTa HEIGHT (rN DcdltEfi) OF OXrOUD CHILD 
JI*ALTII 8UnixY CHILDREN FT.Oil 18 MONTH* TO 0 YEARS 


Ajxo 

Both 

Girls 

No | 

| Wean | 

1 «J> I 

No j 


| S V 

!/' 

V' 

V 

V 1 ' 

134 
Mi 
2in 
24* 1 
Tan 
243 I 
224 
-34 | 

CO IMmwCHk) 

i an 

1 1 30 

1 44 

1 00 

1 00 

1 1 T4 I 

1 70 s 
l 00 

120 

202 

\ Iflfl , 
2 S3 
240 
Q 50 I 
238 
*38 | 

31-00 

33 IB 

36 71 

3§ 34 

30 TO 
11*01 

42 38 

1 1 *’0 
l 27 

1 2 

1 46 

1 43 

1 1 53 

HO 

1 72 


half the children were nble to cooperate nod uot until 
2 jeara that all the cliildrcn could be measured 

B eight (table u) 

When small the children wen, weighod naked and at 
Inter ages they wore only a singlo lay or of underclothes. 

Skeletal Jffifurtly Stain, (tables hi aud iv) 

Skeletal maturity waa assessed in two ways. The 
Orst method was to compare the X ray films of the hand* 



692 THE LANCET] 


ORIGIN AX. ARTICLES 


[April 2, 1955 


with the standard liaud films for staled ages published 
in Todd’s atlas (1937) Tins method, by giving “ skeletal 
age ” to the nearest six months (tlireo months for the 
youugest children), yielded a rather coarse groupmg 
from which it was not possible to calculate a nlid standard 
deviations Iloweter, the mean values shonn in table m 
are probable satisfactory The second method of assess 
mg maturity status, which is described m detail elsewhere 
(Acheson 1954b), dispenses with the concept of skeletal 
age and, m the form of “ Oxford maturity units,” 
provides skeletal maturation with its own yardstick 
This method yielded a relatively fine classification for 
the two hand films from which standard deviations, as 
well ns means, toidd bo calculated (table m) Tho same 
method was applied to both knees but in this case the 
frequency distributions were so irregular that they could 
only be characterised m teims of the mean and certain 
arbilririlv chosen percentde points (table rv) 

DISCUSSION 

In this country reoent height and woight tables for tho 
preschool child liar o been published by Gore and Palmer 
(1949) and by Low (1052) Neither of these sots of data 
are strictly comparablo with ours Low’s figures nre 
b ised on a longitudinal study of GO boys and GO girls 
bom m Aberdeen nearly thirty years ago These children 
were at all ages shorter and lighter than tho Oxford 
children Gore and Palmer’s study is also on a much 


TABLT II-WEiairr (IN POUNDS) OF CHILDREN FROM BIRTH TO 

5 YEARS 


*LCO 


Boys 



Girls 


(years) 

bO 

Moan 

B D 

No 

Mean 

SD 

Birth 

208 

: gj 

i os 

282 

7 31 

1 Ofl 

7, 

J30 

17 51 

2 10 

31G 

1 C 11 

2 1C 

1 

2 M) 

22 08 

2 55 

209 

21 08 

2 87 

1 '/. 

» 

290 

25 4 I 

2 93 

285 

23 90 

2 99 

200 


3 23 

280 

20 14 

3 40 


y> i 

J9 89 

3 55 

201 

28 G2 

3 65 

1 

245 

32 21 

4 12 

264 

31 02 

4 13 

VI, 

211 

34 on 

4 G7 

24G 

33 21 

4 28 

4 

213 

3G 75 

4 99 

250 

36 GO 

5 04 

4 7, 


38 94 

f. 12 

237 

37 G8 

6 24 

5 

235 

41 01 

5 85 

235 

30 78 

5 71 


smaller scale than the Oxford Survey, and is based on 
me isurements taken in a single year, 1947 Every age- 
group consists of a soparato sample of children, and 
within ench one there arc differences of weeks or months 
between the ages of the individual children These facts, 
preiludo any evict lompanson between their London 
children and the present senes 

It will be noticed that tho mean skeletal ages m table m 
aro m e\er\ ca«i less than the corresponding cnlendar 
ages That is to sav, tho Oxford children were behind 
tho sihtdule of maturation drawn up by Todd for 


T\BU III-NklLLTNL MATURITY \SSLNSED FROM X RAX FILMS 

Or HANDS INI) WRISTS 



No of 
chlldrtu 

Todd method 
mean shoh tnl 
am In months 

Acheron method (in Oxford 
maturity units) for the 
two hands (left nnd right) 

(year-) 

] 

(flrK 

Bo\p 

t IrN 

Be 

Mcun 

fi I> 

Gl 

Mean 

•Is 

a d 

'tt 

pc. 

an 

5 2 

4 0 

6 1 

2 3 

5 7 

2 0 

1 

p\ 

290 

0 I 

S 4 

8 9 

3 r 

11 1 

4 2 


315 

300 

14 r 

13 ^ 

13 S 

4 7 

16 4 

4 9 

- 


30e> 

J0 N 

IS 2 

IS 9 

4 7 

23 4 

4 G 

• *'» 


2*r 

2" 1 

24 8 

23 3 

5 3 

27 G 

4 8 


t „GN 

270 

33 1 

32 7 

27 1 

5 7 

Si 5 

G 1 

37» 

[ -; 1 

~o2 

37 4 

JS 3 

30 G 

5 4 

35 7 

G 7 

•4 


-ci 

42 2 

4j 9 

33 6 

G 4 

40 0 

7 4 

4 7, 

\ -3> 

213 

4‘x j 

52 9 

3G 7 

n 2 

44 2 

7 9 

5 

| -jO 

-44 

61-4 

ON 0 

no 

G 9 

46 1 

7 9 


TABLE IV—SKELETAL MATURITY ASSESSED FROM X RA1 
FILMS OF KNEES 


(Measurements [m Oxford maturity units] for the two knees 
(loft and right) ) 


Ago 

(years) 

No ot 
children 

BoyB 

Girls 

Boys 

Girls 

Mean 

Spread 

Mean 

Spread 

■/, 

337 

341 

4 3 

89 % nt 4 

4 5 

82% at 4 

1 

341 

332 

7 1 

86 % at 6—8 

7 5 

77%ntS 

l 1 /. 

313 

303 

8 2 

82% at 8 

8 7 

95 % nt 8—1C 

o 

304 

300 

9 4 

86 % at 8-10 

10 4 

02 % nt S-1S 

2 V, 

204 

270 

10 7 

81% nt 10-12 

12 3 

89% at 10-1 

3 

2G3 

280 

12 0 

89% nt 10-14 

14 3 

81% Gt 12-1 

37, 

203 

251 

13 2 

83% nt 12-16 

16 4 

84% at 14-2 

4 

260 

250 

14 6 

84 a. nt 12-16 

15 5 

82% at 10-2 

47, 

230 

234 

10 2 

85% at 14-18 

20 2 

73% at 18-2 

5 

248 

240 

17 G 

81 % at 10-20 

21 5 

88 % at 20-2 


American children The mean skeletal age for gi 
appears to overtake and pass that for boys, b 
it is thought that this results from an error 
the Todd standards for girls (Aclieson and Hew 
1954b) 

Shuttleworth (1937) bis emphasised that the oh 
valuo of longitudinal growth surveys is that th 
permit an accurate study of increments The Oxfo 
material is being examined from this point of vie' 
and Borne of the findings have already been publishe 
At present n deluded study is being made of the effe 
of illness and adverse social circumstance on growth ai 
skeletal development which, it is hoped, will throw fnrtl 
light upon the process of maturation, and make 
possible to improve upon existing radiological metho 
of estimating maturity status 

The Oxford Child Health Survey began in 1044 and n 
for ton years It was initiated by tho Into Prof John Ry 
and supervised nt first by lnm nnd later by Dr Alice Stewm 
Dr Cicely.Williams and Dr Colm Westropp boro the bra 
of the clinical and somntometric work, and Miss Elinor Robei 
and Miss Margaret Barnes shared tho task of X raying tl 
chddren From 1944 to 1950 the Survey was financed sole 
by tho Nufilold Provincial Hospitals Trust, hut from 19 
onwards the Medical Research Conned contributed generous 
towards ltB expenses 
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From lAe Deportment oj Mediant St Mary a Hospital Medical 
School London 

It is now generally agreed tliat tho fall In "blood 
pressure during fainting results from peripheral vosodila 
tation rather than from any failure of cardiac function 
During venesection cardiac output decreases, "but if a 
faint ensues output docs not decrease further (Barcroft 
etal 1944) Lewis (1032) found that atropine abolished the 
bradycardia during fainting but bad little effect on 
the hypotension or level of consciousness, and to 
emphasiso the combined vagal and peripheral effects 
in these disturbances bo used the term vasovagal ” 
attacks. 

John Hunter (1703) observed that venous blood from 
the arm became bnglit scarlet during fainting McDowall 
(1938) ascribed pallor of tho face to general cutaneous 
vasoconstriction and concluded that the explanation of 
Hunter’s finding was vasodilatation in the muscles This 
w hypothesis eras seemingly confirmed by reports of vaso- 
^ dilatation in the forearm during postlunmorrhagio fainting 
(Barcroft et al 1944 Barcroft and Edholm 1046) and 
emotionnlfainting (Greenfield 1061) However measure 
menU of shin blood flour during fainting have not agreed 
> with each other (Weiss et al 1037, Barcroft and Edholm 
1045, Itushmcr 1044 Hertxmann 1064) 


* In receipt of a sfrent from the Holtoud Bcholnrshlp Truat on tho 
mwmxoi5n(U.t)(>n of tbo >, ether lands Organ kation for Pure 
Itwoarch (ZA\ O ) 


Wo have witnessed nino fainting attacks, vrliich were 
mostly oraotioualin origin Measurements of heat ollmina 
tion from tho hand showed cutaneous vasodilatation 
invariably accompanied fainting 

Methods 

II cat elimination from the hand was followed by me aim 
of tho calonmotcr described by Greenfield and Scar 
borough (1040) The subjects wero seated with the arm 
dependent Calorimeter temperatures ranged from 28 
to 33°C hut in any ouo experiment did not vary by 
rnoro than 1°C Room temperatures were bo tween 21 



Flf I— fulM-raU, bodf^trnp«rmtur«, and h—t •UmJnmtlon from h*nd 
in iubjoct I. 



and 24 e C and remained witlun ± 0 5°C 
daring any one experiment During seven 
faints sublingual and roctnl temperatures 
were measured by copper constantan 
thermocouples (Cranston et al. 1064), and 
blood pressure was recorded by tbo auscul 
tatory indirect method in five faints. 

In one healthy woman student (subject A) 
three faints were deliberately provoked by 
puncturing an arm vein with a sharp needle 
and withdrawing 6 mb of blood she was 
seated on a high stool and the procedure 
was virtually painless The remaining six 
faints occurred in five men incidentally 
after tho intravenous injection of bacterial 
pyrogens, which had been inoubnted in 
the subject s own blood (Gerbrandy et al. 
I0Ma) (The pyrogen* -were injected them 
politically in three men with ecxema 
and experimentally in two of ourselves) 
Tho volumes of blood injected were 10- 
50 mL in fonr experiments ami £00 ml. 
m two Fonr of the faint* took plaoo within 
ten minute* of the injection and at least 
forty five minutes before the onset of fever t 
the other two occurred twenty-eight and 
thirty flye minutes after injection, during 
the onset of fever 


Results 

nono °i the nine faints observed was 
there completo loss of consciousness. The 
first four faints observed were unexpected 
in all of them tho pulse slowed nnd bccamo 
irregular, hut blood pressure was not 
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nio'ikil lf( it dimmition merr-astil m nil, nicluei 
hi" two ithitii- -vi ho wore ilcv el opting n fever 
with jigor- mil powerful v asoconshiction The 
oh-ervid i li lino- hi subject (II) are shown in fig 1, 
tin ili i hm of \ lin h ripresents 1 lie tune nflci the 
ltijeiiion of 50 million J-t-thcnchio toh m 10 ini of 
lihiml Ih« eii-anng fever i\ o assoonlcel with i fall 
oi jmit c ilium it ion to yen low levels rigors, and a small 
ri ( m mouth uml reetnl temperature-- At this tune ho 
i note I iln pulsi iat< in> then 4S jicr nnn , and heat 
ihmnutnin nun wil to 0 00 e ilones per kg per mm 
U lin sum time tliui w is a fall in oral and rectal 
t n in rulin'- liming movtrv from the faint, heat 
i hmn it ion deiiea-ert tnd the pnl--i rate rose 

Suhjrrt i fiiinlril m two sejiarale occasions, after the 
H'jiUmii of 50 million Jam A coll m 00 ini of hlood, and 
ilu re-in - u shown in lig 2 Both faints took place nt 
ha-.t |.,in livi mimiH s In fori fever began During each 
r • ul thin i i' i small tiansieul decicaso m heat 
i In mnt ioii followed bv a large use, hlood pressure, 
pnht-inlr mi' <>r il (emperatim nil decreased, while 
nr! I tempi ill in n monied Htcadv 

hln tiinlii s- hi (he hrst i vpernnenl on Riibjecl A arc 
-'m in in i_ I hirst shr wilnessed a venesection on 
on,min 1 1-i ibout 50 ml of blood was run into a bottle 

i d on 1 i what tovvils This occasioned some emotional 

ii o lam 1 ul no f tinting , the fall in heat elimination 
iduitis , i< mr oils vasoconstriction, and tliere was a 
u lieu ut u i in systolic blood pressure 5 ml of blood 

I- a vt withdrawn from n vein in the subject’s own arm 
111 - piovokcil fainting, with weakness, douding of 
i oust lou-nev-, and pallor of the face, followed bv sweating 
tm hvpi’rventUalion The blood pressure fell by about 
so i im llg and there was a small rlccrenso in pulse rate 
n I oinl tompeiuture Ifeat elimmnliou rose from about 
0 it to 0 25 ealoiies per kg per min 

V furtlit i experiment on subject A is shown in fig 4 
5 tm of blood was withdrawn from the subject, provoking 
i furlv sivero and lengthy fainting reaction, with the 
same ft ilurts ah before Blood pressure fell to very low 
levi Is hut there vvns only transient brndvenrdin Heat 
i linim ition ro-o to about three times its basal level, and 
m tv ul up until the blood piessurc was nurensed bv rnis- 



tlf t“Oot ten,piracy re blood-pmiun, pulie-rate and heat 
elimination in *ubject A. 



mg the legs The legs were again lowered, and this was 
followed by a milder famt with cutaneous vasodilatation 
during the period of hypotension 

Discussion 

The three faints observed m subject A were presumably 
almost entirely emotional m origin Iu tlio other subjects 
fainting occurred even if local anecstliesift had been 
given before the injection, so thoir responses cannot be 
entirely attributed to pam Painting occurred m six out 
of forty six experiments m winch pyrogen in blood was 
injected intravenously, and emotional factors aiotliougbt 
to have been mainly responsible for the attacks Tko 
general symptoms associated with the abrupt onset of 
fover may have played some part in precipitating the 
two faults twenty eight and thirty-five minutes after 
the injections 

Porrmlly tliero is loss of heat from the bmb arteries 
to their venro comitantes (Bazett et al 1948), and presum 
ably also to other surrounding structures It is tlieoreti 
cally jiossible that tlio increase of beat elimination from 
the bond during faulting might bo duo to a rise m the 
temper iture of the blood reaching the band A slight rise 
m this temperature might rosult from vasodilatation in 
the forearm muscles, but tins alone could not account for 
the observed increase ni heat elimination It is much 
more likelv that our findings mdicato i ntaneous vaso 
dilatation m tlio h md during fainting This vasodilatn 
tion must be even grosser than the figures suggest, because 
it persisted in the presence of a low ered hlood pressure 
Vasodilatation occurred even during periods of powerful 
cutaneous vasoconstriction, at tlio onset of fever It 
was not related lo injection of pjrogcu or blood, srncf 
sunilnr increase in beat ebnuuntion wa- not observed in 
forty experiments of the same tjpe in which fainting 
did not take place I 

There is a lag of nt Icn-t one minute between tie 
onset of vascular changf s in the h md and any varintont 
m rerorded hint chnunation, hut otherwise calorimetre 
has fewer drnwhni ks Hi in other mi thods ns ail index of 
skm hlood flow during fanning The time relationship 
between change- m blood pressure and heat ebmination 
(figs 1—4) Migge-t that skm vasodilatation contribute 1 
to the fall of blood pro-sure 

Oral temperature invariably fell during fainting, but 
the extent of this fall does not necessanlv reflect tie 
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affect* of increased heat rlimhiation on attend blood 
temperature "Wo havo previously olwervcd dunng the 
onset o! (over largo falls in oral temperature wfth power 
ful cutaneous vasoconstriction (Cranston et nl 1954) 
these change* were attributed to a rodacUou in the 
rote of blow! flow through the mouth The change* in 
oral temperature during fainting mnv l>e partlv produced 
in the saino way Rcctnl temperature fell during one fnmt 
and t ran uarhttnged in the otbon* bufc ri ha* been pro 
vioindy shown that rectal temperature responds poorly to 
change* in body heat (Gcrbraudy ct al 1954b) A 
decrease m cutaneous blood flow during tomting has been 
reported b\ Dtnxroft nnd Edholm (10+5) find b\ Rei** 
et ol (1037) Bartroft and Edholm indnied fainting bi 
TT^Vat'iv-g Uvb riwvAaAvwg V>\c/sd vwVauvo Wei** et at 
used a combination of sodimn mtnte nnd tiltmg In 
both of these investigation* blood flow was measured by 
a hand plethj smngrnph During periods of hypotension 
the usual pressure m tho collecting cufl inn\ approach 
or exceed artenal pressure Thu* an artificially low 
hlood flow mav lx* lecordeil bv tlus method Bnrvroft 
nnd Edholm (1045) attempted to overtouic this diffleuUj 
by decreasing tlio collecting prrsaure during the faint 
tho change* m blood flow which they depicted were 
inconstant, nnd wctc prolmbU affected bv the reduction 
of blood volume In noue o! our < rporiroeixts vrns 
reduction of blood volume induced bv venciuntion or 
leg etiff* 

Bnshmrr (1044) followed the pulse volume in the finger 
during for tv five artenal punctures I if teen of his 
sob joe t» tainted though most of llie punoturo* were 
painless and little blood wax withdrawn in nil of these 
►objects puW>\oiume> increased during the faint llerU 
mnn (1054) recorded a similar observation bi one case 
This evidence i* in favour of cutaneous vasodilatation 
during fainting 

The cutaneous vasodiiatntion during emotional fainting 
may affect forearm blood flow Lndef resting condition* 
»ldn blood flow accounts for 0-07 5 0/ 0 of total forennn 
blood flow nod this proportion Increase s an skin flow 
muMw« (hooper et al 1054) It therefore cannot bo 
assumed that GreenflcM h fluding* provido lonclusive 
evidence for muscle vasodilatation dunng emotional 
fainting Post ha morrhagic fainting umy be associated 
with different circulatory effects and the iucrensed 
forearm flow oldened m this condition may be partly 
in the muscle* 

Summary 

He>at elimination from the band ban been measured 
during nine faints fu six subjects Six ntlnck* followed 
intravenous injections of pyrogen hi blood Two occurred 
dunng tho on*et of fever and the remainder wore 
►motional in origin 

Dunng all tho faints iutam.au* vasodilatation (level 
uped Judged bv increased beat elimination from the hand 

Sublingual temprraturv fell dunng fainting but with 
one exception rectal temperature remained * onstant 

Cutaneous voeodilatution contributes to the fall of 
blond pressure during emotional fainting 

We ere indebted to I*rof 0 \V Piekering nnd to Dr Cl 
Mitchell Heaps physician m elmrpe of tlio skin department 
fix- permtSMon to oiwno titeir patients trim were undergoing 
nnTr Iherapv We am a)*o most grateful to subject V for 
iw*r wiUinn codpcroivon 
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\\ dUarn of Occam (d c 1340 ) 

liivt psoriasis iHpartu ulnrlv common m pntirnt* with 
rheumatoid arthritis lm* long Iktn rtcognim?d but a 
Rinular oamh lotion liclwctn p=nna?is and ankylofliog 
spondvbtiA n not widely rreotvled (ayes of onkvlo*ing 
fipondvhti* with pMmosh have—part« ularlj ui American 
accounts—-been nlletl ]i<oriar'i* nrthmpalbica vntb 
pnero iliac jobit involve nirnt ’ ( oato oml lorwtur 1 

(1035) statctl thul it was rnit lo And ankylosing apondv 
hi is complicated bv psoriasis. IhmwrnR vtut tier Iloijcna 
(1030) claPHifled pponads Hrtbropntbicn into eight tv^iCA, 
one l»eing the fv^w av^fh inted with ►pomlyldi 4 tins he 
tonsidered verv rare IiHteui (1030) found 1 enw of 
sacro lime joint iun olv\ men! m 39 cu*t‘is of psoriaaiv, 
nrthrnpathion Of 15Q cupCk of psoriasis arthropatliiea 
reportc<l bv Mlanova nnd lhnol (1051) 3 males had 
wirro iliac joint mvtdvcnicnt They found that skin 
lesions were common over tin trunk in spinal (use* and 
that them had n worse prognosis Mtennnu (1062) 
reporting 15 cams of psoriasis arthropatbin noted 1 
male who lia<l had aukrlosmu sp° R d\HI m for fortv rcirs 
litfore the onset of p«umasis and peripheral joint involve 
mont Sterne and kebnuder (1953) reporting C males with 
psonssiv artbropjtbica mentioned 2 with sacroiliac 
joint mv olvt ment m both tbt. peripbi ral joints vrero 
nffected hut in only 1 did the skin legion involve tho 
trunk 

In 100 consciutive unselected tuscs of aukvlosuvg 
spomlvlltis we found 4 with psoriasis Since the lui Idenci 
of psonasl-4 in the jmpulntion is almut 0 3% (Anvo nnd 
Clrmmcsen 1962) then would thus nppenr to bo un 
association between anh\lwdn*. ojvondviitis ami psorinsd* 
comparable to that between rheumatoid arthritis and 
psoriasis Bv analogy with psoriasis nrthropathirfi this 
assmonition mm W i ailed jisonasis epondviitica 

Case-report* 

Case l a woman aged St) vrho I uni dm eloped peonaahi 
at eh© ngo of U \\l»©n 24 yearn of ago fJw e^»raplniDC<! of 
VmcVtuAw fcAkrtriuji Wib birVh of Ikt hraX rlifld , this con 
linnet! for fourteen yean* becoming more wnerc With incxcas 
mg lunitaunn of spinal ronvrmfnt latterlj lit-r nglit hij) 
nnd shouldrr had licoome jwtufnl 3 hrotlirrs and l unrlo had 
ank>lcAing spomi>)HU, , 

Ou eraiHtiinffou tier <lie«t expansion was norm*) Tlien 
wss a dorsal hypho-u^ lumbar Ion lads and )imltat?en of 
movement of tin* (umtmr spin* rive was mud le to rTWch 
wiibm 4 ui oiliur iocs Tliero wen? plagues t>f p*irlwif on 
both knees The eti'throcv'to sodunentatton nuA (ej 54 L) Was 
31 itnn m tlie first hour (\\ estergren) Had^p^pby rwcaldl 
squaring of tho mtd dorwil vtTtcbnr *ml Irrcpulantv «im) 
Wlcmevs of the sacto fllao JmnU 
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Case 2 was a nun, aged 07, who worked as a post office 
e)i ri At 17 lie hud developed psoriasis 4 years later ho 
tomplitmd of pum m both buttocks, localised to tho lficlual 
tub' -ontn a rnd rndmting down the backs of both thighs At 
the age of 20 ho entered tho Amn and was placed in grade I, 
hut a i u.1 Inter ho again developed pains in the buttocks, 
fio-o pains btcarna severe and lie was tiansferred to grade nr 
V fo v montl > later bo «as referred to a psychiatrist and was 
dti-r harped from the \rmj with ‘rheumatism and nerves ” 
\\ h"n ho was 24 he Imgan to have pain between tho shoulder 
Hades v hitn was diagnosed ns hbrositis and treated with 
mf-i red radiation and massage Tho pain in the buttocks 
i u 1 -houhlrr blades continued until tho ago of 29, when he 
<1 dimed pain and stiffness m the lower part of his spino , 
ih„ 'i i di ignosed as lumbago ond treated with radiant heat 
Tie vnin pirsrtid until tho ago of 32, when ankylosing 
'pnndvhtis was diagnosed Ho was treated with deep X rays 
\ uh rJitf of ttymplnins His paternal grandfather, father, 
n»tln r and i brother hnve psoriasis 

O, j-un inotna lus elicit orpnnsion was 2 m, the spine 
s* t ft, / nd lie was not able to reach within 12 in. of his 
i - J lie ro 1 vi upper dorsal kv plioscohosis with obhtera 
tioi of ’lunli'' loitlosis There wero small patches of psoriasis 
oi 1 oth clh'i" t ind knees The r-s n was 22 mm in the 
tint bojr (V/csteigrvn) Radiography revealed onkjlosis of 
Loth i rn due joints und hamboomg of tho lower dorsal 
op v c 

Cn«e I iia a men aged 29, who at the age of 17 hod 
dc vi' vp a psoriasis on tin e .tensor surfaces of both forearms 
vt 5 3 he rnts'rcd the Army and was placed m grade I A year 
! u - lie dev doped p’n m his left hip, worso on sitting down, 
i nd at the agi of 20 h_ was admitted to hospital with a diag 
urns of tubcrc ilosis of tho left hip The following year the 
j i o api-cad to lus ngnt hip and then to knees ond elbows 
rfo wr treated with gold injections but without improvement 
At tii< ne’ or 22 ‘hero was severe deterioration in his condi¬ 
tion On v,jni lotion at that timo, tho chest expansion was 
'V. 'ii the ikm was atrophic and there were plaques of 
p<- ,i Hsu ov i r *hc elbows and knees Tliero was ulnar deviation 
ui his ju nd", and Ins elbows were swollen , movements of the 
diijtdiri hips and spine wero scverelj limited Tho EJ3 it 
J ?3 nun m tho first hour (TVestorgron) Radiograph}' of 
;hi pel is rhowtd obliteration of the sacro time joints The 
I nphen 1 joints were treated with deep X rays but without 
inprwi ment 

U tho "gc of 24 bilateral iritis developed and the patient 
In 11 ,mo hidndden Ho wns admitted to a chronic hospital 
win ie ho now lies, aged 29, blind and completely helpless 

Case 4 was a man aged 70, who had doveloped psoriasis 
nt the ago of 30 on both elbows and knees At tho age of 04 
ho complained of of iflhcss of tho neck and shoulders, low back 
pain and difficullv m walking Ho carried on work for four 
voars untd Ins Injis became affected Radiographs at the 
age of 70 showed destruction of both sacro iliac joints and 
protrusio ncetnbuh of both lnp joints He was treated with 
deep X rajs with sorno improvement A maternal aunt had 
Miflercd from rheumatoid arthritis 

f>n examination when he was aged 7 5 he appeared vounger 
than his venrs There wore patches of psoriasis on the left 
wrist and on tho left buttock and natal cleft , and tho move 
meats of both wrists were limited Tho E sji wns 30 mm in 
tho first hour (Westergrcn) At tho ago of 75 radiography of 
lus hnuds showed destruction of the cnrpal joints, but the 
terminal intorplialnngcnl joints were not affected 

Discussion 

WnvmtilouT Arthritis and Psoriasis 

Tho m< irtetiu of penmsis in rheumatoid arthritis lias 
boon v inott-lv estimated at 2 0% (Dawson and Tv son 
193^), t 1% (Fletcher 1951), and 4% (Donthwaite 1935) 
Sin rnian (1952) stated that ulnar doviation is not seen 
m tmo p-orntie ai tliropathv and Fpstern (1939) said 
tint intis is never found , but <a«e 3, in which there 
w is fulminating ankylosing spondvhtis with peni>hernl 
joint niaolvoment anil psoriasis, showed hotli these 
i omphcitions 

Rhein uitoul Arthritic and Alii ylnstng Spondylitis 

Rvc iu-e m come 27% of c i-.es of ankvlosing spondylitis 
the ptnplural joints ire involved, and tho macroscopic 
anil microscopic ippearame of the joints i« the same 


m rheumatoid arthritis as in ankylosing spondylitis, 
ankylosing spondylitis -is sometimes thought to he 
nothing more than rhoumatoid arthritis affecting the 
spme But for the following reasons the two conditions 
are considered, at least in Europe, to be diBtmct 

(1) Sex incidence —Whereas rheumatoid arthritis is com 
moner m females (3 1), ankylosing spondylitis is commoner 
m males (6 1) 

(2) Age incidence —Rhoumatoid arthritis may appear at 1 
any age, whereas ankylosing spondvhtis most often starts m 
the 15-40 age group 

(3) Course and prognosis —AnkyloBing spondylitis is more 
benign, most patients being able to continue at work Rhcu 
matoid artliritis is characterised by more frequent remissions 
and relapses, 15% of patients becoming bedridden 

(4) Treatment —Rheumatoid joints do not respond to deep 
X ray therapy, whereas the involved joints m ahkylosmg 
spondylitis do 

(5) Complications —Necrobiotic nodules are hardly over 
found m ankylosing spondylitis, but some 20% of patients 
with rheumatoid arthritis aro so affected Moreover the 
incidence of intis is greater m ankylosing spondylitis—15% 
m ankylosing Bpondyhtis as against 6% in rheumatoid 
arthritis. 

Avhylosing Spondylitis and Psoriasis 

Arnso and Clemmesen (1952) found psoriasis in 2 of 
20 cases of ankylosing spondylitis—-an incidence of 10%, 
winch is far higher than the incidence of 4% in our own 
senes Psonasis usually appears before rheumatoid 
arthritis in psoriasis nrtliropathica (Sterne and Schneider 
1053), and in each of the 4 cases reported here the 
psonasis developed before the onset of ankylosing 
spondylitis , tho skin lesions were confined in all 4 cases 
to a few plaques over the knees and elbows Some cases 
of psonasis arthropathica have a distinct cluneal pattern 
with involvement of the terminal mterphalageal joints, 
which is rarely seen m rheumatoid arthritis without 
psonasis, hut in the 4 cases of ankylosing spondylitis 
with pBonnsis reported here the spondylitis wns clinically 
indistinguishable from nukj losing spondylitis without 
psonasis 

Genetic influences play a part in the (etiology of both 
ankylosing spondylitis (Jacobs and Rose J954) nnd 
psonasis (Lerner 1940), ns is shown by the family histones 
of cases 1 nnd 2 The former had 4 relatives (paternal 
uncle and 3 brothers) with nnkylosmg spondylitis, but 
none with psonasis , and case 2 had 4 relatives (paternal 
grandfather, father, mother, and brother) with psonasis, 
hut none with ankylosing spondylitis 

Ankylosing spondylitis often remains misdiagnosed for 
many years In view of this we suggest that if a patu 
with psonasis complains of pain referable to the locomo 
system, the sacro lhao joints should he radiographed 

Summary 

4 cases of nnkylosmg spondylitis associated w 
psonasis are reported 

The relationship of ahkylosmg spondylitis, rheumati 
arthntis, and psonnsis to each other is distuBsed 
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UNIVEH81TT OP MANCHESTER 
Tivo foci of lymphocytic choriomeningitis (l C.m ) 
infection in Manchester wero described by Duncan ot al 
(1051) and nine© then other cases havo occurred in these 
two areas The case here roported in tt newborn is the 
Erst recorded in infancy and evidence is presented that 
infection was acquired during the Inst stages of intro 
uterine life The mother was resident in oho of the 
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wall groins and scrotum The skull was b cal thy with normal 
fontenello*. The brain weighed 300 g and appeared swollen 
There was extensive subarachnoid lucraorrlisgo o\or tho left 
cerebral hemisphere and Ui tho ciatema mama. On section 
the third and fourth Yontncloe and both lateral vent riel os 
wero moderately diluted and contained blood j tho cut surface 
of tho brnin showed faint yellow discoloration Situated In 
the occipital lolio of tlw right cerebral hemisphere lateral to 
tho posterior horn of tho lateral ventricle was an area of 
intracerebral litumorrlmgo 2 cm. in diameter and communica 
tmg with tho lateral Yentricle llaoroacopio examination of 
tlie Uioracxo and aWomtmri n*crrn showed no abnormality 
ZUerostopy —At tho sito of intraecrobml hemorrhage tlwro 
was destruction of tho bram tissue adjacent brain tissue 
showed trdoma capillary congestion and snarso infiltration 
by macrophages. Overlying the loft cerebral hemisphere and 
in tho clstcrna mngna was haonorrhage into tho subarachnoid 
gpneo Remote from tho intracerebral and nub arachnoid 
luemorrimgo tho leptomoninges aero congestod and tlw 
subarachnoid spaco showed moderately severe lymphocytic 
infiltration There was also lymphocytic infiltration beneath 
the ependyma of tlie third and fourth and lateral ventricles 
Occasional blood weeds showod spareo perivascular lyropltu 
oytic cuffing Other tissues showed no significant abnor 
matitles >so obvious cauao was found for the intracranial 


areas mentioned 

Case history 

A baby boy was bom on June 4 1054 His mother had 
borne throo other children who had been perfectly normal 
and thrived well. The mother was admitted to hospital on 
May 27 1054 eight days before delivery with four days 
history of malaise headaclie and vomiting On tho day of 
adinimlon slie exjieneneed eomo suprapubic pdri and frequency 
of micturition tbero was no dysuna but very httle urine 
was pawed 

On examination slio had a cough and fever (temperature 
103 8*F pulse rate 130) and there were generalised signs of 
bronchitis the blood pressure was 150/80 mm Hg and the 
fauces were mildly inflamed. Otherwise the examination was 
stated to be normal. 

Investigations—Blood-cultures, radiography of tho chest 
Widal and Paul Bunnell reactions, and repeated cultures of 
the. urino hsd not elucidated the cause of tho mother s con 
ditkm by June 4. So tlio baby was immediately segregated 
at birth and not again brought mto contact with the mother 
who coiltmood to hnvo a hectic swinging temperature and 
was transferred to anotlier hospital, where on June 10 twelve 
days after tlie delivery the diagnosis of benign L.o^J was 
suggested on tho basis of a slight increase of cells and protein 
m the cerebrospinal fluid ( 0.8 r ) This was subsequently 
[ confirmed sorologically the complement firing antibody titre 
of her scrum rising from less than 1/2 to 1/04 
! The infant weighed 0 lb 1 os. at birth and appeared to be 
, normal, passing unne and meoonlum on the first day He 
doomed to be well for the first six days because he fed satis 
, fsetorily snd was active having a normal Moro and grasp 
1 tOox j bnt he lost 10 o*. in weight and bj the eighth day 
Of* cn. more. By this time his temperature had begun to 
ase and ho was sucking mdifferently and was a little 
i ©hydrated. 

Intrstipuiitms end TrratmfnJ —^uroorayoin therapy (55 mg 
four hourly) was started A white-cell count of 31 900 per 
njiuTL (polymorphs 29% lymphocytes 52%) suggested on 
oetivo infection, and streptomycin 125 mg a oily was added 
to the therapy Tube feeding was started and subcutaneous 
saline solution was administered. Tho general oonditlon 
remained stationary until June 16 when the infant « condition, 
deteriorated and bo bad a convulsion Examination revealed 
•omo neck stiffness. Cisternal puncture produced clear 
xanthrochromir cjb r containing 4000 red ceils and 54 whlto 
cclli per ojtutl. (30 polymorphs and 18 lymphocytes per cirnn.) 
and protoin 150 mg per 100 mL The possibOity of virus 
meningitis or inclusion disease was consulcrod at this stage 
Course —There was rapid deterioration hi the infant s 
condition arid in six hours time tbo fontonclle was bulging 
and the baby showed severe opisthotonos. Cisternal and 
ventricular taj>s on thin occasion revealed evenly bloodstained 
O-fiJ’ indicating subarachnoid hmmorrhngr and the child died 
tiiree hours later on Juno 10 1054 aged twelve days. 

A necropsy was dono by ono of us (U UR) next <la> 

A rcropty Findings —Tho body vrns that of a mature male 
wcigliing 4 lb 15 ox. and showing some wasting and 
■fai nyuratkm Pctechl* were present on tho lower abdominal 


hxDmotrlinge which was thought to bo duo either to direct 
trauma (this seems unlikoly m y lew of tho situation) or more 
probably to change of intracranial pressure following the first 
cisternal puncturo 

YirdoQical InvtaliQahont —A specimen of ojj r taken from 
the infant on June 15 1054 was inoculated intracorobmlly 
into mice from a l.c .11 free stook and mtrnperitoneally into 
gumcapigs. Eight day* after inoculation tlie mice wero bicL 
witli symptoms described by Traub (1930) as typical of 
L.O.M. A suspension of brain material from tick mice of this 
group was specifically neutralised by L.C.M Imiouno serum 
Complement fixing antigen prepared from tlie spleen of ono 
of the two gubienpigs killed on the sixth day after injection 
was also specific for l.ojj The second gulnoapig bled from 
tho heart fourteen days after lnooulatkm showod L.0.M 
complement fixing antibody in Its serum, l .0 u. virus wns 
also isolatod from four pools of house mice caught in tbo 
mother s home 

Discussion 

Transplacental infection with lcu virus has not 
hitherto been recorded although Traub (1930) and Hans 
(1941) have shown that it is tho normal mechanism of 
infection in colonies of mice where the disease is enxootic., 
In the present case sineo the infant was separated 
from the mother immediately after delivery no possi 
bility of postnatal infection exists The possibility of 
amnatal infection rauat be borne in mind because it 
as often been stated that the urino in cases of human 
l.o ii may contain the virus and thus the birth canal 
may have been contaminated Although it is well 
established that tho virus is excreted in the urine of 
Infected mico (Traub 1030) only one report has been 
published of the isolation of l a lr virus from tbo urine 
in man this is by tAnne and Sautter (1938) and appears 
to be of dubious validity 

It therefore seems that transplacental infection was 
by far the most likely route in the present case particn 
larly in view of the fact that tho major phase of tho 
mother s illness occnrred at least a week before delivery 
In this connection it is of interest to mention that Swnrts 
and Kercbor (1954) havo published a case of transplacental 
infection with pohomj elftis virus- J 

In further support of this view is the tlmo of onset of 
the bnby’s illness. The incubation period of L.cor hi 
man under natural conditions is extremely bard to 
establish because in most cases there is repented exposure 
in the home environment van Itoo+on and Rhodes 
(1948) gi\e it as one to three weeks. In tho tiro cases 
of laboratory infection reported by Milxor and Levinson 
(1042) and lupine and Sautter (1938) the most likely 
times of infection were six and ten days respectively 
before tho onset of disease though both cases were 
continuously exposed to tho possibility of infection Before 
these times In one of the cases of Smadel et aL (1042) 
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Case 2 v ns a man, aged “57, who workod as a post office 
Hark At 15 ho had dev doped psoriasis 4 vears later ho 
complained of pain m both buttocks, looahsed to the ischial 
tuberosities end radiating down the backs of both thiglis At 
the ago of 23 In entered tho Aran and was placed in grade x, 
hut. a v eck later ho again devoloped pams in the buttocks, 
the e pains btcarno severe and he was transferred to grade m 
V feu niontliB later ho was referred to a psychiatrist and was 
ana barged from tho Arms with ‘ rheumatism and nerv eg ” 
When ho was 24 ho began to have pain between tho shouldor 
'dadns whitn was diagnosed as fibrositis and treatod with 
mf-a red radiation and massage Tho pain in the buttocks 
i r, i diouldor blades continued until the ago of 29, when he 
dn eloped pnm and stiffness m tho lower part of his spine , 
the wss diagnosed or lumbago and treated with radiant heat 
The pain persisted until the ago of 32, when ankylosing 
■•pondvlitis was diagnosod Ho was treated with deep X rays 
v ah roluf of symptoms His paternal grandfather, father, 
mother and a hrothor have psoriasis 

Oil '•animation lus cheat expansion was 2 m, tho spmo 
was stilt, and ho wus not able to reach within 12 in of his 
tx" Then va ru upper dorsal kj phoseoliosiB with oblitera¬ 
tion of ’und> -Indosis There wero small patches of psoriasis 
on both t Ibov s end knees The E soi was 22 mm in tho 
first hour (Ueatergren) Radiography revealed ankylosis of 
both pucro iliac joints and bamboomg of tho lower dorsal 
ap no 

Case 3 was a man, aged 29, who at the age of 17 had 
dev obpc ii psoriasis on tlio extensor surfaces of both forearms 
At IS ho entered the Army and was placed in grade I A year 
bter ho developed paui in Ins loft hip, worse on sitting down, 
nnd at tho ag„ of 20 he wa9 admitted to hospital with a diag 
no u is of tuberculosis of the loft hip Tho following year the 
p un spr< ail to his right lup, and then to knees and elbows 
Ho was treated with gold injections but without improvement 
At ilio ng“ of 22 there was sovero deterioration m his condi¬ 
tion On examination at that time, tho chest expansion was 
I 1 /, m, tho akin was atrophic, and there wero plaques of 
P>-M uisis ov er tho elbows nnd knees There was ulnar deviation 
of his hands, nnd Ins elbows wore swollen , movements of the 
shoulders hips, and spine were severely limited Tho esr 
w i Kb mm in tho ffret hour (Westergren) Radiography of 
the pelvis showed obliteration of tho Bncro dine joints The 
peripheral joints were treated with deep X raj’s but without 
improvement 

At tho ago of 24 bilateral iritis developed and the patient 
h<xamo bedridden Ho was admitted to a chronic hospital 
win re ho now lies, aged 29, blind and complofelj' helpless 

Case 4 was a man, aged 70, who had developed psoriasis 
at (he ago of 30 on both elbows and knees At the age of 04 
lie complained of stiffness of the neck nnd shoulders, low back 
pain, nnd difficultj in walking Ho carried on work for four 
vears until his hips became affeotod Radiographs at tho 
ngo of 70 showed destruction of both saero lhao joints and 
protrusio ncotnbuli of both hip joints He was treated with 
deep X raj's with eomo improvement A maternal aunt had 
suffered from rhoumntoid arthritis 

On examination when he was aged 75 he appeared younger 
than 1ns jenrs There were patches of psoriasis on the left 
wrist nnd on tho left buttock nnd natal cleft, nnd tho move 
inents of both wrists wore limited The e sji was 30 mm m 
tho first hour (YVestergrcn) At tho ago of 76 radiography of 
lus hands showed destruction of the carpal joints, but tho 
termuml mtcrphnlangenl joints were not affected 

Discussion 

fihcitmaioid Arthritis and Psoriasis 

Iho mudciHL of psoriasis m rheumatoid arthritis has 
hoi n v iriomlv estimated at 2 0% (Dawson nnd Tyson 
1938), 3 1% (Fletcher 1951), and 4% (Douthwnite 1035) 
Sherman (1052) stated that ulnar deviation is not seen 
m true psoriatic arthropathy, and Epstein (1039) said 
that intis is neycr found, hut ciso 3, m which there 
w is fulminating nuhvlosmg spondylitis with peripheral 
joint involvement and paonnsis, showed both these 
comphe itions 

/then in a font Arthritis and Ankylosing Spondylitis 

Because m some 25% of vases of anhvlomig spondylitis 
the Tiepphonl joints are invoiced, and the macroscopic 
a isiopie appe trance of the joints is the same 


m rheumatoid arthritis as in ankylosing spondylitis, 
ankylosing spondylitis - is sometimes thought to tie 
nothing more than rheumatoid arthritis affecting the 
spine But for the following reasons the two conditions 
are considered, at least m Europe, to he distinct 

(1) Sex incidence —Whereas rheumatoid arthritis is com 
monor m females (3 1), ankylosing spondylitis is commoner 
m males (0 1) 

(2) Age incidence —Rheumatoid artlmtia may appear at 
any age, whereas ankylosing spondyhtiB most often starts jn j 
the 15-40 age group 

(3) Course and prognosis —Ankylosing spondylitis is more 
benign, most patients being able to continue at work Rhen 
matoid arthritis is characterised by more frequent remissions 
and relapses, 15% of patients becoming bedridden 

(4) Treatment —Rheumatoid joints do not respond to deep 
X ray therapy, whereas the involved joints m ankylosing 
spondylitis do 

(5) Complications —Necrobiotie nodules are liardly ever 
found m ankylosing spondj'htis, but same 20% of patients 
■with rheumatoid arthritis ore so affected Moreover tho 
incidence of intis is greater in ankylosing spondylitis—16% 
in ankyloBing spondylitis ns against 6% in rheumatoid 
arthritis 

Ankylosing Spondylitis and Psoriasis 

Arnso and Clemmesen (1952) found psoriasis m 2 of 
20 cases of ankylosing spondylitis—an incidence of 10%, 
which is far higher than the incidence of 4% in our own 
sories 'PBonasis usually appears before rheumatoid 
arthritis in psoriasis nrthropathica (Sterne and Schneider v* 
1953), nnd m each of the 4 cases reported here the 
psoriasis developed before the onset of nnkylosing 
spondylitis , the skin lesions were confined in all 4 cases 
to a few plaques over the knees and elbows Some cases 
of psoriasis arthropatluca have a distinct clinical pattern 
with involvement of the terminal mterphalageni joints, 
which is rarely seen m rheumatoid arthritis without 
psoriasis, hut in tho 4 cases of ankylosmg spondylitis 
with psoriasis reported here the spondylitis was clinically 
indistinguishable from nnkj losing spondylitis without 
PBonasis 

Ckmetio influences play a part m the (etiology of both 
ankylosing spondylitis (Jacobs nnd Bose 1954) and 
psoriasis (Lemer 1940), as is shown by the family histones 
of cases 1 and 2 The former had 4 relatives (paternal 
unde and 3 brothers) with ankylosmg Bpondyhtis, bu i 
none with psoriasis , and case 2 had 4 relatives (paterm 
grandfather, father, mother, and brother) with pBonasi 
but none with ankylosmg spondylitis 

Ankylosmg spondylitis often remains misdiagnosed f< 
many years In view of this we suggest that if a patiei 
with psonasis complains of pain referable to the locomotv 
system, the sacro lhnc joints should he radiographed 

Summary 

4 cases of ankylosmg spondylitis associated wit 
psonasis are reported 

The relationship of ankylosmg spondylitis, rheumntoi 
arthritis, and pgonnsis to each other is discussed 
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LYMPHOCYTIC CHORIOMENINGITIS IN 
THE NEWBORN 

PROBABLE TRANSPLACENTAL INFECTION 

0 M. Yomkowjur. B E. Williams 

T D , M3 Mono, JLB 0 J* MR 3Iwic 

T-Ttf —tt trttr Iff ASSIST AHT LECTURER Ilf 

CHILD health: PATHOLOGY 

V B Stokes / 

M.B Lend HJF.H. Harvard 

UCCTHBER UT BACTTRIOLOOY 
UNIVEIlAITT OF 1IAKOI1358TER 

Two foci of lymphocytic choriomeningitis (L.C w ) 
infection in Manchester were described by Doncau ct oh 
(19G1) and since then other cose* have occurred in these 
two areas The e-aso here reported in a newborn is tho 
first recorded in infancy and evidence is presented that 
infection was acquired during the last stages of intro 
uterine life Tho mother was resident in oho of tho 
areas mentioned 

" Case history 

A baby boy wan bom on June 4 1954 Hrt mother had 
boroo three other children who had been perfectly normal 
and thrived well The mother was admitted to hospital on 
May 27 1954 eight clays before delivery with four days 
history of malaise headache, and vomiting On tho day of 
admission alio experienced some suprspobio pain anil frequency 
of micturition there was no dyxuria, but very little urine 
was passed 

On examination die bad a cough and fever (temperature 
103 8°F pulse-rate ISO) and there were generalised signs of 
bronchitis tho blood pressure was 120/80 mm. Hg and the 
fauces were mildly inflamed Otherwise the examination was 
stated to be normal. 

Investigations^— Blood-cultures radiography of the chest 
W Idal and Paul Bunnell reactions, and repeated cultures of 
tha, urine had not eluoidated the cause of tlie mother a con 
dltkm by Juno 4 8o the baby was immediately segregated 
at birth and not again brought into contact with the mother 
who continued to have a hectic swinging temperature and 
was transferred to another hospital, wlicre on Jane 10 twelve 
days after tho delivery tho diagnosis or benign L.OJd was 
iggested on the basis of a slight increase of cells and protem 
the cerebrospinal fluid (o^J ) This was subsequently 
mflrmed sorologKmlly tlie complement- fixing antibody tit re 
' her scrum rising from leas than 1/2 to 1/64 
Ths infant -weighed 0 lb 1 ox. at birth and appeared to be 
Dimal passing urine and meconium on the unit day He 
v>med to be well for the first six days because be fed satis- 
urtorily and was active having a normal iloro and grnsp 
.■'flex j but ho lost 10 ox. in weight, and by the eighth day 
V, ox. more. By this time his te mp e r ature had begun to 
Iso and ho was sucking indifferently and was a little 
lehydrnted. 

Investigations and Treatment —Aureoraycln therapy (25 mg 
our hourly) was started A white-cell count of 31 900 per 
unm. (polymorplm 29% lymphocytes 62%) suggested an 
icthc Infection, and streptomycin 123 mg daily was added 
o the thorany Tube feeding was started and subcutaneous 
mline solution was administered. The general condition 
vmalned stationary until June 16 wlien the infant s condition 
icterioratcd and 1 k> bad a convulsion Examination revealed 
wavs neck stiffness Cisternal puncture produced clear 
ranthrochromio ojlF containing 4000 mi cells and 64 white 
cells per cjnm (30 polymorphs and 18 lymphocytes per o.mm.) 
and protein 160 rug per 100 ml The possibility of virus 
meningitis or Inclusion disease was considered at this stage 
Course —Thore was rnpkl deterioration in the Infants 
condition afid In six hours tlmo tlw fontanelle was bulging 
»od tho lmby showed severe opbthotonos. Cisternal and 
ventrhmlsr taps on this occasion revealed ovenly bloodstained 
CJ r indlmting subarachuokl hsimorrliAgv and the child diet! 
throo hour* later on Tima 10 1034 apod twelve days 

A necropsy was done by ono of ns (B L. a ) next day 

\rrrvpsg Findings —T1k> body was that of a mature malo 
infant wHghing 4 lb 13 07 and showing some wasting nod 
ueiiydration. Teteclil* were present on tho lower abdominal 


w»ll groins, and *01010111 Tlio tltid ivas honlthy with normal 
fontanelles The 6mm ■nelglied 360 g and appeared swollen 
Them -no* exdenmns subarachnoid liaunorrhago over tho left 
cerebral hcnuiphoro and In the clstoma mama. On Kctioh 
the third and fourth ventricle, and both lateral ventricle* 
•were moderately dilated and contained blood tho cut surface 
of the brain fthovrod faint yollovr discoloration. Situated In 
tho occipital lobo or the nght cerebral hemisphere laloral to 
tho posterior hom of the lateral \ontriele was an area of 
intracerebral hiemorrhogo 2 cm. in diameter and community 
ting wilh tho latoral vmtnclo Macroscopic examination of 
the thoracic and abdominal r itetra showed no abnormality 
Jlftcroscopi/ —At the into of intracerebral hccmorrhnge thore 
was destruction or tho brain tissue j ndjaoent brain tissue 
showed redemo, capillary congestion and snareo infiltration 
by matropbages Overlying the left cerebral hemisphere and 
in the cisterns magna was hsemoerhago into tho subarachnoid 
space Remote from the intracerebral and subarachnoid 
1 ur-mon-hage the loptomemnges were congeetod and tlie 
subarachnoid space showed moderately severe lymphocytic 
infiltration Thore was also lymphocytic infiltration beneath 
tlie ependyma of tlio third and fourth and lateral ventricles 
Occasional blood vessels showed epnrso pom oscular lympho¬ 
cytic cuffing Other tissues showed no significant abnor 
mnlitice. No obvious causo was found for the intracranial 
hemorrhage, which was thought to bo due either to direct 
trauma (tliis seems unlikely in view of tho situation) or, more 
probably to ohango of intracranial press ure following the flret 
cisternal puncture 

Tiroiofical Investigations —A specimen of CJjr taken from 
the infant on June 16 1054 was inoculated Intracerebrallj 
into mice from a L.C M free stock and intraperitoneaUy Into 
guineaplgs. Eight days a ft or inoculation the mloo were rich 
with symptoms described by Traab (1030) ns typical of 
L.C n. A suspension of brain material from sick mice of this 
croup was specifically neutralised by l.c »r immune serum 
Complement-fixing antigen prepared from the tip lean of ono 
of the two guineaplgs killed on tho sixth day after injection 
was also specific for L.C.M The seoond guincapig bled from 
tlio heart fourtoen days after inoculation, ■ bowed L.0J1 
complement-fixing antibody in its serum. L.C M virus was 
also Isolated from four pools of house mice caught in tho 
mother s home 

Discussion 

Transplacental infection with l.0 li virus has not 
hitherto been recorded although Traub (1939) and Haas 
(1941) haro shown that it is the normal mechanism of 
infoction in colonies of mice where the disease is enzootic 

In the present case since the infant was separated 
from the mother immediately after delivery no possi 
bflity of postnatal infection exists. Tho possibility of 
aronatal infection must be borne in mind because it 
as often been stated that the unne in cases of human 
lom may contain tho virus and thus the birth canal 
may have been contaminated Although it is well 
established that the virus is excreted in the unno of 
infected mice (Trnub 1030) onl} ono report has been 
published of the isolation of L.O.U virus from tho urine 
in man tliis w by Lupine and Sautter (1038) and appears 
to be of dubious validity 

It therefore seems that transplacental infection was 
hy far the most likely route in the present case, portion 
lnrly m view of tho fact that tho major phase of tho 
mother » illness occurred at least a week before delivery 
In this connection it is of interest to mention that Sworts 
and Kerch or (1054) have published a case of transplacental 
infection with poliomyelitis virus 

In further support of this vfow is tho tirao of onset of 
the babv s illness. The incubation period of l cm Id 
man under natural conditions Is extremely hard to 
establish, because in most eases tlicro is repeated exposure 
in the home environment van Rooyen and Rhodes 
(1048) give it as one to threo weeks. In the two cases 
of laboratory infection reported by Milzer and Levinson 
(1042) and IApine and Sautter (1938) Ibo most likely 
times of infection were six and ten days respectively 
before tbe onset of disease though both cases were 
continuously exposed to the possibility of infection l>cforo 
these times In one of the cases of Smadel et al (1042) 
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the mfeition was ippnrtn tlv acquired while conducting 
t neiiopsx in a human case eight days before the onset 
of illnc-^ In ill these three <ases it is probable flint 
infection v\ is bv an irtificial route In the present case 
the onset of illness ms onlv six days after birth, and 
we i oiiKuh r U moM likely that infection was acquired 
dining nitra-ufenne life 

Summary 

A i a sc of lymphocytic choriomeningitis m a newborn 
mf ml is k ported 

'1 lie probability of transplncental infection is discussed 

Our thanks are cine to Dr C S D Don and Dr J W A 
Hunter for neccss to tho mother h case notes, and to Dr 
d O Adams for doing complement-fixation teats on the 
mother a serum and for investigating the house mice 
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THE DIRECT FLOCCULATION OF 
INFLUENZA VIRUS 

G Belyam x 

M B Lond 

c ’ ion Lnrrcitnn in hactlcioloca, uxlveusiti cojjllgb 

llOSriTAL MIDICAL SCHOOL, LOMIOV 

By reason of its tocbnical simplicity the direct agglu 
Dilation rcjitmu lias been tbo serological technique of 
vhoire m both di iguostic aud experimental bacteriology 
In urology, liowei ei, its use lias been restricted to the 
study of the plant viruses (Beale 1934, Bawden 1935), 
(ertam of tlie lirgei animal unifies, including tins 
nr Lett si r (Otto and Dietrich 1917, Zmsser and Kiuz 
tabtaneda 1932 Van Rooyen and Beareroft 1943) aud 
a tociiua (Lpdingham 1931, Crnigie and Tulloeli 1931) 

Agglulm it ion of influenza virus was first reported o\ ei 

lift ecu tears ago 
(ATagill and Fran 
cis 1938), but 
apart from addi 
tionalobserv it ions 
by IIen 1 e and 
t iiambers (1941) 
there has Leon no 
further develop 
ment of this tech¬ 
nique cither as an 
adjuoi t to laborn 
tory diagnosis or 
as a research tool 
Such a possdnhty 
was suggested ba¬ 
the chain c oilier 
i at ion of tvpu.nl 
tloi eulntion lumu- 
turcs of highly 
purified airus and 
specific serum I 
describe here tlie 
prebmmary stage* 
of an inv estigation 
designed to this 
end 


Materials and 
Methods 

Antigens 

Tbo following 
strains of influenza 
vims were used 

Type A PB8, 
received from the 
National Institute of 
Medical Research m 
1047 

Ttjpt A “prime" 

FM3, obtained by the 
courtesy' of Dr C H 
Andrewes from the 
World Influonza 
Centro 

MB 7 , isolated in this 
laboratory m 1051 
(Smith et ab 1951) 

Ashby, isolated m 
this laboratory in 1053 
nnd identified at the 
World Influenza Cent re 
ns a 11 Seandmav ian ' 
subtypo Alsancs Rod 
Andrewes 1051) 

Type B Lee, 
received from the 
National Institute of 
Medical Research in 
1047 

Viruses were grown 
by the allantoic 
inoculation of 11 
day old embryonnteil 2—Denned decree* of flocculation of 

eggs with suitable viruj. 

doses of seed stocks- 

kept at -70°C They were used cither as infected 
allantoic fluids or as partially purified and concentrated 
suspensions of Tims in saline solution Purification anil 
concentration yvoro nclnev r ed by either high speed centn 
fugation or a single cycle of adsorption nnd elulion from 
human red colls (Sheffield et al 1964) Normal allnntoic 
fluids clarified by centrifugal ion were also included ns 
control antigens m certain experiments When necessary, 
antigen preparations yy ere stored at 2°C, and they rotamed 
Iheir flocculabihfy under these conditions for up to 0 6r 
8 months 

Sera 

Babbits weio immunised by two mtrny enoiib injections 
of purified virus given at an interval of three week? 
The fir»t injection was small, usually about 300 limning 
glutmatmg doses, and the second about ten limes A< 
great Samples of serum were taken at comenient 
intervals after tlie first nnd second injections of 
antigen 

All tbo sern were mattiy ated at 5G°C foi 30 minute? 
and stored at -10°C without preservative 

Hwmagtjhdniatmn i 

Vims antigens were conveniently standardised fr* ' 
potency by bumagglutmntion titration against fowl cel 
bv- Hie method of Belyavm et al (1951) The litre? < 
scrum wlucli inhibited li'cningglutmation by 4 agglnfn 
atmg doses (ad) of vims were tMiniated by a sunib 
tei bniqne 

Serum Absorptions 

t ims, deposited from saline suspension by high sp«i 
oenh lfugafion, was resuspended m appropriate alnjue' 
of sera diluted 1/10 with physiological saline golufi® 
and the niLxfnres were held at 4°C overnight Next &i 
the vims serum mixtures were centrifuged at 22,0001 
for 1 hour to sediment the absorbing antigen ® 
supernatant fluids constituted the absorbed antisera 
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HOMOLOGOUS SERUM DILUTIONS 
TESTED AGAINST 


ALLANTOIC CENTRIFUGED 
FLUID ANTIGEN 


ELUTED 

ANTIGEN 



FLOCCULATION AT 37°C El AT 2HOURS 
□ AT S HOURS 

Flf ip*nil tK flocculation of dlff*ro«t preparation* of 

InBuenra vlroi 


inhibition zone* occur in the ropon of proas antibody or 
antigen excess Mixtures in tbo nnttboAx ext ess rones 
usually show intense opalcwoncc In tlieso respect* the 
reaction tboreforo behave* m tbo nmntier of a classical 
precipitin test Reduction of Uie amount of \ irus antipen 
added in a constant antigen titration leads to a smaller 
over all bulk of floccuUnn find ihc lowest toucentmtion 
of antigen usable seems to bo limited only bv llio detcht 
abilltv of the precipitato formed Antigen t oncentmtion* 
containing about 10-20 lm nmgglutlnating dOhOH <»? \inis 
per ml nppenr to bo-at the praotienl limit 

Recording Degree of RarilcuJcUion 

In applying and studying this -reaction it was found 
convenient to record tbo degree of flocculation observed 
in terms of a modified Dreyer s notation (Drejer and 
Inman 1917) Tbo defined degrees of floi c^ulntibn arc 
Illustrated in llg 2 

TJfcd of 1 intt Rurificahon on Flocculation ^ 

Comparisons -were inado 1 Kit ween tbo flocculability of 
infected allantoic fluid, high sjieed centnfngute, and 
eluted virus In each case an infected allantoic fluid 
was divided jnto three equal parts one part was 
clarified bj centnlugntlou at 8000 a for Ifi minutes 
ono part was purified and concentrated fivefold by high 
speed centrifugation and the third part was treated 
by a single cyclo of adsorption and elution also with 
fivefold concentration Samples of each preparation 


Flocculation 

Technique 

Equal volumes (0 3 ml) of vims 
nutigen and of serially diluted 
immune serum were mixed m 
Dreyer s tubes. The serum 
dilutions were pipetted first the 
virus antigen being added sub 
sequently as in a bacterial 
agglutination test Orthodox 
controls containing only physio 
logical saline solntlon and rims 
antigen were Included in each 
test Tho rack was next placed 
In a water bath nt 37°L the 
water level lieing adjusted to 
fall approximately between a 
third and a half of tho way np 
tho fluid column Tho tulms 
wtro inspected fn a viewing box 
t short internal* 

>frWopmmt of Pnrtrcnlntioii 
'With suitable concentrations 
t nntigen and serum thoro is n 
hornet eristic sequence of ovents 
\ithm a fev minutes after the 
uhos lmvo been placed in Die 
rater hath at 37°C a faml 
>pale*ccnco dovolop* which in 
reuses with time Eventually 
i One gramdar precipitate form* j 
his is visible for a time onlj 
rith a hand lens but dewlaps 
uTwequcntlv into n will marked 
Inoculation clearly visible to tho 
inked eye It ilo*o!\ resembles 
i hactenal sumatio agglutmn 
ion (fig L) the fir* rules sinking 
‘■vrnlunlly to the Imttom of the 
Lube With a given untigeu and 
mthmini a ccrinin Trial iw pro 
[Nation of the two components 
p'e* tho most rapidly parthu 
lating mixture and flocculation 


DILUTIONS OF IMMUNE RABBrT SERA TESTED AGAJN5T 


PR.8 FM.I ASNBY LEE Nortnai rabbit N 
. . Scrum ad 

astichcrlo-allantdc 

(Smn>* iCtwtlon*) 
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PR8 SERUM 


LEE SERUM 


ABSORBED ABSORBED ABSORBED ABSORBED 

W,ABSORBED WITH WITH UHABS0RBED WITH VHJH 


roamed m fig 4) show clearly tlio speci 
ficity of tlio reaction and the closeness 
intli in Inch it parallels the known sero¬ 
logical pattern of the strains involved. 



Serum Cross absorption Tests 

The results of the cross-flocculation 
experiments were further confirmed 
hy making reciprocal cross-absorption 
tests between viruses of distinguish , 
able serological type and thoir Tcspec ' 
tive antisera The absorbed sera were 
tested by full reciprocal cross floccula 
tion reactions Two such experiments 
between a type A strain (PR8) and a 
type B stram (Lee) and between a 
type-A strain (PR8) and an A prime 
stram (Ashby) are illustrated m fig 5 
These experiments fully confirmed the 
specificity of the direct cross floccula 
tion experiments 

Discussion 


PR.8 SERUM 


ASHBY SERUM 


ABSORBED ABSORBED ABSORBED ABSORBED 

UKABSORBED WITH WITH uWsBstmBED WITH WITH 


c .oo<ag a cbOo§oociSNCi QQ gS ClG o§N C| CiC5S5 

Srov!D!S9c'jVCDt9c'jR-to.2'aNVio“iawvio2inWR-tD.Sio 



□ FLOCCULATIOH AT S HOURS □ FLOCCULATION OVERNIGHT 

Flf 5—Remits of two cross-absorption experiments using flocculstion reaction to test 

absorbed sera. 


The experiments described show 
that the elementary particles of mflu 
enza virus arc flocculated hy specific 
antibodies Such a reaction has 
several practical applications A direct 
flocculation test of this nature, simple 
to perform and economical in apparatus 
and labour, will surely he of value in 
the routine serological typing of mflu 
enza virus Similarly, it may he apphe 
able m the examination of post 
influenza convalescent sera and post 
vaccination sera, and a few preliminary 
experiments m this field enoourage the 
view that this may be possible In a 
more academic field the technique) 
provides another tool for the mvesti 
gation of the nature and properties of 
tlio influenza viruses It may also bo 
confidently anticipated that similar 
direct flocculation of many other 
nmmal viruses will he possible, pro 
vided that sufficiently purified and 
concentrated suspensions of virus can 
he prepared If they can, investigations 
of the effects of antigenic particle size 


adjusted hy dilution to equivalent concentrations of 
virus m terms of hremagglutinm, were compared for 
flocculnbditv against semi bulk dilutions of homologous 
lutiserum This was done using the Pits and Leo strains, 
and an exmnplo of each (fig 3) shows tho over all superi¬ 
ority of partially purified susponsiops, which is notable 
in the cave of sorno eluted preparations The poor 
tloccidnhihty of crude allantoio fluids relative to the 
purified virus suggests the presence of some material 
m the former winch inhibits the reactions Probably 
such inhibitors present m crude preparations of virus 
explain tho equivocal results of former workers 

Experiments mndo with virus suspended in borate- and 
phosphate buffered saline solution showed that the rate 
and degree of flocculation were unaffected by differences 
of pH hetw een 0 and 8 


on the dynamics of the specific precipitation reaction 
wall he greatly facilitated For this reason, and in tho 
hope of meeting uigent practical needs, the applicability 
of tho present findings to the very small virus of polio 
myelitis is now under investigation 

Summary 

The technique of a simple quantitative influenza vir 
flocculation test, using immune rabbit sera, is describe 

Tho results of experiments which demonstrate i 
sexological specificity and its inhibition hy factors presei 
m normnl allantoic fluid are presented, and the 
significance is discussed 

I am indebted to Prof Wilson Smith for his critical ndvic 
Tbo expenses of this work wore defrayed by a department! 
grant from tho Medical Research Conned 


Specificity of Reaction 

Reciprocal cross floccuLation experiments were made 
with x irus strains of distinguishable serological type and 
their liomologons antisera In several of these expen 
ments normal allantoic fluid, normnl rabbit sera, and 
mtisora prepared by nnmuiusntion of rabbits with saline 
extracts of normal eliono allantoic membrane were 
included as controls These latter were known to contain 
potent ci - fixing antibodies against membrane 

mti 0 c nits of two such experiments (sum- 
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DEPOSITION OF IRON IN THE TESTES 
AFTER ADMINISTRATION OF AN 
IRON-DEXTRAN COMPLEX 
J A Nibsqi 

M.D Lond 

SENIOR LECTURER IN TIUIUIACOLOOV IN THE UNTTEBAITT OT 
LONDON -AT GEY S HOflTITAL UBDICXL SCHOOL, LONDON 

Previous work with different iron preparations has 
shown that both the immediate and the later fate of 
iron in the body vanes considerably depending not only 
on the sixe of the particle bat also on the chemical nature 
of tho non ionised compound (NImiiu 1049 1053a) The 
study of iron uptake by the testis in experimental 
siderosia was stimulated by tho earlier finding of a close 
correspondence in the distribution of sacelinrated iron 
oxide and of ascorbic acid in many organs (Nissim 1952a) 

It was found however that although iron appeared in * 
a few histiocytes scattered among the interstitial tissuo 



F** of moot* showing rrutitvo d«po«Itkm of Iron In pct>- 

nitrat+d lnt«r*tltlm! tii*u« wltk imrt dogonaratlon of ••tnUlforoa* 
tJ«b*l«* and abtaaca of •parmatozoa aftar administration of 3 g of 
Iron (a* Imfiron) par kg of body-w«|ght ia (la Intraranom In]action* 
ffraa twlcw Waal df Moora kW*t H mb mfltr Uit /a/artlo*. 
(PrunUn-blx* mnd t*rmil«m. X 14%.) 


of the testis in a few days after the intravenous injection 
of snocharnted iron oxide most of the interetitiai cells, 
urcanmahly endocrine remained entirely free from iron 
n later work modemto uptake of iron by the endocrine 
nteretltinl cell* was noted after repeated injections of 
he diffusible preparations feme hydroxide ferrous 
wcorbate and ferrio chloride cnrnraolalo (Mssim 1053b) 
I report hero the striking deposition of iron in tho 
interstitial cells of the testis after the administration of 
dm iromlLxtran complex Imferon a deposition more 
itinsilvo than that in any other organ in the body 


Method# 

The iron-doxtron complex was injected intravenously 
into white adult molo mieo in doses of 0 6 g of iron 
per kg of l>o<ly weight vreeklv or twico weekly Borne 
mice received similar doses subcutaneously Sections of 
the testes were studied at 3 4 and 24 hours, 4 days, 
and 5 wpehs after single doses Tho total amount of 
iron gisen in repeated injections was 1, 2 and 3 g per 


DR. BELYAVUt i REFmtENCD9—eon/itttird 
81 P - Ft * w * 1- T ixm - W0S8) JProe Sue exp DioL, A T 
StioB DWrirh A aoiT)«*r* med tTwAr 43 , 177 

" W« J r*rln. O <1 BS4J ifrit J crp Path 

^ai U Vi^ ! .rJ^ e r tK ? 0d & ^.i-^Irsrln, 0 (1 tM) Lancrt D 1180 
<Ul J} (1 5JJ n ' C - UwUTTolt, \\' o C. (1013) Arfteb med J 

ZWrr 1U Ilalz CaWsSmU. M. (103*) J crp Med 64 4W 



Flf 2—T**tl» of mow* ihowing hMiy Iron deposition In som* 
lnt«r*titl»l call* ■nd light rtslnlng of th« r*»t of th* 1nt«r*titlal tlim> 
Not* darkly staining laid Jo on* of tb« Jnt*r*tIti*J-tl**is* tpac**. 
Mow* racalrod 0 S g of Iron (as Imftron) par kg of bodr-walght 
In a sinila Intravaaow In]action and was killed a fortnight (star 
(Prastlsivhlaa aod carmalam. x 14%.) 


kg of body weight and tho mice were killed up to 10 
weeks nftor the lost injection 


Results 

All imco receiving repeated doses of imforon showed 
striking testicular atrophy, whoso progress was followed 
easily by palpation The seventy of ntrophy depended 
on the total doso ns well as the duration of sfderosis 
The weight of testes showing maximal atrophy was 
2C-30 nig compared with 00-120 mg of tho controls 
Sections revealed increasing degrees of iron deposition 
in tho interstitial cells and correspondingly increasing 
damage to tho seminiferous tubules with striking effect 
on spermatogenesis (flg 1) Tboro was in addition on 
inereaso of interstitial tissuo presumably as a result of 
replacement regeneration Tubule cells showed some 
iron staining in advanced interstitial siderosis. 

Sections taken at intervals oftor slnglo doses showed 
iron in the extravnsculnr interstitial histiocytes ns early 
ns three hours alter the injection when most of the iron 
was still hi tho circulation The Prussian blue staining 
revealed in the interstibum spaces (%s 2-r>) containing 
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fi£ 1 —Test!* of ri.outo showing uptake of Iron by few histiocytes in 
th* nterstltlai tltiue, and blue-ttalninc fluid In spaces In one space 
fluid surround* i medium-sized vessel, which contains Iron-stalnlng 
pte-ma near the upper edge Mouse received 05 e of Iron (as 
Imferon) per Ice of body weight in a single Intravenous Injection 
and v*a$ killed 4 hours later (Prussian blue and cartnalum X 148 ) 

fluid which bathes islets of interstitial tissuo The 
s J noing in this fluid iiiw initially as intense n6 that 
iu tne pi ihiiw , hut, ns the iron disappeared from the 
1 he thud m (ho intorstitial tissue spaces continued 
to show much non staining With passage of tune the 
’ndoeuno iuk lstxtnl cells exhibited increased iron staui 
nig and the number of cells with iron deposition com¬ 
parable to Tlnl of histiocytes also increased These 
laltoi cells max he either proliferating histiocytes or the 
old r endoerme interstitial tells tint have become 
saturated with non , hut, smee little histiocyte prolifera ' 
lion takes place in the testes after the administration of 
otLc r iron prep nations, the hypothesis of endocrine 
ongin of these cells seems more likely 

. v r'' Discussion 

k' Though these experiments do not suggest that a 
sigmfit arlt-Adiounf of iron may accumulate in the inter 
plitjal iqtfb of flic testes affci therapeutic administration 
of lmfetou m man, the early appearance of the compound 
ni Hie histiocr tes and fluid spaces of the testes is possible 
lu anienua, howoyer the iron is probably soon 
mobilised foi tlio synthesis of haemoglobin 

Control expenments ivith > saccl irated iron oxide 
should no non m tho interstitial histiocytes of the testes 
or in the fluid spaces until a few days after the injection, 
whin some of the iron has been solubilised by the 
mtr n mcnlar histiocytes which form the primary site of 
deposition Tims,'the early appearance of imferon iron 
in the histiocytes and fluid spaces of tho testes suggests 
a smaller particle size This was confirmed by the 
injection of the ehffusihle non and ammonium citrate 
into mice Owing to greater toxicity the doses green were 
much smaller, hut histiocyte uptake rvas slioivn as early 
a-- I 1 /; hourt- after the injection, and the fluid was 
Msibk m the interstitial spaces after an immediately 
lethal do=e 

The later stages in imferon siderosis lend themsehes 
t r ’ icrent interpretations, but the continued presence 
y st lining fluid in the interstitial spaces suggests 

> is continually transferred from the histiocytes 
udoerine cells The progressive mcrenso of the 
■l ni the interstitial tissue m turn suggests that 
aho confmmlly transported to the testes from 
5 irts of the body Tho iron compound apparently 
its with tlib normal metabolism of the endocrine 
Winterer the mode of iction the iron complex 
Cue the semimftrous tubules mid upsets spernnto 
is The mode of action is a matter for further 
'tlglltlOll 


Fig 5—Test!* of mouse showlnc absence of Iron stalnlnc from * 
Interstitial cells Including histiocytes Compare normal semlnlferol 
tubules and spermatogenesis with tubules In fig I Animal recelvi 
05 g Fe /kg as saccharated Iron oxide Intravenously and was kills 
A hours later (Prussian-blue and carmalum x M8 ) 


The deposition of iron in tho testes after tho admuut 
tration of imferon reminds one of the deposition of iroi 
m the testes and testicular atrophy in hreinochromatosii 
No deposition of iron has been noted, however, m tli 
pituitary gland, the thyroid gland, or tho islets o 
Langerhans after the admmistration of imferon , there 
fore the mechanism of the two conditions must differ 
The ovaries of mice did not exhibit unusual afflnit; 
for imferon, the deposition of iron in them being similn 
to that described previously^ for saccharated iron oxid 
(Nissim 1952b) 

Summary 


Massive deposition of iron took place in the mterstitin 
cells of the testes m experimental siderosis of mice witl 
imferon 

This yvas associated with severe testicular atrophy am 
degeneration of the seminiferous tubules 
I wish to tlmnk Messrs Benger for the miforon used 11 
tlieso experiments 
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ACCIDENTAL INOCULATION WITH 
POLIOMYELITIS VIRUS 

W E Twining McMath 

M.D Belf ,1IRCP,D P.H 

PJTVSICIAN SUPrnlNTFNDENT NEASDBN UOSPITAL, LONDON 

The development of poliomychtis m laboratory worken, 
exposed to vims has rarely- been recorded Sabin nud 
Ward (1941) recorded the case of a laboratory associate, 
aged 35, who contracted paralytic poliomyelitis, probably 
in the course of her w ork on cynomolgus monkey s Two 
laboratory workers yvero reported by Bellcr (1953) to have 
been accidentally infected m the eyes and noso with 
Lansing yarns wlule inoculating mice yvith a virulent 
mouse brain suspension , both developed sy mptoms after 
fourteen days 

In the following case a technician was infected through 
"accidental abrasion of i flngci 

A laboratory technician, aged 22, was admitted to Hospital 
on Nov 11, "1954 Ho had been employed in a research unit, 
■and among his duties was the necropsy of animals dymp 
after inoculation with poliomyelitis yirus On Nov 1 he 
was removing tho spinal cord from a monkey wduch Iwd 
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Kxnno naralracd and lmd died after repeated intrarouronlflr 
loculation of a ttwuo-culture or propagated MJE.F i at ram 
T virus (typo 2) The patient sustained a small abrasion ot 
flncer vrlth a bone spkrule from the vertebral column ”«* 
xik three day* to heal He we* given gamma globulin 
5 ml (1 5 g) intramuscularly on tlio wime da-\ amt wns 
ulte well until 'Nm 0 when be complained or headache and 
unbar pain The following day ho also brnl pain and 
endemess of abdominal muscles 
On admission ho had a temperature of 102 F riight neck 
tiffneefl, and a powtivc Komlg a sign. Tbe neck atitTnc* 
Vared up tlw next day, but the tcmlemewi nnd spasm of 
ibdommfll and barnstring muscles continued,for another week 
[’ll© erythrocyte-red [mentation rate was 1 mm in the Ural 
jour (Westergrcn) White blood cella numbered 3300 per 
j mm (70% polymorplis, 21% lympliocytea, 7% monocyte* 
i% ccamophns) Lumbar puncture was not carried out on 
idmmdon, but on Xo\ 25 the cerebrospinal fluid contained 
*50 lymphocytes per c.mnx., 70 mg protein per 100 ml 
720 mg chloride per 100 ml. and 70 rag sugar per 100 ml 
culture was sterile The complement fixation antibody invest! 
gations on serum taken cm the third flrul twenty-olghth days 
of the fitness did not by themselves lend convincing support 


to a diagnosis of recant systemic Infection with poliomyelitis 
virus. , 

During the patient a QIoom thorn was indefinite weakness 
of tlio extensor muscles of tho Angora of both hands His 
further progress was uneventful, and he was discharged for 
com alesccncc on Dec 12 

Poliomyelitis was not epidemic in tlio district and 
it is reasonable to assume that tho patient contracted 
polionnclitls In infection through tho accidental scratch 
The administration of gamma globulin on the samo day 
as tho injury did not prevent tho illness from developing 
after eight dajs incubation though it mav have lessened 
Its severity 

I wish to tlisnk Dr W Wood for tltc history of tho patient 
eapocially with reference to tho administration of gamma 
globulin* and Df 0 L L© Boavior, of tho Virus Reference 
Lrdioratory Cohn dole fur the serum complement fixation 
antibody mvCfttlgatjons. 

JtEFEHEs CES 

Seller ~K (1053) Zli Bakt 153 2BB 
Babin A B \\ awl, It- tlOll) tfcfenec •)* 113 


' .Medical Societies 


ROYAL SOCIETY OF MEDICINE 
Osteoporosis 

fin: section ot medicine met on March 22 with 
Hit He\k\ Cohen tho president in tho chair to discuss 
Osteoporosis 

Dr fl A Bissons defined osteoporosis ns o condition 
of hone whore tlio supporting tissue was reduced hat 
remained highly mineralised and where sections did not 
■reveal the broad osteoid seams which characterised 
osteomalacia Osteoporosis was a non-specific patho 
logical response In examples of the local osteoporosis 
of disuse, where thin slabs of hone had been radiographed 
and then studied histologically the initial lesions were 
found to tic localised areas of osteoclastic bone destrne 
lion in the chronic stage the ohanpes were more diffuse 
and the porotie bont showed neither destruction nor 
formation of hone 

In Cushing & syndrome an excess of adrenocortical 
hormone produced generalised osteoporosis Tbe honv 
imbeeubw were thin nnd redneed in number excess 
iwteoclasls was not apparent hut osteoblastic hone 
formation was diminished Radiographs of slabs of the 
\ertebrnl bodies Showed that tho trabeculfc at first lost 
their normal orderly arrangement and then broke under 
tho force of compression so that the vertebral bodies 
collapsed 

Dr Sissons regarded ostcojiorosis ns an imbalance in 
the normal process of continuous hone destruction and 
formation In favour of destruction 

Dr < E Dent di'+cusscd diagnosis lie followed 
UUright a di ft nit ion—-n deficiency of the protein matrix 
of hone without abnormalities in the mineral elements 
Hie calcium phosphorus and pliospliatase contents of 
the blond were nomiul lie emphnftised that the term 
was not to bo used to cover mij rarefaction of tbe hones 
which could result from osteomalacia (where the cnlcifi 
cation of bone wn« at fault) from hypcrparath\roidi<m 
(where then was nn abnormal remotolof calcium from 
tlio skakton) or from neoplastic disea^i* of hone The 
diagnosis depended first on recognising that mrefnelhm 
of the skeleton had taken place Thi carfv changes were 
1 putch radiographic but rollajr+o of \ertehrm could l>o 
diagnosed by finding « reduction m the distant e from tho 
( crown to the pubis which normally equalled that from 
(lie pubis to the ln*eD and in the distance from the crown 
to the hcils which normally equalled the span In 
i*teoporo»is some tertebnx were more rarefied and 
distorted than otlurb in osteomalacia the vertebra 
\ were more e\ enlv nfleeted Tin diagnod* of osteoporosis 


wnR hv exclusion'—a dustbin for those rarefactions of 
hone that could not otherwise he explained Some case* 
were indistinguishable from the late form of osteogenesis 
imperfecta 

Dr Dent had not had much success with treatment in 
A case* of idiopathic osteoporosis which he had studied in 
detail but I lmd responded remarkably to repeated largo 
infusions of plasma 

Dr T aul Fotmsufc discussed endoi rmo nspccts. The 
present-dav definition of osteoporosis lmd been followed 
hr ©eteral pupils of von Reckhughaufien twenty five 
veors ago Albright had sought to relate the condition 
to endocrine factors and had suggested that tho failure 
of Die bone matrix could be the result of o lack of anabolic 
hormone* the X * hormone of the adrenal cortex and 
the gonadal hormones it could, on tho other hand, result 
from nn excess of anti anabolic hormone, tho 4 S 
hormone of the ndrenol cortex 

Osteoporosis in old age was probably ja ^manifestation 
of tho normal atrophy of the tissues^h^emted with 
ageing It could lie perhaps related to atfaii vire 0 f 
adrenal N hormone production Senile osteoporosis 
was ranch commoner hi women nnd when it appeared 
©arl\ it wns called postmenopausal hut Dr Fourtnan 
doubted whether ft could be attributed to a lack of 
oestrogen*, although nitrogens often relieved the pain 
The response to androgens was better still, hat it was 
rare to find that tho hetoes been mo denier 

Dr Founnan demonstrated the osteoporosis of 
Cushings sjndroino and of fleromegah and mentioned 
tho osteoporosis ol dinl^les Thvrotoxicosis did not 
produce osteoporosis oh tho speakers had defined it hat 
it produced nn exoc*sl\ c osteoclasis On the other hand 
cretins sometimes had owtooporesls nnd ho had seen it 
in a patient with myxcodemn JJo thought oaicoporosls 
was a non-specific response to vimous different 
disturbances in tho nutrition of the tissues 

Iu the discussion Dr Donald Iltr^TErt oinphusucd 
that further ndvancc depended ou finding wajs of 
measuring the changes- lie appealed for the uso of the 
band saw in tho necropsy room Dr A W Spence 
agreed with Dr Hunter that in thyrotoxicosis there wa« 
excessive hone destruction Jfo asked whether with 
methyl androstencdiol one might achieve tho same 
benefit ns with androgens without tho coraplirtfccm of 
raascnlinlsation Dr D E C ;Nordin suggested that the 
atrophy of the hones in osteoporosis might hi In pro 
portion to tho atrophv of other protein tissues and that 
osteoporosis was hut a symptom of disease affecting tho 
whole body Insufficient attention had been 'paid 
to possible changes m the polvsacchnrldeg of bone 
matrix 
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Reviews of Books 


Pitdlatncs for the Practitioner 

Vol i ii, in find Index General editors Wj lfrid 

G uiroiiD m n it sc , r it c p , professor of child health 
and [pediatrics University of Manchester, Reginald 
Liouhvood, md, rncp, d r h , director of picdiatno 
unit, St Mury 3 Hospital medical school London 
Lutterworth 1955 Pp 1S49 £13 10s the set 

Tins umbitious work has non been completed bv the 
publication of tilt third v olume, tlio first havmg appeared 
in 1951 It cpitonnsfs the increasing emphasis on the 
pmntol ion ot good health m childhood, and is tho first 
major p Ldiatrit textbook to bo written specially for 
genend practitioners 

It is comprehensive without being too detaded, and 
imb'ii „es auch subjects as growth and development, the 
t ,rn or the newborn and normal child, social medicine, and 
pwchology, as well as general medicine and surgery There 
a c dso chapters on disorders of the skin, eyes, ear, nose, and 
tlnort, and troth The fifty two contributors, under the 
genord cditorihip of Professor Gaisford and Dr Lightwood 
lm\ c concentrated on practical aspects, particularly the 
diagnosis and treatment of the common disorders of infancy 
end childhood, rare conditions are mentioned briefly to 
completo tho picture Special attention is given to domiciliary 
treatment by tho general practitionor, because the discovery 
of more potent drugs is increasing the proportion of illnesses 
winch can bo treated successfully at home This work is to 
hi kept up to uate by supplements which should enable the 
practitioner to keep abreast of changes 

These t oltimes, well produced find liberally illustrated, 
should prove of great \ alue to general practitioners in this 
important and satisfying field of medieme 


Biochemical Determinants of Microbial Diseases 

RenL J Demos, Tho Rockefeller Institute for Medical 
Hosearth Cambridge, Mass Harvard University 
Press London Oxford University Press 1954 Pp 152 
2Ss 


Thu substanco of tins book is a senes of lectures given 
in 1953 on the occasion of the award of the Warren 
triennial prize of the Massachusetts General Hospital 
In The Bacterial Cell (1045) Dr Dubos examined some 
of.tihe problems of infectious disease in relation to the 
fofin and habits of tbe parasites In this book his inquiry 
'Is directed to the part played bv the host’s internal 
economy In the pretention or encouragement of damage 
bj tbe parasites Together the two works are a distin¬ 
guished ornament to the “newer bactenologv ” Tho 
kevstono of the argument bos in the sentence ‘ infection 
is in mnnv cases tlio normal Mate , it is onlv disease 
which is abnormal ” It is the end of the old anthropo¬ 
morphic view thnt simplified all infectious processes to a 
war between an intact bodv and innumerable hostile 
in\ ndors 


Although much of the oi idonce is chemical tho outlook is 
that of a biologist, and indeed some of the matter is drawn 
from flolds outside tho experience of most bacteriologists 
Dr Dubos modestly but sternly refuses to make dogmatic 
gcntrahsations but tlirougliout tliero flows a sparkling stream 
of suggest no lunts and theses presented for disputation 
It is a i cry proper book to put in the hands of him who 
imagines that all the fields for research are already under 
cultivation Others wall regret their limitations of time and 
intellect but lie grateful to tho author for an exciting expen 
nice The writing ls lurid if sometimes inelegant Tho moke up 
is pleasant, but the price lamentably high 


The Illstopathology of the Respiratory Tract in Human 
Influenza 

,T T Pn nrns, it n Leiden H E Stenfert Kroese 
1955 Pp 77 17 50 Dutch florins 

Tni<- is /yi excellent monograph It records a detailed 
exnuunaUftt of the epithelium of the respirators tract in 
twelve cases of influenza, of which se\cn were complica¬ 
ted l>y infection with staphylococci and fisc with other 
bacteria 3 lie cli mges are compared with those found in 
four enses of fatnl infection with Ha'mophilus influence 
and pneumococcus unnssociated with influenza varus 


Tho coincident focal necrosis and regeneration is,typiV-’ 
of, but not confined to, influenza , for the same appeal 
ances have been found m measles and varicella Ex arm 
ning smears of tracheal epithelium is valuable for rapid 
post-mortem diagnosis, and characteristic cytologies] 
changes can he recognised in the sputum during life 
The monochrome reproductions of the photomicrographs 
are good , and the method of placing them at the back 
of the book is unusual and effective > 

A Therapeutic Index 

C M Milker, vi d Lond , w r cj> , consultant physician, 
Sefton General Hospital, Liverpool , B K Ellenbooex, 
ji d Lpool, mji c r , Bonior modical registrar, Royal 
Southern Hospital, Liverpool London Raillitre, 
Tindall, A Cox 1955 Pp 148 12s (W 

In this gallant attempt to compress modem therapeutic 
opinion into the space of a pocket-sized volume Dr 
Miller and Dr Ellenbogen hav e achioved comprehensive¬ 
ness without undue sacrifice of detail no mean feat, 
for the territory is immense, the byways innumerable, 
and tbe mam thoroughfares themselves sometimes hard 
to follow By describing only the more prominent land 
marks (ancient monuments excepted) they have provided 
the young houseman or practitioner with a sensible and 
reliable Baedeker The book is likely to prove most 
valuable m emergencies, when there is no time to 
consult the larger textbooks , but it will also be read 
with profit m moments of leisure, for it contains some 
useful hints on practical procedures and therapeutic 
diets 

II Slstema iBtlocltnrlo 

Pietro Francescihnt Florence Edizioni Scientifiche 
Salpietra 1954 Pp 883 L 12,000 

This is a Florentine cimcnlo, n “ bold venture,” by on 
anatomist and surgeon distinguished for his studies on the 
histiocytic tissue of synovial membrane, the reactivity 
of tho peritoneum, and the bistiocvtlo structure and 
function of the leptomemnges Dr Frnnceschini is a 
pupil of Chinnigi and Banti, 1 and his hook vvfil interest 
specialists m many branches of physiology and patho 
logy The book is a comprehensive account of tho reticulo¬ 
endothelial system, and a valuable record of much fine, 
though little-known, Italian research 

The first half deals with gonernl topics, such as the relation 
of tho reticulo-endotliolial system to tissue permeability, 
blood coagulation, the destruction of erythrocytes, infectious 
diseases, antibodies, intermediary metabolism, occupational 
and systcmio diseases, and antinooplastio resistance Tho 
second half is specialised, and meludcB chapters on the 
reticulo-endothelinl system m the fcctus and placenta, skin, 
bone, synovial membrano, and poritoncum An appendix 
describes tbe part of the microscopo in tho history of biology 
Like many of his medical compatriots. Dr Francoschmi has 
a historical sense, which ho revoals with grace and modesty, 
with them he also shares a taste for controversy and a 
passionate concern for precise terminology, exemplified m a 
wholo chapter on the definition of the reticulo endothelial 
system The chapter on Banti’s disease will be of wide interest 
outsido Italy It is a relief to find that wo are not the only 
people who do not- know what Banti’s disease is , an Italian 
has concisely defined it as the tormented history' of a genial 
pathogenetic conception 

The hook has 270 illustrations and ample subject and 
author indexes , it is well printed on good paper, and 
strongly bound 


Studies on Fertility —This sixth volume of tlio proceedings 
of the Society for the Study of Fertility, hitherto published in 
journal form, includes papers read at tho conference held by lb* 
society m London last year The editor is Prof R G 
Harrison, d M (Oxford Blackwoll Scientific Publication?- 
1954 Pp 151 21s) 

Fat Metabolism —The Johns Hopkins Press, Baltimore, 
has published a symposium on this subject, which was one of 
a scries of conferences sponsored by the MAR Laboratoric 
Columbus, Ohio The editor is Sir Victor A Najjar It <* 
published in this country by the Oxford University Pi**' - 
(1955 Pp 185 - 36s ) 
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Nomenclature and Colon Disorders 


Study of inflammatory conditions in tho colon ifl 
jedevilled Id, the nomenclature, or tho lack of it 
Bccauae of tho naked-eve appearance of the largo 
>qwo1 of patients irifch chronic non specifio diarrhoea, 
tVrucs and Moyon 1 introduced tho terra ulcerative 
jolitis Tlie name having been given, tho condition 
nna assumed to be a disease sui generis Consequently 
tlie question is not uncommon iy asked What 
Is the cause of ulcerative colitis 1, •whereas tho causes 
nro probably many There was Bargen b baoillus , 
tliero is the school of allergy * *, thore is evidence 
that physical 4 and chemical 8 * agents can precipitate 
tho condition, and long ago denham 7 stated 
*' Somotimes though vorv rarely it happens that a 
dysentery, not rightly cured originally, shall afflict 
a particular patient for many years "—an observation 
supported by Stewart * Bblsen and Wolabsky * 
and Hurst 10 All those explanations may be right 
oertainly tho histological evidence would support 
them all for hi tho first instance ulcerative cohtia 
appears to affect tho mucosa wluch like tho skin 
may be subject to many forms of trauma and once 
severely damaged may remain unhealed 
Confusion lias been increased bv the response to tho 
need for more titles When Crohn 11 first described 
14 cases of regional Uoltis the name seemed to be 
no problem , but later it was realised that tho colon 
could bo involved with or without a small bowel 
lesion, and then, tho terms * regional enteritis ” or 
** regional colitis were brought into use * Regional 
colitis’ can also indicate ulcerative oolitis proper 
and Bahokn who is convinced that ulcerative colitis 
starts in tho rectum, has used tlds term for cases 
in which that organ is not in\olved Regional 
(aogtnontal) colitis * lie savs * mo\ be defined as an 
inflammatorv disease of unknown etiology involving 
initially ono or more segments of the large Intestine 
exclusive of rectum and recto-sigmoid either os a con 
t muons lesion or as multiple discontinuous lesions' 11 
—a definition that includes both Crohn’s disease 
i and ulcerativo colitis Some may indeed regard with 
resent) the separation of Crohn’s lesion from ulcerative 
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colitis Vet there are olcqr differences To tho nake<I 
eyo thov do not resemble caoh other, for, in contra 
distinction to the findings m ulcerative, colitis, in 
Crohn’s disease tho bowel wall 1 b thickened throughout 
all layers, tho l>owel tends to adhere to ndjaoont 
viscera and to become tho site of fistuko, and tho 
limits of the lesion nro wolt defined except for minute 
ulcers which nro sometimes seen beyond tho area 
of gross ctinngc 15 Tho histological evidence of 
Warren and SosaiERS • suggests that morphologically 
Crohn b discaso is quite distinct from ulcerative 
oolitiB, wliilo Hadfield 14 maintains that in Crohn's 
disea bo mucosal ulocration is a secondary change 
not present at tho outset In ulcerativo colitis tho 
ileum mm bo involved as m Crohn's diseoso, but 
Brooke 4 w Iisb shown that such involvement is 
incidental to the destruction of tho dooccccnl valve 
by long standing disease—a finding oonfirmed by 
Ikberg 11 Clinically, tho comphontiona of arthritis, 
intis, and skin Iosioixb are found only m ulcerative 
colitis Crohn himself, reflecting on 502 personal 
cases, still feels justified in classifying tho condition 
named after him as a pathological and cllnioal 
entity 14 ■ 

Cooke and Brooke 17 have now given a fuller 
acoount of a condition not unlike ulcerative colitis 
which they had already mentioned briefly 18 Stentor 
rhcca is not a feature of ulcerativo colitis oven when 
the terminal ileum is invaded unless there is assooialtMl 
pancreatitis Cooke and Brooke liavo seen JLG 
patients with frank steatorriicea in whom thore was 
radiogrnphio and eigmoidoscopio evidonoe of colitis 
In 2 cases diffuse ulceration of the small bowel was 
found at nocrop&y There was littlo or no thickening 
of the wall of tho small gut, and indeed there was 
no evidence of the lesion there until the intestine was 
opened for mspeotion in this respect it differed from 
Crohn s disease Ileitis secondary to uloerative colitis 
is limited m extent and rarely involves morp, tlufn a 
foot of intestine but in their patients with stentor 
rhooa the small bowel wns involved throughout 
In tho colon the right side sccniB to bo attacked first, 
the inflammation then spreadB distally They there 
fore suggest that the colitis is socondan to the small 
bowel disorder Tlie importance of this unusual 
condition lies m its close resemblance to ulcerativo 
cobtis—particularly that suligronp previously called 
right sided colitis winch Cooke and Brookf suggest, 
may bo the samo disease Tho usual surgical treat¬ 
ment of ulcerative colitis proper may bring disaster 
in suoh cases, tlioy argue that deaths from ileitis 
after ileostomy have included cases in which this 
condition was mistaken for uloemhie colitis and 
the small bowel lesions passed unnoticed Mean 
while yet another namo has been added to tho 
terminology , for what wns at first called ileocolitis 18 
Cooke and Brooke now use tho term non epeeific 
enterocolitis Ileitis secondary to ulcerative colitis 
could perhaps bo suitably termed colo ileitis thus 
reserving ileocolitis or enterocolitis for conditions ui 
width the small intestine is known to be affected 
primarily and tho disease usually spreads distally 
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Diuresis from CarbomcAnhydrase Inhibition 
Tut side effects of the earlv sulpharulamides 
included a metabolic hyperchlonemio acidosis 1 
associated with alkaline urine 2 and increased unnary 
excretion of sodium and potassium 3 4 Later Mann 
and Kftlin 0 showed that solphamlamide and its 
ammo substituted derivatives inhibited specifically 
the enzyme carbomo anhydrase, which vas demons¬ 
trated m tlic renal cortex 6 Hober 7 hnked these 
xarious observations by adding sulphonamides to 
tin id perfusmg frog kidneys and showing that the 
normally’ acid urine was rendered alkaline by denva 
tn cs capable of inhibiting carbomo anhydrase 
Pitts and Alexander 8 proved conclusively that 
acidification of urine depended on the active 
secietion of hydrogen ions into the tubular unne by 
cMls of the renal tubules Sulphanilamide given to 
aoidotio dogs both alkahnised the urine and increased 
excretion of bicarbonate hound base These studies, 
and their subsequent extension by Purrs 910 and 
Berliner et al 1112 have provided considerable 
uisight into renal tubular mechanisms concerned with 
conservation of base It is now beheved that one of 
the most important mechanisms by which Na+ 
is reabsorDed from the glomerular filtrate is by 
exchange with H + and K.+ secreted into the lumen 
by tubule cells, whether the cation exchange of 
Na+ is predommantly with H + or K+ is apparently 
determined by the relative availability of these two 
ions within the tubular cells 13 Availability of renal¬ 
cell H + is determined by oarbomo anhydrase through 
the following reaction sequence 

carbonic / s 

H.,0 + CO, ^ HjCO, ^ HCO,- + ( H 1 

anhydrase 


secretory 

exchange with Na + 


Nothing is known of the biochemical mechanisms 
mi olved m the H+/Na+ cation exchange , but when 
available H + is reduced by carboruo-anhydrase 
inhibition or by reduction of CO. tension, 14 the 
over-all tubular reabsorption of Na+ is reduced and 
sodium excrotion increases Obviously, one way of 
promoting the renal excretion of sodium would be 
by debbernte inhibition of carbomo anhydrase 

The possible therapeutic value of the diuretic 
action of sulphanilamide was recognised by 
Schwartz , 13 who administered the drug to patients 
with congestive cardiac failure and recorded increased 
urinary output of sodium and potassium, together 
with significant loss of weight But, though the 
results were promising, the drug was too toxic in 
the largo doses that were needed Since 1950 a 
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relatively non-toxic heterooyolic sulphonamide, aret* 
zoleamide (2 acetylamino-l,3,4-thiadiazole 5 s ; ’ 
amide, compound ‘ 6063 ’ or 1 Diamox ’) Las ’ , 
intensively investigated 16-26 Acetazoleamide is 
highly potent reversible inhibitor of carbonr 
_ anhydrase whioh can be given by month 23 It - 
absorbed rapidly and is' stable m the' body , it r 
excreted relatively slowly by the kidneys, and more 
-than 70% of the administered dose is recovered in >, 
the urme within twenty-four hours 23 After a single 
dose of 250 mg the rate of excretion of sodium, 
potassium, bioarbonate, and water increases, tie 
unne becomes alkaline , and excretion of ammonia 
and titratable acid is reduced 18 21 23 26 Wind 
cation is principally excreted with hicarbonali 
depends partly on previous dietary intake, u 
potassium deficiency sodium-bicarbonate exoretioi 
is favoured, 13 and in sodium depletion potassinm 
bicarbonate excretion 21 Tojio effects are uncominra 
and and slight 23 Drowsiness, or even quite dee] 
sleep, has been expenenced by some patients m iuo? 
large senes studied 16 17 18 26 , and apparently harm 
less parfesthesme, in the form of tingling or numbnfc 
m hands and feet or about the mouth, are no 
uncommon 16 1 7 22 2 6 More senous cerebral symptoms 
such as toxic psychosis, are exceptional 23 Togethe 
with the other toxic symptoms, they suggest a direc 
action of the drug on the nervous system , they ar 
reminiscent of the occasional toxio psychosis no 
polyneuntis produood by the parent sulphanilamide 
The drowsiness and panesthesue subside after with 
drawal of the drug No penpheral motor symptom 
have been recorded Only one case of agranulooytosi 
has been recorded , the patient recovered 27 

It is thus evident that acetazoleamide has theoretic! 
pharmacological qualifications as an oral diuretu 
All workers agree that a single dose in healthy peopl 
or ocdemfttouB patients will produoe the diuret; 
effects already desonbed , the maximal rate and toti 
amount of bicarbonate excretion after a single dos 
show the usual logarithmic relation to dosage hot 
in man 21 and in the dog 23 26 But most workei 
also agree that the drug becomes ineffective o 
repeated administration, owing to the developmer 
of hyperchlCnemio acidosis 16 18 25 26 The diureti 
effect is determined by the amount of bicarbonat 
filtered by the renal glomeruli, 2128 and either ■ 
reduction in plasma-bicarbonate level or the reduotioi 
m glomerular filtration-rate that accompanies cardiai 
failure will reduce the diuretic response Smce tin 
drug produoes byperchlonemic acidosis ,it is self 
inhibitor)’, and, m balance experiments, continued 
administration produces no increase in sodium excre¬ 
tion after the first day, although a slight sustained 
negative potassium balance may result 18 21 26 At 
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ret Bight?, therefore, tho theoretical pharmacological 
ualificntions are not borne out by clnuc&l trial, 
ut, ft 9 often, happens, clinical use introduces variables 
iot anticipated in the controlled experiment, and 
oibhshed clinical reports neither entirely support 
he pessimistic conclusions of tho clinical investigator 
lor agree with each other Consequently it is not yet 
lossiblc to assess the drug as a diuretic or to suggest 
nutable dosage Opinion on diuretic effectiveness 
rones from virtual nihilism ,l to considerable enthu 
nasm 1811 ° , and dosage bos ranged from a single 
:ablet of 250 mg , -with at least a day between doses, 

[0 the continued administration of up to G g & day 53 
Amid this uncertainty a few points stand out 
alearlj With moderate continual dosage (up to 
2 g a day in divided doses) no Impressive diuretic 
response maj be obtained in congestive cardiac 
failure duo to hypertension or valvular disease 1111 , 
but in " resistant M cases the drug may none the less 
olhalinise tho unno and promote tho excretion of 
large amounts of potassium l * u This potential 
hazard should be borne in mind, and although 
potassium deficiency from this cause has not yet been 
recorded in man, it lias been produced experimentally 
in the dog 23 15 Patients previously resistant to 
mercurial diuretic* mav regain responsiveness when a 
relatively ineffective course of acetazoleamide has pro¬ 
duced kyperchlonemio acidosis 19 Better therapeutic 
results Boem to be obtained with moderate dosage m 
patients with congestive cardiac failure due to 
cor pulmonale 10 *• a significant cl mi cal diurotio 
response may ensuo m about a half of such patients. 30 
This better response is /understandable if diuresis is 
determined by the load of bicarbonate filtered by 
the glomeruli The hi^h plasma bicarbonate level 
in respiratory aoidosis is determined by the high 
carbon-dioxide tension in tho renal parenchyma* 1 
consequently it maj be found that larger doses of 
noofazolcarrudo are needed to inhibit renal carbonic 
firth} druse m cor pulmonale The urine reaction and 
the rates of excretion of ammonia and titratable 
acid return to normal during continued acetazole 
amide treatment • 1115 u and so although thero 
is continued systemic acidosis there are no secondary 
effects on calcium and phosphorus metabolism such 
os occur with the hvperchloncmic acidosis of renal 
tubular acidosis.** 

When acetazoleamldo leads to a successful diuretic 
response in cor pulmonale 10 or in other types of 
congestive failure, 1 * with weight loss and disappear 
an.ee of oedema, it has obviously sot off tho renal 
excretion of chlondo m addition to hloarhonate 
Nothing m the experimental investigations of the 
drug lead one to expect thus offect, and there is need 
for careful documentation of tho pattern of urinary 
orcretion during the development of such responses 
Other aspects of chlondo metabolism during ncetazolc 
amide therapy warrant further investigation. The 
hyperchlonemio aoidosis of continued drug administra¬ 
tion develops without ohango m external ohlonde 
balance, 11 u 15 and it is usually ascribed to contraction 
of oxtracellular fluid volume after the renal loss of 
sodium bicarbonate yet tho findings of Luap ct aL 1 * 
suggest that a similar acidosis raaj ensue in patients 
allowing diuresis only of potassium bicarbonate 
This explanation of tho development of hyper 
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ohlonomia, and the identical explanation offered for 
the hyperohlorminia of renal tubular acidosis,* 0 
goem a little too facile It used to bo thought that tho 
hypochlonemia. of potassium deficiency was tho 
outcome of a negative ohlonde balance, we now know 
that this change maj be associated with an actual 
ohlonde retention, 11 and during development of 
potassium deficiency olilorido may be transferred 
into tho inulin space from some other source of body 
chlonde 11 Is it possible that shifts of body ohlonde 
take place dnnng acetazoleamide therapy ? Why 
should hypcrchlonemia persist during therapy onoe 
the urine pH and excretion of ammonia and titratable 
aoid have returned to normal 1 What renal change 
conditions this tolerance of a high plasma chlonde 
level ? These questions are far from purely academio , 
for we cannot hope to dispose of massive cedema 
unless we promote the excretion ofjhlonde in addition 
to that of sodium. 

Annotations 

effects of exposure to nuclear radiation 

On March 1 1054 a ' very large thonnonudenr 

device ’ was exploded at Bikini an atoU in the 
western Pacifio. The resultant cloud of radioactive 
material drifted down wind and eventually settled over a 
cigar shaped area some 220 miles long and up to 40 miles 
wide. Instruments had been placed at intervals over the 
predicted area of fall out enabling the Amen can scientists 
to measure tho Intensity of tho radiation at different 
points and to calculate tho number of casualties there 
would havo been had the area been populated They 
estimated that up to 140 mile* down wind from the 
explosion tho radioactivity would have sufficed to 
threaten the lives oi all unprotected persbns who failed 
to take any nrecautions whatsoever, ICO miles down 
wind, about half the number of unprotected persons 
might have survived, while 220 miles or more down 
wind even those exposed to the radioactivity for as long 
as forty-eight hours would have stood a good chanco of 
survival In actual warfare the number of casualties 
could be much reduced by taking Immediate cover and 
also by prompt decontamination even such simple 
measures as thoroughly bathmp the exposed parts 
changing the clothing and avoiding the mgesbou of 
contaminated food may often save life Aovertheless, 
the predictions gave some idea of what a ringlo large 
bomb might do—at least to an unprepared and nnir> 
formed population 

As everyone now knows partial confirmation of the 
scientists' calculations was not long in coming On the 
day of tho test a Japanese fishing vessel, tho J'uburyfi 
More, had been operating within 100 miles of tho 
explosion Tho crew of 23 saw the flash, and observed a 
column of whjto clond rising rapidly into the sty About 
three hours later a white powdery ash began 'to fall on 
t he boat and it continued to fall for sov eral hours After 
a few days, tho fishermen noticed that those parts of their 
skin which hod been touched by the ash had become 
dark red and swollen and on their return to port a 
fortnight later the entire crew was found to be suffering 
from radial ion sickness They were admitted to hospital 
where their progress was studied by members of the 
clinical division of the Japanese Research Connell of 
Radiation Sickness. 
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TIk mitnl symptoms were the same as those which 
hart Ikui olweriul among casualties at Nagasaki and 
Hiroshima Some of tho men began to have headache, 
\onutmg, and diarrhoea within a few houis of their 
oxposme to the ash, and m mmy of (hem depilntiou 
stated hrfore their rat urn to port In the first month, 
exhaustion and anore\ia were prominent symptoms, 
some developed fetor of up to 102°F, and others showed 
a mild h unoiThagit tendency Itadiatmu dermatitis 
w is present in almost mere ease Blood examinations 
in all easts revr dod greiter or lesser degrees of leuco 
pt n i, cry (hiopeum, and thrombopemn, and an mereaso in 
the coagulation time , in -5 of the men the leucocyte 
count fell withm tho first month to 1000 per c mm In 
Vugnst one of (ho men developed jaundice, and he died 
on Pep( 2t Exfensu e studios on (lie spermatozoa of the 
other 22 nun showed m all casts a gradual reduction in 
tiie pernmtozoi count, a diminution m the motilitv, anti 
in increase m the proportion of deformed spermatozoa 
By Iaht Dcct mher (nine months after the Bikini test) 
the spermatozoa count had m eiery case fallen to zero 
No aspect of nuclear radial ion is at present causing 
more contein tha i the harm it may do to future genera 
taous Clearly, the elfeet of exposure to doses of any 
magnitude is to produce a serious disturbance of apermato 
genesis, pos-ubh leadmg to sterility which, though not 
permanent, may last more than two years (as in some of 
the Rnoshima and Nagasaki \ictiins) But the real 
1 iz iru is of course far more senons Radioactivity of 
ill kinds has been found to cause an increase in the 
mutation rate m all animals and plants in which it has 
been tcsl ed , and, smee most mutations of genes are 
bnrmlul, the result of irradiation is t that after several 
geuei llions tho meideuee of abnormalities is raised 
Geneticists are still uncertain of the threshold level of 
.irndintiou below which tho mutation rate is not 
increased, und conceivably this may bo only a little 
higher than that pioducod naturally by existing radio 
active material m the soil, water, and air What is 
known, howcier, is that as a result of tho 00 odd nuclear 
deton itions to date, tho total radiation received by the 
world's population has measurably increased 33 , and each 
l’utmo explosion will raise the total stiff further The 
oxposurc of each American citizen has been calculated 
as haling increased by an amount equnalent to that 
received during one chest radiograph (0 lr) 33 , m this 
lonntry, it is said, the corresponding flgtue would he 
ibout a third of this 34 The point at issue, liowevci, is not 
what radiation is being received by the chest but what 
initiation is being reecned bv the gonads Tho doses in 
question are, of course, far lower than thoso which 
radiologists working with rndioaclne materials consider 
d mgerous, hut it lms already been argued that, since 
Mist numbers of the world’s population are at risk, the 
possibility that tho genes of some individuals have 
ulroadj been damaged cunnot wholly he ruled out 
Opinion differs wideh and Mr lam Maclcod, spealnug 
for the Goi eminent, st ded last week that the increase 
ui radioictiviti to date is mORt unlikely to haie had 
my appreciable genetic effect But tho fact that the 
meat n Into paper on defeatc djd not even refer to the 
subject doe-, not suggest am great eagerness oil the part 
of the Goiernmont to supply discouraging information 
Clearly the eijdenco it far from complete, as regards 
both tho effect of radution on the present generation, 
mid the possible effects on generations m the future 
But, whether or not the test explosions hn\ c yet done any 
permanent harm to the human race, it seems likely that 
their eoniimiaiuo wall eventu ilia do so, for Prof 
loseph Jtntblat 35 i affiliates that explosion of hydrogen 
bombs at tho modest rate of 2 1 /. per annum would in 
Hurts ycirs double flic natural lei el of radiation As 
for full-selie w irfare with these weapons, lie says that 
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“ it is no longer a question of two nations, or groups! 
nations, devastating each other, but of all tho futrr 
generations of all nations who will for ever pay, throi 
disease, malformation, and mental disability for o 
folly ” 

ELECTROCARDIOGRAPHIC CHANGES IN 
INFARCTION 

The electrocardiographic diagnosis of infarction stSi 
depends on recognition of abnormal patterns in tb 
twelve conientional lends Attempts hi lector analyi 
to integrate the deflections of body f surface JendB into 
single expression of the electrical forces of tho heart lia 
proi ed lnfonnatai e, hut this method is too comphent 
for clinical practice Grant and Murray 1 liai e proper 
a method bv which the surface of the chest iff dmd 
into areas of positivity and negativity, and a urn] 
correlation is established between the cardiac vector a 
the deflections of the electaocardiogram The deflectio 
of precordinl leads can be compared with those produc 
at the surface of a cylmder by an electrical dipolo at 
centre, and will bo at zero when the axis of'tlie lead 
jierpcndicular to the cardiac vector By plotting a numl 
of zero points for different instants of q r s (0 01 se 
0 02-0 Of sec ) Grant and Murray constructed “an 
contoui ” on the chest of healthy people, with a positi 
aiea anteriorly and to the left and an extensive negati 
or “ q ” area to tho right and-posteriorly 

They found that the essential feature of infarction 
conventional electrocardiograms was tho encroachment 
the Q area for the first 0 04 spc of q n s on to (ho left a 
anterior part of the chest From an admittedly sm 
number of cases they- concluded that the mean 0 04 s 
lector was abnormal wbon it was directed 45° aw 
from and posterior to the mean qrs lector, or, 
anatomical terms, when it was directed away from 1 
left icntncle instead of from the mitrnl/aortao onfi 
Comparing the electrocardiograms of 180 cases, Gw 
and Murray determined the “ mfnrct vector ” by si 
tract ing the post infarction from the pre-nifnretaon 11 
tor, and found that it was directed away from t 
damnged part, of the electrical field deforming tho ft 
0 Of sec of the QHS complex m almost every case Th 
located the electrical defect m tho heart by this moth 
and found fairly close agreement with the conventioi 
anatomical localisation Divergencies with diapliragmai 
and anterolateral lesions were probably due to the dm 
tion of the pre infarction vector Two types of altorati 
of tho terminal 0 02 sec lector of Qits were found—o 
m a direction opposite to that of the initial i ector, a 
the other m the same direction There was evidence si 
gestmg that pen infarction block without Qits prolong 
tion w as responsible for tlie former, and complete trn 
mural electrical defect for tbe latter The field defect 
all these cases of infarction was on either the anterior 
the diaphragmatic surfaces of tho left lentncle and w 
distributed along tbe bno of tlie mten cntricular scptui 

Grant and Murrnv insist that the eleclrocardiogra 
records electrical rather than anatomical locabsataori 
myocardial damage, and that the agroemont in 
empirical anatomical localisation is incidental The fn 
that even with multiple infarction there is onlv one 
area proves, they flunk, that each lead records the gu 
of all the electrical forces al its particular point oil tl 
body’s surface rather than the potentials of the undo 
lung myocardium Prinzmetal and lus associates, 3 f 
tho other hand, strongly support "Wilson's “ window 
concept of the qs way es m infarction , in dogs wd 
infarction produi ed hi ooronarv artery ligation, tic 
recorded identical qs waves from epicnrdial, mtrimun 
anil emtv leads oier areas of completely functionlc 
mmole But that this is not the only explanation of fl 
QS complex was suggested by the rather unexpoctc 
finding of similar cardiograms diffeimg chiefly m dept 
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S'hnd sleepues* ol the qs wave from Infarcte whore there 
^Nvna both clinical and histological evidence of wmc 
r tuubcIc activity Becking nnotber explanation Prinxmotal 
j7 nmd hra associates recordod direct electrocardiograms 
from parti of the ventricle whhh bad been progressively 
31 damaged by burning or cxrieion When only subepl 
cardial muscle was dnraagod r wnvbs wre still recorded 
_ but when. the outer third of the ventricular vail or tlio 
leeper areas 'were involved it vmYoa wore replaced by 
^6 ■waxen These obftorvatloiiB BuggeRtcd that the sub 
endocardial muscle probably bccauso of Its rapid 
depolorfaatiou contributes uotlrfug to the r wave in an 
epicardial lead, and that qs leads can bo produced bv 
subepicardial os veil as by trausmural iufaretlmi Prime 
metal and also Grant and Murray confirm tlio practical 
diagnostic importance of qs WWV cb and Q wav cs of 0 04 
w>c as sign* of infarction but acorn to contradict caiJj 
other on the theoretical aspect The difference mav be 
explained by the use of direct leads by Prlnxmotal aud 
of body suriaeo leads bv Grant and ^lurrav This work 
helps to explain some of the limitations of cardiographie 
diagnosis 

THE GREAT SCHISM 


Ton some yenrs microbiological circles have been 
stirred by a debate on the function of the bacterial 
flagellum, between Prof A Pijpor on the ono side and 
almost all tho world on tlio otbor 1 This heretic boliovoB 
that, far from being tlie organ of locomotion the 
flagellum is a trailing appendage of nu automotive cell; 
-and his evidence is formidable Oddly c nougb throughout 
the argument little attention has 1>oen paid to the 
detailed structure of flagella opart from some pictures 
from the electron microscope which are more elegant 
that informative Now Leif son and his colleagues* 
have shown that hi stained preparations the flagella 
of protous have in the main two distinct and well 
defined shapes, W hat they call normal * is an open 
spiral (or xigxag) of two to three wave* curly* 
is a tighter spiral (or sigrag) of four to six wnve* Tbr 
two may bo found on different flagella of tho same 
bacterium and there are two rarer types Which type 
fa seen is influenced to some extent by tho environment 
in which tho bacterium has grown The wo\e lengths 
of each type of curve are remarkably constant for tho 
same species of bacterium Almost simultaneously 
Pypor* has published a note on the snmo subject 
based ns always on observation of the living bacillus 
illuminated on the (lark field bv sunlight lie confirms 
Ids original statement that a* a general rule the luictcrtuiii 
advances by a spiral movement of its bod\ with the 
flagellum sticking straight out behind like an otter’s 
rodder (In tho ^holographs this always set ms a bit 
/ujuv ) Under circumstances which lie lias not yet 
1 defined this straight tail shorten* nud assumes n spiral 
[ shape width may have ono of two wuvi lengths ono 
’ twice as long os tho other Initially the rhongo is 
reversible but in tho cud the organ alwavs finishes as 
a Iielix or splits into fine hcbrnle* Those maj whirl 
about for a short time and thereby give some errata, 
movement to tin bacterium (quite distinct in 1’ijpcrs 
1 viow from true motilltv) but their development is 
associated with stiffening of tlio bodv and Anal immobility 
1 A cautious view suggests that tliene two reports 
1 describe the same plunomena modified bv diffirences 
in metliod If the development of Pijports UeUcules is 
1 alwavs associated with death or nt out rate immobilitr 

* it is not vurprtsing Unit thiy should bo the structure* 

* seen in stained preparations lit says that tliev mar 
appear to move to any part of the cell wall which would 

' explain (he loplmtnrhoux and pvntnchous arrangements 
co loved Ij\ the svRtemnlfatt* What he doc* not mention 
1 fa whether these hetiuik* retain the wave length of tho 
d helixfrom which they derive Lafaon has caw fulls 
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measured the wave lengths of his two forms of curve, 
but does not call attention to wlmt is clear from Ids 
figure®—that the wave-length of ‘normal” curves ts 
always nboul twiio that of ‘ oariv ” In comparing 
results obtained l>y method® bo different it would bo 
unfair to ask for completo agreement, but it is a fair 
gnegB thut Lelfson’s flagella are PijportR heUcules. Is 
tho fuumosu of PijportR rod like flagelliun duo to it* 
being made up of a sheaf of flagellclla 1 And fa this the 
beginning of tho ond of tho grout schism 1 

THE EVIL SPIRITS ' 

Many distinguished bacteriologists ond iinnianologutK 
liavo talked optimistkally of the problem of infectious 
diseases as virtually solved and lu his presidential 
address to tho Amencan Association of IramunologistB , 1 
Dr T P Mngill has taken these people to task 

Liho Dub on, whoso latest book is reviewed on p 704, lu< 
draws attention to our anthropomorpbio attitudo of mind 
Ho points ont that tho peaceful bacterium, trying to find 
food and BhoJtcr in man is termed nn aggressor, whereas 
it is just as reasonable to call man tho aggressor and 
that many of tho manifestations of disease arise only 
when man tnes to oxorefao these supposedly evil *pinta 
This viewpoint has virtues not tho lonst of which is its 
recognition that the aim of preventive mcdlcino should 
bo less to eliminate nn infection than to attempt to come 
to terms with it Attempt* at elimination may liavo boon 
less strikingly amccssful than tho decline m mortality 
rates suggests It is gulling to have to admit that the 
rates for tuberculosis, diphtheria measles and pneu 
monia began to fall long before modom preventives 
measures could have taken effect A factor that is often 
neglected In calculations on trends of an infectious dfaraso 
fa its natural history or ecology There are many examples 
of diseases which have ravaged populations until in the 
course of timo tlicy huvo lost their malignant clummlur 
Such a change may bo duo to any of several onuses 
Hugo numbers of snscoptible jicoplo may have 
died leaving a resistant core and in tho microbial 
population it fa tho li ss virulent organisms whoso survival 
in favoured since tlio orgaufams which kill ihoJr hart 
have entered a blind alley The recent myxomatosis 
epUootics in Australia and m tins country liavo sliown 
such processes There arc likewise examples of diseases 
w gaming their former seventy 
Magills lecture will have failed in jU purpose if it 
oncournges any idcaH of nllnlisin public-health measures 
immunisation and antitoxin therapy are indispensable 
Tho lesson to bo learnt is that infectious diseases are far 
from conquered and that present methods of controlling 
them are far from perfect In our pride at how much 
knowledge of bacteriology and immunology has boon 
gnined wo must beware of becoming too coinplaeent 
about the ovil ppirits 


FOOD POISONING 

The 1’ublic Health Laboratory Benito has published 
another of its vnlnnhlo annual reports on food poisoning 
in England mid Alnle* This report on Iheyenr 1053* 
contains an mum line amount of ilatji much of wluch fa 
given in tables and it lacks the dramatic impact of tho 
Hnmc facts described in narrutivo form In 1053 Gun 
were 5277 iucirfrnts~an increase of 1758 ovtr tin 
prcrious year These incidents consisted of mil breaks 
fonulv outbreaks and sporadic cases Tin Jinn aho Is 
reflected m all tho causes listcd—namely *tnph\)n< ih*< I 
Ctoxfrultttm tcefobu undiscovi red nud jurticulnrlj 
salmonella Betterrf jmrting must lu tnk» n Into Hrcount, 
bu^ by tlm most optnnfalfo Mtimato there has 7 *h n no 
decrease in food poisoning The authors of I his ^ 
Ik hive that nt least 4000 ini< s wi rr not until 
is a verj high proportion 

As in previous jrnr* mi it dfahrs part I* ulatl 
or innib up m* at ilfahe* wen 1 lie most Import 
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but. hum and boded bacon were particularly important 
us \ oluelcj of ptnpliy locoocal food-poisoning Sfilfc 
c used 12 outbreaks, of winch 7 were associated with 
' {i es p unlk, 4 mth dried mill., and 1 with canned 
milk 't of Iho fresh-milk outbreaks were caused by 
Sahno)icUa lyphtmuntnu , 1 of these was duo to infec 
tmn of p isteunsed nulk during bottling, and another to 
impnsteunsed tnbeiculm tested mdk 2 of tho fresh 
milk outbreal s -were due to Staphylococcus aureus, 
onmnatmg Jrom infected cows Several outbreaks were 
...xiuul mth sweetmeats, and one of these, known 
io June -irccteu. tw o people, wa= associated with vanilla 
h i “ S rnlcnhdis ui) danys: was isolated from the 
palienrs and from mice m the bakery concerned The 
bakery had been baited with S cnteritidis var danysz 
to clew it of xernun a month earlier ” 

'Phi i>pts of salmonella followed the same pattern as 
n priviouu wars About 70% of eases were due to 
S l^pJuvniuum (nortrycke) with S ihompson, S ententidts 
ta, ). la and S boi is morbificans next m order bnt 
it i uuntnip fo'- onlv 7% of cases , the forty-sir exogenous 
tipes auounted for 9% of cases Cl «e?chu food-poiaon- 
m,_ Mas ssoci ited with meat dishes in every instance, 
ewipt possibly 1 where the vehicle was not recorded 
I 1 if tv one de illix were recorded This report shows 
that Ioou poisoning gnes nse to a considerable amount 
ef sicl ne^s with consequential loss of working tune 
iMurli of this could be aioided by the education and 
to jieralion of the food handler We hope that the new 
Food Itygioue Advisory Council will accept as one of its 
futt duties the education of the housewife, shopkeeper, 
rc<-taiuateur, and other food-handlers 


CHIARl'S SYNDROME 


The chmcal picture that results from occlusion of the 
hepatic veins is generally called after Chian, who gave 
the Urst clenr account of its pathogenesis 1 , the disorder 
had first been reported by Lambron 1 some fifty, years 
earlier From the number of published cases—116 by 
1952—this syndrome might seem very rare , hut this 
figure may he misleading, for Palmer 3 has reported 7 
cases verified hv neoropsy and 4 presumptive cases nil 
seen within a penod of thirty-two mouths These cases 
wero found at a largo tumour clinic one of the com¬ 
monest causes of tho syndrome is encroachment by 
metastatic tumours on tho hepatic veins, hut since 
this is a late complication of malignant neoplastic disease 
it probably develops usually after the patient's dischaige 
from hospital 

Tho chmcal features of the syndrome depend largely 
on tho rate at which the hepatic a eins arc occluded In 
acute cases nansen, counting, and severe pain in the 
right hypoebondnum due to rapid enlargement of the 
liver as a result of congestion mnv ho quickly followed by 
death from hvpotensnc shock Less acute cases arc 
characterised by bevero and rapidly accumulating ascites 
and sums of portal hvpcrtension with a developing 
collateral circulation Signs of hepatio failure are usually 
pronounced, and death results from hepatic coma 
Simultaneously developing oedema of tho legs indicates 
mioliement of the inferior vena cava in tho occlusive 
process Cliromc cases closely resemble hepatic cirrhosis, 
which may indeed dovelop ns n result of the chrome liver 
injury due to tho greatly impaired mtrnhepntic circu¬ 
lation Function tests invariably indicate severe 
p iretichynnl damage hromsulplialem excretion is 
much reduced, tho serum albumin globulin ratio is 
recorded, and the flocculation test is almost invariably 
positno Patients rarely survive complete occlusion 
for more than a few months Ruptured oesophageal 
vara os, portal or mesenteric thrombosis or mter- 
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current infection lead to death m tho few who do i 
die of hepatic coma 

Neoplastic involvement of the hepatic veins probaV 
accounts for the majority of cases of Chian’s syndrom 
hut occlusion of these veins or their ostia undoubh" 
anses as a complication of many other condition 
Pplra er usefully classifies these under the follow* 
headings congenital, mechanical, htem atolo gical, diSn- 
and local liver disease, nctpffi'ed vascular disease, ay 
disease of neighbouring organs He lists some 42 t 
dituons as likely to he responsible for hepatic veil 
occluBion, of which 27 are known each to have accoui 
for one or more instances In patients severely ill v 
for example, leukaemia, cirrhosis, or local euppnratioi 
chest or abdomen the syndrome may ensily he overlool 
and even at necropsy the thrombosed hepatio veins 
easily missed if not specifically sought, and this i 
explain why published cases are so few ' 

STRESS FACTOR IN THE DISC SYNDROME 

We may lie on the threshold of important discove 
relating to the physiology and pathology of the in 
vertebral disc There is now evidence that the m 
veitebral disc is a hydraulic unit , with a median 
generating an internal tension suited to the load impc 
on it The nucleus pulposns, exposed to isotonic salint, 
can generate considerable pressures (100-200 mm Efl 
when resistance is offered to its swelling, and it h 
conceivable that an acute attack of lumbago might bf 
due to disturbance oi tne mechanism controlling tbf 
a(.'L'ilsH"Tif"fluid in r,ho nucleus pulposus, with resulting i 
tension—a possible parallel with the mechanism of ’ 
acute glaucoma These speculations suggest possiblf 
explanations of the lumbago which follows exposure 
to cold and wet where there is no evidence of trauma 

Scott 1 has described experimental evidence that 
swelling of the nndeus pulpoBus can he produced under 
the conditions of the “ stress reaction ” or “ general 
adaptation syndrome ” * The work reported by Scott 
was done on voles by D H Clutty, who exposed animals 
to strangers for about two hours a day for three or four 
days and then compared the sire of the nucleus pulposus 
of each disc with that in control animals Statistical 
analysis showed that the difference botween experl 
mental and control animals was highly significant 
In support of tho thesis that raised diso tension may bo 
the basis of acute lumbago m man, Scott reproduces 
radiographs showing excessive hollowing of tho opposing 
surfaces of vertebral bodies which enclose discs of rather 
more spherical shape than is commonly seen Bnt many 
surgeons will regard this as a normal variation, commonly 
present without acute hack pain, and m any case 
one would suppose it impossible for a vertebral body to 
adapt itself to a swollen disc in the three or four weeks 
during which tho raised pressures of tho acute tension 
episode are presumed to be present 

Wo must here distinguish the difference in psychologies! 
states betweon patients with acute disc episodes and 
patients with chrome low-hack pam Commonly, women 
who are depressed nnd unhappy subconsciously allow 
themselves to he disabled by pam of a degree which other 
women tolerate more or less easily Those who tolerate 
their discomfort do not tend to consult doctors, is j 
other words, patients corning to hospital because of chrome 
backache arc a self selected group On the other hand, 
m the case of really violent episodes of acute disc pan 1 
almost every patient seeks medical advice The expen ’j 
mental evidence of a “ stress factor ” relates essentialk t 
to acute disc episodes , but, though most surgeons would 
agree on the association of chronic backache with psycho ^ 
logical disturbances, many will deny that this association , 
is common in cases of acu te disc lesions fc 
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; r T medical advisory machinery of 
c*- regional hospital boards 

^ Douglas Hubble 

L MU Lond PJ10J 

it- I believe that a metlfoe.1 service cannot be effectively 

tCiJ planned unlcfui its orgnnlM.t um include* a comprelvensivo 
^ and representative medical committee »t regional hospital 
ir , board level This lack Is one of the major defoctu of the 
present system. 1 

-.-Pi ivae words of tho president of the Royal College of 
^Physicians and the description of the effective-machinery 
ir le\b<ed by the Liverpool Regional Hospital Board, 1 
j(Lnjggo*ted that a snrvey of the method* used In other 
region* might he of interest 

Of the 14 regional hoftpltal hoard* in England and 
je&Walc* 10 have a committee which whatever it* titlo, 
^correspond* in function to a medical advisory committee 
H+Jhe constitution of these committees, their method of 
£ election and thoir method of reporting are set out in 
^itho accompanying table Tho organisation omployed m 
^jdlio four other regions is a* follows 

.£,■1 Sheffield —Tho medical members of the board sit as tho 
| -nodical commit too of the board Specialist advisory com 
^ pit teas report to the board s medical committee Area oon 

St 1 Brain, IV R. Lrxserf, 1054 i, ISM 
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sultant commlttocs are consulted by and may advise the 
board 

Birmingham *—A regional advisory committee composed 
of tho chairmen of the group medical committees, sits to 
advise tho senior administrative modicnl officer {s_a.m o ) In 
addition (bore are advisory committees In each specialtj 
Emt Anglia —In each specialty there is an advisory com¬ 
mittee to tho S-A.w o 

North Ea*i Metropolitan .—22 advisory committees in tho 
various specialties report through the b.a.m o to the board 
Matters of general policy are referred where necessary to the 
advisory committee in general medicine 

Thus tho constitution of the medical advisory com 
mittccs vane* greatly , hut most of tho s a.ii o * express 
themselves as satisfied with their owu organisation 
Although there nro considerable geographical differences 
between the regions tho methods of {along medical advice 
do not olways seem to be the result of adaptation to 
environment Thore has however been at least one 
instanco of evolutionary change in tho South East 
Metropolitan region the medical advisory committee 
originally consisted only of the medical members of tho 
board but it was later enlarged to make it more 
representative 

In some regions the medical advisory machinery dooa 
not approximate to tho ideal stated by Sir Russell Brain, 
and it docs not alwnys represent the clinical strength 
of the regional hospitals or of the medical schools. Even 
where a medical advisory committee is in being, it may 
not always be effective Sometimes its membership is 
too large and sometime* so 8mall that it is unxoprescnta 


REGIONAL HOSPITAL BOARDS WITH MEDICAL ADVISORY CO UN OILS 
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Gen. practitioner* (?) 
w.o.u. ( 1 ) 

Oomultonta (4) 

UnlTrr»itT (8) 

Boards or governors (3) 
M-O.U- (I) 

RerfonsJ conrultant* (8) 
Coopted (1) 

OJ (1) 

CoOpted member* (4) 


Gen. practitioner* ( 3 ) 
Regional consultant* ( 0 ) 
Regional adviser* and codpted 
members (8) 


Board* of govern o r* ( 4 ) 
ILL n. (8) 


Method of 
appointment 

Appointment after 
appropriate con 
■nltatkmi 

Nomination by ap¬ 
propriate bodJo* 


Not ex Roy OolL Physician* (4) 
officio Gen. practitioner* (3) 

Roy CoiL Burgeon* (<) 
DcniMry (11 

Roy Coil Ob*t- & Gtb. (1) 
CoOpted (1 or 3) 

M-Oja (4) 

Not ex H.U.C medical committee* (IS) 
officio Mental health (1) 

Dentlrtry ( 1 ) 

Comnlrant adi+wr* (IS) 
Liverpool Unlrerrity (3) 

M.Otl. (1) 

Yt* Regional consultant* (8) 

Gen practitioner* ( 2 ) 

Rcgi portcrod a driver (I) 

\c* Oon- practitioner (1) 

Regional coniuHantj (2) 

M-an (1) 

TpocUIc* born I to U (|) 
llcgi postgrad. adrUcr (1) 

and Regional consultants (4) 
chn and Medical schools (3) 

Tlre-ehn Regl postgrad *dTio«-(1) 


Bpecinlist 
advisory 
committee* 

Planning com Fortnightly Yea, rands 
mlttoenjLn. ofspecialJrt 

advise™ 


General pur* Monthly 
poor* com 
mittee nxuj. 


Yes, panel* 
of rpeoialLit 
adrltert 


Appointment after 
appropriate consul 
tatlon* 


Appointment by tho 
3 bodic* without 
consultation 

Nomination by out 
aide professional 
bodle* 


Two-monthly Yes 


General pnr* Quarterly Ac* 

poee* com 
mittee rums 

*JU). Two-monthly Yea and 

area com 
mittee* 


Selection and nnml 
nation 
Nomination 


Nomination and •el¬ 
ection 


Biennially "Ve* 


Monthly Tee 


{ Monthly or / Y« 

two-monthly 


Two-monthly I Yc* 
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Inc of (ltlior tuns or specialties OccnsionnJlv it includes 
tlic <ban man and m c chairman of tlie regioml bonrd, 
which shows lint its essential function Jins Leon mis- 
umuiud Sometimes its value is lessened by the 
nifrrrjuf in v of its meetings 

Gruiti d Unit sonm form of medical advisory comnuttee 
to cull region d liosynt il board is desirable, its exact 
< onstitufmn may well be detenmned bv local conditions 
Jl should rqirescut the active clinical life, not only of the 
legion d hospitals but aDo of the medical school (or 
ihoois) m the region It should include representatives 
ol (lie more important specialties, but, smee it is 
impossible to include them all, specialist advisory sub 
committees. will still bo needed Tt should include some, 
but possible not all of the medical membois of the 
if "ioml liospit il board, so tlint its policy is nnderstood 
mil supported m the bo u d Appointment should be by 
nomm dieu, snpiilemonled by eooption Nomination by 
regional consult mils’ or area advisory committees lull 
permit of tdequnto areal representation, cooption -mil 
bo required to ensuio adequate representation of tlio 
important specialties 

I am gintaful to the senior ndmimstrntiv e medical officers 
Vo the regional hospital hoanls, who provided the information 
] lm\ o summnriFcd 

A VISIT TO KOLTUSHI 

The Study of Conditioned Reflexes 

Ruscoe Clarke 
JIBE, PBCS 

suiu rov nravnxoiiArt accident hosi ital 

LEONARD Crosif 
M C , Jl R C P E 

' fun ortTIlOLOC [MT, THE FOtTSTAIV HOSPITAL, I-OVDON 

We had visited hospitals and Inborn tones during the 
prer ions Ion d iys m Moscow and Lcnmgrad, and talked, 
notebook m band, to many doctors, all anxious to explain 
Sooner or later there would be that odd conversation, 
begun with some remark such as this “ during the last 
few v ears we have tried to base our work on the teaching 
of Ivan Petrovich Pavlov ” In some of the hospitals 
they then showed us cdnditionod reflex laboratories for 
animals and for patients In others tliev bad departments 
for sleep therapy And m all they attempted to interpret 
such familiar states ns hypertension oi peptic ulcer m 
terms of Pinlovinn physiology 

A few of us had rend some Russian journals and were 
finnlmr with this new outlook, to all others it was 
disturbing mid elusive One thing was certain Russian 
doctors spoke of it with comic 
tion and enthusiasm 

Now we w ere on our w ny to the 
premier centre of tins now so 
cnee—Pavlov’s lahoratoiies at 
Ivoltushi Tins “ l ipital of 
Conditioned Reflexes” was con¬ 
st rueted m 1029 m celebration of 
Pavlov’s SOtli birthdnv, and the 
new 2S laboratories were then 
linked with G other institutes m 
Leningrad itself nml wi(li several 
i linns 

Piftcin nules out of the city 
wo turned off the main road into 
i qiuet country lane and were 
Mion entering one of the Koltui-ln 
laboratory building-., tlie former 
home of Pavlov Like all the 
other houses in the village it was 
two storeyed md vaguely Tudor 
out of pi ice in the Russian 
count rysulc Was it an idea owed 
T’avlov to one of lies visits to 


tins <ouutiv 1 The avennes and flower beds lav a! 
deserted in the half hearted September sunlight 

In the absence of tlic director, Academician Bikov.i 
were received by his deputy , Academician Airnpet’van. 
Surrounded by pictures and simple perbonal memcn* 
of the founder, w’o were 'first given a general outline c 
the w ork of the institute and of the principles of Piivlom 
physiology The objeitivo of their study, wc were to! 
was an understnndmg of the functioning of tlie orgimi 
m its unity wath the environment 

GENLRVL miNClPLES 

Aii animal, said om host, is m a state of con-tit 
interaction with its environment Descartes knew nlreak 
that environmental factors determine the functioni. 
of the oigmusm by means of rcflexeR Before Parlor 
however, only inborn reflexes were studied Mar 
important discoveries bad been made, especially bv «rai 
inen is tlie great English physiologist Shenmgton Be 
cv en Sberrmgton stopped short at tlie complexities c 
the brain, thinking that tins was not amenable to stud 
by physiological methods Tins domain was loft l 
psy chologists 

Tlie way to a new approach was paved by tho Rusx 
physiologist Sechenov whose Reflexes of ihe JJrm 
appeared m 1SG2 Sechenov obtained experiment- 
evidence that uB tho functions of tho brain, incladiK 
mental activity, were also earned out by reflex actio; 
But the question i emamed How does it operate 
How is tho mternction with the external cuvaromneii 
achieved through the mterv ontion of the brain f Pavlov 
great achievement was that ho posed these question 
correctly and discovered a now scientific method <j 
mvestigation, objective lather than subjective, a mothc ( 
tlmt yielded more mfoimafion than all tho approach^ 
of the psychologists 

Pavlov found tint, besides inborn leflexes, there W 
othors which arnlo fioin tho individual oxpenonce of (1 
animal The basic niboni reactions may then be ebute 
in new ways and in new combinations by st liiiuli denvc 
from the changing ext ei uni environment H my phonon 
enon capable of prodm mg ai tnity m a sensory patliwa 
immediately precedes, or coincides in tuno with, tl 
operation of an inborn reflex, this new stimulus ci 
becomq capable of giving rise to the original inboi 
response A dog is fed , a bell is rung at the samo tun 
Aficr a few combinations of the hell with the sight i 
smell of food, the bell by itself calls forth sabvntion An 
stimulus can act in this way and produce a reaction < 
the animal 

How and where is the linkage formed 1 The ansvKj 
wasgiv en by Pavlov not so much verbally as in thousand 





the laxcbt] 


HPJ-CIKT ART1CLB8 


[apjul 2 105C 713 


fc*f experiments 1 very stimulus capable of calling forth 
a unconditioned inborn reflex excite* tho unconditioned 
Centres in the brain or lower parts of tbo nervous system 
t u level or lev el* dotormmmg tlio corresponding activity 
i tut evrry such excitation ia also relayed to the cortex 
\r)i G highest and most recently acquired part of the brain 
li^vcry external stimulus capable of giving rise to a con 
t itioned reflex also excites the cerebrnL cortex—but 
Kmmmvhcro else A state of excitation is in this way 
.roiluced at the same or nearly the same time m two 
.arts of the cortex and a llukage established between 
hem This linkage is new and temporary but if repented 
if» an become stable (Stable but not permanent This 
of permanence is a fundamental property of a 
k oiulilioned reflex If tbo phenomenon width pave nso 
W<> it in tho environment disappears or acquires a different 
d. tieaning the conditioned reflex is altered or inhibited ) 
tfdjnce it is estahhshed the tmcondltioneil response cau ho 
rf'.btaiued bv excitation of the conditioned point of tho 
^ ortex in tlie absence of tho 1 normal unconditioned 
^ timulns A new reflex arc has been formed 
«' r These processes nro precise, subject to laws, dotcr 
ainod Thus any stimulus from tho external environ 
ipfpcnt if repeated in association with the stimulus appro 
(V iriate to an inborn reflex can give nso to a new adaptive 
slattern of reaction These new reactions arc formod in 
fcChe cortex now conditioned reflexes allowing for the 
Jtrtovelopraenfc of more intimately adnptivo responses 
rt*"f the organism to the external environment Thus 
niff* ociphored cortical activity can bo defined ns the processes 
! * ftivolvod in tho relations between unconditioned and 
t Conditioned refloxes and also between the conditioned 
Reflexes themselves Iu tins way the animal becomes 
t if'bloto respond to nn infinitely wider set of environmental 
iff gents than those which elicit inborn responses The 
oneept U radical. There is nothing left of mental 
s ik itinty except complex relations between reflexes of one 
f nd*Jnd or another The mechauisin of all mental activity 
b* ^ reflex Sechcnov was right 

all* Even such complex events as the whims of a child 
vfJ^be romance of a girl the genius of Isaao Newton or of 
r p^larihaldi—all these aro based on such reflexes Pavlov 
mlk* 1 ! his books Ttreniy Teart Experience and the 
ui/tnVeturrs on the Cerebral Ueniupheres gave precise experi 
d Rental facts Ho founded a new science, a real scienco 
^ boknriour the science of higher nervous activity 
ritr.onscious and adnptivo humnn beha\*iour depends on 
tf* 10 activity of the cerebral cortex ; but this uotivity is 
ctat^ot only the mechanism of mental procosBCfl but also tbo 
omiunnt factor in tho development of the individual 
ths 91 How nro those processes localised m the central ncrvoxls 
lutb^Atcm t Anv approach to this question is based ou throe 
rineiplc* 

1 No event can tnho plnco in the cerebral cortcrx 
lthout a cauao immediate or distant in tbo environ 
lent There Is no ovld.ncn for tho occurrence of 
spontaneous cortical actlv It) 

- Ijoealbutlion. must be related to the function of 
nnlvsb nnd synthesis ut the same lime Pavlov demon 
rated that tho cortex may be regnrdcd os n mosaic of 
inlvsers each of which lias a centrally situated nucleus 
id ver\ wldelv scattered peri pi if ml elements. Tlio 
^aest analysis takes placu onh If the nucleus of nn ana 
, tser is intact, wliilo cruder analysis nnd much compensn 
foT lost function after injur) ran) be accomplished 
j tho peripheral clouunts Hynthcsfc—the formation of 
hmnomry linkages—cannot lw localised to nnv one area 
i tho cortex j it Is taking place liclwcen nil Its parts 
^3 Ix)ca!lsat!on must Ik nlnted to structure Here 
piylov opposed eoually J^nsltloy s theory of oqulpolcn 
hfmty nnd the rigid mechnnluu concepts of localisation 
iumpllfled at prownl by the theories of Jolin Fulton 
rei preferred to think in lerms of dwmmte structures * 
«rr<ifl concerned with n complex association of uncon 
l > k>ncd nnd conditioned reflexes extending o\ er v ana hie 
1 rnodlflnblo territory not nrilj In tin coitex but also 
tho subcortical centres Jin thought, in particular of 


tlm motor area of tho cortex not ns an offeefor organ 
for \ olunloxv movemont but as an analyser of tdmestbetio 
stimuli ruiciilng It from all muscles of the body nnd in 
man especial!) from those In tho hand and speech 
organs. 

At Kollusbi continued our guide, we liavo a great 
advantage in bemg able to undertako studies of tho 
pathology of human disease alongside our experimental 
work on animals But the latter aro essential for tho 
knowledge of human activity A correct theory is ossen 
Hal nnd wo believe that Pavlov’s teaching provides the 
only correct theoretical uppronch to tho study of func 
tional relationships in animals and man It is -vital for 
the clinicians who must learn that there is no snch thing as 
disease in a single organ Every organ which is in nn) way 
diseased must in some way, to some degree affect the 
functions of the other organs and of the whole body The 
Vholo individual is ill, whorover tho lesion is located 
the most important integration bemg achieved through 
tho uorvous system Tho central problom in modioine is 
concerned therefore with tho functions of the nervous 
svstem with the elucidation of its laws of operation 
Xntnrally we do not exclude tho study of other aspects 
of mediemo nnd biology "\Ye attach importance to other 
forms of integration and interrelation , but we insist 
that the highest regulation of tho animal is through the 
central nervous system nnd in higher animals, through 
tho cerebral corter 

Tie asked if it was provod tliat the cortex alone was 
concerned with the formation of conditioned reflexes 
The answer was that where a cortox exists the highest 
regulation takes place at tho cortical level but this does 
not menu that it tan function without the lower levels 
of the brain and tho nervous system It has been demon 
strated that conditioned reflexes cannot be formed if the 
cortex is extirpated. Conditioned reflexes con however 
be formed in certain animals such ns fishes, bees and 
silkworms, in which a cerebral cortex lias never been 
developed In such animals it is the highest existing 
non ou9 ganglia whioh are concerned in tho formation of 
conditioned reflexes 


GENETICS OF 11IGUEH NERVOUS ACTIVITY 

Me then moved on to anothor building to meet 
Professor Tcodorov and to hoar and see a demonstration 
of his work on the inheritnnco of conditioned reflexes 

Pavlov he said stated tlint conditioned reflexes must 
on a priori grounds bo inheritable and become in the 
course of evolution inborn unconditioned reflexes 
During Pavlov s lifetime research had attempted to 
provide proof for this hypothesis but the experiment* 
were not decisive nnd tho results could be explained 
otherwise Recently work had been started again using 
mice beennso they could ho rapidly taken through n 
number of generations A complicated piece of apparatus 
had been constructed wherein a monse could bo auto 
maticaJiy released into a moxo which if successfully 
negotiated led to a safe chamber The passages could be 
seen and tho movements of tho mouse recorded by means 
of a large wall mirror placed at an angle above the 
apparatus. 

We wt nnd watched entranced the Uttto whito arumnln 
making their way with unenim) preciwon along tlie narrow 
corridors or this atnuigelj Tun fair like installation. The 
|>«thwn>a were floored In « Berk* of rnetnl Irnrn which could 
l>o elect rifled so that if tbo mouse remained too Iona on route 
to tho safe chamber ho would feci a eontinuoua mild electric 
sltock until tlto objective lmd been reached A hell or other 
neutm! «t until us wmj sot off and tbo mouse s until tan coupK 
rckwaed After *k second* tlie olretrto current xn onto- 
mat [call) gtntelied in. \ftcr a few experk nrw or this arrange 
men! a conditioned mouse would proceed atrnloht to tho safe 
cell on reioHft and wo»dd avoid an) shock ct nil. 

Tlie experiment couM Is* made more complex by alibiing n 
light host(ad or ringing tbo bell and this time having the , 
safe cell ocwMibU on I) l>) a different route which mode it y ^ 
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necessary for the mouse to turn right instead of loft if he 
were to reach tho safo area before the current teas switched on 
It nas poHiible to contmuo conditioning experiments so that 
the mouse would chooso the correct path when the left and 
right routes wero alternately opened with the same stimulus 
Thus c aiymg degrees of complexity in the conditioning process 
could be developed in a precise wnv 

AH tho conditions of tlus experiment allowed for its opera 
tion without any intervention by the experimenter other than 
pro selection of tho relation between tho electric current, the 
pntawav leading home, and the indifferent stimulus applied 

With tins technique a. group of animals was divided 
mto two groups, one a control The experimental group 
was trained to i given degree of complex conditioning 
and then allowed to breed as were the controls Each 
generation of tho non controls was submitted to the 
same training process After a certain number of genera 
tions tho controls were tested for their ability to acquire 
iooi o rapidly conditioned reflexes necessary to avoid the 
■ lectric shocks, and thus compared with similar mice 
whoso parents had been trained 
Wo were told that during the last few years this 
experiment had yielded decisive results, hut that further 
experiments would bo contmned with a variety of other 
animals It was freely admitted here that what had been 
in fact acquired were not particular conditioned reflexes 
out the capacity to form them in conditions of a persistont 
change in the cm ironinent calling for these reflexes 
These experiments are reminiscent, of course, of the 
worl of McDongall and of Tryon and appeared to us to 
1 o of fundamental importance It is with great interest 
that one awaits their publication and repetition else¬ 
where This work is, incidentally, to he associated with 
studies of tho mmuto structure of the brains of those 
animals, in an attempt to gam evidence of structural 
change associated with this evolutionary process which is 
thus being nchioved m tho laboratory 

comparative physiology 

We moved on through tho trees to the next labora¬ 
tory for a demonstration of work on the comparative 
physiology of higher nervous activity 

The problem here was adaptation of young animals 
Previously, we were told, many of - the adaptation 
processes had been regarded as entirely dependent on the 
active r61o of tho mother, with the young animal behaving 
more or less passively It “ contemplated " hut did not 
adapt Tins conception was considered improbable on 
theoretical grounds, hut the problem of demonstrating 
tho acquisition of conditioned reflexes m the newborn 
annual was difficult technically Pavlov’s salivation 
techniques were inapplicable and new methods had to 
he developed to suit different species of a nim als 

Experiments with puppies showed that conditioned 
reflexes could be formed m relation to the sense of smell 
immediately after birth 

Two days before parturition the bitch was specially cleansed 
and treated with n scent Puppies taken away at birth would 
respond by withdrawal on presentation of a piece of cloth 
steeped in tho scent But aftor ono experience of suckling, 
for even ns little ns five seconds, they would subsequently, 
when hungry, crawl towards tho scented cloth, whining and 
behaving os thov w ould normally towards their mother With 
a different smell tho responso was totally negativo, they 
turned thoir heads away and crawled back Even promaturo 
animals showed tlus cnpnoity for acquiring conditioned 
rofloxcR and were quite helpless if dopnved of this capacity 
by division of tho olfactory pathway They were then unable 
to suckle when put to thoir mother and would starve unless 
given a great deal of assistance m feeding 

Tho first important analyser m the lifo of a ptrppy is that 
of smell 

By tho fourth day puppies respond, to adequate 
auditory stimuli, and by the fifteenth day conditioned 
os can he established to sound 


A bitch is kept m ono cage, the puppies m another > 
bitch is allowed to visit the puppies, but this is accomj 
by sound After two or three combinations of sounds 
the-mother’s visit the puppies will respond to sound 
as if the mother wore approaching 

Similar types of experiment using the visual analy 
showed that conditioned reflexes could he established 
25-30 days Further experiments studied the estfl' ' 
ment of conditioned reflexes through the vesfit 
apparatus 

Birth took place in a box on springs the vibrations of wt? 
could be recorded The puppies could be conditioned to it* 
to any movement of the box ns to their mother’s appro* 
If bom in a non moving box puppies would not respond 
such mov ement These conditioned reflexes could bo obttun 
by tho twelfth day 

Further experiments of tins kind were concerned m 
the problem of types of higher nervous activity Paylci 
detailed studies of the reactions of animals had led hi 
to appreciate the significance of differences in I 
responso of different animals to attempts to mdo 
conditioned reflexes He found among Ins animals do 
with strong nervous systems and with weak ones T 
strong ones could he further subdivided mto balanct 
(phlegmatic) and non balanced (choleric) From C 
viewpoint of the mobility of the nervous processes t 
strong balanced animals could be either mobile (sangiui 
or inert It will be seen that this classification resemM 
the Hippocratic one of human temperaments, the wa 
dogs suggesting the melanoliolio temperament Expt 
meuts have been now pursued in this laboratory with t 
object of creating and changing such types 

Experiments were begun as soon ns the dog could leave 
mother Some wore given the maximum free contaot w 
their environment, others of the Bamo litters were to so 
extent isolated Those changes were associated with delit 
atoly varied diets Different types of higher nervous nctiv 
could be deliberately produced in this way, and, m early st«i 
of life, olianged in a desired direction In fully grown do 
it has been found, the basic properties of the nervous syst 
are almost impossible to change, though existing quald 
can be enhanced or moderated 

The experimental production of types has been lint 
with tho study of tho emergence of the various sens! 
analysers A current experiment was dealing with i 
relation between subliminal painful stimuli and 1 
effects of stimulation of the auditory analysers 

Litters of puppies wero divided mto three groups C 
group was fed whde rattles were sounded , a second group v 
subjected to the rattles plus subliminal painful elect 
stimuli, a third acted as controls This was continued i 
six months with careful observ ation of behaviour during t! 
period The puppies m the second group developed slowly 
passive defensive reaction behaving as though they wt 
frightened Tho first group and the controls developed i 
such reaction 

After six months they were all given Pavlovian saliva 
fistulas so that thoir salivary secretion could be used o» * 
indicator of tho production of conditioned reflexes The dl 
which had been subjected to the rattles plus the pAxM 
stimuli formed no conditioned refloxes , their cortex seen* 
to bo in a permanent state of negative induction—inhibit* 
The dogs subjected to the rattle treatment only wero sire 
and highly renctiv e—more so, indeed, than the control.'. 1 
addition, tho inhibited animals did not grow well end bcc«> 
bald Attempts were made subsequently to cure them bv 
complete cliongo of environment In somo of thorn this to* 
bo done, but others remained permanently abnonnok 

Another point of mtorest m relation to tho re.'K 
of the organism to infection was that it had been 1 
that a lcncocytosis conld he produced as a contL 1 
reflex 

BIOCHEMISTRY ! 

In another laboratory we dismissed the contra, 
biochemistry to the Koltusln research on condik < 
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imflexes. Pavlov hod envisaged that m course oi time 
iwio complexities o£ the train structure—its microscopic 
1 ^ Morphology—would ho related to tho processes under 
‘'Ming the formation and interaction of conditioned 
hexes and that biochemistry would throw light on the 
rtdnolecular nature of tho processes involved in nervous 
emotivity Biochemical research had, howovor, lagged 
[behind 

tb a An approach was now being mado ho tho basic pro 
cases underlying cerebral activity Already it had 
merged, for example, that tho cortical processes of the 
?%g and the rabbit are biochemically very different 
^hgain, whereas it was previously tlioujpit that the white 
T^jWttcr of the brain, consisting largely of connecting 
bte* is essentially passive in a functional souse, it has 
■eon found that biochemically tho wlute matter is often 
a ore active than the grey The tosh is to extend our 
lologienl knowledge of nervous processes and particu 
uftNrly of those underlying tho development and interaction 
conditioned reflexes in tho cortex Histochemicnl 
ftCf Inethod* were showing for example, that the distribution 
I'd f nucleic acid in the uerve-cells differed with different 
> ^unctionil states—with excitation and inhibition, both 
■d Conditioned and unconditioned 
BiA 

r OORT I CO VISCERAL RELATION BUD? 

* Regretting tho absence of a biochemist amongst us, 
ye proceeded to the next laboratory—of Academician 
^Llrapetiyanta, our host and guide He wished to toll us 
' ometldng of tho studies on corticn visceral relationships 
m which he had been working with Academician Bikov 
*ut thought wo had had a long morning and were perhaps 

hod wo asked him how long he would take to toll us 
Pf the work. He said that it could be done perhaps, in 
*hree hours, or three days or three weeks, or three years 
*iut ho would tell us a little in twenty minutes and then 
"here would be time for questions. We agreed 

Bikov was one of Pavlov’s pupils aud has been engaged 
jh this work lor the last twenty' years It was necessary 
i A* show experiment ally that the cerebral cortex really 
Controls without exception all functions of tho body, 
■nd that conditioned reflexes can be developed in con 
flection with all functions of the organism It has in fact 
,^een possible to establish conditioned reflexes using a 
j irge variety of hodDy functions—secretion of bile, 

; tterotion. of urine, intestinal peristalsis, and vascular 
tactions All reactions whifch can appear as a result of 
ppropriate stimuli as unconditioned reflexes can bo 
voked by any indifferent stimulus which coincides in 
^Imo 

j Ingestion, of a lot of water will result In diuresis. If 
^is (Irmking is accompanied by the ringing of a bell 
^fben later the bell alono will evoke diuresis Excitation 
spreads along a cortical path which has now been cstab 
^sbed and the kidney is brought into operation If such 
hings can happen in ordinary life they can also happen 
(punier pathological conditions Pathological processes 
<*Jau nover take place without involving in somo way tho 
*■ .orebral cortox The pathological stato of an organ does 
i°t necessarily origiunte in the cortex although it may 
K0 hut the cortex always plays a part in tho dcnolop 
°^icnt or arrest of any pathological processes 

is important here is to toko the argument a stage 
l^'lrthor If the cortex control* and regulate* internal 
^trtgan* is it in its turn influenced bv them T If wo can 
jfVmu conditioned reflexes to external stimuli, can condi 
^oned reflexes be likewise formed by * indifferent ” 
y stimuli anting within the bodv t To answer these ques 
^-on* Ims been the particular ta*k of Airapetyants* 
** ^moratory 

* Let us take for example a dog with a gastric and a 
hvary fistula \ ou introduce some water or a balloon 

, to the slomach carcfnllv so as not to affect other scuso 
,(& 6*^* No saliva will be produced from the sahvan 


fistula Now you combmo gentle gastno dilatation with 
feeding After a few combinations the gust no. dilatation 
alono will stimulate tho flow of saliva A full stomach has 
begun to stimulate appetite 1 

Prom tins and similar experiments with other organs 
it is concluded that the stimulation of any organ, of 
threshold intensity, loads to excitation of the cortex. 
If this is accompanied by oxdtation of another cortical 
area by a stimulus derived from another organ there is, 
as with external stimuli, a linkage a conditioned reflex 
con be established The cortex is cnpablo of responding 
to stimuli from all Somatic organs and viscera—mechani 
cal ckomlcal and physical—by analysis and synthesis, 
by the development of conditioned reflexes It can react 
to degrees of temperature, concentration of chemical 
substances slid chemical differences As with tho external 
environment so all reactions of the internal environment 
operate through reflexes and these too mclude condi 
tioned reflexes All tins should not be interpreted, 
however, in tho senso that processes in organ* can be 
primary ’ or * spontaneous They do not occur with 
out a cause in tho environment, either immediate or 
more remote 

Tins wo were told is not only of importance to theory 
and to philosophy but also to clinical medicine. On 
a-pnori grounds it may be assumed, that the human 
organism like that of animals operates through such 
reflexes hut it is also necessary to observe this in man 
Wo need proof and dotniled understanding of tho mceha 
nlams The operation of tho brain is, moreover more 
complex in man becauso he possess©* a second signalling 

2 wtem (The discovery that words operato ns conditioned 
gnals of-a second order was ono of the most remarkable 
chapters in the work of Pavlov Towards the end of Ins 
life ho camo to grips with one of tho mo*t mysterious 
problems of cerebral function—tho nature of human 
thought He found that it was intimately related to 
speech This in its turn was mediated by conditioned 
reflexes of a more complex character constituting an 
additional signalling system capable of greater ndnptu 
bflity to a much wider rouge of environmental influences 
•—making possfldo indeed such processes as k abstract 
thought’) 

In tbo final stages of our visit we discussed tome 
clinical experiments which showed that changes in 
visceral function can be produced bv previously indlffor 
cut stimuli bringing into action special associations which 
have been formed with word* and figures In patients 
with peptio ulcer for instance, contraction* of the 
stomach are associated with sensation of pain By a 
process of conditioning, the figure* on a clock could be 
made to produce both contraction of the stomach and 
tho pain* of an ulcer Thus we were shown something 
of the experimental basts for sleep therapy in certain 
diseases ono of tho effects of which is to exclude 
the harmful action of a whole range of environmental 
stimuli which have become associated with pathological 
processes 

CONCLUSION 

It was time to leave "W e wandered out into the open 
and looked at the growing village with its new inborn 
tones and home* for thoso who work in the laboratories 
Wc saw some special rooms for tho more complicated 
experiments on dogs and apes. They are designed to 
eliminate occidental features and the impact of the 
observer on the experiment (Wo had seen on other 
occasions liow fond the physiologists were of playing 
happily with their experimental animal* u after hours **) 
Tho Toom* ore elaborate and sound proof Mechanical 
contrivance* present tho dog with a plate of food on tho 
pressing of a button Innumerable control* operato a 
wide range of *tirauli Special recording devices register 
changes in the secretion of the saliva and of other visceral 
functions There were other simpler fixtures designed for 
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u-c m hit laboratory imdertaking work on conditioned 
icfkxes 

We 'hook hands and exchanged compliments Half an 
hour later wc were threndmg our xvay cautiously past ruts 
anil pot holes m the as jet unfinished streets of the 
,d\ ancmgLcmngrnd outskirts It w as three or four hours 
th it xvc spent it Koltushi, and no had no more than a 
glimpse of the new science W is it a glimpse mto the 
future 3 


PREVENTION AND MENTAL HEALTH 

Confeicnce of the National Association for Mental 
Health 

Opinions diflei about the possibility, m the present 
■~t at- of our knowledge, of preventing mental ill health , 
but then i' a trencral feeling abroad that in time research 
will 1 nag enlightenment about this and many other 
i I'tcts of mental hcidth work At this year’s -annual 
i onfuenci of (lie National Assoei ition foi Mental Health, 
held d me London County Hall on (March 24-25, with 
Mi Kn nlth Robinson, wf, presiding, Mr Iain 
Macleod, the (Minister of Health, oponed the first session 
oi roRTUNiTirs in the ieeaitie akd education services 

Mr M act bod spoke of the fears and prejudices about 
mud d illness whilh still hinder both the use made of 
the mental hospit ils and the recruitment of nurses 
Genual praclitioneis and voluntary umbers, uho can 
do muek to educate the public, should he well informed 
ihout recent idiances m the mental held Mental 
hospit ils are arraugmg open days and forming leagues 
of friends , and the press and the British Bioadcastmg 
Corporation are helping greatly m spreading information 
Probablv ill mental disorders are of multiple origin, but 
it seems cleai that in their prevention ue must go hack 
to old wisdom recognising that lack of love, lack of 
i ompaniouship, and lack of security are potent causes 
of bicakdown There are now 050 outpatient ehmcB m 
the country for adults and children who need treatment 
On the prer entire side, local authorities have the power 
to provide eommumty services , hut though they under 
take vinouR types of eork which may bo called pre- 
x entn e, the y have been slow m developing a formal 
p ittcrn Their opportunities for prex entire u ork among 
children—through the health xisrtors and the maternity 
md clnld-welfare clinics—are vorv great Health 
x 1 'itors, indeed, are taking an increasing interest in the 
subject, and a norbing pnitx is now considermg kov 
their training should be revised and xwidened He had, 
he said, asked the local authorities, last November, to 
do all they could to prevent the break up of families 
Once a child leaxes school he has no routine public 
health supervision , hence it is important that his family 
doctor should he m full touch xvitli local authority 
services so tlint he can call on them when necessary 
It is not xct possible to udxise local authorities, by 
i lj-cular, on what mental health services they ought to 
provide, hut thev are being urged to take a kccu interest 
in tlus work Public education xnll gam momentum as 
patients and their rclatixcw get a nex\ nxvareness of 
mental hospitals and their services Mental liospitnl 
buildings are expanding under the nexv programme and 
xx itli better buildings we can look forward to attracting 
more rernuts to nursing 

Hr F A E Citrxx, r R s , professor of public health 
and soual medicine m Edinburgh University, said that 
medic ll knowledge lias so far contributed little to the 
prexcntion of mcntil illness He sees no real hope of a 
spililj solution to this problem, hut thinks that social, 
as opjiosed to mdixidual, studies proxide some clues 

A Cluuigo Furxcx of menial hospital patients suggests that 
not only mental illness but social factors such as poverty, 
i’™ 1 ’ anil suicide, are related to a particular factor—nnmclx , 
1 isolation ’ This finding is supported b\ experience 
York, tlint mental illness is commoner among 

) 
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immigrants than among fhe nntix o bom population 
among the children of immigrants than among natire- 
elnldren The nowcomers, until they are absorbed fully 
the nexv culture, are lonely and isolated A study, nr ■ 
London bbrouglis, lias shown a negatix e correlation of m 
xnth pox orty, but a positwe correlation with loncli. 
Other mxestigations, m Massachusetts and m Norway, 1 
shown that the chances of admission to mental hospital 
greater for the unmarried, xvidoxxed, or divorced, partieol 
men, than for the married Either those v ho marry, Profi 
Crew said, are less liablo to mental illness than those 
remain single, or else mamage is protoetix e He ment* 
also a studv, not yet published, made m Edinburgh 
Dr Donald Cameron, of the places of origin of mental hoe; 
patients He found that the admission rate of those i 
the Highlands and from foreign countries (which did 
include England and Wales) xvns higher than thnt of 
Edinburgh bom , and thnt among the patients tho s 
were twice as numerous os the married 

Such findings, Professor Crew went on, cannot be 1 
interpreted xnthout more study Wliat is mnmage 1 
this 'country a reasonable prerequisite for the foil a 
of a family, that microcosm in which oluldrcn 
mature, an opportunity for emotional and se 
security , and also, m the lox ely phrase of the Pr 
Book, “ for the mutual society, help and comfort 
the one ought have of the other ” The married pc 
is no longer alone hut a member of a group xnth hi 
of affection, and xnth n place of his oxvn and thing 
his own—a refuge TIur may determine whether or 
he goes mto a mental liospitnl, and if he does how 
he stays there Our society has prodneed condit 
xvkicli are to a greater or less extent intolerable i 
there are many bewildered and perplexed people watl 
a purpose During tho war the mental health of 
country was surprisingly good "the lonely wero res 
—there was a place and function for nil The ca 
of mental ill health are partly individual and pf 
environmental, and xvkile it is desirable to plan f 
society m which causes of montnl ill health are remo 
we need to know much more before wo can create i 
n society At present we can only attempt to stem 
torrent 

The rise m the adnuBsion rate to mental kospitn 
not trustworthy evidence of nil increase m me 
ill health, because patients arc now going m voluntn 
hopefully, for treatment But the incidence may 
rising, and that may bo either because our stoc 
deteriorating or because tho circumstances of life inci 
mgly proi oke mental illness "We must find out xvl 
"We cannot he liustnken, howexer, m attempting 
remove those provokmg causes which wo know 1 
important for mental health that the mdixidual sin 
he attacked to a faith, a cause, a purpose, which xi 
serenity Me talk of mental health without knot 
what we are talking abont , but if it is peace wit 
and jieace within the environment, it is perhaps a ran 
of pkilosopliv rather thin the ticking of a mack 
MTnt n man does should ho witlim his competence 
value, md regarded as valuable by others He m 
not feel he is an outcast but a part of a group, 
must take mto mnmage an understanding of what 
involves, and know something of his own sexual nati 
(For the young person, Professor Crew remarked 
passing, a motor hike is no substitute for a cage of nw 

During the war, the Nixv and the Royal Air Fw 
hid the more intelligent recruits , tho Army got all 1 
dull, the nourotie, and the unstable It is no loM 
true that the dull m in makes the best soldier he ntf 1 
todiv, ixernge intelligence and not i-little teeka* 
skill The dullei men m tho Armv xvero apt to kecei 
nnlndjnsted and ueurotic absentees In the Pio° 
Corp', however, there were some men too intelligent i 
to have been sent there, and they too became xieuiu 
they benefited hv being given more responsible 
No man should be employed in work either above 
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_jlaw Mr iucntnl capacity Doctore, inuteud ot sipitaft 
^i.rtifleates saying n niau 1 * not lit for lii* job should 
^fxhap* start ingoing Rome which say ‘ Job not fit 
man M e aro dedicated Professor Crew concluded 
,i. ,i, the creation of nn environment optimal for human 
ir'i'c This hi a cause whirh can claim our unrestrained 
v ~ ’otion and one from which wc can hope to derive 
ding joy 

RAOTICAL PROnLTMS IN LOCAL AUTHORITY SERVICES 

[n opening what the Chairman described an a 
jumbles session Dr J L Buirt., medical officer o! 
ilth for Salford offered ns his first grumble tho lack 
recognition of tho importance of mental health in 
ad authority schemes. Thor spend far less on it than 
their other health services and pliue too much 
lphasi* on tho mental hospital and too little on tho 
mo ‘ Only when other public health resources {such 
rehousing) fad ho said do we tlunh of mental 
re * and this is au. expensive way of arriving at a 
agnosk. Many opportunities of preventing ill health 
tffd bo taken with little expenditure The anteuatol 
imes could ho used more free!,) for toachmg the dab 
ea could be extended gronp therapy enconraged some 
mlty doctors might bo persundvd to send patients 
rlicr for treatment, hostels could be provided for mental 
dcctives, and educationally subnormal rhildrrn (who 
•ovido a high proportion of delinquents) could bo 
ipervised for three years nftcr leaving school Tho 
•eak up of a family often dates from their oviction for 
m payment of rent i there are no statutory funds to 
de them over such a crisis (though health visitors ofton 
nd what is necessary out of their own pockets) lie 
rged the uoed for* more bridges ’ —sueh as case 

Difference* between, hospital and local authority staffs 
efore h patient leaves a mental hospital 
, Hiss E Stephenson chief nursing officer at ^Newcastle 
pon Tyne ns a ntrr*e midwife and health visitor, has 
ood opportunities for observing tho harriers our services 
mid up between each other (Some of them, she said 
( re themselves suffering from mental ill health they 
red to foster good family relationships within their 
( Ome departments ) In the homo the family doctor the 
,*altb visitor the midwife and the district nurso are 
jfl pnuenting menial ill health by being good listeners 
} is part of tho health visitor’s Job in addition to teach 
l,KHl living hut she needs to know when to coll m an 
T tpcTt and to havo an expert at hand to call m She 
£>o since sho knows the family ought to bo invited to 
pjttond cane-confcrcnce*. 

j’Mlsn S Fihei>man'N educational psychologist to tbo 
^ity of Oxford regretted that local authorities have so 
/tic i>en*e of urgency about mental health work Thcv 
‘■jonid never dream she wud of appointing one dentist 
yr one afternoon a week to look after tho teeth of a 
population ol 10 000 children but the\ often appoint 
1 fily ono psychiatrist to such u population—though 
^icutal growing pains nre just as common as toothache 
^he child guidance climes have enormous waiting lists 
**8d children nine wait a few weeks or a few v curs for 
^Tiitment—widen should bo given ewlj and neither late 
^ ’or as a last resort 

ph Mrs. Obmerod chairman of the joint Bethlcm 
8^-oyal and Maudslev Hospital lxmrd of governors nud 
pehember of tlie I/ondou C ountv Council health committee 
i-Hd that tho grumhUng of the experts had fairlv and 
^pisrcly exposed the faults of tho local authorities She 
i**f shfi snid, a rensonabh good. mother but whenever sho 
r * tendon s a iffceiv dressed woman with two clean and 
iV^eely dressed children and loams that tbev and tho 
jt^^hcr aro living in one room-—eating sleeping and doing 
family washing in it—she wondirs wlmt tort of nj 
itc? would have mad© ol a like job Something can bo 
^{F-iio by education committees and fortunately Lon 
4 $ nets like spending money on education Sho thinks 


that ever} pennv spent on ohild gnidauco and ou ela**€* 
for tbo educationally subnormal child is well invested 
helping to prev ent both mental fU health and enmo But 
housing of course is a more difficult matter She spoke 
of the eloscr corporation of the psychiatrist and the 
family doctor which has been achieved in Amsterdam 
The ylaudsley Hospital she said is hoping to start a 
domiciliary nemee with a viow to keeping more patients 
m their own homes for treatment A\e have some 
glimmer of how to make people secure wc know security 
is based on happy family life Sir Geoffrey Vickers 1 
ha* described tho most Important promise of mental 
science a* that of “helping u* to conceive of mental 
health as a poftitfvo dynamic condition of mind to gee 
the path towards it to develop the will to achieve it ’ 
“ We members of local authonties ’ Mrs Ortmrod enicl 
must develop the will to achieve it 


PROMOTING MBNTVL HEALTH IN A LOCJj COMMUNITY 


Dr B A MacKeitii consultant psychiatrist to a 
group of Norfolk hospitals pointed out that local 
authontieft are desperately short of psychiatrist* nnd 
psychiatric worker*, whereas regional hospital board* 
though they have not enough of these workers do never 
theless employ vonsiderahlo number* of them Ho 
suggested that tho board* *hould permit and indeed 
encourage their psychiatrist* to devote one stssion a 
week of their time to mental health work for a local 
authority —not in fresh treatment dimes but in preventive 
mental health fields found by experience to be fruitful, 
He himself had nsked the medical officer of health of a 
local authority to allow lum to work for ono session a 
week in n maternity and child welfnre climo where he 
hope* to learn in time how to spot at nn eorlv stage the 
over anxious or otliorwi*e disturbed mother who will be 
bringing her child to a child guidance clinic in 6-10 
Tear* time An experienced psychiatrist working pRrt 
time for a local authority might help in various wavs— 
by holding discussion se*sious for midwives and health 
visitor* attending meetings of the medical officer* 
employed hr the authority, and acting os p*eyliiatrh 
adviser to the non nnd psychiatric cataly*t to the 
medical work of the local authority generally Jin 
training of duly authorised officers ho tlUnk* should be 
weighted on the social rather than tho psychiatric side 
but nevertheless they should have some training m 
psv ehiatric case work This should bo given by psychiatric 
social workers, who like the regional board spsvchintnsi* 
should be outournged to give n little tune each week to 
the local authorities. They bhonhl bo asked cspeuallv, 
to advise at reception-observation centre* for cldldrcn 
Ho mentioned tho Amsterdam scheme,* in which tho 
l>*\chifltri*t, Ik fore recommending any treatment inter 
views the patient in his own home Other cxperiinont* 
deserving wider stndy ore the dav hospital and the 
night hospital (from which patient* go out to work) 
Psvchiatrists might also help local authorities bv 
advising on the appropriate treatment of old people with 
mental disordir*. Yve aro still too ill Informed about 
prevention to he dogmatic but one important thing L to 
respect tho point of view of tho other feDow Let us 
not rush to tell other people how wrong they are in what 
thcv ore doing • Ho believe* in supporting the authontv 
of the famff> and increasing it a self-confidence—partlcu 
larly the self-confidence of the j oung mother in her 
feclingw and impulses tow ord her child. Whatever wc do 
growiug up from infancy will always be a alreuuous and 
frustrating btuunef* adolescence a stormv time nnd no 
amount of tactfully given information about the facts 
of life will niter that Perliapa good mental health like 
good moraio in an army unit cannot be athleved bv 
direct means perhaps it is bo said “ the bloom on the 
fruit of a really sonna society ’’ 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

Once in the day:-'' of our master, the Commander of 
tlie Faithful, Haroun El Rashid, on him be peace, m 
the season of the ripened dates, there came two wise 
men riding from the west And after they had shaken 
ofT tlie dust of the plains thev sought the ear of the 
Caliph But Abu No was, his wazir, stopped them at 
(lie gate of Llio Citj of Peace and said What mamiei 
ot news do vou bring from the Land of the Free ? And 
tin. lirst wise man said Lo, we bear a magic potion for 
voui maidens md your young men, that they mav 
smile upon each other with pearls as white as asses’ 
milk in tlie moonlight That your wives shall not spit 
thei t, elh into the dust when thev are heavy with 
child Tnnt your aged ones shall not chatter false mouth- 
mgs in tho mtnkct place And Abu Newas was glad 
in bis heart, for he found joy in both the comeliness 
of maidens and the flesh of a roasted sheep 

bo the vwso men were led into the presence of the 
Caliph And Haroun El Rashid heard their say And 
Abu Newas whispered Give them a thousand dinars, 
O master, for they worship gold m then land, and let 
us have noithei holes m our teeth nor pains in the night 
But the Commander of the Faithful said Stay I I 
would first know' how this magic potion, which you 
call Fluor, shall be given to my people And the flisb 
wise man replied It shall be pouted into every well 
in jour Idngdom, tbat all must partake of the blessings 
of mankind But Haroun doubted and said How shall 
I know that it will not barm my people if they drink 
too much ? And the second wise man replied Their 
reotti will become mottled as the camel’s and their backs 
as stiff as rocks, but see, we have a thousand scrolls m 
our caravan to hear -witness to the wisdom of our wise 
men And Abu Newas whispered Their people worship 
a god called Science only a little less than gold Let us 
tost their magic on thirty-six of our children And 
Haroun said Let it be so 

But mnnv moons passed, and Abu Newas had to slip 
with the cunning of a jackal through the time of 
Questions Some of the thirty and six children were 
changed by magic into men and women, and the scrolls 
wore lost in the secret registry And Abu Newas cried 
three times that tho wise men of the west must be wiser 
than any tests But the Commander of the Faithful was 
beleaguered by Ids wives, who mado much song and 
dance, and said It is against the wall of Allah to medicate 
the masses It is not justice to make your people-of all 
ages drink this Fluor when even the wise men say its 
magic spell works feebly after eight summers have 
passed away And yet other zealots traded strange 
western fish called herrings across the palace yard 
And the Commander of the Faithful held his head and 
groaned Bring me a goatskin of wine, and cast this 
noisy mob into the river tbat they may take their fill 
of water And cast Abu Newas and the wise men m 
as well, so tbat once moro I may rule over the City ot 
Peace Lot it be so 

* * * 

It’s the nights tlmt get me down A typical night 
in our familv goes like this Midnight, I’ve just got 
warm and am dropping off when banshee wailing from 
Second Child recalls me. I get up, find mv sbppers and 
dressing-gown, and stagger down tho arctic stairs to 
get him a drink (warm orange, in pink mug—no other 
acceptable) and deal with bis other metabolic needs 
Then, cursing roundly, I tuck liun up and go back to 
bed, to find my husband hogging my warm patch and 
snoring heavilv A few sharp kicks right this, and I 
settle down and am deliciously warm and sleepv when 
agonising howls from Third Child break out-. Same 
procedure as before She is starving and soaking I 
applv her drink (warm milk in a red mug) to the appro¬ 
priate end and dry towelling to the other, fling her back 
m her cot, and stamp off to bed again This time I 
innnnge to suntch a little sleep, and it is 3 A.JL before 
First Chdd Jms a nightmare, and eldritch screams of 
“ XT' ^i«mv. Mummy—there’s a fire engine m my bed ! ” 
bo dealt with (He has cold blackcurrant in a 


blue mug ) The cat is now m my warm place 
the morning my husband asks brightly, “Well—r 4 
sort of a night did you have ? ” 

* * * 

Professor A decided to telephone Professor B to c 
they could go to a committee meeting together Pro' 
A is a busy man and he cannot be expected to hold on 
a telephone line while the nurses look for Professor 
So he has a secretary to whom he says “ Get me ” 
fessor B on the phone ” Professor B is equally husv 
he cannot be expected Lo answer the telephone huarJ 
or to hold the line while someone’s secretary says "Ki 
you hold the line, Professor A would like to talk to rot 
So Professor B also has a secretary who answen) 
telephone and puts through his calls 

When Professor A’s secretary asked Professor I 
secretary if Professor A could speak to Professor 
Professor B’s secretary felt some alarm It appeal 
that on a previous occasion when Professor A t 
telephoned Professor B, Professor B’s secretary had go 
to a great deal of trouble to find Professor B, who a 
in the middle of a ward round at the time with some 
or 20 lesser beings following him Unfortunately vd 
he got to the telephone Professor A’s secretary i 
unable to find Professor A With great presence of mi 
she had said that Professor A had been called a* 
suddenly, but Professor B did not believe this sit 
—and indeed he was quite right, since Professor A i 
known to be rather forgetful and had actually gone 
to the laboratory to look at some kymograph tracm 
Professor B’s secretary therefore produced a gene 
solution to all problems of this nature , she ran] 
announced that Professor B was engaged at the mom 
and that ho would telephone Professor A when 
was free 

Those who have tlie gift of seeing general princi] 
behind tho ordinary details of everyday life will at o 
grasp tho fact that this stoiy shows up a fundamei 
problem which wo might call “ the law of telepho 
precedence ” Stated as simply as possible it imp 
that a great man shall not bo made to give way t 
lesser man in answering telephone calls One difllct 
remains—that of establishing rules for settling pr 
dence And hero I think we are entitled to some 1 
from the National Health Service Many secrets 
lacking in experience would be greatly helped if they 
some system of finding out a man’s importance quici 
What about a simple scoring system ? 10 marks 

a consultant or a professor, 8 for an f r o p , 0 for 
F r c s or an m R.C o G , 4 for lesser qualifications 
D P JL, ar D , or ms Hospital appointments on 
medical staff would range from 7 to 2 and there are st 
delightful possibdities involving very small fractions v 
irrational solutions for non-medical supervisors i 
administrators Anyone in receipt of a merit aw 
takes top priority 

* * * 

I was now to general practice, and Social Medicine 1 
loomed large m my training When I came across 
first example of gross ov ercrow ding I wrote a stiff let 
to the housing authority They fell for the story a 
Mrs W was offered a house on the new housing esta 
On Fridnv evening she came to the surgery to thank n 
She and her family of four would exchange their a 
room for six the next day 

On Saturday morning Mrs McG came to add 1 
family of five to my medical list She had moved in 
Mrs W’s room “ And could I have a letter for 0 
housing like you gave Mrs W 5 ” 

* * * 

The old man m my outpatient clim e complained < 
indigestion, but seemed unable to give me a colicm 
account of lus symptoms Eventually in desperati® 1 
nsked him how he knew he had indigestion. He bnghtfF 
at once “ The X-rav showed a septic cat in J 
duodenum ” In astonishment 1 said 11 A septic eft* 

“ Yes,” he replied “ a septic cat I don’t know 
thev meant, but that’s what thev said , a septic o 
They’ve been treating it with milk ” 

* * * 

Is it true, or is it a rumour, that the manufacturer* 
dexamphetammo are living on tho fat of the iand J 
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Letters to the Editor 


MUSCULAR mSTROPHY 
Sin,*—The Cent ml Council for the Caro of Cripples has 
ffilccidcd to form a Group or Association of pahuitu 
L fullering from Muscular Dystrophy, and has nlrendy found 
hat there is considerable intercet in such a development, 
t particularly among the patients and their parents, 
JkjVnmericnlly the problem la not a large oue hut tho 
nLeopIe concerned are often isolated and it is the Control 
itlCoaOctl a mtentiou to establish a friendly link, to provide 
o ^Interest and amusement fof the children and to distribute 
.leaflet* of general information to parents “members and 
^thers. 

f It U beyqnd dispute that research is of paramount 
fijImportance and your readers wilt agree wo feci, that 
^jthoro can be uo firmer basis on which to dovelop the work 
(jtwhich is contemplated tlinn through tho advice and 
iiismpport of the many diatinguiflhed neurologists and other 
specialists who have accepted appointment to tho Medical 
^Advisory Committee which the Council has set up 
sc*' The chief difficulty from the Central Council’s point 
^of view as a voluntary society is to find the people It 
^wishes to help Nevertheless ascertainment of the extent 
jjjof tho prohlom is an essential If real progress is to he 
“Jrinado I am therefore writing to ask anyono in sympathy 
jjprith tills movement to put their pationts or othora known 
jfr to them in touoh with the Central Council for tho Care 
■of Cripples I mast craplunase that the Group will remain 
'within tho irgis of the Council which intends to use its 
justing County Associations rather than to superimpose 
new' organisation 

Ontrml Council for the Carr of Cripple* HaBKT Vlatt 
+ 34 EccJcwton Bytwrr , President- 

'l London. 8.W 1 Muscular Dystrophy OrouP 

f 

f HALLUCINOGENIC DRUGS 

^ Sm —We hope you will allow us to voieo a word of 
*warning regarding tho usn of tho so-called ' hailucino 
^genfc ’ drugs notably lysergic acid diethylamide 
£(LSD 20) Although its application especially as an 
^adjuvant to psychotherapy is suggested b> recent work 11 
£we feel that too little n» yet is known about individual 
JjfUlIerences in ausccptihlbty to warrant its use except 
puder closest supervision Our own observations in 
wnortna! volunteers, and reliable reports from colleagues 
innggest that 

5 J 1 During acute Intoxication tlw aUbjoct may potentially be 
**a dun cor to lumself and to otliem 

2 In single instances a delayed and exceptionally severe 
response inny taka place and be followed by serious after 
i*iefleets lasting eoverol days 

ft 3 Darly psycliotlo condition* may be aggravated by tho 

^ Until more is known almtit its mode of action, wo urge 
*t!io*o interested! to refrain from using tbo drug in gitt- 
^potients or In day hospital patient* and restrict its nso 
to inpationts—and then only when constant supenision 
j »)*y trained personnel is available At this earlj stage it 
U<*ecms to us wise to trend cautiously and to protect wlint 
^imav b« a promising now method from indiscriminate use 
tmd untimely haste 

L Elkes 

djt 1 Lcpsrtmcnt of Experimental J ELKE3 

* ^ \5niTTT*Uy ot Illrminctism W MitER GROSS 

BURNS FROM ELECTRIC BLANKET 
p Sm,—An unusual domestic haiard which may face 
'[sWoung children was recently illustrated in my practice 
I' A 4 year-old hoy mis sleeping in Jib parent* bed, in which 
m electric blanket had been plrwod Itcneath the lower Sheet 

0*ndLon, 11 A Spencer A. JL W hitetow, J D A, J 
jc isiii ioo ini — —— 

pj S*ndWoQ It. A Jfcfrf p 60S 


Tho heat control liad previously boon set to tho minimum 
Tlio mother found tho child unhonscious and rigid tho 
father la attempting to rouso litm reoehod a not in eon 
sldernblo oleetrio shook from tho boy s body Tho blanket 
having boen disconnected tho sheet was found to bo saturated 
with unno and tho child had suiTorcd full thicknose bums 
of tho Bkin of his bock buttocks nnd thighs. Ho rapidly 
recovered conjwkmsnesa hnd was admitted as an emergency to 
tbo nearest hospital Subsequently ho was transfer rod to 
a prodtntrla burns unit 

Since tho use of eleotrio blankets is becoming increaB 
iugly widespread both m homes and in hospitals, tho 
dangers 6f their uso by infants Young children and 
enuretica should surely ho stressed Moreover it should 
be incumbent on manufacturers to inoko provision for 
adequate earthing and preferably to fit an automatic 
cut out to counter an accidental short circuit 

London Nil NEVILLE DayIs 

JbURNR\ S END 

Sir—A year ago in an article entitled‘African 
Journoy 1 I recorded some impressions of a trip ? from 
Capo Town to Cairo during which I visited tho main 
medical centres m the "Union of South Africa, Southern 
Rhodesia, British East Africa and tho Sudan Prom 
e\ idenco obtained at many cllnieopatliological eon 
ferenccs I came to tho conclusion that certain diseases, 
which cause a vast amount of ill health in Bufopeans 
are much rarer in Africans They fall into two main 
groups t 

(1) Disease* vrivlch are commonly called pfcychoaomatto 
by the**) who believe that emotional factors are of major 
letlologicol Importance—e.g poptlo ulocr essential hyper 
tension, rheumatoid arthritis, and toxlo goitre 

(2) Disease* which may lw caused by motabollo factors— 
e-g atherema and its sequel® (cereoral thrombosis, coronary 
thrombosis, and peripheral vascular disease) cholecystitis 
and poll-stone*, and diabetes 

Tins difference in prevalence could he attributable to 
racial and constitutional fnotora or to environmental 
factors such us diet honsrng and associated infections. 
In concluding my article I suggested that if the disease* 
which are commoner in Europeans than m Africans arc 
duo to environment rather than race their prevalence 
should bo conspicuously higher among those Africans 
who have adopted Western customs catr Western food 
and are submitted -to tho emotional strain* of modern 
civilisation To compli to mj African Journey therefore, 
I went last December to the Southern States of -the 
"United States of America so ns to obtain information 
about tho prevalence of these diseases in the American 
Negro 

When I previously \ lailed South Carolina and Georgia 
thirty two years ngo the economic social and educational 
state of tho vast majority of coloured people was exceed 
iugly poor Malnutrition was rampant, housing con 
dltlons were usually deplorable and the daffy wage was 
often as low as 50-7G cents. Two world wars and the 
industrialisation of the Southern Slates it luck has 
resulted from them havp led to n revolution In the living 
conditions of the Negro 

Alike In the factory nnd in lbo field lie receive* the wmo rate 
of psy as Ids white neighbour (perhaps C-12 dollars a day) 
A Negro woman do mg domestic work is paid 6 dollar* a day 
Negro boy* and girl* go to wol]-const rooted primary and 
secondary schools and many proceed thereafter to college 
Tbo aver*go coloured family live* In a Kouso which though the 
general standard ha* greatly improved would still be con 
•idertd unsatisfactory white people of the lame economic 
class but with less to pay In rent and taxes for hU hermio the 
Negro may. have more money than a white workman, an the 
samo weeklr wngo to spend on food ilrlnk tobocco motor 
ears, and other luxuries. , 

Standing in a main street in Charleston, South Carolina 

, °??I . TTf r .52L y - - —.—-j— /fe * 
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voders book to their homes m tlie suburbs nnd in the sur- 
ro intlini? country Tliere appeared to bo more cars dm on by 
coloured pcoplo than by white pcoplo, wlido the condition, 
mol t, nnd size of the cars seemed to be the same in tho two 
fcroup 

Jii imt generation the mat ei ini prosperity of tlio 
Antinc m !Negro lias been transformed , and at the same 
time malnutution tud deficiency diseases (such as 
jk llagrn) bate virl unlit di«nppenied, mnlana lias been 
eraila nted, and mum diseises such ns entenc fever and 
dv'-(rilei\, ■whi'Ji me associated witb bad hygienic 
conditions, Ime been greatly reduced On the other 
m nd, material piospenty does seem to have been bought 
at a considerable price, for everyone with whom I 
di-atussed tins waiter told me that the psychosomatic 

nd metabolic diseases have much increased among tho 
Negro population of the United States Dr V P 
Pydciisfne] m, professor of medicine in the University of 
Cewgia, mfoimed me that whereas at the beginning of 
Inf in ofcseKiml career foity years ago these diseases 
Hire rue among Negroes, they are now very common 
Seieril dntiuguishcd physicians told me, indeed, that 
.Negroes aie now developing mnbgnant hypertension and 
the collagen disorders more severely and at an earlier 
'go thin white people 

Tin evidence before us lenaes little doubt that the 
oiigin of mam diseases is closely related to the working 
tod living conditions and eating habits of Western 
uvahsulwu Tho lelative importance of metabolic and 
emotional factors in the (etiology of these diseases 
ioinuns to be ascertained Wo are also left with tlio 
question whether people who have once enjoyed the 
m iterial pleasures of modem times will ever bo willing 
lo lelurn to a simple agrarian life 

Edinburgh STARLET DAVIDS Oh 


INVESTIGATION OF METABOLIC DISORDERS 


Sm,—My colleagues and I are investigating the 
population genotics of three rather rare metabolic 
disorders pentosuria, cyslinunn, nnd alkaptonuria 
We should bo a cry gmtoful if general practitioners and 
consultants could put us in touch with patients known 
to liavo any of tlieso disorders 


Department of Biochemistry 
London Hospital Mi dical Collogo, 
Turner Street, London > 1 


II Harris 


AIR EMBOLISM 

Sm,—Dr Snell (March 19) rightly says that lowering 
tho head ns a first aid mensuro may he life saving in 
this emergency and adds, hut docs not stress, “ preferably 
with rotation"to tho left side” He speaks of “pleural 
shock” aud “obstetric shock" togotlier ns if, when 
due to air cmbobsru, they woro of tho same kind, whereas 
the former is arterial nnd tho latter (primarily) acnous 

In arterial air embolism such as may cause “ pleural 
shock ” in artificial pneumothorax therapy, air can reach 
the brain and cause many, often transient, symptoms , 
hut it can also enter the nght coronary artery and kill 
tho patient quickly In tho left lateral position the 
uppermost part ol the beginning of tlio aorta will be tho 
part without n coronary orifice, and therefore in this 
position tho risk of coronary air embolism should bo 
lessened It would ho interesting to know ou which 
side tho patient was lying in eases of death from air 
embolism complicating artificial pneumothorax therapy 

Tlioro arc two reasons why ni a cnous air embobsm also 
tbo left lateral position is important (1) arterial 
(coronary) air embobsm may compbcate entry of air into 
a a cm paradoxically because of a patent foramen ovale , 
(2) a cnous air embolism causes froth in the nght ventncle 
but there is cTpennicntal eaidenco that this is less 
hkolj to block the outflow tract when the body is in the 
left lateral position 1 


T , Long, J , Oppenhelmor, M J Avier Heart J 


No one doctor can speak from great experience of 
embolism, and when he meets tins emergency mid 
decided what to do it may ho too late I think it 1 
artificial pneumothorax therapy, intravenous th 
and indeed in any procedure which might ho complin 
by this or any other accident the doctor should, fc.' 
starting, give thought to what might go avrong and v 
ho arould do if it did First-aid measures m air end 
should include turning the patient on to Ins left side, 
addition to withdrawing the needle (if any) and Imrra^ 
the head 


Chose Form Hospital, 
Enflohl, Middlesex 


C ALLAh BlRCH. 


FIBRO-ADENOSIS 

Sir,—I have been expecting someone to comment it 
your annotation of Jan J Under the heading of Filu> 
adenosiB it gave a bnef summary of an maeshgahi 
by Dr Kiaer on the potential dangers of (accorda 
to a footnote) fibro adenomatosis or chrome mashti 
The confused nomenclature makes it difficult to assa 
the value of any investigation 

“ Fibro adenosis” as a comprehensive title was raj 
gested by Atkins to include a number of structa 
changes m mammary tissue “ Fibro adenomatosH, 1 
surely, is mostly a male nftair, and covers tho mnjont 
of enlargements of the male breast from childhood 1 
old age Tho terms “ chrome mastitis ” nnd “ cliroti 
cystic mastitis,” inaccurate hut harmless, originated fra 
the writings of Astley-Cooper (1828), Benjamin Brod 
(1840 nnd 1800), and Paul Beilus (1808) to become ere 
finally—in tlio opmion of Foote and Stewart—tilllo ma 
than conditioned reflexes of tho surgical mind. 

At a loiter dnter date Schimmelbuscb (1892), Bloodgw 
(1923), and Chentlo and Cutler (1931)—who all, made 
tally, combmed tho roles of surgeon nnd histologist- 
were mainly responsible for raising doubt on the mti 
probation of one phase or histological pattern of “ eliroi 
mastitis ” still often referred to ns Sclnmmclbimcl 
disease This state of mammary tissue has been persistcnl 
regarded by histologists ns pathological, depictmg, 
effect, neoplasia of non functional tissue 

For tlioir impressions of a lump m the broast oluucin 
are largely dependent on abnormalities of the grou 
Bubstnnce , nnd, when histologists throw doubts n 
their imnds about cpitlioliosis, miorocystic hyperpin. 
and other microscopic findings, something of a gnevar 
was developed and gradually displaced on to him 
breasts m general r Tins misunderstanding bet 
cbmomns and histologists—who often, so to speak, h 
far npnrt—brought “ chronic mastitis ” under suspic 
nnd was responsible for innumerable mastectomies, n 
at any ago, more especially during tho 1920s and ’3ft: 

The very nnturo of tins subject, dating preSumnl 
from the emergence of the primates, does not permit 
clear cut clinical and histological divisions, nor for t 
mattci of a satisfactory comprehensive title No muf 
standnrd of structure nnd function applies to ma ■■ 
tissue rather has it “ a wade variation from time 
time nnd from individual to individual without x 
in any other organ in tbo mammalian body ” (Croigb 
Most of tbo common structural changes, however, 
roughly into two groujis with a subdivision of 1 
second 


1 Exaggerated physiological changes 

. „ ,, , , , _ f non-invBBive 

2 Pathological changes Neoplasia J mvasive and 

(. irreversible 

In an important article 1 E K Dawson enters aV 
that the terms “ adenosis ” and “ fibrosing adenosis” 
hypertrophy of functional tissuo during adolescence, 
adult life, with a pregnancy-lactation period, or ’ 1 
regression from fertility—should he maintained 


1 Edtnb m«3 J 1PJ4, 61, 3£>1 
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“ ascribe tho Unit group Adenosis to this sense 1 a neither 
" disease nor a menace 

Jj* On tlvo Other hand, ouco a ncoplMia in established, its 
^eatumlion may be ennuarked biologically, from the 
J larfc; yet histological confirmation one wny or the other 
** my on occasion bo near impossible A variety of plij sio 
Orient and pathological patterns may bo found in sections 
*t £ -om different areas of the same breast Thetfo oro ofton 
lc fiterprot^d os stepping stones to disaster, but prcsnra 
*H\y could bo tissue reactions to a varying chemical 

London, W1 ^ D SAKER. 

iu! PNEUMOCONIOSIS 

fin?,—I>r Trigcr 1 has commented on the took of com 
^jfuisons ol pneumoconiosi's diagnose* during Ute with 
^mst mortem findings, and Dr Fletcher *lia8 subsequently 
Jrnwn attention to the observer error to pathological 
j assessment 

" r Tins problem of comparing diagnoses intro vnam with 
st-mortem findings in silicosis bos been repeatedly 
idled to Germany 

Worth and Norreter * ha\o analysed tho data for 327 coses 
silicosis confirmed by nocropcv Tho degree of wliooei* wo* 
sed on the older classification Into stage* i u and m 
In 83% of the cases tlwre was agreement between clinical 
d post-mortem finding* for tho degreo of sDicosi* found 
iking tho necropsy findings as correct, tbo clinical result* 
orestirontod tho dts^ase to %% of tho cases nod under 
tuna ted it in another 8% The overestimates occurred 
dolly to stage© o-rf and the underestimate* m at ago tie 

Although tbe German classification is not appropriate 
»r pneumoconiosis m coalminers and differs from the 
uissification used to this country, a detailed survey 
etc would probably also Bhow reasonable general agree 
icut between mdfographfo and pathological observatious- 
tffltrtY hi Vine* Jt«»»reh Eriftbttoluncnt 
VLtoUtrj- ni Foci and Power 

‘‘"biSSwS “P"* o Naoeuciuudt 

RUPTURE OF DUODENAL STUMP AFTER 
faKri gastrectomy 

Sm,—Mr Densons papor (March 10) draws attention 
p afferent loop obstruction as a dangerous complication 
A i a Polya partial gastrectomy The successful result 
4 i Ids exuo emphasises tho importance of his early and 
^ccumto diagnosis of this compUc&tlon which is gradually 
becoming thorn widely recognised 

* \\ ith regard to hi* conclusions 1 would suggest that, 
n addition to careful clinical and radiological examtoft 
“ions the casino remnant should always be aspirated 
*rlth a Byle s tulm, when afferent loop obstruction is 
>impeded Absence of bflo in the aspirations will confirm 
1 ^at tho afferent loop is obstructed This simple test 
^-an he performed to a few minutes in tho ward and may 
^-tvo useful results particularly at times when the clinical 
^/Rn* oro fmleflnifo and rmhoIogicaJ facilities are not 
^TOcaediotelv available 




Ilford Efltox. 
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8m ,—\ was interested to read Mr Hensons article 
j^ilthough 1 am not snro thnt a distended afferent loop 
so will cause tho blowing of a duodenal *fump T fee] 
it may contribute to this eataatropho Witli an 
nporfect duodenal suture line afforent-loop distension 
anld conceivably liaston tho breakdown of tbe closure 
hd add to tho violence of the hurst 
^ For four years I have been perfornung a Roux-on h 
Jr haslomcHfs to the Polya typo of gastrectomy for 
1 ttodcnal ulcer ThU operation results in deviation ol 
^Vlc afferv nt loop from tbo gastro intestinal anastomosis 
is undertaken to prevent the post gastrectomy 

(V i TftVer" K tmwri \0S1 1. rt ~ 

2 t 7 nchfr / a M JbUJ p tfto. 

5 Wnrth O w Ihitr £aUePV*c* IS^l Jo 3 


RymlroDie We stated that a point incidental to tho 
Roux on Y type of anastomosis was that tlm duodenal 
contents pass uninterrupted into the jejunum thus 
diminishing tho rush of a blown duodcitol stump 1 
My experience with tho Roux-en 1 anastomosis has 
been that, whllo a small number of minor dnodonnl 
leaks Iiave been, encountered (about tho seventh day 
with little mconvomonco to the patient), there have been 
uo eases of catastrophic hurst duodenal stump Tins 
may prove an important advantage Sty experience 
supports tho claim that ft distended afferent loop to an 
important factor m rupture of a duodenal stump 

ttntlmrc j Ewart ScrofieU) 

PERFORATED DUODENAL ULCER AND 
SLEEPING POSITION 

Sir,—F ew will dispute llvat Uypcrehlorliydrift is an 
important factor In duodenal ulceration Tho following 
investigation was suggested by the possibility that 
gastric aDd duodonal night secretions, collecting fit tho 
most dependent portion 0 ! thnt part of tho gut, might 
there cause ulceration The most dependent portion 
will of course vary with the patient s position , but 
changes of position are very much less at night and bo 
it seemed reason able to expect some relationship between 
sleeping posture and the site of ulceration 
One obvious objection is that the He of tho stomach Is 
\ cry variable for Ufi* reason gastrio ulceration ww ignored 
throughout the /nveatfgaiion. The position of the duodenum 
in also variable but the difference* are comparatively *%bt. 
The anterior *urfoc« of the first part of the duodenum nearly 
always pawc* transversely from left to nghf with a slight 
lilt superiorly and posteriorly The digwfine juices of the 
patient wIh> sleep* on his belly will therefore bathe tho 
anterior vrnll of his duodenum j and tho juice* five patient 
who sleep* on hfu back will (though to a lesser extent because 
of tho posterior tilt) bath© the posterior duodenal Trail 
This hypothesis may bo oritkieod on tho ground* that tho 
gut is not a flaccid gutter that Its vralis are normally m 
npporition and that stagnant puddles of *ecrotion are therefore 
unlikely to form. Yet at laparotomy tho duodenum u usually 
found to be nneoUapeed and peristalsis ih les* noticeable 
there than elsewhere to th© small gut More difficult to 
counter Is the suggestion that people do not know to what 
posit km they sleep—they know only tlw position in which they 
fall asleep During the night, u advertisements ore to be 
believed vast amounts of energy are expended to twisting 
and turning Nevertheless csroAd observation* on eleeping 
hospital patients rovoal that major movements Involving 
complete chango of posture are made on tho average some 
three or four times only and usually tlio putkint* revert 
quite soon to their favonrJto sleeping position Most 
pntkmta become more restless towards morning but quite 
a number—particularly women—lie log Hko all night in one 
position 

Bleeping posture varle* considerably with ago the young 
stoop more often on their bribes than do tbe old aiul more 
older poople—perhaps bccauso of fat brilie* and less adaptable 
vertebral columns —stoop on tbofir baric*. Ncnerthrioas, fho 
moot common ptritlon to all age groups is onHfi© right sldo 
oligbUy tee* common are those who sleep on tbrir toft side* 
Comparatively few persons stoop on their back*, and men 
fewer sleep on their bribe* 

100 patients who had had anteriorly perforated duodenal 
tolrer* (confirmed at laparotomy) rrrre Drat invest(gatcxL 
Tho<» who had return cm! homo wore sent a questionnaire 
oonoommg thrir position during stoop, and tiio other* woto 
questkunod verbally Many were unable to make dogmatic 
statement* *, the word* always,’ usually aometimw,** 
and never were u^cd to estimating the frequency of the 
f«nir positions (right skle toft mrle back, or brih) When 
afiowances had been made for intermediate positions, tbo 
finding* worn a* follows 1 — 


CUtotlr on the right Udc 
OiJcUr on tbo tott ride 
od tbe befiv 


45% 

33% 

Notre 

2-% 


ChtoOy on the had 

Tlta average ago of theea patients w as 4$ 

1 Fcb^fleM J J> 4ndcrron P 8ti O Nnf *irtl J 10S>, |l 
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137 outp'ilioul-s and inpatients also of an aiernge age of 
4b, hut with no recognised abdominal troubles, were then 
similarly questioned, and the following results obtained 

Chli.fi} on the right side 44 ^ 

Chiefly on the left side 
(hlcllv on the bcilr 
Chi« fly on the hack 

Contrary to expectations, tlie-resuItR allowed 
patients who had suffered anterior perforations 
less often oil their hollies than those in the control group 
2 hero are two possible explanations for this the 
duodenal contents may he satisfactorily buffered, oven 
m those with hyperchlorhydria, by tbc duodenum’s 
own alkaline secretion and by the lessoned nocturnal 
biliary and pancreatic contributions , a more probable 
explanation is that patients with anterior duodenal 
ulcers find that lying prone is more uncomfortable 
than lying supine 2 patients spontaneously admitted 
lb it, shortly uefoie perforating, they had found that 
thew pam wis very much less if they turned on to their 
backs 


Jfv thanks nro duo to i\Ir Richard Charles and Sir Arthur 
Hill for permission to interrogate their patients « 

Edward Eljiiiirst 


Ipswlcll 

ARTIFICIAL POSITIVE-PRESSURE RESPIRATION 
Slit,—"When respiratory paralysis is associated with 
pharyngeal paralysis special precautions must bo taken 
regarding artificial respiration Brown et al 1 emphasised 
the need for early tracheotomy , thereafter artificial 
respiration may ho applied by means of a tank respirator 3 
or by intermittent positive pressure (ipp) through a 
short cuffed endotracheal tube inserted directly mto the 
trachea = 1 


Wide some r r r machines are designed to intermit the 
flow from a cylinder of compressed mr or mixture of oxygen 
and nitrogon, 5 * many others nro designed to pump room mr 
-hvthmically from a bellows 7 * , and with these a pressure 
operated (p o ) inspiratory /expiratory valve must bo used 
This type of valvo is used m the positive pressure attachments 
with which many tank respirators are now borag fitted • 
In prolonged ipp with a bellows typo machine, the air passes 
through breathing tubes and a humidifier to the P o inh o, 
then through a short pioco of wide boro rubber tubing to a 


J Amcr med . 1 ies 
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suction connec¬ 
tion attached to 
tho cuffed endo' 
tracheal tube 
Tho to talio 
is of crucial lm 
porlance, for it 
must respond 
promptly to the 
rhythmic alter 
nation of ms 
piratory and 
expiratory pros 
snros in tho 
tubes, must seal 
accurately in 
either phase, 
must offer 
minimum 
airflow resist¬ 
ance (especially 
to oxpiration), 
•must never 
stick, must he 
robust, and 
must be easily 
cleaned and 
sterdisod 
Th e P o 
valve describ¬ 
ed here was 
designed by 
one of us (G 
T S C) 

Tho valve 
(figs 1 and 2) 
consists of an 
aluminium ens 
ing with three 
ports— mspira 
tory (A), expir 


TO 

PATIENT 



FROM 

mac: 


EXPIRATION 
TO ATMOSPHERE 



tram 


Fig 2—Above, diagram of tho valvo. 
diaphragm allowing Inspiration port* and pH 
valvo* (Intamiptod lino) ItQtj 


I 


Fig I— Tho valvo, unassembled 


ntory (B), and inspiratory/expiratory'(C)—and a diaphrop 
(D) of reinforced rubber The casing is made m two pail H 1 
which ore held together by hinged clips simdar to those n? 
on tho distributor head of a car Whon assembled, the casit 
firmly grips the margin of the dinpliragm Tho dinphrng 
has a ring of six mr holes (B) and carries a thin central 
attached metal plato (F) and two studs which fit into eorrt 
ponding notches in tho casmg to ensure correct positional 
With tho diaphragm in nou il position a gap of 1 /* 2 , in sopa 
ntes it from a circular sealing rim (G) which surrounds tf 
mner aspect of the mspiratory/expiratory port By unde 
tho clips and opening tho ensing tho diaphragm may 
remov ed and a freBh one installed m a few sooonds i 
diaphragm and easing withstand storihsation by boiling 
- On inspiration air is forced through the six air h 
simultaneously pushmg the diaphragm against tho 
rim and the motal plate away from tho air holos 
expiration tho dioplvragm breaks away from tbe sealing • 
and returns to its neutral posiiion, rmpellod by suction 
the expanding bellows on one sido and by pressure from 
recoding lungs on tho othor and aided by its own r 
elasticity The same forces seal tho metal plafo against 
air holes, compelling the expired air to pass through 
single oxpirnfory v ent. (to which a spirometer may be n 11 :)■ 
when desired) 

Tho combined area of tho airholes and the area oni’ 
bv tho sealing rim determmo the resistance of tho vnlvt 
airflow—which is up to 10 cm water pressure m msp irf 
(varying with tho condition of tho diaphragm) and 2 
water pressure m expiration The’/a m excursion (H) of 
diaphragm from tho neutral position is crucial in vak 
efficiency 

Tho casing offors no lodgment for water condensing 
tho expired mr, prov ided tho expiratory v ont is 
downwards to allow drainage No sliding parts that 
stick or wear are used in tho construction of the valve 

Cnrefid watching and frequent changing is necessary ® 
use of any r o valve and a spare valve must always R 
hand Tho vnh o described here should be changed nt 
dndj, although it has been found to function effectively ' 
few days without attention , occasionally it may bo sailit 
to change tho diaphragm only The application of a£g*' 
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roesuro la axpimtlon ( blow and ruck ) is ad\ ocnted by 
Money ct el l * but with n r o valvo of this -typo miction 
ould interfere •with closure In the expiratory position. la 
ny car, blow and *uek action is not possible with tho 
ppars'l* used at present in Britain Future models will 
mploy -thoohnnlcolly operated \nUes rntlier than r o vtil\ c* ; 
no former will operate effectively in either ij\p or blow 
»nd •uoL,’ rfjsr^ration, and will entirely rempvo tlio fear of 
Mv. fafla' lnli 

FFARATUS n ill TESTING POSITIVE FREESURE E QUIP HEN T 


In assesbiig tho efficiency of now apparatus it is 
eeessary -*fo measure function against a standard 
* tecordingiy one of us (G T 8 C ) constructed a testing 
aaehine for rJ* p equipment (fig 3) m which a 
oncertma bellow* acts as an artificial lung 


The relation (If any) of the expansile responso of a patient s 
ang to the expansion of tho bellows Is not known but tho 
tellows works within tho range of expected clinical pressure* 
>y expanding against a spring which at a tidal -solume or 
r20 ml produces a pressure oflO cm. of water The expansion 
f the bellows is communicated through a simple lover system 
o a ball point pen moving to and fro along parallel guides 
Tie mounting allows tlio pen to rest solely by gravity on graph 
vapor which is unrolled by clockwork at a constant speed. 
V seconds recorder (also with ball point pen) works off on 
leotnoclock'- mechanism A gauge indicates the pressure 
In centimetres of wator) inside the bellows 
The inlet port of the machine will take »P0 valve direct— 
orrcsponding to mask conditions—or will accommodate 
ilastio tubes of two sires, representing the male and female 
racbea respectively into which cuffed endotraohoal tubes 
an bo inserted as in clinical practice in iw 
Tho aim throughout lias been to eliminate friction and 
erkiness, and so abolish adventitious movements of the 
wording pen } the resultant curves are smooth and free 
rom unexplaintd fluctuations They relate directly to 

S b pressure end volume but not to negative pressure, 
the latter shows on tho curve and can eleo be read 
gauge. The device gi\os constant results under the 
■orno conditions and thus can function as a reasonable 


Maloney J V Inn. Elam J O II an ford 8 Ha Tin 0 A 
Eastwood, D Wm Drowii E. 8 J Amtr neH At* 1053 
152, 212 


standard It has boon indispensable in deieloping the ro 
valve described above and has been used to compare tho 
performance of a number of such voivos and of ujp machine**. 
The tester may also be used to measure the effect on airflow 
resistance of varying tho other components of an I4\F 
assembly—e g., the sire of Cndotroclicnl tubo 
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J F Galpihe 
G T Smith Clarke 


HYPERGLYCEMIA AFTER BURNS 
Sm —It is bo mo tune since I discussed the occurrence 
of hyperglycfcmia and glycosuria after burning injury 
with*Dr J P Bull and Ills colleagues at the MRC 
Burn* Unit in Birmingham I was therefore very 
interested to read in Dr Sevitt s letter (March 12) that 
he ha* found additional evidence of adrenocortical 
overactivity and also changes in tho islets of Langerhan* 
at post mortem examination in such a case Dr Sevitt 
ha* misunderstood me in slating I suggested that early 
involvement of tho islet cells did not toko place. He is 
correct In presuming that the reducing substance in 
the urme of my patients was glucose, not lactose or 
galactose incidentally none of my patients were 
treated with lactose powder Finally I described the 
effect of a single dimercnprol injection on glucose tolerance 
m the burned cases as slight However to my colleagues 
and ine tho implication of this coupled with the more 
pronounced effects after bcveral injections in some 
diabetics is that replenishing or augmenting SH groups 
may alleviate faulty glucose metabolism in certain 
patients 

Medical Research Connell 

Clinical Rcrtoerch Unit, w T ,, .. _I _, _ 

Guy n HcwplUl London 8 J2 1 '» J « BUTTERFIELD 


EFFECTIVE CIRCULATION OF UTERINE WALL 
IN LATE PREGNANCY 

Sm,—Dr Sclmurmans (March 20) m accounting for 
the efficiency of anti hietamino treatment In pregnancy 
toxiemin has advanced hypothoses which much evidence 
refutes 



Ho assume* that permeability of tho maternal capillaries 
exist* In pro-eclampafn to account for tho oedema. This canrfot 
bo tbe case for the protein hi cedoma fluid amounts to 0*10- 
0*48 g per 100 ml —a level insufficient to overcome tho 
osmotic pressure and attract fluid out of tho vessel wnl!. l— ‘ 
Nor can "adrenalin© or noradrenaline bo invoked in tho 
causation of hypertension for it lias boon shown bj Assail * 
that benxodiaiane offoctho in producing odrenergio blockade 
was without effect on tho blood pressure in normal or 
toxaunio pregnancy Cort{voids, too cannot bo of primary 
sut Io logical significance * since thofr function appears to bo 
regulatory burthey the lovet of tho lipid solublo subst-nno© In 
tho unite a reflection of the oortlooid content of the blood 
does not correspond with tho severity of tho toxtemio state 1 
and therefore is not consonant with tho cotlological importance 
of corticold*—a fact confirmed by tho failure to provoke 
toxwmla'In pregnancies other than the first Contrary also 
to Dr Schuurmans s contention evidonoo has accumulated, 
in recant years to show that hlstaminaso activity Is unchanged * 
or is oven considerably reduced in pro-cclomptio toxtemio.* 10 
There would however appear io he another cxplana* 
tion for tho therapeutic effect of anti likttunines, based 
on their effect in overcoming renal spasm Chattcrjce n 
lin* administered these *ub*tancc* in resistant cases of 
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anuria, the sequel of seYCTo cholera, with remarkable 
access Hero Iho only possible explanation for their 
effectiveness was that they overcame the basic renal 
ischxmm responsible for the renal failure It would be 
reasonable to conclude that Dr Schuurmans’s success 
is smularly explained-; for I have shown 6 that such a 
rcml state, provoked by the resistance to stretch of the 
myometrium, underlies the toxronnc process 

London ’ll 1 JOHN SOPHTAN 


THE PSYCHIATRIC DAY-HOSPITAL 
A c Tp ,—j u ^ our annotation of Feb 26 the reference to 
,;ie paper from Bnstol on this subject should road, not 
Aron, K W , but Aron, K W, and Smith, S The 
Bnstol day hospital expenment was initiated, and is 
still being conducted, under the general supervision of 
Di Smith 

i yr K W Aeon 


INFECTION WITH CRYPTOCOCCUS 
NEOFORMANS 

Sir,—In the absence from this oountry of Dr Beck, 
and az the one associated with him in case 1 of our article 
(March 12), may I reply to Dr Michaels (March 19) ? 

1 think that ho is interpreting too ngidly the phrase 
“ re eaioo the truo nature of the illness ” He will no doubt 
na\ noticid that m our discussion we referred to the associa- 
li'ii between cryptococcosis and Hodgkin hke lesions, and 
tb t we had also considered that m theso cases tho explanation 
n got no in an alteration of certain immunity mechanisms 
Howo\ or, the statistics of the senes we cited suggested that the 
O'-’ibuKuion may not be quite so simple as that and it was this 
thougnt wo had pi,mind. 

I have had the opportunity of soemg a section of a lymphatic 
gland which showed cryptococci in typical Hodgkin tissue , 
turn gland had been removed m tho early stages of generalised 
Ivmph&denopathy 

In our case 1 tho cryptococci were present m largo numbers 
m the sample of cerebrospinal fluid taken on admission before 
any antibiotics had been given. I believe, too, that Dr 
Michaels will find that a largo proportion of tho cases in the 
cones roviowod by the authors we mentioned ocourred before 
the days of antibiotics 


Morbid Anntomy-.Lnboniton', 
St Margarctal'HoapItal, 
Epplne, Essex 


I M Tuck 


BCG VACCINATION 

Sot,—-Dr Wohster (March 5) asks very pertinent 
questions regarding this prophylactic measure and quotes 
Prof Hcaf (Fob 12) “ statistical proof is difficult to 

obtain ” May I give my views on some of these points 
in the light of tubercuhn-sensitmty surveys of the 
school children in Lewis in 1949 an<J 1964 and the 
administration of b c g vaccine 

I was extremely keen on pressing on with administering 
boo to eaery tuberculin negative person—young or old— 
whom I could discover, because of the exceptionally high 
mortality rate (1948, 176 per 100,000, 1964, 76) and the 
sustained high notification rate with 60% of all notified cases 
yioldmg positi\o sputum, and the abnormally high infection 
rate among school entrants (6-0 years) of 18% A high 
positiv e reactor rate m this group must surely imply many 
infectious cases in tho population, and a falling off of this 
rate likcwiso must indicate a damnation of these Such a fall 
was observed on a second tuberculin sensitivity survey m 
1954, when the rate was down to 2 7% for entrants In view 
of this I concluded that there did not seem the same need to 
push n c o Tho death rate fell to about 12 per 100,000 m 
1954 

This glorious result could not be attributed to BOO —it 
was a nntural fall consequent on improved social conditions 
ond better treatment of infectious cases However, closer 
studj of tho figures (March 19, p 620) suggested that the 
higher tho positiv o reactor rate in any area the lower the 
mortality, seeming to indicate that immunity is related to 
allergy Again allergy as produced by B c G appears to give 
e T '*' resistance By September, 1954, of 3000 vaccinated 


(the majority three or four years previously) none had' 
notified as tuberculous whereas of 1188 positive reactors 
1949 29 had been notified, and of 2814 nogatives 9 had t 
likewise notified, and since September, 1054, -ffiivepi] 
positive and negative reactors have been "* (cttjl, i 


requiring sanatorium treatment In view of tOS. 
onoe again instituted a vigorous bog eampa 

With regard to unpleasant consequence’ ’ give ’ 
only 3 cases of axillary adenitis with ahsce^, tkrnv 
the long time necessary for healing of thctHa isalcWn 
have gone in for vaccination by multiple pu dm tto 

concentrating the vaccine as supplied, by 1 ufafagit 
and discarding 60-80% of the supernatant li^Tid (Iis! 
endeavouring to find the most suitable concentration] 
The subsequent local reaction, which appears in irecl 
seven days onwards, is slight, has had no undeantel 
side effects , there is no ulceration or scarring, and tf 
skin over the vaccination area simply desquamates 
60 cases so vaccinated the “ take ” has been 100%, aw 
the conversion rate has been 100% also The convert® 
time is much shorter than by mtradermnl injection It 
perfection of tins technique would mean enonnot 
advantages and would allow mass b c g vaccination f-| 
he undertaken with case by school medical officers at. 
general practitioners With Heaf multiple punctnH 
apparatus a single test only is necessary Where local 
authorities provide segregation homeB the shoibf 
conversion time would mean a considerable saving Fcf 
this multiple puncture technique I would suggest that 
suitably concentrated vaccine should he put up in sinr4 1 
doses in capillary tubes as is done with calf-lymph 

Dr Loxton (March 19) mentions desensitination V 
artificial means I have scores of children reverting t 
negative (to 100 tu) naturally, and over a score wh 1 
showed radiological evidence of infection and yet liar ■ 
lost their hypersensitivity to 100 r u When loo m 1 
administered to some of these they once again bccatfi 1 
positive Again, some boo reverters after three year 
were revacemated by multiple puncture, and the loo 
and allergic reaction appeared simultaneously in less th« 
seven days How does this fit m with Godlowskf 
enzymatio hypothesis t 

I am convinced that bco confers immunity of a hi$ 
degree No special precautions regarding segregatiU , 
were taken here, and the majority of vaccinated children 
live in the areas with the high sputum-positive rat' 
should like to see all babies given B c o at birth 




Stornoway, Lewis 


R Stevenson Doig 


THE ACTION OF CHLORPROMAZINE 

Sir, —I have read Dr Buxton Hopkm’s accorn 
(March 19) of the French work dealing with the so calls ; 
“ phenomena of Reilly ” with bewilderment 1 

These effects, we are told, follow “ irritation ns oppo» 
to either simple section or stimulation of sympathetic nen e«” 
they are produced by “ perisplanchmo injections of differa' 1 
substances,” and, “ physical agents—o g, trauma ant 
eleotncal stimulation.” The condition is rapidly fatal and > 
accompanied by widespread lesions, including hairnorrhy | 
and necrosis of the suprarenal glands as a constant feat® 
The “ irritation ” of the splanchmo nerves produces c* t 
spicnous changes in the cerebral circulation. “ Pathogen 
impulses” pass from the hram to the periphery ^ 

effects arc produced by piecing irritants in direct conto^ a 
with or m close proximity to autonomic nerves m amointf jj 
which would bo innocuous by injection elsewhere ” - u, 

Tho results described are so strange and unexpeds tf, 
and the explanations offered are so much at vans® ' 
with current physiological thought that I for ono p«k 
to suspend judgment until tins experimental work 1* £ 
been repeated and confirmed by reputable work# v.' 
elsewhere 


Department ot Physiology, 
Middlesex Hospital Medical School, 
London W l 


Samson Weight 
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) MASKED EPILEPSY 

J Sm,—Some children have periodic attack* of headache, 
.or abdominal pain, or vomiting or llmh pains or fever, 
4and these five aymptome may he grouped together as 
:ho recurrent syndrome Dr Wallis (Jan 8) BUggeats 
hat many perhaps all of theso children may have 

^ 1 agree -with Professor Illingworth (March 26) 
rould indeed he a tragedy if all of this large group 
| t-f children were deemed to be epileptics, and I doubt 
" ery much whether it is true Prom clinical experience 
3 am satisfied that each of the fire symptoms can he the 
bodily manifestation of a tension state and tho common 
factor to them all is tension Recurrent abdominal pain 
c in children, for example, ful fil s the criteria of a stress 
disorder, 1 and it usually dear* np after measures hare 
- been applied to relieve the tension Giving pheno 
P barhitone, which Dr Wallis recommends, is one such 
^ moasnro, but this is a palliative treatment only Thorough 
*’ treatment involve* exploration of the child’s mental 
^ state and his homo environment, this takes tame hut 
**' the time is-well spent because after treatment the child 
c and his mother are better adapted to their lives and more 
^ content 

£ ' London W 1 DMUONE O'NeM. 

■r 

^ Sm,—■When a now idea appears one can either dis 

* behove it or try it out I have neard of a famous surgeon 
^who was wont to raise a laugh in the operating theatre 
^ by saying “ Closo the door sister ; we don’t want one 
of Mr Lister'll germs to creep in ’ The laugh is now 
(to mix metaphors) on the other foot 

Profeesor Illingworth prefers disbelief to experiment, 
but the letter, m the same issue from Dr TJlutin, 
shows that experiment is more rewarding I will 
not attempt to answer all the points raised by 
Profeesor Illingworth Most of them have been dealt 
with in my paper 

For instance he say* that attack* of finer are not maul 
i flotations of epilepsy whereas in my description of case 2 I 
( ihowed that the child waa in hospital •offering from an 
unrelated dlaeoso and tho attaoks of fover and vomiting were 
, observed by competent elmicinn* but could not bo explained 
Ho ho* also nrglooted the exporienoe of David eon and 
* Lombroto which I cited. 


Th» Borderland qf EpUtpty should really be included within 
the limits of that disorder 

Some may think that we are arguing about something 
that does not matter—i.e., a name. I feel very strongly 
that it is important that these conditions should he 
recognised and treated. Children still die from cyclical 
vomiting 4 Now that tho nature of the condition is 
known there is no excuse for this to happen 

Professor Illingworth complains that hospitals will he 
Inundated with requests to investigate obscure pains, 
vomiting and fevere. Sorely the more such cases that w a 
are investigated the better t f y 

Bath. Euan R E Wallis^,/ 

STERILISATION OF SYRINGES 
Sm,—About five years ago I gave np wrapping syringes 
in lint or game before boning them, for I found I could 
do so without tho glass breaking It may be that the 
holes in tho tray of my steriliser are of the right size 
(they are about 1 / i in. in diameter), but I believe this is a 
very usual size in sterilisers My original reason for 
abandoning lint was because I disliked unwrapping 
syringes with a hot wet compress round them—pnrticu 
lnriy when in a hurry At the present price of lint 
and game their omission saves money as well as 
time 

Manchester IS- 8 SlTOBSACIIS 

PERIODICALS FOR OVERSEAS 
Mr Mark Gibbs, senior history master at tbo Grammar 
School Audentthnvr Lancashire writee: “ Very many 

students In over»e*a schools and college* would weloomo 
Boccmd hand copies of Tub Lancet and similar journal*, 
which they axe unable to afford for tbem*elve*. The senior 
boy* of this »ohool (already operating a periodicals eclierne 
for refugee*) are therefore starting a poet mg scheme to be 
known as Periodicals for Overeoa*. We already have the 
oddresso* of *omo 40 coll ego* whioh have aakod for supplies, 
and we con provide helper* with ready addressed labels and 1 
simple instructkms for posting Further detail* will gladly be 
•ent on request. Journal* should no/ be sent to Audenshaw 


Parliament 


»{ I should, however Uko to comment on three-month 
colic. 


j Professor Illingworth says I can see not tho slightest 
oonnootlon or resemblance between throe-month oolio and 
epilepsy After reading his exhaustive paper on the subject 1 
•ono Is driven to the conclusion that no-one Know* tho cause of 
cf this malady But there are several clues to Its nature x 
^ first tho experience of Sir Frederio 8tUl and Dr \V Sheldon, 
cited by Professor Illingworth, that in *omo c**ee tho condition 
leads on to convulsions t eocond tbe comment 4 that the 
f discoso is apt to run in familie* and may be linked with a 
ff particular kind of temperament j third the experience of 
\i Dr JUUkhap who state* (Feb 101 that some of Ids patients 
0 with cyclical vomiting had had colic in infancy 
^1 I con think of four way* in whioh this hypothesis might be 
0 f te«ted first to inquire into the faroilj lilstory of tho*e 
(ft children who suffer from three-month colic j second to take 
ft electro-encephalogram* from them i third, to try the ofTect of 
^anticonvulsant drug* and fourth, to follow them into later 
, kfe and see if they do develop convulsions. The first three 
\ i methods have not been tried as frtr as I know Until Professor 
> Illingworth lias u*od them I must consider hi* dogmatism 
unjustified Tbo fourth •corns promising in vurw of the work 
of BtiU, Sheldon and MQUchnp 

As to tlio mode of onset I know that Sir William Gower* 
j {Hiked to boor of a sudden onset before ma k in g a diagnosis of 
epilepsy But, *s someone ha* written be spoke without 
jbriieut of electro-encephalograpliv No doubt he would now 
.bo tho first to admit that tho sort of cnees be described in 
k ' ---- 


if 


1 Mm Krith It O brill D Xanerf 1831 U 5T8 
I Jrrk, DU CkildA. 1051 29 105 
3 Annotation Jlril. mtd J Jon s 1035 p D3 


Genetic Effects of Nuclear Explosions 

On March 22 Dr Edith 8uMMntBE3ix asked the 
House of Commons to consider the long term and remote 
oflocts of continuing nuclear explosions and tho danger* 
of continuing radioactivo contamination of tho worlds 
atmosphere particularly to ftituro generations. Scientific 
investigations In this field must necessarily bo limited, 
but we would she held be irresponsible to Ignore tho 
reports that hod been made. To date there had been 05 
nuclear explosions—50 by tho Americans, 12 by tho 
Russians and 3 by tho British—and scientists were now 
exprowing tho opinion that theso explosions could not 
continue without the danger of serious damago to 
health 

The professor of biophysics in tho mod I cnl school of 
Osaka University In Japan, had reported In people 
exposed to tho Bikini tret explosion of March, 10&4, 
serious injury to tho blood forming organs and tho 
reproductive organs Undisputed evidence showed that 
a pregnant woman, exposed to only a moderate doeo of 
radiation, ran tho risk of aborting or giving birth to a 
stillborn child 

Tho Federation of American Scientists, she continued, 
had suggested that the United Nations should appoint a 
commission to explore tho dangers of continued nuclear 
explosions Mr Strauss the chairman of the Atomic 
Energy Commission of the United Staten, had reported 
tliat tho fall-out from the hydrogen bomb could con 
tarn mate an area of 7000 square miles with letbolly 
radioactive material. In this country Lord Adrian h*4 - 
4 Drown It. J K Jb « 1951,0 1033 
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STid t mit 10f* h%drogcn bomb might lead to a degree of 
radio ictnitv winch no-ono can tolerate or escape and 
Urns end 1 ho human lace ” 

; : ,I] Iaip; Maclfod, who stressed that ho spoke'on 
beualf of the (lourranent, agreed that this problem 
offr ■< cl a personal challenge to everyone which could 
not be shullled off on to our leaders, ou to our leader- 
writers, oi on to the scientists Turning to steps already 
taken, he said that the Medical Research Council had had 
committees consldeimg the subject foi eight or ten 
)*ars Represented on these committees, which were 
not t.ovoinmcnt bodies, uere leadiug authorities from 
e i m ersities, trorn the MltC research staff, and 
1mm the atomic energy authorities 

There nos nothing new in human beings being opposed 
to radioactiA itv We, and our ancestors, and all our 
c\ olutionnrv X’redecessors, ho pointed out, had been 
< HKV-aa) to radioactivity from outer space Bacb of us 
absoiDcd natural radiation of about 0 1 rontgen each 
Aim Af cording to the "U & Atomic Energy Com¬ 
mission tho total amount of radiation received by 
IPs dents in the touted States from all nuclear detonations 
vas about 0 l itmtgcn Our calculations, derived from 
tin Atomic Energy Authonty, showed that tho figure 
foi somobod) m "this country woidd be about 0 03 
rontgen Tins figure was based on the improbable 
assumption that a man stands outside m the open foi 
2.1 ho irs a day far about 60 years The effective average 
ms. would m fact be considerably less Indeed, at the 
pie cat levels of irradiation it seemed improbable that 
le had anything more than an interesting basic scientific 
p o cl cm and a situation which must be watched Aery 
cirefulh uideed 

The real question, of course, nas what was the threshold 
of radioactivity (winch, if we are not there yet, we may 
reach in the future) beyond which man’s genetic con¬ 
stitution might, stand at risk The dose of radiation 
accepted ns a maximum level for workers on radio-isotopes 
oi fi t radiologists was 0 3 rbntgen per week, or, taking 
working horns and holidays into account, about 15 
i dntgen u year That was enormously greater, of course, 
linn any of tho figures which the House had been 
discussing, but where large numbers of the community 
bad to be considered the number of genes at risk was 
enormously increased, and therefore the number of 
matings v Inch might be harmful was also increased 
Ho had tried to find a figure at wluch danger would begin, 
but the more be went into the subject the more ho found 
that the scientists disagreed Estimates of tho dose of 
radiation over a generation that was likely to double the 
spontaneous mutation-rate had varied from 3 rtintgen 
to 300 rontgen Ho was told that 50 rontgen over 25 
years was ns good a guess ns could be made The increase 
in the 'United States of America had onlv been a tmy 
fraction of this, and m this country it had been still 
smaller 

The United States Atomic Cnsunltv Commission had 
been studying the population in the vicinity of atomic 
explosions during the Into nai There was evidence 
that some conditions had a higher incidence among these 
populations, but no statistically significant ovidence of 
genetic damage Studies of people such as radiologists 
aud patients who for therapeutic reasons bad to have 
considerable doses of radiation had not shown any 
evidence of genetic damage Di Barxett Sthoss 
interposed that an American study of women treated 
w itli radiation for menorrhagia showed that among 
them the incidence of children bom with congenital 
heait-diseaso and dislocation of the lup and clubfoot 
had increased 

In this country, Mr Macleod continued, research 
Mas proceeding undei tho auspices of the M I? C 
in the research unit at Ham ell, and there were other 
i csearch institutions at Hammersmith Hospital and Leeds 
The woi k Ains also being supported m many university 
departments Eor the M 11 C’s work m their oAVn 
establishments on all aspects of the effects of radiation 
t-2l)S,00Q A\as allocated lu the proAisionnl estimates for 
1555—50 If the council found that an increase Avns 
t'se.'nlial, this would ha\c the fnAoumble consideration 
^hauccllor of tho Exchequer 


The Problem of the Aged 

In the House of Lords on March 23, Lord Buium 
suggested that many of the social and human probltir 
of the aged were due to the fact that though the dec., 
of our faculties was inevitable, the rate at which it can 
was uncertain The change in the age-structure of I 
population also created difficulties In 1951 we W, 
0,750,000 people of pensionable age, and about the earn, 
number of working ago, and fewer than 0 million cluldrea. 
By 1979 there would he 9,600,000 people of pensions^ 
age and there would still be about the same number d 
people of working age The Chancellor of the Excheq® 
would have to find something like £600 million a yea. 
foi pensions over and above Avhat was paid by natioml 
insurance 

But the problem, he maintained, was not mainly ok 
of money The economic and social problems of the apd 
could not be solved by simply handing money to th 
pensioners Besides pensions old people needed cam ot 
many and different kinds—care of a perpetually 
changing amount and character, ranging from the cart 
needed by those chronically sick in hospital, throng 
occasional medical and nursing treatment, to perbap 
no care at all The natural agent for giving care b 
old people was the family, hut OAvxng to the change e 
the population structure the family today was no! 
physically able to do as much as formerly 

The aim should bo to keep the elderly in their owi 
homes, but if this was to bo done there should be adequati 
machinery for discovering the growing failure of strengtt 
which made transfer to a hospital, or other treatment 
necessary to avoid human tragedy The Natioml 
Assistance Board did its lvork well, but it had onb 
1,250,000 old people on its books and there were 7 nullioi 
elderly people In each neighbourhood there should b 
someone to whom neighbours could report an old persoi 
in need of more care At present something like 1 imllio 
elderly people were lmng by themselves, and old peer! 
trying to Iiao in their oato homes should have ndequat 
help The present premsion of home helps—130,000, < 
whom 3000 were full-time and 20,000 part-time workei 
—was ludicrouslA T small 

There must also ho some half-way houses between 11 
hospital proAnding full treatment and tbe home Loc- 
autborities Avero empowered under tbe National Healt 
SerAice Act to establish these homes, and tho powe 
had been largely used A number of local authority 
had also lately asked the Ministry of Health for pe 
mission to pronde a chiropody service as part of tl 
N H 8 , hut tho Government had replied that they lu 
otlici, and greater, priorities for the health service [ 
Lord Beveridge’s Anew the £14 million subsidy to cheapt 
tobacco for all pensioners, many of whom were Aiomei 
could be more usefully spent on providing home hcl] 
and chiropody c 

Lord Asiueree, returning to tho problem of Amlin 
out in tune Avhen an old person is in need of care an 
help, said that the London borough where ho Avorka 
had a population of 140,000 During the last six month 
rough!) 200 old-age pensioners of sixty .to sixty fivi 
had applied for admission to hospital 90 of them Ins 
alone, and of these 40 were lrv mg in a state of dirt an 
squalor Most of them were so neglected that tin* 
needed a lot of good food and tidying and cleaning of- 
The tragic thing ivas that in six months in one LondS| 
borough 40 people were living in such conditions 'Win' 
an enormous reservoir of human misery must esist r 
the rest of the country 

The Earl of Selkirk, replying to the debate, said tbs 
old people should be enabled to remain at work as W 
ns possible, to remain in their oivn homes, and never tok 
that the) had ceased to be part of the comniunb’ 
The home-nursing service was still expanding, * 
number 6f nurses employed had risen from 7700 in IP* 
to 9500 m 1951, and the number of cases attended k 
increased bv about 40 % Ho agreed that tbe number 
homo helps was only 30,000, bub m 1948 it had b. 
only 11,000 There were also sitters-in and T 
watebers provided bv some local authorities ti 
Aolunlarv organisations The money spent on tobai 
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woe on example of the unsatisfactory result of making 
benefits avnflnble bv coupon, but In practice it was 
difficult to withdraw concessions, Chiropody was 
available In hospitals and in some clinics, and home 
treatment could be provided under tho National Ass is 
tance Act, but he agreed that tho service was Inadequate 
An automatic method of discovering people who were in 
hardship was difficult- to visualise -Surely this was a 
matter in which anyone, whether it be a neighbour n 
general practitioner, or even a rent collector, could net bv 
reporting tho circumstances eitlier to the loca l council or to 
the National Assistance Board Ho thought that more was 
being done In the way of coordination of services than was 
generally appreciated Uo believed that It was hoped 
shortly to Institute meetings between medical officers of 
health and general practitioners Local authorities in 
^ngland and Wales bad provided 60 000 beds, of which at 
out 60 000 wore available for aged persona. Since the 
id of the War some 800 new small homes with accora 
lodatlon for 23,000 people lmd been opened by local 
uthoritiea. There were registered over 1200 small 
omes with anothor 28,000 beds He felt that whatever 
ction wo took it was essential that old people should 
;main useful, independent, and wanted this objective 
epended ns much on each citizen as on the State 


QUESTION TIME 

Tuberculous Patients in Swiss Sanatoria 
Replying to a question Mr Maousob said that the Ministry 
f Health began to semi patients to Davos in the autumn of 
951 when waiting lists for tuberculosis beds in England 
nd Wales stood at over 7000 The provisional figure for 
ho end of 1054 was 2500 nnd this of course included a large 
timber of patients who were on the point of bo'mg admitted 
tonbo. Bovorul liospital regions now hnd virtually no waiting 
st, Some were closing tuhereuJoels beds orttiming tlwm ovor 
o other purposes. Well over 000 patients from England end 
Vales hod been sent to Switzerland by the National Health 
lervlco, and this had been o moat valoablo contribution to 
he work against respiratory tuberculosis. But taking into 
iccotmt the diminished pressure today on tuberculosis bids 
it home nnd the recent difficulty In finding enough suitablo 
nationt» willing to go to Switzerland for treatment ho was 
uvtlsflod that there was no necessity to extend the sclreme 
xyoixl this autumn, when the contracts with the sanatoria 
expired Suitable arrangements would bo made for winding 
t up so as not to disci large patients from the sanatoria in 
Davos before they were fit 

Commander T D CL Lana mi In a statement on tho 
3cottfsh scheme said that Over 900 patients from Scotland 
liad gone to Switzerland During the past twelve month* tho 
total waiting list hod fallen from Just under 2000 to around 
BOO Chcwt physicians wore finding It inomasintfy ddBctdt to 
fill tlio beds m Switzerland. Patient* wore now coming forward 
from four areas only—Glasgow Renfrewshire Dunbartonshire 
and Stirlingshire They could not usefully rend any more 
patient* to the Sanatorium Wolfgang where they laid had 
tho uw of 70 beds. For tho present tliey were continuing to 
send patients to the Sanatorium du Mont Blanc where they 
had the use of 120 bods, which would be sufficient to aocom 
mod*to all tho pntfenta coming forward under the sdieme If 
present trends continued tire time might not bo far distant 
wlicn It would bo possible without prejudice to tho treatment 
Scottish pat fen to to reduce still further the scale of 
there arrangements and eventually to terminate them 
altogether 

Counteraction of Nuclear Explosion Effects 

Mpng to a question Mr Habolo Macmi mas , Minister 
of Defence said tiuvt experiments liad been started under the 
authority of the Minister of Supply to test tire uses of smoke in 
counteracting the effect* of nuclear nnd lltcrmomielear explo 
"tons. Tho results would be of Interest both to Civil Defence 
and to tho Service*. 


Conservative Dental Work In Scotland 

hoplpnjj to a question Commander OAUmmi said th/ 
the number of course* or dental treatment other than eme 
pocy extraction* nnd the supply of dentures, in Scotian 
: jneroov-rd from 003 000 m 1031 to 7ir, 000 m 19 A Mod < 
’ innno courrfM were for conservative work 


Obituary 


HENRY MARRIAN JOSEPH PERRY 

OJB, OJ3 E, P R.CXP L.R.OP I , 

Major-Uoaoml Uorrion Perry director of pathology at 
the War Office In the early part of tho Into war, died on 
March 28, at Iris homo at Walton-on Thames, at the 
age of 71 

Son of the Into John Ferry bo was educated nt Queen a 
College Cork, nnd Jolnod the Royal Armv Medical Corps 
soon after qualifying In 1000 In tho 1914-18 war he 
vas a regimental medical officer, commanded a Gold 
ambulance, and became assistant adviser in pathology in 
France In 1018 his experience of agglutination tosta for 
enteric infection in men. inoculated with t.ab vaccine 
was described in a long paper in our columns, with a note 
by Sir William Lelshnwri Meanwhile he hnd Investigated 
with C aptain /now Sir Henry) Tidy an epidemic of 
oortrycke infection at a dopot, and their account of this 
was- one of tho eariy special reports of the Medical 
Research Committee His bacteriological work continued 
with contributions on bacillary dysentery, on the antf 
gonic properties of 4 Bacillus psittacosis, ’on leishmaniasis, 
and on tho flocculation test In syphilis. Some of it was 
done as assistant profoefcor, and later professor, of 
pathology at the Royal Army Medical College but in 
1920 be was seconded from Mill bank to work for four 
years ns director of the public health laboratories in 
Cairo Tb this period belongs the essay on tho practical 
diagnosis of typhoid and paratyphoid infections which 
ho and H J Benstod wrote for the Medical Research 
Council s Bytlem of Bnclcriology {1920) 

Returning to pathology at MUIbank, Ferry was 
appointed honorary surgeon to tho King in 1933, nnd 
reached the rank of major general in 1086 As Director 
of Pathology at the War Office Uo was chairman of the 
A ™>y Pathology Advisory Committee and also a member 
of tho Chemical Defence Committee rrora those posts 
ho retired in 10 H 

v. ,„? fft f T / an , pe ”T will always bo remembered as a 
brilliant teacher by all officers who attended his lectures 
nt the Royal Arm> Medical Cofiogo, writes L. T p 
One of bis many gift* woa ha extraordinary command 
of English which always fascinated hi* students and at time* 
delighted them by tlie artistic way lie would round off his 
sentence* His enthusiasm for his eubjoct, and the energy ho 
displayed, never failed to Inspire He was quick, dapper and 
courteous, and os he entered the lecture iWro—always 
immaculately dressed—his commanding presence Immediately 
arrested attention. Ho would take great care to make his 
subject interesting and to relate it to other bronchos of 
medicine An hour* lecture would slip away into what 
seemed hko moments He had tire gift of displaying facts in a 
simple way—always tlie mark or a good teacher 

In hi* capacity as Dirootor of Pathology he was exemplary 
V? tJ f ^ standard he sot Ho llv cd for his subject and for 
'/** healtli of the Army and yrould go to endless trouble to 
j^ 1 j r iu e T ? °r Clu » V™ Z 00 , 111 < T t ri t m bis department was 
indeed high, for lie inspired confidence and was sympothotio 
ami approachable Those who specialised in pathology under 
hts guidance have cause to l>o grateful for tho help and 
encouragement ho gave them Among his colleagues In all 
branches of medicine ho was held in liigh esteem and his 
opmion was sought on many problems. Hi* judgment was 
Bound) thh. had the effect not only of enhancing hts own 
reputation hat also that of Ills deportment In tho mess ho 
was tho best of company and with his quick repartee a most 
entertaining aftor-d Inner speaker Hi* many neeompliahinnit* 
and his wisdom mado him a unique personality in tire Corps. 
Tire name of Perry will alway* bo linked with tire highest 
tradition* of pathology la -tho Arm} " 

i- 4 ??!?® 1 r>- n T TVM appointed ontin 1010 and c n. 

|" Imo "", d n . 1 , 911 5°,™ c,Kt ^ d r n-cJ’ Ho married 
in 1012 a daughter of tbo Jato E 0 Brower 

AGNES CATHARINE SCOTT 
C.B E. JIJ) Land 

Dr Agnes Scott, who died in London on March 22 
had gtien many rears of Ido nnd vnlunblo arrcich to 
Lulla as chief medical ottlccr of tho Momcno Medical 
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She -nas bom in 1S7G, the second daughter of Canon 
John Scott of Lepds, and went to school at the Leeds 
Girls' High School and Yorkshire College She studied 
medicine at the London School of Medicine for Women 
and qualified m 1901 She had entered the medical 
profession with the definite idea of serving as a missionary 
in India, and sho went out to that country m 1903 to 
sorvo with the Cambridge Mission to Delhi Her first 
years were spent tn ICamab a small station in the South 
Punjab, and afterwards sho was moved to Delhi Both 
experiences were valuable to her in her later work since 
one v> v s a rural area and the other an urban one The 
ho pihil m Delhi was at first in the middle of the old 
city, hut during Dr Scott’s tune it was moved to the 
' Giwl Lines” where there was more air and space. 
The experience of helping to build a new hospital was 
,i>o valuable for her subsequent work 

Tn 1/L7 a partial breakdown in health led her to 
accept the post of assistant to tho inspector-general of 
civil hospitals m the Punjab This post had been 
( " led o>iIv a few years before and was first held by 

Dj hi i Balfour, whom m 1924 Dr Scott again suc- 
(ceded as „hief medical officer of the Women’s Medical 
Seiv.cc In 1925 sho was awarded the Kaiser-i-Hind 
gold rn-del and in 1932 when she retired she was 
appointed C B E 

it Y writes “ Dr Scott’s gifts were essentially 
practical In tho Punjab sho was interested m the 
Pudding and equipment of small hospitals in rural areas 
ns well as encouraging existing mission and government 
hosoitals m larger centres She also did much to improve 
ah') practice of midwiferv in rural areas by encouraging 
(ho ti lining of the Indian midwives and the creation of 
assistant nurse midwives who were capable of simple 
nursing and midwiferv 

’ She showed the same gifts when she became head 
ot the Women’s Medical Service It was a time of change 
end development m India, and medical women shared in 
boln Dr Scott realised that the service would ultimately 
be an Indian ono and she was nnxtous that those who 
entered it should bo well qualified for their responsibilities 
She also grasped the need for specialisation among some 
members of the service, particularly those who might 
become members of tho teaching staff of the Lady 
Hardingo Medical College For this purpose she created 
the ‘ training reserve ’ of the service by which promising 
graduates of Indian medical colleges could be sent abroad 
on scholarships She was interested m all forms of 
health work and she fostered their development Her 
devotion to high standards m professional work and her 
personal integrity were an outstanding example to 
members of the serv ice 

“ Dr Scott was a keen churchwoman, and after her 
retirement she gave much time to the work of medical 
missions Her wido experience made this a valuable 
piece of service By nature sho was reserved and not 
easy to know, but her occasional hot temper was a 
human touch which was accompamed by a sense of 
humour and a love of dogs Behind her reserve was a 
warm heart which showed itself in many kind thoughts 
and actions and m real devotion to her friends and to 
the Church ” 

FREDERICK HECTOR SCOTSON 
M J5 Mane and Lond , F R C.S 

Mr Scotson, consulting surgeon to the Crumpsall 
Hospital, and Northern Hospital, Manchester, died on 
March 23 at the age of 55 

Ho was bom in Manchester, where his father was a 
well-known general practitioner, and ho was educated at 
tho Grammar School and the university where he won 
prizes and distinctions Ho continued his medical train¬ 
ing at St Bartholomew’s Hospital, and in 1922 took his 
London and Manchester degrees, the latter with honours 
He took his f mc-s at the age of 24, but he had to 
wait a year for lus diploma on account of his youth 
He held the usual resident posts at tho Manchester 
Koval Infimiarv, where he was a notably successful 
aesident surgical officer 

Hu visited the Mayo and other American surgical 
climes before ho started consultant practice m 1929 
no >on appointed to tho staffs of the Crumpsall, 

*’ aster Northern, and tho Manchester Victoria 


Memorial Jewish Hospitals, and he helped to estabbi 
St Joseph’s Hospital, a big Catholic charitable mining, 
home He was also a lecturer m surgery at the university 
As a general surgeon he had a busy life, but he found 
time for specialised interests His early writings ot 
gemto-urmarv surgery included papers on mallgMj; 
tumours of the kidney and testicle More recently 1* 
had turned to the surgery of the gastro-intestmal tract, 
and he was due to give an account of his experience n 
the treatment of peptic ulcer as his presidential addie* 
to the section of surgery of the Manchester Medio! , 
Society ) 

W B , writing of Scoteon’s early days, recalls to 
“ during his term as It e o he succeeded in breaking fir 
rale against marriage, a cleverly handled and notoblr 
triumph. Later m the few respites he could snatch from 
his work he loved a holiday vv here he could ski or Lathe 
in sunshine He was a good swimmer, having won hb 
colours at the university, and continued to take actm 
interest in the university swimming club He was i 
keen golfer and tennis player There can be little doubt 
that the energy he put into his surgical work brougM 
on the illness which had troubled him m the last nine 
months ” N 

Mr Scotson leaves a widow and four children, the 
oldest of whom is a medical student 

RONALD GREAVES LADKIN 
M3 E , M.A , B.M Oxfd, D.P.H 

Dr B G Ladkin, senior medical officer m charge of 
health education in the Uganda medical department, 
died at Kampala on March 14, at the age of 36, from 
poliomyelitis 

Educated at Kingsbndge Grammar School and Exetei 
College, where he was Stapledon scholar and Devon 
scholar, he graduated m medicine at Oxford in 1912, 
and was house-physician at the Badchffe Infirmary 
He joined the Bganda medical department as a medical 
officer in 1943, and after serving in several district* 
became lecturer in anatomy at the medical school of 
Makerero College, Kampala At Mulago Hospital be 
undertook genito-urmary surgery and thus became 
interested m venereal diseases Of these he mado » 
special study, and after taking his D p h. in 1048 he 
visited Trinidad to see methods of prevention and 
treatment in that area On his return to Dganda he 
became medical officer of the rapidly advancing Mengo 
district and was soon promoted to be m chargo of the 
province of Buganda 

It was m these country districts that he showed excep¬ 
tional talent and industry, throwing himself with great 
energy and understanding into many measures of public 
health He developed quite new approaches to the I 
problem of rural health in tropical Africa health weeks 
and large demonstrations along novel lines were held at 
many centres His achievements m this field won him 
appointment as m.b.e , and a new post was created for 
him at medical headquarters, Entebbe Both within 
and outside the territory ho was m much demand, for 
he had a knack of combining the latest methods of visual 
education with a close knowledge of the African country 
side and the psychology of the peasant farmers He had 
built up a unique collection of films, posters, and booklet*, 
and he received grants from international organisation! 
to promote the work of health education 

A colleague writes of his “ endearing personality whirl 
attracted his associates and won a place of real affection 
among the many Africans whom he served so generously 
He saw more clearly than most the factors responsible 
for disease and malnutrition m Africa Ha was essential 
creative in all his work, full of good spirits, countlw 
nothing of the financial stringency and other exactfei 
conditions under which ho worked He seemed to tab 
a special delight m long spells as a fast bowler under tb 
tropical sun and in himself carrying ports of the huf* 
that were assembled to accommodate clim bers on th* 
upper slopes of Mount Buwenzon He revolted i* 
difficulties, not only those considered spectacular brf 
those which were more prosaic For instance, the su 
of the Bed Cross blood-transfusiou service in ^ 
owes a great deal to his skilful propaganda m spite 
much superstition among thoso Africans whom he T ' 
endeavouring to help He felt that health edu ‘ 
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'which consists In. changing the minds of people, would 
always be a difficult affair * 

Dr T-ndkln married Miss Hcloise Carter, a nursing 
sister of tho Uganda medical department, and there are 
three children 


Notes and News 


Medicine and the Law 


Air Embolism during Artificial Pneumoperitoneum 
At an inquest on a woman of 23 who died during the 
course of an artificial pneumoperitoneum injection for 
pulmonary tuberculosis, the cause of death was stated to 
be air emDollsm from accidental injection of the air into 
a vein The operation had been carried out in a cheat 
clinic by a doctor with wide experience of the procedure 
A. consultant cheat physician said that in hii opinion 
the doctor had used the recognised method in performing 
the operation A verdiot of death by misadventure was 
recorded. 1 


Diary of the Week 


APRIL 8 TO 0 

Tuesday, 6th 

HOT.it- Coluotb or flurtaio't* or Ewqlaxd Lincoln * Inn Fields 

war 

& tm. Mr Y EL Necrei Oonjiwtrntlre Anatomy and PlrytkilopT 
of the Respiratory Tract* tn relation to Clinical Problem*. 
(Lister oration.) 

Wednesday, 6th 

TtoTAL SoorcTT or Midictkc, l Wlmpolo Street, W 1 

fl Ifl rj* Ilitior y of Medicine Prof. <3 It- Cameron r.RA: 
Yon KoMker Dr Brio© Clarke KoUicrtne JIantOeld’i 
Illne** 

MaxoniJmm Mitdioai. Society 

4AO pji. (Medloal School.) JWWn« Prof. Itobert Platt 1 
Life (bk>lo*VnaI not bloarapWoal) 

Thu rad ay, 7th 

Aunro Adtxr Mciucul Society 

8 rac. (U Chando* Street, W 1 ) Prof Alexander Kennedy 1 
Unman Heart/on* to Danger 


Appointments 


Both TAB, w-n. Olruv rjuxs. n.o.u.» part time ophthalmic 
niTBron, Banco or Hospital, Broxlrorn Weal Lothian 
Oman D M. P It- »i at. x u.i. Dji.n.n radio loc*«t, Mayo 
ootmty coxmrlL 

»e Wttt W n de W mon-crBTH Lpool r.rt-oj!., rtne^jj 
orthopaedic rorceon, Mrath county council 
rAinurr II Barkix, u n. Loud., r fjl ilca.. do., j an«*theti»i. 
Toronto General IloapiUl and rllnleal aaahtant, Unlrenrity oi 
Toronto * 

IIexkt II 8 A. U-n. Belt r.B a*. i>.r.u., dxjj : p*rt H pv 

^K4TJu. ratWn I * wn “ <1 nSrh 


Birmingham Ittflecal Hocpttal Board] 

AJrr°><-eTrrHEwi Dnnnr M.n Dub!., n rjt, wboksu-re 

I ’“ tr mr41 “ 1 '"WHtoittTlsJS 
HaWkix* C I„ >t.p Lond. K n.C.r rart iiitv ir -n v- 
" Jjd 

Uk»0CT> M ll-. II,n. Illrm. r JI.C-* : Dart time 
J»rr~n. Slrmln^ra (Dud*, lESa ^ 

Tuomso*. j f„ w.o F A in nrn -i, n v _„ 
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MENTAL-HEALTH RESEARCH 
Tun first research fellow to be appointed by the Mental 
Health Research Fund Dr J D Montagu wan presented to 
those who had gatlwred at tli© Mansion JHooao on March 23 
to hear more about the fund’s future plana. Sir Seymour 
Howard the Lord Mayor epoke of tho ad', an cob in treatment 
and prevention of mental ill liealth which the work of tbo 
fund may reasonably hope to forward Dr W S Maoxaa 
introducing the speakers, mentioned three main Itnea by 
which research in thin field is at present advancing s by 
sociological studies of tho incidence of mental illness and the 
like, by studies of tho individual by psycho-analysis and 
allied methods and by studies of an organic nature into the 
physiology biochemistry and olectrophyslology of the brain 
For tl»e present, he said tho fund is confining its scope to the 
third of those Dr Dekis Hill spoke of the light electro- 
encephalography has already tlirown on cpUopsy and of its 
value m locating cerebral tumour*. He described caaos of 
epilepsy originating in the temporal kibe which have been 
treated successfully by removal of the brain area in which the 
opileptic discharge takes place In the last four yr*re, he 
said 60 patients have been treated in this way and rctulta 
bavo so far been encouraging over lialf have been freed 
from fits and 86% have boon greatly helped. 

Dr Eliot Slateb speaking of the genetic aspect* of mental 
disorder recalled that one of tbo first diseases in which 
an inherited factor Wna reoognisod was a mental disease— 
Huntington a ohorca. Other mental disorders do not give 
suoh clear ovidenoe ns thi* hut rtinlk* of sibling*, and 
especially of uniovular twins, have alreadr shown that generic 
factor* operate In mental ilinowi. Tbr*, he tatd does not 
mean we need despair about mental diaord-rs t the inherited 
factors are of a biochemical nature and jvwnnably will in 
time be as open to treatment a* ether doorder* of body 
chemistry Moreover the mentalheahh cf the person depenefs 
not only an his heredity but she ca ih rrmnmznent and the 
stresses to whioh life expo*r*h=n. Erc-vis nrnrof uniovular 
twin*, one of whom became a crrmiM. the other led 

an equally exciting and dA=grrtrm ’ntfcctrt finding Jt 
necessary to turn to erase Tvif- J T zxr s spoke of tho use 
of drug* in research *ni trftrtmm- sad the information 
being gained from rfodbr c£ t^xzxgrcjc drugs, and nlv 
from the effect* of S^drzn *xm»l”m retain? •chizophrem'' 
temporarily fmn neper tcz* Korh xothes m the*” , - 
said m» mar ccrae ti tm* v on>c3 early mental nin^Ti Lv 
chemical means, *nd pe=hir< to Kens* antidote*.^ * 

In eonchKhng the a r e eny 5r Gnomtirr Vi crrrr 
that aome rpcfc ask viar zaanj there waj for thf* f,r» . _i. _ 
u» a«iwW tea Ed th- 
Botrd titxtr •d^cMr find, Cx mrMzth. H- , — c 

™?', h “*• ° .« I 7 Md ih'i 1 rSTcxr 

•njipcrt = » s=ff petw mxxrx, hnwmr -wrn ____c 
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rondo of t Vj « ommnnlv encountered problem of the employee 
\f], 0 Ijsho ca, against medical evidenoo, that his work is 
undermirumr his health 

T he floor nbovo denis with somo of the commonor industrial 
nud occupational hazards Posters and drawings bring home 
the nei d for simple common sense precautions—e g , the 
unporlunco of nearing protcotno goggles in any process 
mxnlxnig a risk to the eves, and tko wisdom of making sure 
that electrical fittings are soundlx constructed and regularly 
inspected Finnllx , tlicro aro some interesting exhibits relating 
tothofaetorj eun‘cen the so demonstrate thefolly ofguardmg 
the irorkr- against Irauma while lcanng lum exposed, during 
Ins lunch hour break, to the more subtle menace of Salmonella 
typnvmurium 

THE OTHER SIDE OF THE TABLE 

Applicants for posts >n medicme, ns in other professions, 
ere expected to pass an examination for which their training 
1ms not specifically prepared them Some bring a native 
shrewdness to tho task, and do well, othore, equally well 
fitted for the post, aro defeated by natix e shyness Not a few, 
pr-hap' - eonld leant somethmg to their adxantage from The 
IntH wi nt Tcorhcrs Guide to Preferment m which a director 
of education offers advice from the selection committee's side 
of tho table Having dealt with such important details as the 
candidate's application form and covering letter and his choico 
of referees tho author reminds candidates that though they 
miy bo ill at u so at the mterx iow, so also may be the inter 
viowinc committee “ Tho wise candidate makes a swift 
r < ’s , j‘ > sment of tho situation and does Ins best to put the 
I'jmmnteo at their ease, hop over many butterflies may he 
fluttering in Ins own stomaoh ” 


Royal College of Obstetricians and Gynecologists 
Iilr Vincent Massey, Gox emor General of Canada, and 
Dr George W Comer, of Baltimore, wdl be admitted to the 
honorrv h Uowship of the college on July 22 

Prof B P Watson, of Columbia University, New York, 
has been elected William Meredith Fletcher Shaw lecturer 
for 1055 

South West Metropolitan Region 
C'hrtt Diseases Group (Eastern Area) —The inaugural 
meeting of tins group will be held at St James’ Hospital, 
Balham, at 2 30 r ji on Saturday, April 23, when Sir Clement 
Pnco Thomas will speak on Carcinoma of tho Lung 
U.S Surgeon-General 

Major General Silas B Huys, Army Medital Corps, has 
boon appointed surgeon general of the United States Army, 
m succession to Major General George E Armstrong, who is 
retiring 

Faculty of AniBSthetlsts 

Tho Boxonth annaereary dinner of the faculty was hold 
in tho Royal Collogo of Surgeons on March 23 Proposing the 
toast of Tho Faoultj, Sir Charles Dodds said that tho last 
twonty years had witnessed a resolution m the practico of 
anaesthesia No longer had patients to undorgo tho rigours of 
rag and bottle induction or endure the gnstro intestinal 
qualms that followed return to consciousness Thanks to 
basal anesthetics, thoso were things of the past, it was 
unfortunate, ho reflected that somo equally effective technique 
x\ as not available to after dinner speakers to facditato the 
descent of their audiences into wolcome unconsciousness In 
reply, Dr Bernard Johnson, tho dean spoke of tho faculty’s 
responsibilities m tho fields of teaching, clinical practico, and 
research Tho new amcsthetic research department to bo 
established withm the college had been most generously 
supported by pharmaceutical firms As a result, the faculty 
nould continue to lead tho world in tho ndxaneo of amesthesia 
Dr It F \\ oolmer, vice dean, welcomod tho guests m 
rhyming iambic pentameters—an orthomotneal tour do force 
that proxokcci enthusiastic applause Roplying, Sir Russell 
Brain disclaimed poetic skill but went on to leaxe no doubt 
os to lies mastery or proso Ho noted that amesthesia, haxmg 
been tho companion of surgery for a centuiy, was now being 
wooed b\ medicine Alrendx it had established a place for 
\tso\f in, psychotherapy snd thore was grow mg o\ idenco of its 
xaluo in tho treatment of tetanus and bulbar poliomyelitis— 
facts which proxcil once again that tho more specialised 
spot mil 103 lieconie, the more dependent they aro on each 
other 
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Queen’s Institute of District Nursing 
Dr G O Barber is to speak at tho conference which tins 
institute is holding at Church House, Westminster, S W1, 
on Thursday, May 12, at 2 30 pm, on the Li^k between 
Hospital, Genoral Practitioner, and the District Nursing 
Service 

Harvelan Society of London 

Buclston Browne Prize —The subject ohosen for the essay» 
for this prize (£100) for 1056 is Hypertension Entry is open 
to any doctor, registered in the British Isles or Dominions, 
who is under 45 years of ago Essays must bo sent by Aug. 1 
31, 1D56, to the horn secretaries of the society, II, Chando* 
Street, W 1 ’ 

Association of Sea and Air Port Health Authorities of 
the British Isles 

Tho annual general meeting of this association ib to fate} 
place m London from June 8 to 10 Dr R H BarrotiJiriU 
gix’o a general review of the state of port health administration 
at the present time, and Dr W D L Smith wdl speak oaf 
Malaria and the Thames J 

Basingstoke Plastic Centre Medical Society 

On Thursday, April 14, at 7 30 P M , at Rooksdoxm Homo 
(Park Prowett Hospital), Basingstoke, Hants, this society 
will hold a meeting on burns xvitli special reference to the 
effects of atomic ,oxploBions The speakers xvill inelwk 
Prof R H. S Thompson, Dr W J Butterfield, Dr P Gorer, 
Mr Douglas Jackson, and Dr J P Bull 
European Rheumatology Congress 

Tins congress is to be held at The 1 Hague from June 13 to 
17 The programme is dixudod into sections on rheumatic 
fexer, connective tissue, osteo artlintis of tho spine and disc 
degeneration, and rheumatism and social medicme Speakers 
from this country mil include Dr E G L Bywalers, Dr L E . 
Glynn, Dr R Consdon, and Df E J Holborow Further 
particulars may be had from tho secretary. Dr H van Swany, 
Burg Do Monchyplein 9, The Haguo, Holland 
Welsh National School of Medicine 

Dr A Trexor Jones, Benior administrative medical officer 
of tho Welsh Regional Hospital Board, is to succeed Prof 
BMP Picken as provost of the Bchool Professor Picken 
retires on Sept 30 

Dr Jones wus educated at tlio Lewts School, Pcngam and lie 
began ids medlcnl studies at tho University Collego of 8outb Vales 
nnd Monmouthshire in Cardin before going to university College 
Hospital London where he qualified tu 1924 Alter spending 1 
somo years in hospitals In London he returned to Voles in 1929, 
taking hospital appointments In Swansea nnd Carmarthen, when 
ho also worked in general practice nnd beoamo tho medical officer 
of health Ho -was appointed a medical officer on tho stair of tho 
tVolsh Board of Health in 1935, and during tho Jflto war ho xvas- 
the hospltnl officer for X\ nles under the Emergency Medical Service , 
Since the start of the National Health Service ho has been the- 
senior administrative medical officer to tho V olah Regional Hospital 
Board He xvns elected iicr In 1953 His publications includo 
tho report of tho survey of tho hospital service In South V ales 
whfoh he carried out In association with Professor Piokon nnd the 
late Professor Nixon, of Bristol, In 1945 

British Society for Research on Ageing 

Tho folloxvmg honorary officers and membors of the 
executix e committee hax’o been elected 

Chairman, Sir Charles Dodds, ms , vlco-clmlrronn. Sir Francis 
Fraser socrotarx Mr G H Bourne j> sc (London Hospital 
Medical College London E 1) treasurer Prof P L Krohn, 
members of committee. Prof J F Danlelll D sc , Misa H B Fell, 
f B-8 Prof K J Franklin f r s , Prof P B Medawar, F ns-, 
Prof R E Tunbridge 

Current Conceptions of Allergy 

Tho .Society for Visiting Scientists is to hold a meeting on 
this subject at 5, Old Burlington Street, London, W 1, on 
Wednesday, April 6, at 7 30 r xr Sir Henry Dalo, o m , FJt s., 
will be in tho chair and the speakers will he Dr Bernard 
Halpern, director of research at tho Centro National de la 
BeUiercho Scientifique, Pans, Prof J R Mnrrrtck, and 
Dr J Popys 

Second International Congress of Neuropathology 
This congress wall be hold in London from Sept 12 to 17 I 
Tho programme mdludes discussions on the Pathological ; 
Basis of Inxolunfary Moxcments, the Neurone, tho Blood 
brain Barrier, Malignancy and Classification of Gliomas, and 
(with the Symposium Nenroradiologicum) Tentorial Herniation 
of tho Uncus Furtlior information may bo had from Dr W H 
McMenemey, Maida Valo Hospital for Nerxous Diseases, WO 

The Queen lias consented -to tho title "Royal” being given to tie 
Australian FI} lug Doctor SofcUco ' 
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if THE URAEMIAS* 

'y G M Bttll 

ij.> VMJD Capo Town FROJP 

aorE3»on or hkbicthe in the queen a uwivEBSrrv, hzltabt 
The word uraemia means urine m tlie blood and was 
used by PioTry and TMritler in. 164^to indicate the 
^toncatiou resulting from insufllcicnTpurifi cation of the 
jvjood by the kidneys It is unfortunato that it is such a 
1? Jhort and descriptive word, for it sounds as if it indicates 
ne definite clinical picture. In fact it does not 
in renal failure one may aeo a very wido variety of 
Symptoms and signs which even on Piorry’s definition, 
ould be included as anemic. With improving bio 
Chemical knowledge it has become possible to attribute 
^-omo of these to measurable deviations from the normal 
jHody chemistry I shall aim to review some of the 
'uogress m this field and to show how a better under 
tandmg of the pathogenesis of tho uraemias may lead to 
lonal treatment 

Definition 

The nnemias are those stales tchich occur when the kidneys 
» unable io maintain a normal internal environment, 
d arise when there t« an imbalance between the rates of 
late or production tu the body of chemical substances and 
nr rates of excretion 

This deflmtion emphasise* three important points 
(II There is no singlo clinical pioturo in renal failure 
(2) TUc urmmia* arise from an Imbalance between Intake 
d renal function—a concept of great importance in treat 
ent 

(8) Uraemia include* thoac states which nrino from failure 
tike kidney to conaerv a essential substance* a* well a* state* 
w to retention of urinary constituent*. 

Pathogenesis of symptoms and signs in 

THE UILEMIAS 

Contrary to earlier beliefs the most important sub 
iances in the genesis of the uraemias are not the organic 
ad products of nitrogen metabolism but water and 
lectrolytcs. 

Borne of the uraemias can be attributed to detectablo 
/•nations from the normal chemical content of the body, 
jnd can bo recognised by clinical and laboratory methods 
These will be described first Others remain unci plained 
Snd will bo considered more briefly later 
Although each uraemia i« described os though it were 
k separate entity it should be remembered that mixed 
ratio ties are the rule In each case are outlined the 
nechnnisms of production then tho clinical recognition, 
md finally the laboratory diagnosis 

Symptoms and Signs Attributable to Known 
1 Biochemical Abnormalities 


of olonding of consciousness progressing to coma 1 Other 
symptoms frequently occur in acidicime patients, but 
whothor they are the result of tho acidminin, or duo to 
associated disturbances, is difficult to say Tho most 
common accompaniments are restlessness, headache, and 
nausea and occasionally there is meningism. 

The diagnosis is confirmed by determination of the 
plasma bicarbonate (,-HCOd level which is reduced in 
metabolic acldnomia This level is similarly reduced In 
respiratory olkahenua from hyperventilation, but in this 
latter the pH is raised, and tetany (overt or latent) can 
be demonstrated Totany does not occur in acidiemia, 
for reasons which are discussed on p 782 

Although incorrect in a strict chemical sense, it is 
convenient to regard the reduction of the plasma 
bicarbonate level os a deficiency of fixed base in the 
body even where the cause is the presence of fixed anion 
in excess. This is bo because, in treatment, wo liavo to 
provide a quantity of strong cation to correct the disturb 
nnco Although we sample only the plasma this 
deficiency of fixed base is found throughout body water— 
information which is useful in calculating the quantities 
of baso to he given in treatment 

AT.^AT.EMtA 

Alknlretnln is rather uncommon in renal failure and 
hero os in other circ urn stances it is almost always 
associated with potassium deficiency That potassium 
deficiency is an important cause has been shown by 
Orloff et al (1053) The alkahcmia arises in most coses 
because of vomiting, with its attendant loss to the body 
of chloride and potassium but it is occasionally sqfcn *' 
when there is a very high intake of alkali. 

Tho clinical picture Ib usually dominated by tetany 
caused indirectly by a fall in tho levol of Ionised calcium 
(The reasons for this ore discussed on p 732 ) Some 
symptoms however, probably arise from the alkaltumin 
per se these include stupor, headaches and changes in 
temperament—or even psychosis Some patients notice 
a dislike of sweet foods 

Estimation of the plasma-HCO, level confirms the 
diagnosis. A riso in -HCO, is found in motabolio alkalosis, 
hut also in respiratory acidosis To distinguish between 
these two we may estimate the blood pH hut in practice 
this is unnecessary because in metabolic alkalosis there is 
tetany (latent or overt) and in respiratory acidosis there 
is central cyanosis 

nirERhOTASfljEMIA, 

s lattle is known of tho rfile of changes in coUiflSr 
, potassium content in renal failure and the mam dinierir 
importance of the potassium ion is that changes in its 
concentration m extracellular fluid sometimes givo rise 
to symptoms and signs, aud may cause death Hyper 
potass re nna occurs in the following circumstances i 

(1) Potassium intake may exceed tho capacity of the 


. , . . , . .. . . , (H Hotaseium intake may exceed tho capacity of the 

Acidmmia develops when tho ratio of strong anion to kidney to excroto it Tli© reprehensible practice of adminia- 
Ixcd baso rises This may occur in renal disease for tho toting potassium citrato os a diuretic In acute nephritis, and 


lxcd baso rises This may occur in renal disease for tho toting potassium cltrato ns a diuretic In acute nephritis, and 
following reasons: routine administration to nil patient* receiving sulpbon 

'' 1 Tlie intake of anion (particularly oldondo plioiphato and an ^>w> have caused many a tab tie* in this way 
bolnhato) may exceed the capacity of the kidney to oxercto it may rron ) its protein bindhiff 

'l I. Fixed ba*o may be lost owing to a defect in renal bane- m ,, ,during katobolimn and then migrate into tbo cxira 
*-paring mochtmfam* coUuIar space This occur* particularly uhen tbo rate of 

'i 3 Fixed base may be lost in dinrrha'fa stools. kataboltam. i* high as m trnurac patients receiving too fern 

1 cftlono* m t be aiot and In those with infect ion* It also occur* 

( t Tlio clinical picture is dominated by the deep sighing In nndorbydratod patients, liens* the reason fa probably aa 

• Aspiration and this is accompanied bv various degrees shown m fig 1 This -variety of hyperpotmwomin mav bo 

fj L r, . . '--;-- , T - ~7T~;-IT f*? cvcn P™*™* of a deficiency of potassium in tbo 

’The G motion inn factum* for I05o delivered before the body as a whole and it la almost always seen in extracellular 
r Royal CoUcgo of Physician* or London on. Ion. 18 ami 20 undorbvdratlon. 

f 1 Based on work done with Dr A it Jocko* ])r K. G 

+ 1 Lowe and it Us B 31 Evans at tl>o Postgraduate Medical uruortunato that in most patients there are no 

f Be bool of London and with Dr It. N lfack Dr It A presenting symptoms nnd signs of hyperpot a vitmio. 

it Womcrel or and Mis* E Martin at Qucm * Unlvrmty The patient dies Suddenly of cardiac arrest \ cry rarely 

and Royal Victoria Howpnat Beifati „ indeed, hypeipotosucnrw mar bo accompanied bv a 


untlorhvdratlon. 

It is unfortunato that in mod patients there are no 
presenting symptoms nnd signs of hyperpotavamia. 
The patient dies suddenly of cardiac arrest \ cry rarely 
indeed, hyperpot tunc mw may bo accompanied by a 
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flaccid hyporeflexic generalised paralysis, clinically 
indistinguishable from tliat which may occur with 
hypopotassicmia We certainly cannot afford to await 
the development of paralysis, and the diagnosis of 
hyperpotossiemia must bo suspected from the attendant 
c rcumstunces, and confirmed by estimating the serum- 

potassium level "Where 
this is not possible, an 
electrocardiogram may he 
of assistance, because a 
very Tough correlation 
exists between the serum- 
potassium level and the 
electrocardiographic 
pattern 

POTASSIUM DEFICIENCY 

A deficiency of potas 
sium arises when there is 
a combination of a low 
intake of the ion with 
excessive loss either 
through the kidney ot 
through the gut It is seen 
characteristically in the 
, following circumstances 

(1) In the early diuretic 
phase of ^tubular necrosis, 
whore it is presumably due 
to a defect in tubular reab 
sorption of potassium (Bull 
et al 1950) 

(2) The same type of 
defect may be seen rarely 
in chronic renal diseaso 
(Bickol et al 1953, Brown 
et al 1944, E\ ans and Mdno 
1954) 

(3) Potassium deficiency 
also arises because of loss of 

the ion, m oxcess of intake, m \omitus or in diorrhceio stools, 
botli of which contain considerable quantities of potassium 

Clinically, the hallmark of hypopotassserma is a 
flaccid arefleno paralysis, indistinguishable, on neuro¬ 
logical examination, from family periodic paralysis 
However, gross deficiencies of potassium may occur 
without this paralysis "Usually m potassium-deficient 
patients thero is some clouding of consciousness, hut 
whether this is due to potassium lack or to associated 
disturbances ib uncertain 



Rc I—Effect of loworing partial 
ptenure of oxygen on cell water, 
■ odium, and potassium 

The ohgtemia resulting from 
undorhydration causes a reduc- 
tion in the general circulation, 
which m turn causes a fall in 
partial pressure of oxygen in 
tho tissues and a reduction 
in renal function—circulatory 
renal insufficiency When tho 
partial pressure of oxygen falls, 
potassium is released from the 
cells and passes into the 
oxtrncallular fluid (Mudge 1051, 
Robinson 1963), where its con 
centration increases, bocause its 
excretion is impaired by tho 
circulatory renal insufficiency 
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Fit 2—EfTett of pH nnd terum-photphate level on plajma-lonUed 
calcium level 


Tlio proportion of total serum calcium level duo to ionised 
cnlcium is shown m black In acidicmic patients (as m 
columns 2 and 5) tho proportion ionised mcreases, and m 
nlkulcexmo patients (os m column 3) it decreases, 

A. rise in serum phosphate level nbo\e the normal (as m 
columns 4 and 6) is associated with a reciprocal fall in serum 
calcium lev el At a normal pH this may cause tetany, but 
r 5 shows how ncid'cmia prov ents the dev olopment of 

raising the proportion of calcium ionised. 
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Fig 3—Cellular and extracellular overhydration 


For comment, see text In,this and subsequent mm 
figures tho solid lino represents the normal, and the doth) 
line the abnormal 


The diagnosis may he confirmed by determining tli 
serum potassium level or by electrocardiography Unfe 
tunately I do not know of any simple method of estimate 
quantitatively the extent of the deficiency of potassne 
m the body as a whdle 

DISTURBANCES IN CAXCTDM XEVEL 
Tho level of lomsable calcium in the extracollnli 
fluid may he altered m renal failure The most importii 
causes of those alterations are changes in the plasma pi 
and the plasma inorganic phosphate concentration 
Their effect is shown m fig 2 

Tho Berum-morganic phosphate level rises in paraB 
with azotemia when the glomerular filtration-rate 


VOLUMES 


Fig 4 —Cellular xnd extracellular overhydratlon caused by 
of water from metabolism of fat In anurla- 

Por comment, sea text Pat is converted to water 
causes all three body water compartments to expand. 


FAT CELLULAR FLUID EC F 



reduced Secondary to this, there is a fall in ° -<■ 
level of serum calcium 

Many patients with renal failure have a low tot 1 
calcium level m the plasma hut are protected from 
effects of this by ncidmmio, which maintains the ions 
fraction at near normal levels H the acidtemin 
corrected without a fall m the,inorganic phosphate ol 1 
plasma, they develop tetany Lowering of the level 
ionised calcium is one of the causes, though not a co ■ 
one, of twitching and generalised epileptiform conv 11 
m renal failure 

Hypercalcfemia is very uncommon in renal failure, 
where it occurs it is usually the cause rather than 1 
result of the failure, as in vitamin-D intcxjua 
sarcoidosis, hyperparathyroidism, and myelomatosis- 

DISTURBANCES OP MAGNESIUM CONTENT OF THE Bt 

Hypennagnessemm occurs occasionally m renal faB 
when the mtako of the ion is particularly high nnd , 
rate of excretion low It is usually the sequel to ad 
tration of magnesium Bulphate as an aperient 1 
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(t)f J—C*Hul*r trv«rhjrtjr*Uon du* to d*cr****d •xtnc*ll«l*r o*mo- 

S UHtf 

■*** For conun wit, eeo text 

slmical effect ib the samo as the administration of a 
vodativo 

Magnesium deficiency is found in tlio early diuretic 
d^ohaio of aouto tubular necrosis, hut uo clmlcal picture 
rrt^-ian yet he attributed to it with certainty 


The osmolanly of extracdltdar fluid may faU and allow 
water to diffuse t nto the cells (fig 6) Na and 01 arc the 
commonest extracellular ions and contribute most of the 
osmotic pressure of oxtracellular fluid If for any reason 
the concentration of these ions, especially Na ion, is low, 
the osmolnrity of tho extracellular fluid decreases, and 
water tends to move along an osmotic gradient into tho 
cells, until osmotic equilibrium bos boon regained 
The sodium content of tho body may be low becauso 
of reduced Intuto, as tn patients on low-salt diets, but the 
usual cause Is unduo loss of tho ion. This may toko place 
through diarrhoea, vomiting, or sweating, or, moat 
Important, through the kidney This renal Joes of Na 
is of special importance because It occurs very commonly 
in both acute renal fnihiro (Bull et ah 1050) and chronio 
renal failure (Nickel et al 1053) Fig 6 shows how 
extenaivo the loss may be in acute tubular necrosis and 
flg 7 In chronic renal failure. < 

In my experience, this uncontrolled salt loss la invari¬ 
able in the early diuretic phase of acute tubular necroeis. 
In chronio renal disease it Is also very common I behove 
that it occurs to so mo extent in nearly 60% of patients, 
although It Is rare In the gross form described by Thom 
ot al (1944) which simulates Addison s disease. 

Mechanism of salt leasiing —There are two main 
reasons for loss of salt In renal disease. 

(1) If, in a normal person, we induce an oemotio 
diuresis—-<ng , by injection of mannitol or by Ingestion of 
urea—the volumo of urine Increases and with it tho 
excretion of Ha (flga 8 and 9) 


J d f* DISTURBANCES OF WATER BALANCE 

Last among tho known disturbances considered are 
^ hofto affecting water balance These are less well known 
^han the others but of greater importance. They 




t . .. lydration 

ondcrhyOration—and various combinations of these 


§ r 


Overhydration 

Cellular overhydration is a common disturbance It 
^-^rccura especially in the anurias but it may also be seen 
chronic renal failure and in certain types of circulatory 
penal insufficiency The main factors determining its 
pocurreuce are (1) a discrepancy between intake and 
lutput of water and (2) the oemotio pressure of the body 
linas, which is in turn affected by intake and output of 
- 'Jectrolyto 

The following examples Illustrate how these factors 
rperate i 

Vft** The fluid infafce or (he ml* of production qf water from 
u at, carbohydrate and protein may exceed the rate of fluid 
^om from (he body, leading to an expansion ot all lxxl> 
'\_ r A voter compartments and a fab in the concentration of 
heir solutee (flg 3) TUI* is commonly seen in the 
tnurina. When the rate of water intake la very high, 
^oaUonta with chronic renal fall ore may develop cellular 
B JTcrhydration by this samo mechanism 

(I <moo had a patient with chronio renal failure who unwwely 
i a *■ Irank 6 litres oFwnter in about an hour Ho became nausea tod 
ffttd^ind oonfoned very *oon afterwards. HI* \ alamo of urlno 
^ tKhicreosod sharply for about half an hour and then decreased 
yrf&o ollguno levels. He dlod about four hours later 
i Funok Brcntano (1053) has studied this phenomenon 
oliguria in cellular ovcrbydmUou and believes that 
; ^ p^wcrilioc of renal colls may account for the deterioration 
[t 00 *Tonal function. Even If this explanation is Incorrect, 
jcfN^ t is Important to recognise that cellular overhydration 
« dangerous for thl* reason as well a* for others. 

In treating anurio patients It seems at first sight that 
keeping tho total body weight constant we could 
5 ** .yjrvoid over hydration. Hamburger and Math 6 (105-t) 
l-D out that this is not so, becauso tho katabolism of 

and tissue release* water which enters tbo fluid com 
,‘artmentn of the body and so alters tho ratio oF dry 
.-Of ^Fright to total weight. Each grftimno of fat burnt 
-Hcleoaes about 1*25 ml. of water T1 h> mechanism is 
ifiy^iQustrntcd In flg 4 
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la is 
DAYS AFTER ONSET 

R*. i —)Un*l **lt waiting In »tut» tubular Mcmli. 

Tlda was a patient whom we treated before we understood 
tbe renal disturbance in tubular necrosis and a salt free diet 
■was administered for far longer than 1* desirable. Them wns 
a conridorable loss of Is a and Cl in tho urine and in consequence 
the eorum Ha and scrum Cl level* fell very low until large 
quantities of those ion* were administered. 
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FIc 7—Salt wasting In a patient with chronic renal failure. 

Tho figure shows sodium wasting in a patient with chrome 
renal failure Between Dee 7 and 19 tho serum sodium level 
foil well below the normal range despite an intake of sodium 
of about 50 m eq a day, equivalent to an mtako of about 
3 g of salt per day A normal porson can maintain salt 
balance on an mtako of a tenth of this To maintain balance 
ft large mtako of sodium (about 200 m eq per day) was 
required 


It has been shown by Itapoport et al (1940) that the 
rlinnge in excretion of Na and 11,0 can be directly 
correlated with tho excreted load—i e , the number of 
mols of solute excreted in the urine—-and is independent 
of the type of solute 

Where the number of nephrons is reduced and the 
excreted load kept constant, the load per nephron is 
increased, and this has the same effect as a high o\ er-all 


load in a normal porson 

Thus, a patient with renal disease, m balance on an 
ordinary diet, excretes per mmute the same amount of 
urea and other osmoticallv active solutes as a normal 
person, but through fewer nephrons The excreted load 
per nepliron is therefore higher than normal, and these 

patients are, 
in fact, m a 
constant state 
of osmotic 
diuresis They 
excrete more 
Na than they 
should, and 
have a con¬ 
stant polvuri a. 

AsFremont- 
Smitk et nl 
(1931), Homer 
Smith (1951), 
and Platt 
(1960) point 
out, this 
osmotic diu¬ 
resis may also 
explain the 
lsostlienuiin of 
renal failure, 
for the follow¬ 
ing reason 

If we admim 
ster an osmotic 



EXCRETED LOAD 
( m os mo Is per mm ) 

Fic 8—Relationship between excreted osmotic 
load or mlllloimols of solute excreted per 
minute end the volume of urine In healthy 
people on restricted Intake of fluids. 

The volume of urine increases with 
increasing osmotic loads (Unpublished data 
from n study undertaken with Dr Beck ) 


load to a hydroponic patient excrotmg concentrated u , 
we find, m addition to a diuresis, a decrease m the ’ 
of the urine towards that of the plasma, which is about 11 
milliosmols per litre Similarly, an osmotic load inauo 
hydrated patient passing dilute urine increases the osmolaat 
of the urine (fig 10) 

As the osmolanty and tho specific gravity of tho unao 1 
approximately correlated, it is easy to see how an 
osmotic load, even m a normal person, contracts the post 
range of specifio gravity of the urrne, untd or entuaDr, 
becomes fixed at I 010, or 310 milliosmols per litre Inrm 
disease the same effect is brought about by a reduction mu 
number of nephrons 

(2) Another reason for the Na loss in renal faflurtii 
that, where the base-sparing capacity of the kidncT e] 
reduced,asm 
renal failure, fixed 
base, particularly 
Na, is excreted in 
increased amounts 
when the patient 
is acidotic As 
most diets are 
acidifying, this 
becomes a factor 
in increasing the 
drain of Na from 
the body Isolated 
abnormalities of 
the tubules exist 
in which it is the 
only cause of Na 
wasting 

Clinical recogni¬ 
tion of cellular over- 
hydration --The 
presence of cellu¬ 
lar overhydration 
may he Buspected 
when the history 
and examination suggest any of the circumstance 
mentioned Tlio symptoms and Bigns of cellular ova 
hydration (modified from Hamburger et al 1950) ait 
as follows 
Clinical 
Anorexia 
Nausea 
Vomiting 
LaBSitudO 

Stupor and confusIoD 
Lai>oratory 

Low 6erum Na level 
Low mean corpuscular 
corpuscular volume 

Note that the first five of these may aggravate tl 
condition by diminishing Na intake or by increasing > 
loss 

Laboratory tests which assist the diagnosis include t’ 
determination of tho plasma Na level, which is loir 
the mean corpuscular hrcmoglobin concentration, i 1 
is low , and the mean corpuscular volume, which is a. 


Changes of mood 
Coma 

Epileptiform convulsions 
Muscle cramps (unusual) 


HTb concentration and high 



< 2 S 4 S t 

EXCRETED LOAD 
( m osmo/s per mm ) 

Fly 9 —Relation,hip between excreted o*e* 
tic toad or milliosmols of solute excrete 
per minute and the urlnery excredos 
Na by normal persons 

The excretion of Na increases vwj 
inorea8ing osmotio load (Unpublid-f.l 
data from a study undertaken will 
Dr Book ) 
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Flf 10—Effect of osmotic load on concentration and dllutlon'of 
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the red cells, in common with other body cells, 
re overliydrotod 

A low value for the plasma Na level Is not patho 
' nomonio of cellular overhydration, and can occur with 
ormal cell hydration in nephrosis and other protein 
, 'eflcienoy states. 

, tstraerilular Overhydratxon 
* Two varieties can ho distinguished 

Pure expaniion of extracellular space without increase 
n volume of the plasma (fig 11)—■«.£., nephrosis Horn 
ho symptoms and signs are those of the oedema alono 
Expansion of extracellular space with increase in plasma 
"Jl-olunic (Qg 12)—This is moro senous. It occurs in 
5 ^ongestivo heart-failure, following excessive admin is trn 
,;lou of adrenocortical hormones and In renal disease when 
rater and salt are given in excess of the ability of the 
'^ddney to excrete them A good example of the last type 

«'*' CELLULAR EWtO ECS 



Flf. II—Pjcpuulfr« of %xtr»c«llo!»r rp» cm wttfc UcrnH In vtsJom* of 
pUma. 

b» In amnio patients given excessive quantities of intro 
renous saline solution or of sodium sulphate. The 
lymptoina and signs arc those of congestive cardiac 
failure Here It should be pointed out thAt the heart 
a** failure itself reduces renal function further and lessens 
the ability of the kidney to correct the imbalance. 

The condition is recognised from the history and 
jjfjKfphyaical examination, with special reference to observe 
tion of the venous pressure Tho specific gravity of the 
k^plasma is usually low 

ieh Cellular Underkydratton 

id*, i Cellular undorhydrotion occurs when tho rate of water 
fk**Mntako is less than the rate of loss by all routes. Here 
cellular and extracellular underhydration usually coexist. 
040 In these case* tho extent of tho undorhydrotion can bo 
roughly assessed by measuring the specific gravity of tho 
> plasma. The reason for this is shown in fig 13 Phillips 
' 03® j (1950) has shown tpat for each 0*001 rise in tho specific 
} gravity of tho plasma above tho normal 1 027, the patient 
I x lacks about 200 mb of fluid 
« Lots commonly cellular undorhydrotion may occur 
iwith either normal hydration or overhjdraUou of tho 
-extracellular spaco Hero tho mechanism Is a primary 
' t retention of Na and an osmotio movemont of water 
toward* tho extracellular ions takes place (fig 14 ) Tho 
usual cause of this type of cellular undcrhydroUon is 
14 the administration of lsotouio Na containing fluids to 
tydratod pationt* without additional water Water Is 
t In tho breath and through the *km and in certain 
cmmstanecs through tho kidney also with the result 


that the extracellular fluid becomes hypertonio and 
water moves from tho cells. 

If tho patient is conscious he complains of thirst 
Later he becomes stuporose or comatose, and often ho 
develops coarso twitching* rather like those seen in 
hepatic coma Particularly in children, tho body 

temperature may nse sometlmostookblghas 103°F The 
tongue is small, and in a severe case the muscles have a 
curious doughy feel which may he mistaken lor codema. 
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The finding of 
a high plasma 
N a level 
confirms the 
diagnosis 
Extracellular 
TJndcrhydration 

Extracollulnr 
underhydra 
tion may occur 
os a part of 
general under 
hydration or as 
an isolatod 
manifestati o n 
In the latter 

cose it is duo to ___ 

a deficiency of n, |J—C«4l*tar »n<i «ctr*r«H*lar •TKJwiiTUra- 
extracellular tion (lUattratlng ri»« In ptams-fM-otMii 
lOUS. eorteontratJoij) 

Tho clinical The dots represent protein molecule*, 
picture with Their concentration rises as water is lo*t 
sunken facies from the plasma. Tho specific gravity of 
, lax aVin, dim protein free plasma is about 1 008, and that 
inished eyeball °f normal whole blood 1 027 Tho difference 
n n between these two figures is due to serum 

. . i_i protoin*. Therefore the specific gravity of 

later, hypo ten ^ used to measure the plasma 

sion and rapid protein level. 

pulse is well - 

known Tho measurement of the specific gravity of the 
plasma Is very valuable in assessing the extant of the 
water lock. 

It is particularly important to recognise extracellular 
nnderhydration because it leads to peripheral circulatory 
failure with associated circulatory renal insufficiency 
fextrarenal anemia) This secondary redaction in renal 
function may cause many of the other unemic pictures 
already dealt with 


Unemlc Manifestation* whose Mechanism* are 
Unknown 

Anamia —Chrome arotsemia is almost always acoom 
panied by a nonnocytao normochromic amentia, and the 
seventy of the nmcmia parallels that of the aEotremia. 


cellular fluid ec f 




FIf 14—C»l!«lir urvdwhydrmtlon da* to kjrp*rttinldt* of **tr*c«Hu!mr 
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The mechanism is unknown, excopt that the antenna is 
usually of the dyshsimopoietic typo hut occasionally has 
a lrcmolytic element It does not respond to the usual 
kannalmics 

Antenna is important because it may cause cardiac 
fniluro or circulatory renal insufficiency, both of which 
make tho azotiemio worse 

Purpura is common in terminal urtemic states Again, 
tho mechanism is unknown 
Intestinal disturbances —Stomatitis, gastritis, enteritis, 
and colitis may occur m severe renal failure These may 
ho produced hy high concentrations of ammonia formed 
from urea hy the urease normally present m the gastric 
mucosa and in intestinal organisms 

Pericarditis occurs m terminal renal failure No 
completely satisfactory explanation has been given 
Infection is very common in terminal urtemic states 
and plai s an important part in causing death in many 
patients with renal failure (table I) Such patients appear 


TAJ!IX 1-CAtJSTS or HEATH IN RENAL FAILURE 


DJeense 

| Infection 

Other 

causes 

Aouto renal failure * (mostly acute 
tubular necrosis) 


r — 

14 

Chronic renal failure t 

24 


•Mostly pntlrntn Been with Dr Joehes and Dr Lowe 
t From necropsy records of department of pathology, Belfast. 
Figures hlndJy supplied by Professor Blggart. 


to he particularly liable to infection, especially broncho¬ 
pneumonia In some this tendency is obviously explained 
by a disturbed level of consciousness, hut m others there 
is no obvious cause, and one wonders whether there is 
some disturbance in the immunity mechanism in the 
lung Possibly the curious “ uraemic oedema ” of the 
lung described by Domach (1947) acts as a precipitating 
factor The usual infecting organism is the staphylo¬ 
coccus, and at least in the last few years this has been 
ponicillin resistant m many cases 

Infections are important in two ways they may 
prove fatal because of the toxromia , hut also they may 
increase metabolism and so flood tho system with end- 
products of tissue breakdown, disturbing an already 
precarious state of water and electrolyte balance (Release 
of potassium from cells as a result of this katabolism is of 
special importance in tho anunaB 

Thus in the management of renal failure the prevention 
and treatment of infection and its consequences require 
careful attention 

Conclusions 

Combinations of the disturbances described account for 
most of tho clinical pictures met with in renal failure, but 
I do not wish to leave the impression that they account 
for all Some patients may bo comatose or even die 
without our being able to detect, by our present tech¬ 
niques, any causal chemical abnormality Conversely, 
other patients may show quite gross deviations from the 
normal blood chemistry, with no clinical abnormality 
(To be concludedf^J 

“ Tho thoorj of the modom kitchen and the labour- 
saving dev ico is that it suddenly launched women on to now 
sons of opportunity, oceans of rippling, sun flecked leisure 
And there is no doubt at alt that it has absorbed, v in the 
oloctric motor, a great deal of absurd drudgery which no 
human being ought to havo to do at all Bat it now appears 
that women still hovo to decide to use wisely the leisure they 
lin\o gained And tho Senate report seems to saj that there is 
still no electronic esenpo from tho time that should be given 
to children , and no substituto for tho mnj bo seemingly lazy 
contact with one s own children It is not the male tjrant 
nnj longer, or tho educator, or tho intellectual who insists 
that woman’s place is in tho home It is now, heaven holp 
us, tho psvchintriRt ’’— Alistair Cooke, Listener, March 31, 
1955, p 501 


THE DIFFICULT APPENDIX 
PHYSIOLOGY APPLIED TO DIAGNOSIS 
J A. Km 
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CONSULTANT SURGEON, HASTINGS GROUP OF HOSPITAll 


Twentt-ttve years ago, as a locum in general j t01 
I was called to a young girl who complained of mb* * 
mittent abdominal pain and vomiting Daily obsemta . ^ 
failed to elicit any physical signs After five days onoik J 
practitioner was called in, hut too Into Tho patient hi 
general peritonitis and died shortly after admisscu v in 
hospital, 

Later, when m general practice on my own ncconnti 
the country, I saw a young man who had had sndclc ® : 
violent abdominal pain and vomiting There vast “ 
abdominal rigidity nor tenderness, hut during the coop 0 
of the day localised deep tendomesB in the right Si 15 
fossa was discovered There was no pyrexia and l) 0 
pulse-rate was 60 A collenguo who was called ui ngw 1 
with my belated diagnosis A backward-lymg perfoiati 
appendix was removed and the patient recovered. n 

A few months later, in hospital practice, I saw a In; tl 
with no abdominal signs, no pain, no pyrexia, and i r 
nse m pulse rate Ho appeared to he perfectly well u d 
I was inclined to send him hack to his doctor, wh« « 
letter recorded abdominal pam and tenderness On tl I 
strength of this, however, the hoy was admitted Til at 
and tenderness soon recurred, and three hours all' th 
admission a gangrenous appendix was removed and! \ 

recovered . /« 

Diagnosis 

Tho final diagnosis of appendicitis must bo hnBcd a 
the correlation of the pathological changes with th 
clinical picture—a picture built up from the physK* 
signs and the significant details in the history. Th 
notes made at tho time of examination must he continue - 
at the operation hy recording the position and extern* 
appearance of the appendix, suxxoimdmg organs, aid 
peritoneal cavity A specimen of any peritoneal fluid J 
taken for microscopy, culture, and tests of sensitivity 1 
antibiotics Tho appendix is slit from end to end and it 
walls, mucosa, and contents examined A watohmakcr’ 
eyeglass may rovenl a fascinating vascular pattern an 
differentiate post-inflammatory potecluro from vnscuh .. 
flares ; 


T7ie First Attack 

The first attack is ushered in hy diffuse central a 
transverse umbilical pam, of gradual onset and steadih 
increasing seventy, and nausea This pain is viscera 
and is referred along the 10th dorsal nerves, tho excitato 
state of whioh is shown by Ligat’s sign—that is, pain « 
pinching and drawing away the slon and subcutaneo& 
tissue on one Bido or tho other below the umhihcn* 
Later, abnormal stnnulntion of the parietal pentonene 
may accentuate the spinal reflex on the nght sido, tb» 
giving the sign as Ligat, described it Pain may h 
epigastnc from pylorospnsm, or hypognstnc from spa® 
of the sigmoid colon, with loss of appetite, nausea, a® 
vomiting on tho one hand and constipation on tho otliff 

Tho inflammation may resolvo m a fow days and tk 
appendix return apparently to normal It may lean * 
condition of fibrosis, either diffuse m tho witlls, or nroiic' 
certain lymph follicles, lending to sunken red petcctu* 
which turn purple within a year of tho attack, and in ’ 
course of venrs may become white, giving a qu" 
appearance The red hfcmorrhagic flares caused bv 11 
oppbcation of forceps to tho meso appendix arc 
sunken Recurrent attacks of catarrh presumably 
tho condition of difluso fibrosis of the wall with amr 
mucosa and progressive obliteration of the lumen 1 
the tip backwards, leading ov entually to a natural c 
On the other hand, fibrosis may lead to localised 
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»g ot the lumen with incomplete emptying and atcreollth 
^®irm&tion with. retention 

Tlie first attack may liardly have been noticed by the 
atient err may have been forgotten Subsequent attack* 
ray be similar to tbo first, or may start with pain in the 
ight lower quadrant, or with nausea or mid abdominal 
i crrolic due to appendicular obstruction either from cedema 
oniplicating fibrosis of the walla or from impaction of 
atercohth Continuing obstruction of the lumen_ is 
followed by distension and gangrene of the mucosa, with 
Spread of the infection through the wall m the case of 
Stricture or local ischmmic necrosis in the case of nn 
^[mp acted stereolith, which may ulcerate through the 
1(7 *Vall and into the peritoneal cavity Gangrene or perfora 
aon gives relief of the visceral pain and disappearance 
r^Vif Ligats sign Pentonitis may then be diffuse, or 
^^Imited to a local pocket or to a focal abscess by a cap 
H >f greater omentum In the rare case where obstruction 
terri*s not complicated by infection or gangrene, a mucocelo 
i Sf the appendix is formed 
"JuTto Portion oj tfte Appendix 

The effect of the progress of inflammation from the 
I^Tmucoea through the wall to the serous surface depends on 
t<t fpk© site of tho appendix and its relation to surrounding 
* |Tyiscera and parietal peritoneum. Irritation is caused by 
J^lroctr contact with the inflamed appendix and by 
centrifugal spread of irritation in the peritoneal cavity 
"(The vohicle of this irritation which may be likened to 
' T **iftti odour, is presumably peritoneal fluid exuded from 
^T^tlie serosa of the appendix 

f Should the appendix be lying nntethered in what is 
B3flm considered to be tlie nonnnl position, with maximum 
tenderness deep to McBorney s point, this irritation has 
^ynccess to the panctal peritoneum, pain is referred by 
A jjsplnal reflex to the right lower quadrant and it is aggrn 
^.jrvated by spinal or respiratory movements or by any 


JWT. 


considerable or sudden movement of the abdominal wall 


^ftgVwlth consequent voluntary limitation of these movements 
^ fjiand involuntary protective increase in muscle tone of the 
-jBiparietes by spinal Teflex Sudden release of pressure 
^ 1 $gives rebound tenderness and referred tenderness 
^^particularly on rebound can be demonstrated by pressure 
^ jselsewhere Some degree of local ileus is shown by a silent 
ciMJ^abdomen constipation, and fastor of the breath Panetal 
tiav drritation is also accompanied by rise in temperature and 
rtK^pulne rat© 

The inflamed paraccecol appendix gives tenderness on 
preesute in the outer part of the right loin, and anteriorly 
l 1 /, in. above and external to McBurney s point 

The rarer inrerted wrotm gives tenderness over the 
gall bladder to which the appendix is then adjacent and 
the diagnosis is made easier by re-examination after 
hyperextonsion of the lumbar spine by means of a pillow 
in tbo small of the back to separate these organs. 

The rrtroeireal appendix can be considered to bo extra 
peritoneal There is irritation of the crccura and adjacent 
muscles with excess of flatus or early transient true dfar 
rhasa, and tenderness in tho loin below the right kidney 
Bimanual examination botween tho loin and flank may 
suggest renal tenderness but tenderness is also continued 
caadally and is not localised to tho kidnoy Direct 
irritation of tho ureter may produce some increase in 
frequency of micturition which is not, however so marked 
as in urinary infect!cm It must be realised that -urinary 
infection nnd appendicitis may co-exist and that removal 
of the appendix may clear the nnnnry infection Protec 
tiro flexion at the right hip joint is produced by psoas 
Irritation there h pain on walking and passive extension 
of the rigid hip gives pain in the right lower quadrant or 
groin (psoas-strotrhing test) 

The inflamed pci no appendix may irritate tho bladder 
giving rise to hypognstric pain relieved by micturition 
the rectum with a discharge of mucus (a spurious 
^dUrrhcca) or tho lumbosacral rord giving pain referred 


down the lower limb Thcso symptoms are relieved by 
append!cectomy Tho sign of on inflamed pelvic appendix 
however, is high right posterolateral tenderness and 
fullness at the finger tip on rectal examination, with 
pain referred to tho abdomen This may be confirmed 
by pain on passive internal rotation of the right hip in 
flexion (obturator intemus stretching test) lenderness 
may also be elicited by deep localised pressure l l /i in 
below and internal to MoBnmoy s point, this however, 
may be absent, and I have not commonly elicited the 
obturator test 

The difficult cose for diagnosis is tho inflamed tethered 
retro meeenterte appendix, which gives none of these 
panetal signs The only organ directly irritated is the 
lower ileum with its mesentery The appendix is con 
neoted by its meso appendix with the left leaf of tho 
mesentery of the ileum Should this meso-appendix be 
long the appendix is mobile and is free to irritate the 
panetal peritoneum by direct contact or centrifugal 

3 iread, with local pain and the generally recognised 
gns of the mobile inflamed appendix. 

There is an anatomical variation, how over, in which 
the meso appendix is short near the tip allowing little or 
no movement between tho appendix and the deep surface 
of the mesentery of the ileum, in which in fact it may bo 
embedded This can effectively enclose the inflamed 
appendix without help from the greater omentum, 
beneath the mesentery of tho ileum, deep in the coils of 
smaLl gut, local dilatation of which protects the appendix 
from the tenderness of ordinary pressure and the parietal 
peritoneum from Irritation Infection is free to spread 
deep in the left iliac fossa and down to the pelvis still 
enclosed in mesentery and gut 

Pain is not localised to the right lower quadrant 
There is no muscular rigidity nor increase in muscular 
tone, no tenderness on fight pressure nor guarding no 
rise in temperature nor marked rise in pulse rate Tlie 
bowel is not silent, and through absence of constipation 
there is no feet or of the breath and the tongue is clean 
The patient does not look ill, has periods without pain, 
and may go to sleep 

Tenderness if present in these cases, can only be 
elicited by localised deep pressure with one finder, I 1 /, in 
above and internal to McBumey s point—that is, midway 
between McBumey’s point and the umbilicus—and from 
this pomt in a vortical line upwards 2 in long with its 
centre 1 in. to the right of the umbilicus. This deep 
pressure may produce guarding and tenderness may be 
more marked on rebound 

The inflamed posteriorly fixed appendix is distinguished 
by tho absence of those parietal signs which are found in 
a mobile organ, and the usual quiet abdomen with 
constipation u replaced by symptoms of local activity of 
the bowel tho retrocrecai appendix by oxcess of flatus 
or true diarrhain at the onset j the pelvic appendix by 
spurious diorrbtta; and tbo tethered retromesenteno 
appendix by symptoms to be described below 
Bowel Symptoms 

The tendency to stasis from localised paralytic ileus 
Is countered by direct irritation of tho lower ileum. TliU 
ts revealed by the auscultation of intermittent bursts of 
squirting borborygml which may sometimes bo continu 
ou# , but there is no diarrhoea The patient may say 
be has diarrhoea, but careful questioning will elicit the 
fact that the motions are frequent and soft but not 
fluid Not having been subjected to the action of a 
laxative the bowels are spontaneously opened three or 
four times in a day with small formed motions, followed 
by perhaps one or more soft motions which may be green 
The ileum propels its contents with increased frequency 
into the crecura whence progress along Die colon is more 
leisurelv enabling tome fluid absorption to take place, 
though progress is somewhat faster than normal These 
frequent bowel actions are also described ifa previous 
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ittacks and may last for only one day, local ileus tlien 
predominating 

Rupture, should it occur, ib into tlie retro mesenteric 
pocket and there is no generalised “ hurst spread ” Pam 
>md hypeimsthesia disappear, and dilated gut cushions 
the p irt from tenderness and the panetal pentoneum 
from irritation There is a latent interval with no 
physical signs, comparable with that of gangrenous 
intussusception and of g ill stone ileus The bowel is in 
a state of ileus duo to suh-ileal peritonitis So flatus or 
fceces is parsed, and auscultation reveals a silent abdomen 
Later, deep localised lidateral tenderness is found, and 
wflim one I o three days nausea recurs with some pam, 
and bowel aclioub aro lesumed These take the form of 
diarrhoea, Jrom external irntation of the distal large 
bowel (see cases i, 2, 4, and 6 below) Nausea ceases 
and fho tongue is clean Distension is a feature when 
ileus is accentuated by the taking of a purge (case 4), 
when bowel action is delayed (case 3), or where peritonitis 
■s prolonged (case 1) 

Illustrative Gases 

All these patients were seen by consultants, who found 
pome difficulty m diagnosis Each case seems to show 
the t s inpfcoms and signs which can he expected m the 
a rnous at igcs of an acutely inflamed tethered retro- 
mcaenteno appendix The most serious and complicated 
eases come first, and the later ones show progressively 
less serious complications and earlier diagnosis I “have 
indicated m parenthesis what I consider to he the time 
of perfor .lion of the appendix 

Core 7 Oeneral Pcnlonilts, Mesenteric Phlebitis, Portal 
Pycuma 

A man of 38 was well nntd a fortnight before admission, when 
he had abdominal pam which lasted for a few days ( appendix 
pcrjoralcd when pam ceased) A week after the onset he had 
diarrhoea and vomiting, thought to be due to gastric influenza 
Three days later, on a Saturday, he felt ill with abdominal 
pnm and vomiting, somo distension and constipation Bowels 
were moved with aperients On the Sunday and Monday tbe 
1 omitmg continued o\ ery six hours or so , it was not feculent, 
and ho passed a little flatus He was admitted to hospital on 
tho Wednesday with a temperature of 97°F, pulse rate 84, 
and respirations 20 A plain radiograph of the abdomen 
showed multiple fluid levels 

Operation revealed a gangrenous appendix which had 
caused general peritonitis The abdomen was mopped out as 
much as possible and closed with drainage tubeB in position 
There was no postoperative v omitmg, but the abdomen became 
distended Two days after the operation, an intravenous dnp 
was sot up and gostnc aspiration instituted Hi s temperature 
rose abov o normal for the first time since admission. He 
seemed to do fairly well for a tune and was able to drink He 
passed a small amount of flatus and feces But a fecal fistula 
formed at the lower end of tbe wound, and lie became jaun¬ 
diced Ten days after admission he was very jaundiced and 
stuporose, and ho collapsed and died that evening 

This patient apparently harboured diffuse suh-ileal 
peritonitis for ten days under careful observation, with 
no morning or evening pyrexia for a fortnight Tender¬ 
ness was absont or slight and transitory, and no rigidity 
was found Intestinal obstruction threatened after a 
week Tho temperature first registered above normal 
tho day following operation The cause of death waB 
mesenteric thrombosis, f'ecal fistula, and portal pyaemia 

A colleague has told me o! a similar case kept under 
careful observation in hospital before operation, with 
similar operative findings, tho appendix lying backwards 
and adjacent to the mesentery of the ileum The patient 
boeamo jaundiced and died 

Case 2 Diffuse Peritonitis, Pccurrent Abscesses, Feccal Fistula 

Two years before I first saw her, a girl of 23 had had her 
first attack of abdominal pam, lasting thirty six or forty eight 
hours , she felt Btck and retched, and there was pam and 
tenderness around tho umbilicus A year later sho had a 
similar attack, and then no further trouble Sho had a three 
stage *' oracoplnstv nearlv twelve months before I saw her 


Two days earber she ato some cooked choeso, which 
upset her Next day she felt sick with recurrent penumbT £ 
soreness which oame and went, like an occasional kick u i 
stomach She felt better in the evening ( appendix pert 
and on tho following morning, but she still had c 
pam In the evening her temjierature was 100 4°F (6 r 
and 101°F (6 30 r M ) She lind slight pam and very occm 
nausea She had taken only' a little fluid. The bowels hadi 
opened and no flatus had been passed but aha had tad 
enema that afternoon with flatus result and felt better, *' 
she vomited once copiously In this attack, there was era* 
flatulence with eructation and relief There were no man I 
symptoms and no ngors She had just finished a par 1 
Previous attacks were not remembered to have had c 
relation to periods 

At 8 pm the abdomen was slightly distended. Lip: 
sign was absent There was good but even tone of theabdc* 
nal muscles No superficial nor deop tenderness could t 
elicited, and there was no rebound sign The abdomen n 
silent The rectum was almost empty, but a little balkxma 
with some tenderness referred to the hypogastnum Conti 
sion “ I must diagnose an inflamed backward lying appeai 
here ” 

A white cell count showed 21,000 cells per cjmm. i 
9 10pm, obturator mtemns and psoas stretching tests *c 
both found to bo negative She felt quite comfortable aa 
had slept 

Next morning I learned she had \ omited bile and had pa* 
two loose stools with relief There was very slight deep tend* 
ness on either side below the umbilicus The abdomen ft 
still qmet The wlute cell oount was 30,000 (80% polymorph 
the temperature 99 2“F, and pulse 112 She was ndmitta 
to hospital and operated on m the afternoon An ncutft 
inflamed appendix, gangrenous and perforated at the bas 
was removed There was a feoolith lying free in the pentow 
cavity, and muoh foul fluid The appendix was lying backffn! 
behind the flop crecul junotion Thore was no stump f 
appendix beonuso of the perforation Tho hole m the ctecw 
was oversewn as well as possible, and tho abdomen dratf* 
by one tube 

She had a difficult time and did not leave hospital not 
Bix months later A pelvic abscess developed, which burst w 
passed per rectum a month after the operation Throe wed- 
later alio had a laparotomy with aspiration and drainage of 
localised extfapentonoal absoess running from the left 3* 
fossa down to the left sido of the pelvis and to the right 
the midline Four days after tins ojierotion fecal matcrJ 
and flatus discharged from the wound m the left iliac fo£M 
Fivo weeks later the abscess was drained extmjioritoneall 
by inserting sinus forcepis through the wound At a secon 
dramngo six days later a drainage tube was inserted woll dow 
into the canty * Lipiodol ’ injected into the tube showed 
narrow track the width of the tube extending about 7 u 
towards the head of the left femur, but no definite cav lty - 
month later pam recurred in the left lliao region, and tb 
pelvic abscess had re formed, but this drained satisfactory 
and the wound became dry She was left with residta 
induration m the left iliac fossa Subsequent progress w* 
satisfactory 

At various times during her illness, pus from the absrt* 
grew coliform bacilli, Staphylococcus aureus, and proteus A 
no time were tubercle bacilli or actmomyces found Tb 
organisms found were sensitive to streptomycin and chi® 
amphomcol She was given two courses of mtravents 
oureomycm in tbe first two months of the illness 

“When I first saw tins patient, she was in the latetf 
interval of lower-pole retro-ileal peritonitis after perfec¬ 
tion of her obstructed appendix Apart from wik 
temperature and pnlse-rate, tbe only sign wns red* 
tenderness referred to the hypogastnum , the wlnte-cd 
count wns raised, however, and the next morning the 
was verv slight deep bilateral abdominal tenderness. 

Case 3 Localised Sub ileal and Pelvic Abscess 

A woman aged 73 had severe pains low on both sides of lb 1 
abdomen with swelling of the abdomen and bad hcadacb 
For about nme months previously she had had high epigfldc 
pam radiating down tho front of tho abdomen, not apparent* 
related t o meals, but eased by a light breakfast, it was all* 8 ** 
there, a constant burning pam She had always been cons* 
pated, more severely m recent months. She passed snf 
motions followed by a little blood after straining Fain vob 
her at night 
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w ( I first sow l»er five days after the attack of severe pain 
cr^ho had pawed no flatus since (Appendix had perforated and 
JoUoic/d.) She had vomited a Utile preen bik> every day 
—,■£ 3orborvgnu were relieved by oraotatlon Tliero Iwul boon pain 
the v agina for the peat two day*. Her bowel* hod not been 
a | open since the attack of pain until tho day I *aw her when 
_i, hey worn opened three tunc* with tempomr} relief thn hr*t 
vu.lmo soft the aocond formed tho third a good raovemont 
..iHer temperature wn* 0tb0°F and pulse-rato 84 8ha wa* 
ryy *maclated, with pale cvrs, Tho tongue was clean and dry 
iJlwith a few plaque*. The abdomen was resonant distended 
( rnd tender all over with poeitho rebound sign There was 
,, no true rigidity or palpable tumefaction but I found visible 
j rods of gut with quKrt *qmrfmg borborygmi in tho left lower 

* “ quadrant No penatolsU was seen The rectum waa ballooned 

. and tender She was admitted to hocpital with a diagnosis 
of threatened *cuto lnte*tinal obstruction probably from 
***careInoma of the lower colon X ray cxnmlnotlon of the obdo- 
qvmwi showed some distended ooll* of small bowel. An enema 
^"iproduoed flatu* and later a small action 
1 ^ At operation two day* after admission, pu* was found among 
tf^the coUs of small gut with organised exudate and an abscess 
^deep In the pouch of Dougina. A perforated appendix waa 
adherent to the ileum and it wn* removed but the stump 
F 1 ''could not be fawnghiated Adhesions wore separated from the 
d^dower end of the fleam Postoperative treatment included 
hourly aspiration from an indwelling Ryle s tube mtm 
vunou* fluid and streptomycin. Two days later flatus was 
passed and loud squirting borborygmi were heard. Ten days 
after tho operation tho abdomen waa much distended. The 
■ bowel was silent and thero ws* vary slow slight visible pena- 
HF 7 talflis The temperature swung to 102°P Pus discharged 
1 *** spontaneously from the lower end* of the wound and the 
». temperature quickly ■ottled. Tho patient vros discharged fit 
J live weeks after tho operation 
iiirf" 

In this case the peritonit is hftd not spread but localised 
a»£to form an abscess amon^ the coils of small gut, and the 

* (^'howel actionB were similar to those to be expected, before 
(^perforation from irritation of the lower ileum—that is 

one soft motion and two formed ones (but see caso 6) 

rik* Case 4 Loeuhted Abscess Commencing Lower pole. Peritonitis 
ft* A man aged 07 wni admitted to hospital with n dingnoals 
ir*®-' of subacute intestinal obstruction. His doctor wroto i Three 
bt». days ago tin* patient had soroo indigestion and went off 
d* f* his food Prior to this he had been In great fettle Next day 
I, He gave himanlf a large purge and during the afternoon waa 
j smitten with violent abdominal pain. He tried to get to the 
lavatory but collapsed en route l found him writhing with 


Knowing that he ha* a double rupture I went lor his inguinal 
1 ring*. 1 thought that I felt a tense swelling high up in tho left 
inguinal canal Before I could bo sure ho rolled, over suddenly 
and started violent retching, bringing up a little altered blood. 
^ ”7 When I again examined him there wo* no swelling in the 
canal (If there ever had been) and hi* pain became rapidly 
hotter and gr of atropine completed the Jab (Appendix 
perforated.) I *aw him yesterday and he wa* maoh bettor 
, Today he i* not so well. He I* afebrile with a nulso of 80 and 
i his tonguo (* dry HI* lower abdomen is distended Hi* 
nry rectum is empty and feel* normal He is nauseated but ho* 
io®“ not been sick He has absolutely no appotito but very little 
ja V* abdominal pam. Ho has passed sei eral small watery stools 
■ 'cP' but no flntum. 

*■ lu hospital his iermpernture waa MT and pulse rate 84 
ft i* lli* eye* worn doll and tonguo furred brown and dry Tho 
abdomen wo* distended and resonant There waa no true 
{jt* 1 rigidity but It had a doughy fceL Ugat s sign wo* negative. 

1 I There wq* slight temporary increased muscle tone in tho Tight 
k>wer quadrant. Tinkling sounds were auscultated Tliero 
was a tic finite positive rebound sign In the rigid and Jrft 
^ crvr °f quadrants but no roferrod tendcroce*. There was slight 
localised deep tenderness (a) 5 in strove tbo pubic tubercle 
on 11 ie loft and (5) l*/ t hi. Internal to MoBumey • point on 
^s^the right 1 In from the mldllno and 1 in below tho umbilicus, 
i tjd XXoctol examination rovenled no abnormality A diagno*^ of 
,^iv Aral appendicitis with lower polo peritonitis wa* made. 
a + 4 P On opening tho abdomen rod colls of gut were »een but 
^ jlO 1 there was no free fluid A lmckward lying appendix swollen 
f* 1 Ptngrenous, and perforated at the tip was lying in a small 
ob*ee*a cavity with an ounro of thick pu* among tho cod* of 
“T, jf small gut A collection of reddish brown fluid was found in tho 
fc** 




abdomen wa* much dtrtondod and tight a* a dram. 


loft iliac fo*sa with a eunllar collection deep in the pelvis Tho 
appendix was removed and tlvo fluid mopped out The upper 
nudoraon was explored with a mwab and nothing was found 
The abscees cavity in tho right iliac fossa and tlie pelvis wore 
both drained Pus from tho retro ileal aboooas g&v © a growth 
of lactoac fermenting coliform*. He was given streptomycin 
(1 g twico daily intramuscularly) with intravenous isaline and 
hourly aspiration of tho stomach Next day l>o was very thirsty 
end there were no bowel sounds. A nock later ho looked and 
felt much bettor and was on a full diet-. His bowel* were 
working hla fluid state waa good and tho abdomen soft 
Subsequent progress waa satisfactory 

In tills case (and in cases I and 2) the dinirlicna waa 
vratory and quite transient and, hr analogy vnth case 3, 
presumably due to direct external irritation of tho distal 
colon and rectum from the spreading peritonitis. Thia 
mi ght have remained localised but for the purge which 

f iresumably caused early spread of inflammation to tho 
eft iliao fossa and to the pelvis, with slight temporary 
increase In parietal muscle tono, localised bilateral deep 
tenderness, both direct and on rebound, and distension 
The temperature rose only slightly above normal just 
before operation presumably from pus under preesuro 
with pulse rate 84 There was no rigidity After opera 
tion, some degree of paralytio ileus persisted for a week. 
Case 3 with on abscess deep in the coil* of small gut 
showed Blmflnr signs and postoperative course 

Coj»f S Localised Abscess Small-gut Observation 

A fortnight before X saw her a woman of over 70 hod had 
vomiting and diarrheea. Sho took to her bed and the vomiting 
ceased (appendix perforated) and later tho diarrhoea *toppod 
too The day before I sew her she took food but later tho 
vomiting recurred with acute abdominal colic Her bowels 
were open once Ono bf her dog* at the time had symptom* 
of aiWtro-mtmtbi. 

IVo found her temperature 00 < ’F and pulso mto 75 Thu 
tongne waa dean moi*t, and red 8be wn* having recurrent 
attack* of supm-umbllical pain. Tliero wn* « Arm or hard 
tender intra abdominal swelling deop to McBurney’s point 
It was not freely mobile Some borborygmi were heard 
Reptal examination revealed a fixed cervix and a con*!dornbl© 
amount of soft fsece*, Tho vomit was brown and offensive 
The patient *oid that forty years ago she had had a similar 
pam with gaatntis and dysentery reenmng ono year ago 
for two or three days. Bhe felt that if she could got her bowels 
open slie would be better 8be wa* admitted to hospital and 
an enema gave a fair result of formed free©* vrfth flatu*. Tho 
vomiting continued Wo found shifting dullne** m the flank* 
A diagnosis of acute lower small gut obstruction wa* made 
At operation we drained a flbrotic appendix nbeceea causing 
small gut obstruction by adhesion*. These were divided 
leaving so mo narrowing of the lower doom. The appendix 
wn* removed and a side to-sirio anastomosis of tlw lower 
Ileum was eonstrocted A tear in the ctecum vu repaired 
Postoperative progress was satisfactory 

Pus from the appendix abecen *how»xl numerous gram 
negativo lice lib and a fair number of gram positive cocci. 
Culture grew lactose fermenting coliform bacilli and stapbyio* 
cocci overgrown by proton*. 

Tin* case, though with a similar localised abscess to 
enso 3 showed persistent diarrhoea for a fortnight This 
may have been due to enteritis secondary to the small 
cut obstruction which became acute or the patient may 
have suffered from tho same Infection a* her dog 

Case G Gangrenous Appendix 
A middle-aged woman was wvn, in consultation. Thrto veera 
ago *bo liad liad infectivo bepatit i* with *<n ere jaundice for soma 
weeks, and the bud had irregular indigestion tincc then At 
fl l\ir on the previous day a steady constant stomach acho 
began but »bo dhl not vomit Bhe passed three motions up 
to 0 w which wero not looee Her temneratmo and nulso 
were normal. Thn tongue wo* duty 8ho *a* roon by n 
colleague who found generalised abdominal tenderness n little 
more on tbo right lhan on the left. There wa* no guarding 
nor rebound tendernnw, but idle did not like deep pressure 
\ *ginal oxamination revealed no abnormality and no roferreij 
pam. The *m*H-gnt wo* thought to bo the scat of tho trouble 
The pain continued all night and the next morning tho 
temperature was flfl’F and pulse 00. 31 ie vomited n raali 


ORIGINAL ARTICLES 


[APRIL 9, liS 


740 the lancet] 

amount at 10 a m , and passed a motion -which nas green and 
black blie was now a little more tender all over There was 
no distension but a little indefinite guarding She had had 
nothing to eat since the onset of the pam, and a morning cup 
of tea -u ns recently vomited 

When I sun her the tongue was furred, greenish, and moist 
Tno abdomen moiod with respiration with a catch of severe 
pam on coughing There was no rigidity or tumefaction 
oho had genorahsod abdominal tenderness with much rebound 
tenderness m tho right iliac fossa, but no particular pressure 
tenderness except in the right iliac fossa, maximum at 
tlcBnmey s poult and towards the umbilicus The abdomen 
v as silent Ligat’s sign was not elicited, and the obturator- 
interous test negativo Passu e hyperoxtension of the right hip 
nlerrcd pam to the abdomen 

Operation repealed an aoutoH inflamed, green, distended 
retro mosentorio appendix: with white external oxudate This 
was removed and tho abdomen closed without drainage 
Convalescence wn3 uneventful 

Tho appendix lumen contained liquid feeces The mucosa 
was tlim and red with small black patches A faecal concretion 
v S3 wedgoQ in the proximal end. 

Case 7 Acutely Inflamed Appendix 

A child of 7 was admitted after three days’ intermittent 
abdominal pam On tho day it began her bowels were moved 
threi times At 4 pm on the day of admission she vomited. 
Her temperature was then subnormal and poles rate 88 
No tenderness was found m the abdomen or rectum, but 
pnjbala wore folt Pam and vomiting continued , the pam 
was mostlv around the umbilicus The pulse rate rose to 120 
Tho only abnormal sign which had been elicited was a rising 
pulto-rote, and on this she was sent to hospital 

On admission at 10 40 p.m her temperature was 100°F, and 
pulse 140 There was guarding on tho right side, but she was 
not particularly tender I saw her at 11 25 p M , when there 
wns good tono of the abdominal mu§cles, slightly mareased 
m tho right lowor quadrant, bnt no tenderness A mobile 
tumour as big as a hazel nut and like a gland was felt in tho 
right iliac fossa Continuous borborygmi were auscultated 
H octal examination revealed tenderness mainly on the right, 
with pam referred to the umbilicus Thoro was no spontaneous 
pam 

I wns uneasily inclined to observe the case ns one of gastro¬ 
enteritis, but perusal of the case sheet and confident prompting 
of a wise house surgeon led to immediate operation Through 
a midhne incision a low lying retro ileal appendix with 
omentum adherent to tho bulbous tip was removed There 
was no freo fluid Tho bulbous tip was found to contain pus, 
and the mucosa was black Proximal fibrosis dosed the 
cavity Progress was satisfactory 

Conclusions 

The inflamed tethered retro-mesentenc appendix is 
deep m the centre of the abdomen, and the symptoms and 
signs to which it gives rise are entirely visceral from 
inflammation of the appendix itself and from irritation 
of tho adjacent lower ileum, producing frequent formed 
motions Tenderness is to he elicited only by localised 
deep pressure at the suh-ileal pomt, which in the adult xs 
lVa m from the umbilicus to the right and below, and 
by pressure m a verhcnl line extending upwards from this 
pomt to 1 m above the level of the umbilicus 

Perforation is accompanied by cessation of symptoms 
and disappearance of subcuticular hypenesthesia, and 
peritonitis spreads deep m tho left iliac fossa and down 
to the pelvis, lmtatmg the distal large bowel and gmng 
rise to water} diarrhoea There may then he bilateral 
deep suprapubic and rectal tenderness 

There is no irritation of the pnnotal peritoneum or 
greater omentum (and consequently no rise m tempera¬ 
ture uor increase in pulse rate of more than 20 heats per 
minute), no increase m parietal muscular tone, no 
rigidity, no constipation, and no foctor of tho breath, 
and tho tongue is clean 

In tho caso of tho mobile untethered inflamed appendix, 
nervous reflex from irritation of the panotal peritoneum 
is tho cause of (1) pain m the right lower quadrant, 
(2) decreased mobility of tho abdominal wall, (3) the 
pref nee of Ligat’s 6ign on the right side , (4) local 


increase of muscular tone and rigidity, (6) tpm' 
light pressure , (6) referred tenderness , (7) com 
of general intestinal stasis with qmet abdomen 
foetor of the breath , (8) pyrexia , (9) a rise m pulw 
of "more than 20 heats per minute, (10) com 
malaise, and (11) sleeplessness 

None of these signs is present m the tethered • 
mesenteric appendix, even after rupture with j .■ 

Pus contained under pressure, however, may 
pyrexia The absence of tenderness to ordinary paljuht 
is explamed by localised distension of the lower flea, J 
which can he shown by plain X-ray examination, id 
by the inaccessibility to pelvio examination when tk 
appendix is both high and unruptured The pentoma 
can spread quietly among tho cods of small gut at 
down to the pelvis because the containing power of tV 
greater omentum is elsewhere 

Inflammation in the mobde appendix and m fit 
tethered retro mesenteric appendix must he regauW 
as two different diseases affecting different parts of tk 
abdominal cavity which are separated by the mesentm 
of the deum The one has access to the panotal pentonm 
and the general pentoneal cavity , the other is shut i 
behind the mesentery and may spread to the left ul 
down to the pelvis, hut it may give rise to one upjw 
abdominal complication—mesentenc phlebitis and port* 
pytemia The symptoms of retro mesenteno appendrati 
are entirely visceral 

t Summary 

The symptoms and signs of the vanous Btages of acuf 
inflammation of the tethered retro-mesentenc appends i 
are analysed and correlated with the pathological changa 

The clinical picture is entirely different from that * 
the inflamed untethered mobile appendix, apart boa 
tho onset of tho first attack m the latter before 
panotal pentoneum has been irritated The physiologic* 
cause of this difference is indicated 

The symptoms and signs of the tethered retro Dies® 
tenc inflamed appendix give a changing picture wind 
suggests m turn both gnstro ententis and mtestm* 
obstruction hut is typical of neither Their very peeni 
anty and alternations, however, pamt a clinical piotun 
of intestinal paralysis interrupted by hursts of over 
activity which do not appear to be adequately reflects 
m the bowel actions This is typical of the condition c 
its vanous stages 

I have regarded McBnmoy’s pomt as 1 / 3 in below tin 
midpoint of the lme joining the umbilicus to the rigt 
antenor supenor iliac sp me 

I wish to thank my oolleagues of the Hastings group fir 
their coSperation. The surgeons have been extremely holpftl 
and my particular interest in the condition wns first arenas) 
by Dr A F W Hall The Early Diagnosis of the Acute Aide- 
men by Sir Zachary Cope has been worth its weight in gold 
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j T Method* 

Blood -was taken, lor lunmoglobin and hsematocrit 
ji igtimatian, from every woman on her first attendance 
^ 2 it the antenatal clinic. At first all "women with hremo 
y^obln "below 10 g per 100 ml. were referred to a special 
lnrcmia dime, but the numbers were such that this 
(^arrangement had to he revised, and for most of tho year 
Xonly women with htnmoglohin below 0 g were directed 
£to the special clime 

^ At this clinic the history and examination were noted 
£ j^n a special form Spontaneous symptoms were recorded, 
and each patient wo* questioned about personal syrup 


l T 'table I—MONTHLY INCIDENCE OF ANAUJLA IN PREGNANCY 


pr Mouth 

Iso of 
pr**n*ncles 

No with Hb k-u 
than 10 g per 
100 ml 

No with Hb lcs* 
than 9 tr Per 

100 ml. 

r-JUDUAIT 

389 

m 


64 

14%) 


4TS 

124 

39% 


64 


tdlUreU 

858 

93 

14 % 


40 

10%) 


311 

74 

S4% 


36 

H%) 

8T0 

97 

16% 


39 

11%) 

firjtma 

ISC 

107 

10% 


32 

9 

visa* 

348 

3T9 

79 

60 

M% 

16% 


25 

20 


•fll BcptemWr 

883 

68 

l‘% 


14 

4%) 

,u) October 
** Norembfr 

383 

340 

90 

66 

15% 

H% 


38 

1© 

2 v j 

(4 C December 

537 

66 

S3% 


•3 


Total 

4314 

10r (54%) 

380 

(»%) 


toms, diet and past history Every patient was examined 
in a similar fashion A particular note was taken of her 
jrt^general appearance tho state of the finger nails, and the 
colour of the tongue and conjunctival Tho heart lungs, 
riband reflexes wore examined in all cases. The clmical 
!t* fi signs were recorded always by the aanie observer 
ip* (P B B G) to avoid error 

b# Iron by month was prescribed and each patient was 
ijs* seen regularly to make sure that she was taking the drug 
as ordered. Her bloodwras examined every four weeks, 
and the was followed through pregnancy to term. "Women 
art^who did not respond to oral iron were treated with 
iu^ intravenous iron and, if this did not increase their 
yvr btomoglobln their sternal marrow was examined. 

cl t Prevalence and Grades of Anremia 

r&t Of 4314 patients 1027 had a htemogiobin value of less 
it**'than 10 g per 100 ml If the standard of 10 g be accepted 
as the lowest value which can be regarded as due to 
fco* ! Lydramin (Pieck msnn and Wegner 1034), there were 
littf 1027 cases of antomln among the first attendances at the 


TATTLE H-—INCIDENCE OF DIFFERENT GRADES OF A1LF3UA 




Ub Or per ioo ml) 


6*0-6 9 
e-Ao * 
7 *0-7*0 
S-O-S 9 
9*0-9*© 


sw 
• <%) 


87 

510 U*0%) 


Tot*! 


antenatal clinic in the year (23 8% of tho pregnant 
women attending the hospital) Many who had a normal 
bromoglohin value on their first attendance became 
anterruo later in their pregnancy Hence the total ind 
denco of amcmia in pregnancy must "be greater than 
23 8 % 



Fig 1—SaUtlon of ly mp ta m to amount of kamogtoWn. 

Hoyle and McGrmth (1954) in a similar survey from the 
Oocnnbo Hospital, Dublin found an incidence of 31*4% with 
Hb below 10 g 

Dieokmann (1940) found 12% of women at the Chicago 
Lying in Ho*pital to havo Hb below 10 g 
"The figure given by Soott and Oovan (1949) for Glasgow 
waa 17 6% which they regarded ns much higher than timae 
found elsewhere m Britain. 

Ben*tend and Theobald (1902) reported from Bradford that 
0 6% of a consecutive series of 2000 women had Hb lea* than 

10 g 

Lund (1951) found 20% of 4015 pregnant women attending 
Chanty Hospital, New Orleans, to havo Hb below that level. 


TABLE til —ETOIDENGB OF SYloTOUS OF ATSULl 
No of canes 
No with «ymptom« 

No without lymptom* 


897 

m 


no (34$ 


Inddttux of rtmptowiM 
Brc*th>e«nc*s 
Tlredne** 

Lo« of appetite 
Epintaita 
Heodtohe 
Vomltin* 

Bore tongue 
CEdeme 



The incidence of ansomia seen at the Rotunda Hospital 
varied according to the season, being lower in the late 
summer and the autumn (table i) This tendency was 
also noted by Doylo and McGrath (1054) Similarly 
Scott and Goran (1040) found that the average monthly 
hsemoglobin readings in 1040 and 1047 rose in tho 
summer and fell in the winter 
From among the 4314 patients investigated, 307 case* 
of amcmia wero studied in detad in the spocfal ciinio 
Table n shows the grades of amcmia found in them Tho 
number of cases noted here with htcmoglohm between 
9 0 and 9 9 g per 100 mb is not related to tho true 
prevalence of this grade for many cases in this group 
wero not referred to the special anrcmia clinic However, 
it can he seen that m most of these 307 cases the hremo 
globm lay botween 7 g and 0 g As will be shown Inter, 
oven anfcmla of this degree can often bo missed clinically 


Symptoms 

A third of tho ontemia patients studied had no symp 
toms indicating ansomia The order of frequency of 


TABLE IV—RELATION OP BTMFTOIIS TO ILEIIOOLODIN LEVEL 


nh (* per 100 ml) 

No of 

OLPC* 

No rjrraptoms 

Dr*pn<e* 

Tlrcdne&e 

Ann mi* 

Epktoxla 

IlendAche 

9-0—0-0 

BO—S 9 
7*0-7*© 

6*0-0-9 

5*0-6 9 

00 

519 

87 

52 

9 

S|«ll 

ilSB 

51 

90 

49 

16 

4 

II 

11 ( J, %> 

64 1*4§{ 

16 (ir%j 

6 (17% 

7 (11%) 

r 

ifcsil 

S JJ«> 

2 ( 10 %) 

1 (10%) 

m 

0 

0 
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TABLE V—-CLINIC CL SIGNS OF ANJEMIA IN RELATION TO HB 


nil (e per 

100 ml ) 

No of cases 

No signs 

With signs 

5 0-5 9 

9 

0 

9 

6 0-0 0 

21 1 

c 

15 

7 0-9 5 

355 

1G9 

180 

Total 

385 

175 

210 


symptoms, when they were present, is shown m table m 
Only breathlessness seemed to have any relation to the 
level of the hemoglobin, being complained of more 
fre juontly as the amemia was more severe (fig 1 and 
tablo rv) Tho otJier svmptoms were not significantly 
increased ds the level of the haemoglobin fell 

As it is generally held that many normal pregnant 
women complain of breathlessness, the diagnostic signifi¬ 
cance of dyspnma ie greatly reduced However, of a con- 
sec dive senes of 100 “ normal ” pregnant women, at or 
berore sir months’ pregnancy, with a htemoglobm level 
ibovc 10 g tliero was breathlessness in only 17%, com¬ 
pared with 45% m the amemic group (fig 1 and table m) 
As almost all the anremic women were interviewed before 
six months’ gestation their dyspncea is unlikely to have 
had a mechanical ongui 

Chlnlcal Signs 

As is well known, it is quite unsafe to diagnose aneemia 
on olmical evidence alone This is amply proved in this 
investigation Nearly half the cases (386) with hemo¬ 
globin below 9 6 g had no cluneal signs of amemia Of 
385 cases 210 (54 5%) had clinical evidence of amemia— 
i o , obvious pallor of the skin or conjunctive, or both 
Tho rolation of these appearances to the level of lnemo- 
glolnn is seen in table v, which shows that, when hmmo- 
globm is between 7 0 g and 95 g, half the cases show 
-signs of amemia, and that when it is between 0 0 g 
and 0 9 g three quarters of the cases do so It is only 
when the htemoglobm is bolow 5 9 g that all the patients 
are clinically anamuc In other words, it is quite 
impossible to he sure of excluding anamua clinically 


TABLE VI—PREDISPOSING FACTORS IN HISTORY 


Total 400 cases 

JUood loss 
Menorrhagia 
Bleeding' piles 
Kplstaxls 

Provious amemia in pregnanov 
Pulmonary tuberculosis 
Diet 

Never fito meat 
Seldom ato meat 
Never ate Testable* 

Seldom nte vegetables 


97 ( 24%) 
35 ( 9 %) 

25 (A%) 
100 (25%) 
11 (2 5 %) 

20 (5 5%) 
177 (U2%) 
11 (2 5 %) 
48 (12%) 


when the lnsmoglobm is between 6 0 g and 9 5 g, and 
tlio great bulk of anamua m pregnancy lies m tins group 

Berry and Cowin (1950) found in school children that the 
colour of the gums was unrohnblo os an index of htemoglobm 
lor cl 

Siherman (1934) ohsenos the colour of the palmar creases 
in judging tho set entj of tho pallor Ho notes that when the 
red colour of the creases is lost, the htemoglobm may be 
judged ns being below 7 0 g However, this is a severe 
degree of nruemin, and such a sign cannot be depended on in 
diagnosing milder grades of antenna 

Hmmoglobinomotrv is essential m diagnosis n6 well as 
m as-essmg progress It should certnmly he routine 
al Iho first antenatal visit and again a few weeks before 
term Abnormal changes were found in the nails of 43 
women (11 2%) 14 of these had koilonyclua, 12 flat 

iLilts, and 17 fnnble or breaking nails These nod changes 
v ere seen mainly in chrome cases At least a third gave 
a historr of haring been trentod for amemia previously 
The lge parity m this group was 5 7, against the 


average 3 8 for the total attendance at the ’ 
Hospital m 1953 The hemoglobin was often very’ 
and averaged 7 g in the 43 cases 

^Etiology 

The history of each patient included questions ’ 
possible factors m the production of anmmia Table i 
shows the results, and from these findings it can V 
concluded that blood loss and mtercurrent disease art 
not primary causes, occurring m not more than a ttel 
of the cases (antepartum haemorrhage was eidnJt 5 
from the series) 

The average parity of the total attendance at ill 
Rotunda Hospital during 1963 was 3 8 In 384 Berea 
amenuas the average parity was 4 8 This indicates flu 1 
parity may he a factor, and m fact the incidence e 
severe anoenua was found to increase with parity, tlionfl 
not so much ns one might expect (fig 2) Doyle u> 



McGrath (1954), dealing with the same population, 
which there is often a high parity, came to the sni 
conclusion , hut other workers, notably Bethell et i 
(1939), Scott and Govan (1949), and Lund (1061), ha 
not found this relation 

The only remaining possible factor is inadoqm 
supply of elements essential for formation of hoemogloh 
As absorption and utilisation are rarely at fault, 
defective diet is almost certainly responsible Prom c 
brief questioning of these patients, the most stnk) 
finding was tho lack of meat m them diet Half of thi 
either never or very "‘seldom ate meat Most of them i 
vegetables besides potatoes indeed only 14% si 
they seldom or never ate vegetables Protein deflcien 
may be a factor, hut there is no doubt that almost 
these cases respond very well tojron As the mam soun 
of iron are green leafy vegetables, which become seal 
m late winter and in spring m Dublin, one would expi 
iron deficiency to mcrease at this time This is bor 
out by our figures (see above), and our finding agn 
with those of Scott and Govan m Glasgow and Doj 
and McGrath (1954) in Dublin This seasonal vanatii 
may also he dne to tlie diet containing less vitamin 
at this time Lund and Kimble (1943) have ascribed 
similar seasonal incidence to lack of vitamin C Ti 
patients were not specifically questioned about oth 
important iron-coni aining foods, such ns oatmeal an 
liver 

Iron Therapy 

At the beginning of the investigation all the woraf 
with aii'cnna were given a supply of gr 3 ferrous sulpbal 


TABLE vn-TOLERANCE TO DIFFERENT IRON COMPOUNDS 


— , 

Ferrous 1 
sulphate | 

Molybdenlscd 
ferrous 
sulphate ! 

Ferronfl 

gluconate 

Able to tolerate 

Unable to tolerate 
Tolerated -with difficulty 

02 (40%) 

07 («%) 
lb (9%) 

5 ° (65%) 

38 ( 17 %) 

3 (3 3%) 

03 (SJ°.) 

nm 

Total 

207 

0! 

109 


-• 


-- 
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I rASLE TOI—OOlTTARtBOK OP RMTOlCSES TO JTRROOT *UXPHATE 
r AND run ROOT OUTOOXATD 


(Initial values were nt 6 montli* geetnticm) 


L 

No ot 
case* 

Initial nb 

(ff per 

luo mU 

Itanr© Of 

1 Increaw) in 

3 dim Or 

per 100 ml ) 

AvcmcT 

increase in 

3 mow. Or 
ptrlOOmL) 

ifpcrroai sulphate 

IS 

8 0-S 0 1 

1 6-4-0 | 

2 i 

.^Fcrrotu daoonate 
It 

13 

8-0-8 0 

1 8-3 » 

1 6 


II 

tablets t and instructed to take two tablets thrice daily 
^It wna soon found that many -women, complained that 
jtbey could not contmuo to take them usually owinp to 
^nauBea or vomiting These women were then given 
^either ‘ molybdonited * ferrous sulphate J or ferrous 
r gluconate 5 m the same dosage (six tablets daily) 01 
j r womcn were given molyhdenwed ferrous sulphate, and 
1 100 ferrous gluconate from the start of treatment Tho 
--rate of tolerance for these three compounds is shown 
in tablo vn About half the women could not tolerate 
iemms sulphate *nd 41% could not tolerate molybden 
ilsed ferrous sulphate but only 8% were intolerant of 
/ferrous gluconate. 

J The hrematological responses to each of these hferoa 
tmlcfl were compared. To eliminate orror onlv cases 
conforming to the following criteria wero selected 
the hicmoglobin had been estimated monthly from 
B tho sixth to the ninth month of gestation (2) bii tablets 
had been taken dally with absence of Intolerance and 
(3) the Initial hroraoglobln values had been comparable 
(8 0-8 0 g per 100 ml) Of the 307 antotmc women 31 
^fulfilled these criteria 13 had been treated with ferrous 
rtfisnlphato and 13 with ferrous gluconate, and there was 
d (Ufctio difference in response (table vni) It has been stated 
{^previously that ferrous gluconate gives a better response 
than does ferrous sulphate (Haler 1952 Lillie et ul 
j+f 1054) hut on further analysis little difference Is ovident 
^'Previouslj reported difleronccs are probably due to 
^differences in toleration The women treated with 
^traolybdenised ferrous sulphate are too few for compari 
^son , but tbo average response of 6 of them under the 
^tksame criteria, was -)-2 2 g per 100 ml, which was not 
ea isignlfioantlv moro than the response to ferrous sulphate 
, siOthcr worker* (Dleckmann et al 1050, Bens lead and 
3rt<Tlieobald 1952) lm\ o reported a hotter response with this 
sA ftpTcparation 

Barclinrated ondo of Iron [j was used intravenously 
t ^whenever oral iron was not tolerated when there was no 
io?response to oral Iron or when ancemin was discovered 
u Kfitat in tho last few weeks of pregnancy Very few coses 
jg^dhl not respond to ono or other form of iron therapy 
^pand these were all found to be case* of raegaloblastio 
^ftneemin of pregnancy (Moore ot al 1055) The usual 
^jjjcourso of Intravenous Iron was an initial dose of 50 mg 
^.followed by 100 rag dally for tho first week and tlionco 
t 'forward on alternate days for not more than three 
, /weeks In nil coses of Iron deficiency tho responso was 
j,rapid About 20 cases were treated in this way In the 
year (5% of tho severe nnromias), and the average 
increase In haemoglobin was 2-4 g per 100 ml in two 
or three weeks 


Discussion 

■pt* ( This common nraemin In pregnancy is attributed to 
inadequate dlot and our findings support tins explaua 
Alon though in a negntivo way Doylo and McGrath 
c<^(1054) who studied the samo population show coiiclu 
snely a relation between defective diet and anremia and 


J, ?, r 7T* ri (ferr snlpU. w lea. It I jrr 3 ennr rah 
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it lias long been established that a diet poor m protein 
and iron is tho cause of pregnancy anremia (Strauss and 
Castle 1032, Betholl et al 1039, Edwards et nL 1053) In 
fact the incidence of nnromia In pregnancy la a fairly 
reliable index of tbo standard of diet of tho mothers. 

If iron deficiency is slight the hromoglobm though it 
decreases may remain abovo 10 g per 100 ml and bo 
considered * physiological ’ Davis and Jonnison (1954) 
point out that oveu women with Initial hromoglobm 
levels of 10-13 g benefit from iron therapy \Ye noted 
that with iron treatment the hromoglobm rose m many 
cose* to 12-14 g well abovo the usual levels of the 
* physiological nntemia * of pregnancy Benstead and 
Theobald (1062), Fisher and Biggs (1063) and Davis and 
Jonnison (1054) have all drawn attention to this increaso 
in hremoglobin to normal (non pregnant) levels in Into 
pregnancy with offleiont iron therapy 

It baa been argued that a mild degree of iron deficiency 
is of little importance and that in most cases women 
with it liai e successful pregnancies without trouble. On 
tho other hand it is obviously desirable that a woman 
should reach term with her full complement of hromo 
giobln and therefore be in a good state to withstand any 
abnormal blood loss. It seems reasonable and good 
practice to give an efficient preparation of iron to every 
pregnant woman during the lost trimester to counteract 
iron deficiency 

Summary 

On first attendance at the antenatal department* 
Botunda Hospital, Dublin, 1 out of every 4 women is 
amende 

The incidence of anremia nsea in the winter 

Breathlessness is the commonest symptom and 
appears to be related to tho degree of anremia, but many 
cases are without symptoms 

It is impossible to bo sure of recognising anromin by 
clinical rneona unless the hromoglobm is below 0 g per 
100 ml Hromojdobinoinetry is essential Spoon shaped 
or breaking nails indicate long-standing antemia, 

A diet deficient in iron is the most important cause of 
this anromin A caso ie put forward for the routine 
administration of an efficient iron preparation in every 
pregnancy 

Perrons gluconate was tolerated wcD in 00% of cases, 
whereas ferrous sulphate (whether molybdenised or not) 
was tolerated in only 50% 

In the absence of intolerance, there is little difference 
in the hrematological response to ferrous sulphate and 
ferrous gluconate 
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TREATMENT OF MENTAL DISEASE BY 
SLEEP 


0 Y Keebikoy 

DIRECTOR OF THU PSYCHIATRIC CLTNTC OF THE 2±vD MOSCOW 
MEDICAL INSTITUTE 


In recent years sleep tlierapy has heen studied increas¬ 
ingly hoth by clinicians and by research workers Com¬ 
plete monographs (Baumann 1953, Angel 1953), and 
even special issues of journals, have heen devoted to the 
subject But, though its value in certain disorders has 
boon established, many theoretical aspects need further 
investigation, and much has still to be done to improve 
the results 


Historical 

The method ms a long lustory Pierre Janet points 
out that the treatment of psychoses by prolonged sleep 
wrs practised in the early part of last century, when 
“ animal magnetism ” was in vogue At the end of that 
century there was in Sweden a hospital (Janet calls it 
the Palace of the Sloepmg Beauty) where prolonged 
sleep was the basis of all treatment Por mental illness 
rest in bed was introduced by Korsakov about that time, 
nd came to bo widely practised in Russian mental 
hospitals 

Pavlov’s nork on cortical inhibition and its protective 
md therapeutic nature supplied the scientific explanation 
of the method Pavlov showed that inhibition was a 
protective physiological function developed by the nerve- 
cell in the course of phylogenesis His work led clinicians 
to reject deep narcosis in favour of intermittent deep 
sleep lasting 10-20 hours daily, and to formulate 
indications for treatment 

The mam indication for sleep therapy is in patients 
developing protective inhibition Sleep therapy is less 
valuable in excited patients than m those showing 
depressive inhibitory states Treatment based on these 
principles was introduced m Ivanov-Sinolensky’s and 
Protopopov’s clinics in 1943-40, and the same principles 
guide therapeutio practice in Soviet hospitals and dimes 
today 

Nevertheless, the simple formulation of the basic 
indications leaves many practical problems unsolved, 
since protective inhibition is seen in a variety of symptoms 
and syndromes, not all of winch respond effectively to 
sleep therapy Moreover, patients react very differently 
to any given narcotic Baumann (1953) and others 
have shown that for patients with an excitable nervous 
system barbiturates seem most effective, whereas those 
in whom inhibition predominates respond best to cliloral 
hydrate Hence a wido range of soporific agents is 
needed 

So that we can use smaller doses of drugs, everything is 
arnnged m the sleep-therapy wards to facilitate sleep 
The action of tho drugs is reinforced by monotonous 
stimuli—c g, tho sound of a muffled metronome or the 
flashing of a blue light—and by heat m the form of hot- 
water bottles or ozocerite poultices Yanous methods 
of conditioned sleep aro also employed 


Electro-sleep 

In our investigations, attention focused first on 
“ electro sleep,” developed m 1940 by Gilyarovsky ct al 
The results in SO pationts were discussed by my colleague 
Korkina (Electro sleep should not he confused with 
electro-narcosis, which wo abandoned because of the 
senous risk of convulsions, opisthotonos, and subcomatose 
states ) Electro sleep uses a weak electric current, 
applied as a rhvtlnruc stimulus A direct current is used, 
with square waves, an impulse duration of 0 2-0 3 
milliseconds, and a frequency that can bo regulated 
* 1 nor second Tho amplitude of tho current vanes 


from 5 to 15 mA. Eleotrodes are usually applied m '■ 
orbito occipital position 

When the current is switched on, a slight pulsau < 
felt deep behind the eyes and a slight pricking m' 
eyelids (I have checked this many times on myw 
After 15 or 30 minutes most patients begin to feel sit 
and grad ua lly they fall asleep The sleep is often m 
pamed by dreams, and it may persist after the 
is switched off __ Some patients, on the other hand, ner 
expenonce more than a feeling of drowBinoss J 

A course of treatment consists in ten to twenty dfl 
apphcationB, each lasting 2 hours In severe msont 
the application is sometimes extended to 4 hours a dr 
With children the length of treatments is reduce 
to 40 minutes, and the amplitude does not eiMt 
5-6 mA- 

Electro Sleep produces do clinical evidence of legetatr 
or somatic disturbance, and is apparently innocuous rape 
ments on animals have rev ealed no somatic contra indicate* 
We deem it prudent, howevor, not to use electro sleep t 
pationts with severe myopia, glauooma, or gross card* 
insufficiency 

An electro encephalogram taken immediately after aba 
ment shows a general reduction of cortical electro-actmt 
In some patients normal eloctncal activity was Testorcd t 
the cortex after a period of heightened activity This mayt 
a peculiarity of olectro sleep, since reduced activity is ns® 
after narcotic sleep Investigations of neurodynamics l; 
Ivanov Smolensky's method (Kirilova) showed that elects 
therapy often abolishes disturbances m differentiate® 
phasic phenomena disappear, and the tendenoy for «* 
ditioned motor reactions to become readily exhausted * 
oorrected 

Results 

The best results have been obtained with neuroses am 
psychogenic reactions displaymg asthenia and asthea 
depression but without severe psychotic feature 
Permanent benefit was not obtained in obsessional etat» 
Presemle psychoses with anxiety or agitated depress® 
often become worse, and in such states electrotherapy * 
contra-indicated With schizophrenia, there is an improw 
ment m the early' neurotic-like phases, and in the reactw 
forms 

Among the advantages of electro sleep ore the almo! 
complete absence of somatic contra-mdjcations and tl 
possibility of its use m outpatients Drawbacks mclui 
the difficulty of regulating the depth and length of sleej 
the fact that some patients do not sleep during tho treat 
ment, and the impossibility (for technical reasom 
of applying it to disturbed patients, to patients 
delusions of physical influences, and to pationts shoirttf 
negativism 

Mechanism 

The mechanism of electro sleep has not heen fnlh 
explamed Gilyarovsky et nl (1952), as well as Sent 
(1964), who introduced the method in Czechoslovak* 
emphasise the direct effect of tho electric impute' 
on the hr am. Other investigators deny the ptfcJ 
hfiity of direct influence on the brain of such current 
and suggest that the effect is produced by iffjl 
rhythmical stimulation of the peripheral recepton 
Observations at our clinic show that sleep can often b 
produced by the application of tho electrodes to tk 
forearms, without direct application of the current * 
the brain Yet the fact that presemle patients get ttoC' 
with this method suggests a central action of the enrren' 
since it is difficult to suppose that weak -hj' a 
stimulation of the peripheral receptors could have ,t " 
effect 

Alcohol-induced 6leep 

Since 1949 we have in our clinic induced prolon e 
sleep by intravenous infusion of an alcoholio so' 

The results in 150 patients were summed up by Dyini 
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rf hough alcohol has been used by many workers for the 
* hsfnhfbitmn. temporarily, of stuporose patients (Ivanov 
Jf imolonsky 1052 Gilyarovsky et al 1952) it has not bo 
“Jar ob wc know, been used routinely in sleep treatment 
P'i'ho following considerations led us to turn to etbyl 
^Mcohol as a sleep producing medium in the treatment 
^)f mental disease, especially schizophrenia 

■jjj (1) Well-developed schizophrenia nnd alcoholism Aro 
a ijWldom found, togotber 

& (2) Alcohol it an 44 endogenous narcotic in that it is 

i normal product of metabolism. 

5fr (3) The combustion of alcohol conserve* other calongcnic 
T mbstance*. proteins in particular It swifts in the oxidation 
I*of glucowj nnd In Its utilisation by tho tlsunes (Meyer 1035 
6 tana other*) 

16 U) Alcohol U c oomponent of many blood replacement 
thuds and modicinee used to combat shock. 


'** After studying the short-term and longterm effects 
**0! alcohol In dogs and demonstrating the linrtnleftsntf» 
^ot appropriate aoses of the alcoholic mixture on our 
—Reives ms proceeded to treat puticnU with Intravenous 
r infusions of the following mixture 


r ifr Pur* aholiol M % SO to HO g 

kr' - ' Rodium chlorido 1 g 

*r Calcium chloride \g 

E Qloco<w 15 * 

1 G< DHtlUcd miter to BOO mL 


fa 500 ml of this mixture is given over a period of 
hours Dally infusions aro made with Intervals 
jtytof 1-2 days after eaoh period of 4-6 days A course of 
^treatment comprises twelve to fifteen infusions 


Two phjuw* aro usually noted in the condition of tho patient 
during ouch Infusion i (I) Ibo phtuio of dlafahibitfon winch 
^oorae* on after tho administration of 200-350 mL and (2) the 
i^phsuo of sleep which cumci on after 250-460 ml In tbo 
^flrtt phase there Is a combination of euphoria and sleepiness. 
In the second, the depth of sleep depends on the speed of 
**the infhmon In some patients, and also If the infusion b 
tfr given, rapidly the first phase is absent The duration of 
after each infusion is about 3-6 hours In pat lent n who 
i itf formerly abused alcohol sleep may be delayed until as long 
gjrfti* 40 minutes after the Infusion is completed Rarely It 
docs not come cm ot alL 


■jfotruUl 

j&cb Investigation showod that for 3-5 hours sleep a 
blood alcohol level of 100-170 mg per 100 mL was 
needed, which means that 1 2-1 8 g alcohol per kg 
body weight most lie introduced. During the injection 
there b flashing of the faco and the upper part of the 
client, moderate sweating and diuresis Tho blood 
pressure falls by 10-20 mra Hg but returns to its 
previous level 2-3 hours after tho end of the infusion 
The patients an pc ti to is usually increased, refusal of 
krt food ceases, and they gain weight honco w 0 uho this 
a uJ method—but with a reduced dose—in weak exhausted 
patients, and in tho^o who rrfosu food and no other 
^ £ metliod gives such good results 

! tV I. Among schisophrenic*, good remissions wore obtained 
v ^ in about half the cases The liest results were in patients 
p'with protects o inhibition Good results wore obtained 
* ^ in 80% of a group of patients with psychogenic reactive 
f states mostly of a pronounced psychotic nature and 
these patients were onabled to resume their former work 
Loss satisfactory results were obtnined in patients in 
**, jrtlus group who had on environ meat ally conditioned 
**aelion of primitive type Wo do not, of 
course treat children bj thb method 

Them liar© been few complication* mild phlebttb luu 
oecafionnlly developed, and *oino patient* hnvo \omItrd nftcr 
b»gh do** or the alcoliaL In some 2000 Infineon, vre Imvo 
nmer had occasion to u«j cardiac or rwplmtorv at farm 
Ji f Mn /* Tbo commons** technical difficulty U to find suitable 

A . r Vntru. 


Amy lob nrbi tone nnd Caffeine 
In the post few years my colleague Yagodka ban 
developed a method of using amylobarbitono ( Amytal *) 
and caffeine—-drugs which nre usually regarded flfl of 
value only in tho diagnosis of inhibitory states We have 
used caffeine (0 2 g intramuscularly) and soluble 
amylobarbitono (3-10 ml of a 6% solution intravenously) 
routinely, in courses of 10 to 60 daily injections A few 
minutes after the short-lived diflinhihition and euphoria 
have passed many patients doxe off during the day and 
sleep significantly better at night 

This mothod does not *eom to have a very wide scope 
fn sohiiophrenia but our results in 70 patients with 
neuroses, asthenia nnd chronlo reactive states were good 
Obsessional states resistant to all other forms or treat 
meat sometimes yielded to this method Even temporary 
relief from painful experiences, by gradually abolishing 
the pathological conditioned re fierce seems to hasten 
recovery 

Nitrous Oxide 


Though the euphoric and narcotic properties of 
nitrous oxide were discovered more than 150 years ago 
so far as we know no consistent efforts havo been made 
elsewhere to uso ‘laughing gas ’ In psychiatric practice 
Our colleagues Zharikov and Matveyev have used it 
routinely hi the treatment of depressive and agitated 
patients and those suffering from insomnia As technical 
difficulties made it impossible to carry out a long course of 
treatment by inhalation of nitrous oxide the gas was 
introduced subcutaneously, where it provided a depot 
that was later absorbed slowly into the tissues Expcn 
raonts on cate showed that 400 ml of gas injected under 
the akin was absorbed by the end of 24 hours. Zharikov 
and Matveyev earned out many similar experiments on 
themselves 


Each injection is followed by a feeling of lightness and 
euphoria and eventually by sleepiness which lasts 
4-0 hours. Tho following night sleep is deeper and longer 
than usual When 300-500 ml of gas is introduced, 
under the skin there is a sensation of bubbles running fa 
different directions, bat crepitation disappears completely 
within 24 hours 


32 eases ot mild reacUvo depression involutional 
depression and cyclothymia were treated, each receiving 
some 400-000 mi of guB at each of 12 injections. It is too 
early to assess the results but it Is dear that sleep is 
improved Tho patients often sleep for 2-3 hours after 
the injection and many need less sedation at night. 
Most are improved in mood and experience a sense of 
well being Whether these effects aro lasting cannot 
yet be stated 
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INTRA-ARTERIAL TRANSFUSION BY THE 
FEMORAL ROUTE 

Richard Neve * 

M B Bond , * R C S 

IAT£ SENIOR SURGICAL REalSTLAR, SOUTnMEAD HOSPITAL, 

Bristol late rfoistrar, professorial surgical unit, 

UNI1FRSIT1' OP BRISTOL 

As a mean? of combating arterial hypotension, mtra- 
nrtuiil Wooil-trair-fU'ion has hcen used for more than 
ten jeriio Tins method 13 needed but occasionally in 
ca c cs of extreme emeigency, and the femoral route 
otters many advantages, both in the ease of giving the 
transfusion and m the freedom from risk 

An apparatus simple to maintain and ensv to use is 
essential That described here fulfils most of the criteria 
of simplicity and safety It can be constructed from 
standard blood transfusion equipment with a few 
additions, and a stand for it is within the capabilities 
ot most hospital workshops for the cost of a feu pounds 
thp apparatus (fig l) 

Positive pressure is presided by an aneroid sphygmomono 
meter Between the inflated arm band (which acts os an air 
roscrtoir to maintain constant rather than intermittent 
pressure) and the pressure gauge is inserted a T piece which 
is connected to the air mtake on the bottle The bottle is 
held in a quick release clamp in the stand so that no screw 
top mod bo used to prment leakage The efferent tubing is 
1 ol through r Macintosh r alv o, and a spring clip on a 1 In. 
length of lubber tubing is used to control its aidepieco The 
tnlnng then passes to a * Record 1 fitting, such as is used on 
standard blood giving sots for connection to tlio needle 
A Greenfield’s lumbar puncture noodle has been found to be 
tuo moot satisfactory The stiletto is modified so as to project 
for ’/ cm be} ond tho ond of the needle pomt and is rounded 
(fit, 2) 1 wo artery clips ore convenient for controlling the 

flow whilst filling—ono above and ono below tho ralvo 

V tuo waj apparatus (fig 3) has also been designed. This 
simplifies the gi\ mg of more than ono bottle at a session 
by changing the positions of the clips The second bottle 
con be gi\on while the first is changed, and so forth 
Prcparuhon for Uic 

Tho transfusion tubing, carrying \al\o and needle, are 
* Row at Kimberley, British Colombia Canada 



FJf 1—The finite apparatus i (o) aneroid sphyimomanometer 
(S) bottle-fin quick release clamp , (e) Macintosh valve , {d) 

c ’ ** needle 


stonlised ond kopt in a drum. Whon tho apparatus 13 w 
the proximal end of tho tubing carrying the filter is m * c 

into the bottle Tins slides into tho screw clamp Prccauf „ 

must bo taken to ensure that the ground glass plunger m " 
Macintosh valve is freely movable before blood 13 '1 
to fill it Air is excluded in tho normal way and the ds! ! 
end of the transfusion tubing is plugged into the eidqi 
of the Greenfield’s needle The mam channel of the twtf 
houses the stiletto which must be withdrawn before puni w 
the vossel, ond it is not until tlio needle is well within li 
artery that tho position of tho tap is changed so as to pern , 
blood to enter the needle from the tubing g 



FIs 2—The needle and stilette. 


TECHNIQUE OF ARTERY PUNCTURE 

Tho femoral artery can usually be punctured percutaneous 
and it may be made more prominent by external rotate 
and extension of the leg over a Bondbag under the butted 
The needle should enter immediately bolow tho mgua 
ligament m an upward direction, since tho femoral vest 
rapidly recedo bonoath the adductors as they leave the fewc- 
tnangle and become relatively less accessible If any difficub 
is experienced m locating the artory or puncturing it, the 
should be no hesitation in cutting down and expose^ 1 
through a \ ertieal inci 
sion downwards from 
the inguinal ligament 
at its mid point 

The Greenfield’s 
needlo has been adop¬ 
ted since it has a V ido 
enough bore to pro 
vide for rapid trans 
fusion and is long 
enough to allow the 
operator to steady it 
easily whilst leaving 
H/,-2 in withm the 
lumen of the artory 
It has a short bove) 
ond ib unlikely to 
damago tho opposite 
wall of tho vessel as it 
enters The stilotto is 
removed and ns tho 
needlo pomt enters tho 
artery, arterial blood 
will spurt back. The 
stilotto is immediately 
reinserted and with 
its round end project 
mg, tlio needle is 
advanced towards tho 
umbilicus for 1 to 2 m 
It is now firmly grip 
ped bj the vessel and 
need not bo held 
When it has been 
adcaneed to the desired pomt, tho stiletto is withdrawn 
tho tap turned through DO", cuttmg off the open end of 11 
needle and connecting it to the transfusion tubing 

The screw clamp on the stand absolutely preients as 
leakage around tho bung It has not been found nc-— 11 
to uso locking connections on the rubber tubing or to »- 
them, since if rubber and glas9 connections are chosen 
fully they witlistand pressure well up to tho range require! 
ond when tlio rubber perishes aud starts to stretch it shun- 
be renowed 

A ^Macintosh mlvo rondors air ombolism almost mipoA 1 
but a manually operated source of positive pressure lias 1 „ 
selected since the need to maintain the pressure by handle 
necessitate the constant presence of the operator 

ADVANTAGES OF THE METHOD 

Tho femoral artery is the heat site for mtra arter 
transfusion for two reasons First, the vessel is 



Fig 3 —The double apparatuf* 
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rjarmotured percntaneously in many cases and even if 
,tf^ltinp down ia Involved, tins i» a simpler and quicker 
rrirj ethod than cnnnnlatmg a radial artery winch may "be 
!{!*{ severe spasm (Porter ct al 1918} and less shocking than 
^^terlng the position of the patient to allow transfusion 
\ rrc 7 the lumbar route (Haxton 1053) 

[“^Secondly, the raothod is freer from complications— 
^ any rate than the rndlnl Toxrte 

( ,^iiGangrene of finger tips, and in one Case of the thumb 
-rJujia been reported after using the radial artery In two caaee 
"* ’o r ter ct oh 1048 Seeley 1940) the use of dextran or plasma 

in been incriminated as the cause and the gangrene appears 
i liavo been the result of perfusing a peripheral artery with 
noxygennted fluid. One would expect thorn to be Ira danger 
this -when a largo vessel such as the femoral a need and 
*j**eben them is adequate opportunity For the transfused fluid 
) mingle with oxygenated blood before being carried to the 


ct remity of the limb 

a In a further case (Bingham 1952) gangrene of tho digit 
(flowed the u»o of blood presumably owing to an anatomical 
•f™ nomaly —a further risk to radial-artery ligation 
^jjc' Thrombosis of tho femoral artery following intrn arterial 
r n^d'ansfu»>on ha* occurred In cm© case (Llaras et al 1049) 
this, the tliromboals was at the site of noedlo punotora 
£1 cm below tho Inguinal ligament) In a patient of 72 after 
1 /ixtCO ml of plasma hs^ been given Tho proximal sito of 
.^thrombosis *ocm« to exclude the plasma es tho cause and the 
’ Ifcifmb recovered after embolootomj A moselvo extravasation 
f blood was found at the alto of thrombosis which points 
tzi tflthor to leaks go around a needle which was only just in tho 
rtery or to damage to an atheromatous plaquo The former 

r ^nik can be obviated by the technique I have described 
ho lattor Is intrinsic m tho uso of artery puncture in 
“ n stIvoromatcrus vessel. It lias seldom occurred following 
ho wide use of the femoral artery for arteriography 


I Vascular spasm often follows puncture of the femoral 
l rtery hut it can be expected to resolvo spontaneously 
| tclief of spasm can bo rapidly obtained by tlio direct 
| pplicabon of papavenno (Kmmanth 1952) if the vessel 
\ ms bocn exposed 

* v > T am indebted to Prof It. Milne* 1\ nlkor Mr W >1 Capper 
Mr J A. PococL, on whose patients intra-arterial tmna 
■on* have been performed to Mr R. E Horton for help 
l encouragement ha the preparation of this paper ; to 
A. E Chrktmas v.i.bjs.t., who helped to design the 
ck releaso damp and built the single headed apparatus 
t to the group engineer s department at Soutlimead 
Bpltal who built tho double apparatus. 


nurnuRNCUs 

,,.. v -. -Lower# U 

ston, U A UBi3) lbUt 1 e« 
unonth, J B (10 j5) l)rii mtd J J 68 
rss XWmtt, snd Lee* (1010) Afr fra*t d 
*t*r 11. IL, csDder* E K. Ljrkwood, J 
128 g«5 

■ky B i U818M»W J Bwrv 78 735 


r T> *3T 
(1048) A 


DOES REDUCED BLOOD-SUPPLY 
CAUSE PAIN ? 


rl gasiaol experiments on constriction pain in -working 
musclo (MacVTiUlam and Webster 1023 Lowi* 1932, 
1042) 

Tho flat is repeatedly clenched while tlie circulation of the 
arm la arrested with a manometer cuff There ia no pain if tho 
muscle* arc not worked but the forearm muscles beeomo 
painful and tender after 20 contractions—intolerably &o after 
40 When the cuff is released the pain vanishes in 3 seconds 

Factor P Is not Produced by Anoxia 
Lewis believod that a chemical substance (factor P) 
was produced by working muscles without oxygen and 
diffused out to th® pain nerves in the tissue spaces 
But the forearm is not ischccmio it is congested with 
venous blood ‘Moteover, there is ample proof that the 
pain is not due to lack of oxygen 

(1) Tho pain comes- after 20 contract ions whether tho 
forearm is congested by a manometer cuff or exsanguinated 
by an Earns rail bondage (my observations) 

(2) Tho pom comes oft or 35 contraction* when tho mano¬ 

meter pressure is at 50 mm Hg—the circulation Is not 
occluded (my observations) * 

(3) The pam appear* after 00-100 contractions in a fore¬ 
arm exsanguinated by digital prc**uro on the brachial artery 
alone—not on rausole* or nervoa (Kofly 1055) 

(4) Anoxia which cauaoa dytpnam and cyanosis dooe not 
accelerate the onset of pain (Horpudcr and Stem 1943) 

(6) The onset of pain is not accelerated by vasoconstriction 
or delayed bv \asodflatatlon (Rem and Schneider 1937 Ia5wi* 
ct al 1031 Harpuder and 8tom 1943) 

(ft) Resting muscles, and even non muscular tissues, 
generate pain when the const noted limb Is put in hot water 
lor 5 minutes (Ilarpuder and Stein 1043) After a shorter 
heat stimulus 8 to 12 contractions will go iterate pain 

Factor P is not a Circulating Biochemical Substance 
Though factor P does not appear during 30 minute* 
circulatory arrest it remain* stable (*aid Lewis) once it 
appear* Yet tho pain vamnko* a* ioon a* the circulation 
i* restored Factor P i* not a known metabolic product 
tho pain is not influenced by changes m the pll (liaison 
and Forster 1036) or by lactic acid or kUtomino 
(Harpuder and Stem 1043) FnctoT P cannot bo detected 
in tho circulating blood liorpuder and Stein generated 
ischxemlc pain in both legs and tried to flood the system 
by releasing both femoral cuffs at ouce Then the usual 
20 contraction* were required to generate pain in tho 
forearm 

Can a stable chemical product become unstable when 
tho blood flow* t This would require its destruction by an 
anti factor which had disappeared from tho forearm 
yet l* normally in excess in tho blood. Such a potent 
substance wonld surely have been discovered Ore t his, 
Tho only other possibility (if factor P is a chemical 
substance) £* flint it is washed awny—1 e it must be 
diffusible The chloride* of sodium and potassium are 
diffiLRiblo and wo know something about muscle pam* 
winch they cause 


Michael Xelia 
M.D Adelaide 

KtJkwmu. wcm vax. c e stui; . Mnxnotraxx tcart um 

D unis a tho past twenty years ischrunm ha* beeomo a 
andnnl explanation for pain of unknown origin 
Stitch Is wk 1 to bo due to iaduenm of the diaphragm 
lappa IDtl) trigrmlnnl mrurtUpia to paroxymud tschaonia 
deep facial struct urea (Karl et al i045) j heodaelies to 
latlve iaelitcmln of cranial muscle* (Tunis and RolfT 19 >4) 
on articular rheumatism (Ray 1934) decompression pain 
Cahlutrom et ol. 1930) proctalgia fagax (R)la 1942) 
)THTKTiorThae* (\\ oodbury ot n.1 1947) and many other poins 
ive been attributed to Uchrrmia. 

But apart from coronary insufficiency, intermittent 
laudicatlon arterial embolism and arterial spasm 
-wr pains are certainly attributable to reduced blood 
apply In most case* wo have no evidence of irebitmia 
ml arc guided chiefly by analogy—especially by the 


(1) 1% potaMium chloride *olatlon Injected into the 
nutrient nrtery to a muscle ctniAen am oro pain for 45 minutes 
(Ifarpndor and Stem 1943) 

(2) Hypertonic salbio eolation Injected IntramutculnrJy 
cause* pam for more than 30 seconds (Lewis 1041) 

Therefore tho pain from an undetectable circulating 
cubatonco would not be likely to disappear ui 3 seconds 

Factor P and Muscular Fatigue 

“Whenever I have made the experiment I have noticed 
a feeling of fatigue and muscular weakness increasing to 
paralyRht The increasing tightness of tho cuff gradually 
merged with the fatiguo into intolerable pain I wo* onco 
dissecting in tight rubber glove* when the fingers 
became weak and almost paralysed fatigue appeared 
in tho forearm* and progressed until it wo* exnctly like 
ischemic pam 

The JutHoIe* talc SO minute* to recover If they are 
worked again in 10 minute* the pain come* after 12 
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contr rations , rad if they arc fatigued from normal work, 
Ir^s tlun 20 contractions are required (Lewis 1942) 
Fatiguo c in do what neither vasoconstriction nor anoxia 
can do—intensify isthieimc pain Fatigue is not only 
m inability to contract, it is also a muscular sensation 
which intensities to pain and tenderness 

Partial Nerve blocl 

When the vessels arc occluded, cutaneous sensory dis¬ 
turbances are produced by pressure on nerves (Leins 
et al 1931, Bailow and Poclun 1948, Sinclair 1948, 
Mcmrigtou and Nathan 1949, Addis et al 1960) The 
fore irm goes numb -when tho cuft has been inflated for 
10 nunutes, and for shorter periods after nerve injuries 
(Gilliatt and "Wilson 1963, Marshall et al 1964) Perhaps 
the pain md tenderness arc also neural, it is well known 
that muscles recovering from nerve injury are liable 
io f itinie and painful cramps 

When I partially blocked my ulnar nerve with procaine 
at the nmclial cpicondylo, I felt aching pain m the hand and 
the ulnar side of tho forearm after 30 clenchmgs of the fist 
Whoa ray lateral popliteal nerve was compressed, and the 
anklo was rapidly ilexod and extended, pam and tenderness 
developed in the anterior muscles but not in the calf (Kelly 
1965) If f he pressure eras released while the movement 
uent on, the pnm vnmshed ' 

Wlulc the limb is constricted, there is an intensified 
electric discharge from the compressed nerve and its 
peripheral field (Kugelberg 1946) Muscular coordina¬ 
tion it, poor, and deep reflexes are absent (Gellhom" 
and Thompson 1944) , muscles beoome weaker after 
20 minutes even if they are not worked (Marshall et al 
1964) Painless lesions of skin (blister) and muscle 
(sdme solution injected) become painful and generate 
more impulses (Nathan 1963) When he compressed 
the nervo alone Nathan generated muscular and cutaneous 
pam as before, though the circulation was free 

Heat, Hyperalgesia, and Factor P 
Tho constricted limb becomes generally hyper¬ 
sensitive, s kin hvpernlgesic (Smclair 1948), and deep 
wounds painful (Addis et al 1960) Heat not only 
intensifies factor P in muscles, hut also causes burning 
pam in a constricted finger (Haxpuder and Stem 1943) 
Lewis (1942) showed that heat intensified erythralgio 
cutaneous hyperalgesia to burning pam , tho constricted 
linger and tho lscliromic muscle are therefore hyperalgesic 
An artificial lesion m muscle becomes spontaneously 
painful (by summation) when its nerve is compressed 
(Nathan 1963) If a fatigued muscle is substituted 
for a tender spot, again the threshold is lowered by 
compression of the nerve Muscular fatigue is therefore a 
hyperalgesic state which is mtensilled to pain by partial 
norve-block 

Ischaemia is not a Common Cause of Pain 
Tho causation of pain is usually multiple (Wikler 
1963) Several subthreshold factors combrno to give 
threshold stimulation Often the cause which seems 
most likely is merely ono of the effects of a deeper common 
cause Cardino pam is often due to reduced coronary 
circulation, hut additional factors are required to pre- 
cipitato tho pam, which is abseut for long periods in 
every case Pam from arterial embolism (Lewis 1930) 
and intermittent claudication (Boyd et al 1949) usually 
depends on factors additional to loss of blood-supply 
In Raynaud’s phenomenon lesions of nerves aro partially 
responsible (Marshall et al 1964) Causalgia after nerve 
injuries is not more common when the mam artery has 
been severed (Sunderland and Kelly 1948) 

When we say that a common but obscuro pam (the 
stitcli) is duo to ischreniin of muscle, we aro guided by 
’ w and not by observation Dceji and widespread 
re often associated with tenderness of muscles 


Sometimes a primary muscular lesion is resj 
for radiating pam and tenderness (Kollgren i f 
Sometimes, on the other hand, tho muscular pam 
tenderness are reflex—secondary to visceral or ' 
deep lesions (Sinclair et al 1948) Because we ’ ’ 
that ischaemia causes pam and tendemesB in *i 
mnscles we assume that it causes many j5tltfr 
If, however, the pam is not ischrcmio but neural, 
we shall have to discard lBcbiomia as a common-' 
of pam - t> f * 

Summary 

Iscbromic muscles can be exercised without pam! 
considerable periods if their nerve supply is unit > _ 
Pam develops m muscles which are worked with u 
blood-supply but with nerves partially blocked 
So-called lsckcemic pam in muscles is due clueflv 
fatigue through partial nerve block 

Factor P cannot be detected in the circulating blood 
Thero ib no evidence that ischtcmift is a general 
of obscure poms 
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A CASE OF FAVISM 

O R McCarthy 
B A , 31 B Dubl 

LATE SENIOR HOUSE PH18ICIAN, ST RICHARD ’s Hr 
CHICHESTER 


Fayism is a disease m which acute liromolysis fob , 
tlie ingestion of broad beans (Ftcia fava ) or inhale 
of their pollen It is seen clnelly in Sardinia, but aim 
Sicily, Italy, Greece, and North Africa (Luisada It 
Sporadic cases have been reported from France 
Spam, 10 have been described in tho United Z 
{Larkin 1063), and 2 m Britain (Diggle 1963) All ^ 
affected were peojile of Mediterranean ancestry 
Symptoms appear 6-24 hours after ingestion of “ 
heans, or in a matter of seconds after inhalation of th 
pollen There is malaise, nausea, and vomiting Pvre^ 
if present, is irregular The patient becomes jaundh 
and Ins liver and spleen may enlarge There is a j 
m the red-cell count, a rise in serum bilirubin 


scium-pouissium, a reliculocytosis, and often a 
cytosis The unnary urobilin may increase, and all 
una and htemoglobmuna may be present^ An me* 
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id-cell fragility may be found m the early stage*, but 
|X T ually fragility is normal 

a^Tho severity varies from tbo acute case requiring 
Tvcood transfusion to mild ambulatory cases -with few 
•rc?tqs. The disease is commonest in male children during 
e p'bllen season (May to August) Sian testing -with an 
act ftfact of tho bean or pollen gives variable results Each 
,£ .rttnek is followed by a period of about 6 weeks’ immunity 
Jf ,d>m tbe disease during which tune skin tests are 
native 

The condition is usually regarded as a manifestation 
allergy, though this is not accepted by all authorities 
^Tountfll of Pediatric* 1064) 

r *V ( Case-record 

i 

u A 9 year old boy was admitted to hospital on July 2 1954 
£ Investigation of recurrent attacks of jaundice 
, tHls present iUnesa hod begun on June 26 1954 At sapper 
'"^"1 that day he ate some cooked home-grown broad beans 
i * f*xd dunog tho evening he felt rather unwell. Next morning 
5 ate some more beans, and about 2 hours later be had a 
uvering attack and felt £11 Ho went to bed early and the 
Wowing morning {June 28) ho was found to be Jaundiced. 
i£ l o Somited several tunes during that day and night and 
leu slowly unproved By July 1 the jaundice had begun 
; 6 pfsde 

Prtvtoti* history —Ho had had jaundice twice before in 
j952 and in 1963 each time dnrmg tlie late spring Both 
J^'H.tacka were closely preceded by a meal containing broad 
^j^aans, and each attack consisted in shivering malaise 
, i, {.touting and Jaundice Neither had been as severe m 
1064 attack, and on neither occasion waa a doctor 
whiled 


Family history —His mother volunteered the information 
tat her maternal undo used to become Di and jaundiced 
eery tirno he ato brood beans. He was unmarried and died 
Mne years ago So far ns she knew no-one el»o in the 
tolly had had recurrent jaundice Tito patient was bom 
i England and had lived all his life in England Hi* parents 
*'\j-yandparents, and the grand uncle a parents had oil been bom 
Jji’t tlie British Inlea. 

Ftri* On examination he was slightly above average height and 
/eight for his age Tbe sclcr® were yellow and the skin 
** ‘'kghtljr so Tim liver edge was polpablo just below tbe 
t margin, and was tender T)m spleen was not pelp- 

ble and no other abnormality was fotmd on physical 
lamination. 

^ Blood exonumriion on July 5 showed Hb 74% red cells 
000 per cjran reticulocyte* 24% and serum bilirubin 
7 mg per 100 ml Examination on July 7 showed rotlctdo- 
^Jg’ytcs 10% normal red-«U fragility (htemolysia starting at 
44% and complete at 0 28%) white cells 8700 (polymorphs 
(0%. lymphocytes 42% monocytes 0% eosinophil* 2%) 
rd cells normal m shape and siro and no punctate bs*ophiliA. 
ho anti-globulin reaction was negative By July 10 the 
eticulocytcs had dropped to 1 5% Wawnnann and Kahn 
coctions were negative 

Other examinations —Tliere was no bilirubin or urobilin la 
ho urine An intradermnl skin test On July 16 using an 
gpi rxtract of brood boons was negative 


Pr&jrrt* —There was an ovening riso of temperature ui 
^■o W-0*P lor n forr doy, Tlie j.andlro olairml wlUiij 
Jp'_^v j 4 hours of admission Olirro were no for!her ayruptom 
>) °ad 1 k> was thrreforo discharged cm July 18 bavin; 

iSb’’\‘ crT > wnmed never to cat bread boons again 

On Sept 0 he was scon as an outpatient He had raruimc 
*v w tho interval. A farther skin test was negative Bloo 
, yilt*xatnmation Phowcd Hb 100%, reticulocytes Ic*s than 0-2% 
itfj). ** UT ® hHinibln 0-8 mg per 100 mU normal rod evil* an 
latelets, and no evidence or sphorocytoois. 

Discussion 

•%£Tr Tho diagnosis was mado ( 1 ) on tho history of symptom 
otf^mpcnriug within 2+ hours of eating brood beans ; (2) o< 
tie evidence of hmmolysis as shown by tho low brume 
•- fol>In tho low rwl-coU count and the kkh reticulocyte 
n&Z, ijunt i and (3) on tho absence of excessive fragility o 
hnorrool ihapo V tho red cell* Tho negative anti 

t^i. > 


globulin reaction on July 7 was to be expected since 
tbe hcemolytic episode was over by that time 

This is probably tho first case of favism to be described 
in a person of non Mediterranean descent The diagnosis 
might not have been made but for the mother s insistence 
on the connection between tbe beans and tbe Jaundice 
(she probably recalled that her nncle had shown a 
similar susceptibility) 

Higgle (1053) has pointed out that -where hermolytio 
tmtci m a is found m ft person of Mediterranean ancestry, 
the possibility of favism should be borne In mmd. 
Dacie (1064) noted that In many of tbo published case- 
reports on favism, tbo original diagnosis had been of 
** acute hremolytio antomia—-1 Lcderer s type " tho 
correct diagnosis was made after eliciting a history of 
recent ingestion of beans 

This case suggests that fnvism should be considered 
as a cause of luemolyhc antemia not merely in Mediter 
ranean people or their descendants bnt also in persons 
of British stock 

Summary 

A case of favism Is described in an English boy of 9 
This is the first report of tho condition in a patient of 
British descent There arc grounds for believing that 
the boy’s grand uncle had the same disease. 

Favism should be considered as a possible cause of 
hremolytio anosmia and unexplained jaundice, even in 
pationte who are not of Mediterranean stock. 

I am indebted to Dr Q A. Emmoreon under whom the 
co*e waa admitted, for permission to publish this report and 
to Dr G A Hnrri»on and Dr Oolin Knowles, who wore 
responsible for tho pathological Invert Igntlons, 
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PEPTIC ULCER IN A HAEMOPHILIAC 
TREATED BY GASTRECTOMY 
WlLLIAil Walkeb 

4LB Dark. 1 

lectures in child health unttebstty or nmuuji 
Tim danger of bleeding after injury In hemophilia 
has long been known and Birch (1037) reported many 
deaths following oven minor surgery 
Craddock et al (1048), reviewing the problem of 
surgery m hnsmophilia drew attention to tho greater 
nsloj of bleeding in cases where local hoomostatlo measures 
could not be applied an arm was successfully amputated 
in a bnuDophiilac bnt in abdominal surgery the danger 
of hremomiago was so great that many authorities 
re^irded the risks attending infection in acute appendicitis 
as less serious than those attending operation Craddock 
et a also described their orrn case of acute appeudialtls 
treated by operation in which the clotting timo was kept 
withm normal hmlts by the use of fresh blood plasma 
and anrihtnmophilio globulin and yet the patient died 
At necropsy blood was found in the peritoneum and 
pleura and a large htrmatoma not communicating with 
the peritoneum was found at tho site of tho incision 
They calculated that tho mortality rate associated with 
abdominal surgery in prolmble hemophilia was at least 
J7 /0 but where only proved case* of hicmophUia were 
considered the mortality rate was 60% 

1 describe hero a case of repeated b*malemc*o* due 
to peprio ulcer m a hremophillao who subsequently 
underwent gastrectomy Although tho operation was 
successful I am convinced that surgery in hemophilia 
must be avoided if at all possible 
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Case-report 

11)0 patient, -oho was m hr? early forties, came from a 
Cnnnlv of bleeders The family history is ty pical and illustrates 
tbo transmission of hrcinoplnlia by unaffectod females to their 
miilo children (fig 1) Both the inntorani grandfathor and 
a groat uncle were said to havo died from bleeding, but the 
exact circumstances are unknown 

Bt story of 
Bleeding — 
Although nevor 
a florid hfflmo‘ 
philiac the 
patient has had 
recurrent epis- 
taxes,skin 
limmorrhages, 
and, at the ago 
Patient of 21, a haem- 

arthrosis of his 

□ Mate □ Htemophihac leftknee Super 

O Female 0 Comer of haemophilia fiend wounds on 

r many occasions 

Fin I— Patient * family tree bled unduly 

but never gate 

rwo to anxiety , in fact, severe lacerations did not require any 
■met ini treatment to produce hfemostasis The bleeding time 
was repeatedly normal, whereas the clotting time was often 
prolonged in September, 1952, his clotting time (Lee and 
ViTnfo) a as 9 minutes (normal 5—10 minutes), blooding 
tuno 2 minutee, clot retraction normal, prothrombin and 
fibrinogen 93% and 0 2 g per 100 ml respectively, and pro 
thrombin consumption 30% In mow of the normal clotting- 
tune specimens of Ins blood were sent to Dr R G .Macfarlane 
and Dr Rosemary Biggs at the Radcliffe Infirmary, Oxford 
Thoj confirmed the diagnosis of haemophilia “ Our tests 
show that ho has a definite deficiency of antihtemophibc 
globulin, in other words ho has classical haemophilia The 
results cannot at present be expressed quantitatively ” 
History of Dyspepsia —For 20 years the patient had 
symptoms typical of duodenal ulcer, wluch had been repeatedly 
demonstrated by barium meal 7 years ago bo bad a perforated 
duodenal ulcer, which was sutured, fresh blood bomg given 
before operation In tho seven, years from tho perforation 
to tho present illness lio had eleven hiematemeses , seven 
wore serious and necessitated admission to hospital and nearly 
always blood transfusions The amount of blood given 
vanod at first as littlo as 3 pmts a as required, but on each 
of tho two most rocont admissions—i e , August and October, 
1952—more than 20 pints was needed Fresh blood from 
emergency donors was used whenever possible It was not 
uncommon for the patient’s Hb level to be ns low ns 4 5 per 
100 ml after btematemesis The duration of his stays m bos 
pital varied from 10 to 40 days Continuous medical treat 
ment, including prolonged periods of rest, did not produco 
appreciable improvement, in fact, the haunatemeses became 
not only more frequont but also more sov ere The patient w as 
v irtually unemployed, and Ins family life was becoming 
disrupted Moreover, Prof F J Nnttrass felt that sooner 
or lator tbo patient would die from a liaematemesis, and that 
therefore tlio considerable risk of gastrectomy 



of human blood are necessary to provido enough antu 
phdic globulin to overcome the clotting defect m h. 
(Dacie 1952), and small amounts of blood or plana 
recommendod by Schiller et al (1948) are unreliable It 
realised that repeated transfusions of plasma might lo« u 
effeot as the result of the patient’s becoming uamunwj 
nntiluemoplulic globulin, but this risk was unavoidabler 
acoepted, as were those of plasma hepatitis, <5_o 

Preoperative Preparation —Twenty emergency blood-dra- 
were tested to make sure that their blood was compatibler 
the patient and with each other, and that their plasms »■» 
promote normal clotting of his blood On tbo day It's 
operation blood from twelve such donors was oolite 1 , 
mto acid citrate dextroso solution and within time k: 
transfused mto the patient by exchange transfusion. T 
technique was simple, siliconed gn mg and taking Kb bn 
used to withdraw blood from one arm while the fresh tt 
was run mto the other There were no technical difli 
and the rate of bleeding was controlled by altering the tew 
of the tourniquet, and the rate of infusion by positive pro 
An exchange of 10 pmts was completed m 80 minutes, 
which the remaining 2 pmts was run m by slow dnp 
- this procedure normal blood was substituted for at least * 
of the patient’s blood Perhaps a similar quantitative; 
might have been achieved by transfusing about five 
of fresh plasma However, the exchange transfusion ch¬ 
i', pool the patient, and since it was completed within an! 
and a half, he obtained a good night’s rest before operation. 

Partial gastrectomy was done by Prof Norman Hi 
on Jan 26, 1953, at 9 30 aai , 20 hours after the on 
transfusion was completed It would probably have 
wiser to operate immediately after the transfusion I 
the operation 1 pint of blood, collected on the previous 
from a selected donor, was given There were many i 
adhesions between tho livor and the whole of tho 
curvature than aro usually seen after a perforation HI 
those were separated, tho stomach was scon to be '>R 
The duodenum showed stenosis duo to a chrome ulcer m 
first part, and was slightly adherent to tho pancrcaa 
easily separated The duodenum was divided and A 
without difficulty On exposure of the lesser „ 
greyish swelling of unknown nature was found and 
with considerable difficulty, togother with the sto 
An nnustomosis was made by bringing the jejunum throe 
the transverse mesocolon A Penroso dram was m 
down to the stump"of tho duodenum, and the m. 
wall was sutured in layers During tho operation the bV 
was no more sev ore than usual, and the blood appe 
to coagulate in normol time . f 

Postoperative Course —During that afternoon 1 pm) 
blood, collected on tho previous day, was green and f r " 
by 1 pint of salino solution At 0 15 P li the patient \ l 
bloodstained material, and thoreaftor small nmounts of bl 
stained fluid were aspirated from the “stomach ”—about I 
every ID minutes, 33 oz being withdrawn by malm 
Thereafter the bleeding seemed to increase, bocauso » 
tunes 4 oz wns aspirated in 15 minutos So a tra .bib. 
bank blood wns started, 2 pmts being given over the <. 
0 hours, after wluch salino solution was substituted for bl 

(fig 2) 


was justified 

Admission for Oastrcctomy —Preparations 
to control bleeding during and after gastrec 
tomv were mndo on the assumptions that 

(1) tho clottmg defect in htemophilia is duo 
to tbo lack of antilucraopkilic globulin, 

(2) provided antihtemophibc globulin can be 
maintained at an adequate level, tho clotting 
and other haemostatic mechanisms are 
normal (3) nntihremophilio globulin is 
present in freshly collected blood, but after 
storage its concentration tends to fall 
(although this is a variable factor) , punfied 
antihrcmophilie globulin is not available m 
largo quantities and that present as a con¬ 
taminant of punfied fibrinogen has been 
inconstant and disappointing m controlling 
blooding m hiemophilm , (4) antihrcmophilie 
globulin is only effective for 24—48 hours 
after injection, and is probablv much less 

tVnq (ft G Macfnrlano personal con*- 
tion) , and (5) relativ ely largo nmounts 
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r Next cIclt 37 ox, of doeply bloodstained mntentd had been 
n aspirated from tbo stomach sin» midnight and tbo patifjnt 
I wo* in ft fttato of profound circulatory collapse semi oothkj era*, 
y, and very apathetic, with pnlso-mto 140 and *y*toho blood 
' K prewure 90 mm. Hg A transfusion of bank blood was again 
, started 1 pint being given m 10 minutes and 2 more in tbo 
t next hour followed by 750 mg of fibrinogen (M Jl 0 Blood 
, Products Unit) which oonlnma antfluemophflio globulin, 
.and by 2 prat* of blood freshly colloctod from specially 
__ eelectcd donors The patient improved and was conscious, 
but with blood pressure 110/70 mm. Hg and pulso-ruto 
7 120 Later that day 4 pints of fresh blood was given and a 
6 rectal drip of tap-wator was started because the patient was 
*. becoming dehydrated The stomach was aspirated hourly 
deeply bloodstained material being obtained on every occasion 
until 8 and 0 pai During this day the patient had 84 or. 

"7 withdrawn and received 5 pints of bank blood and 6 pints 
from emergency donors in fact lus entire blood volume was 
*\ replaced. In addition he was given 760 mg of fibrinogen 
^ vrhicb in antltuDmophOlo content is raid to equal 500 ml 
of plasma, but in fact is probably equal to only 50 ml of 
l& plasma (R G Mncfarlane personal comnraniention) 

From Jan. 28 to Feb 1 the patient was much better 
T j rational, and reasonably cooperative but still very a nxio us 
f ijnjo was given 1 pint of fresh plasma morning and evening— 
i.e about every' 12 hour*. The plasma used vras of the tamo 

Y ABO and Kb groups os the patient s but not crofts matched 
Freshly collected blood from two donors was centrifuged 

*? and tlie plasma siphoned off and cooled A new dnp using 
v* a small noodle was set up on each occasion the transfusion 
tS’ taking about 20 minute*. Dunng these five day's tiie patient s 
corubtlon ranamed satisfactory although about 30 or of 
e* bloodstained fluid was aspirated daily Throughout this timo 

Y 2 os of either water or orango-juleo was offered each hour 
On the day of operation the patient took only 2 ox. but 

d* next day he took 20 ox and thenceforth be gradually Increased 
k- 1 Ids intake to about 60 ox a day 

On Feb 1, In addition to the fresh plasma he was given 
tf* 3 pints of day-old blood to counteract mild aruemla. He 

Y scorned well tbo operation wound was healing normally 

1 * and there was no bleeding The transfusions wore tlierefore 

6 discontinued 

Next day his condition was satisfactory and no bleeding 

* j ooourred but cm Feb 3 at 7 15 x.W , 34 hours after the last 
*** plasma transfusion, be vomited 18 ox of blood, and 18 ox. 
■*V[ more was aspirated in the next 16 mmutes so 1 pint of 

Y plasma (18 boors old) was gi\ en at 0 30 aai and 1 pint nowlv 

* collected from emergency donors at 10 aai In spit© of this 
* 20 ox of bloody fluid was being aspirated every half hour 

tho blood pressure was falling and the pulse rate was 120 
*, 7 A transfusion of fresh blooa from emergency donors was 
^ started at 12.30 rv 5 Pints being given, and 145 ox. 

of fluid being aspirated from the ‘stomach, during the 
it** day 

On Fob 4 1 pint of fresh plaxmo and 4 pints of fresh blood 

7 * were given and 114 ox aspirated. On Feb 6 1 pint of fresh 

plasma was given in the morning 3 pints of fresh blood during 
11 *°^ the day ana I pint of fresh plasma in the evening j and 121 ox. 

-wns aspirated On Feb 0 the patient s general condition and 
ltd' mental outlook had much nnpra\ed 1 pint of fresh plasma 
was given in the morning end at 10 a.m 30 ox. of fluid 

_^ was withdrawn after which no further aspiration was 

required Another pmt of fresh plasma was given in tbo 
cnoning 

From >eb 7 to Fob 11 1 pint of fresh plasma uiui given 
each morning and evening On Feb 11 the wound was 
booling normally and tho last of tlvo sutures were remoted 
From teb 12 to Feb 22 one pint or fresh plasma was given 
each evening By Feb 12 tho patient s weight normally 
list 41b lmd decreased to 10 st but on this doto be started 
to toko food by mouth once more Oa tho six eonsocutivo 
days up to Feb 22 tests for occult blood were negative. 
Tho plasma transfusions were stopped after Fob 22 and 
thore was no farther bleeding Tho patient progressed well and 
was discharged home on Feb 27 n month after admission 
during which timo ho bad received 30 pints or blood sml 
38 pints of fresh plasma. This represents more than 100 
donations of blood and but for tho donors it is unlikely 
that bo would have sun. tved 

FoUcrw up—-The patient was seen at monthly intervals 
1 for 0 months and apart from a fooling of fullness and somo 
vomiting after mrols remained wdL Hi* stools were tested 
for occult blood during the first three months com ulcsoeneo 


but were nogativo on each oocosion Ha appetite was 
satisfactory ho was gaming weight and no anwnnm developed 
Seen in October 1054, 21 months after gastrectomy, ho said 
ho felt perfectly well and wan doing heavy manual work 
without difficulty Ho weighed 11 st 4 lb (his normal weight) 
and had no com plaint n, 

Discusalon 

It in difficult to overestimate tlie rink attending surgery 
m hrcmophilia Evon if tho dotting time is nearly 
normal or can he maintained within normal limits by 
mjectionB of fresh plasma or of antihremophilic globulin, 
severe bleeding mnv still occur (Ucrekoy 1951, Baserga 
and do Nicola 1051) 

TJnttl potent anhluemophiho globulin is available m 
large amounts fresh plaama is the best means of sup 
portive treatment in the case of accidental injury or if 
operation cannot be avoided Very large amount* of 
fresh plasma are required and should bo given fro 
quently—o.g every 12 hours—becauso the octave prin 
ciplo survives only a few hours and therefore may fall 
to dangerously low levels between transfusions Trans 
fusion therapy should bo continued os long ns there is 
ovidenoe of bleeding and until at is reasonably certain 
that healing iB well established It is important that 
daring the operation tho circulating blood should contain 
adequate amounts of antlhiBmophfllc-globulln because 
otherwise arterial hremorrhage la very likely to recur 
Maefarlone et al (1954) have reported the value of 
bovine and antfluemophillo globulin in patients under 
going surgical treatment, and it seems that this is the 
real hope for these tmfortunnto people. At present it is 
not available in large amounts, and in some cases it 
seems to carry tho risk of producing thrombocytopenia, 
although in none of these workers ease* did tide cause 
bleeding 

Any method by which autflupmophihc globulm is 
introduced Into ft patient to whom it is a 4 foreign 
protein ” carries tho risk that the patient may become 
immunised to it and therefore no longer derive benoflt 
from it. 

Summary 

A caso of repeated hffimatemeses due to duodenal 
ulocr in a hremopidUao is reported 
Eientuolly gastrectomy was done Tho regime before 
and after operation is described, 

Tho need to avoid major surgery in btemophilia at 
practically any coat is emphasised 

I run indebted to Professor Nnttraa* and Professor Hodgson 
for permission to publish Dr R G llacfarlano and Dr 
Rosemary Biggs for confirming the diagnosis of hwmophOm 
tl» Regional Transfusion Centra for thoir service j and the 
doctors and nurse* of the Royal Victoria Infirmary for their 
skill and enro in looking after tho patient 
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There is ono possible eanaeqmmeo of tbo use or tho 
testing of thermo-nuclear weapons which is seldom mentioned 
but which must bo tn tho minds of rorao biologists It bus to 
do with the effect a of radiations Upon symbiotic find parasitic 
orgtmivms how Irving thing* h\e together in relationship* 
which 5mve themselves become adjusted over long periods of 
selection. Jinny trypanosome*, for instance do httlo harm 
to tbo hosts in which tliey Hvr A mutation in * popp'd km 
of trypanosomes resulting in tho production of a now liable 
form can have \orj aenous consequences for tlto host popu 
lation winch may bo faced with a now situation with wbreb 
It is not fitted to cope —rrof Paul O E*i>x.xsKgc HoncAr^rr 
Guardum Mortli 31 1055 
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British Practice in Radiotherapy 

Genorol Editors Sm Ernest Rock Car m no, ll d , 
fji c s , pji c p , F f.r , consulting surgeon, Westminster 
Hospital , B W Windkybr, mb, D sc , mcs, 
F r.a os, p f r , professor of radiology. University of 
London , I> W SmTHUts, M d , rat OP,m, professor 
of radiotherapy, University of London London 
Biiltorvor'h 1055 Pp 516 £4 5s 

Stxty-five authorities have contributed to this picture 
of radiotherapy piactice m Great Britain today The 
volume, though complete in itself, is also a companion 
to British Surgical Practice 

Part x deals with goneral probloms, including the basic 
physical aspects, biological problems and effects, and methods 
of rpplication Part n is concerood with treatment Syste 
mrtually each chapter deals with a subject for which radio¬ 
therapy h used, and its use is discussed fully and clearly by a 
physician or surgeon end a radiotherapist The necessary and 
growing cooperation between radiotherapy and other depart¬ 
ments is stressed throughout The chapters on cancer of the 
uterus and breast, on the nose and nasal amuses, and on chrome 
rbcumatio msease are especially clear and informative The 
chapter on records and presentation of results is also useful 
Surprisingly there is no section on the treatment of salivary 
gland tumours 

The diagrams, tables, and illustrations are as clear 
uud lucid as the test This excellent book can be 
lecommended not only to the radiotherapist but to 
all those who sond patients to the radiotherapy 
department 

Human Limbs and their Substitutes 

Editors Paul E Klopsteg, phd, so d , director of 
research, Northwestern Technological Institute, Evan 
ston, Ill , Philip D Wilson, m.d , surgeon in chief. 
Hospital for Special Surgery, New York New York and 
London McGrow Hill 1954 Pp 844 96s 

Until lately the design, manufacture, and fitting of 
artificial limbs, and the training of amputees in their use, 
were in the hands of firms making such appliances and a 
few limb-fitting surgeons The'craft had developed 
empirically, and though the product was tolerably 
satisfactory it was without a scientific basis The 
surgeon-general of the United States armv determined 
at the end of the late war that his pensioners should have 
the best that man could devise, so he enlisted the aid of 
the National Research Councd The council has carried 
out one of the most elaborate and comprehensive investi¬ 
gations ever rnado into a single aspect of human behaviour 
The scheme, ambitious in conception, and far beyond the 
"scope of individual enterprise, is an outstanding example 
of the possibilities of research organised at national level 
and sponsored by national bodies It has covered funda¬ 
mental research into cv erv aspect of all the problems of 
the amputee, and it has called for the integrated work 
of orthopredic surgeons, anatomists, neurologists, 
psvcliologists, civil engineers, plastic engineers, 
physicists, and manufacturers This volume reports the 
results of sex on or eight years’ work by the different 
groups 

There are chapters on tho mechanics of muscles and of 
locomotion , new dot elopmonts m artificial legs, arms, hands, 
and hooks, the teclmiquo of cineplasty , tho electric arm, 
suction sockets, tho prescription, alignment, and fitting of 
jiro-dheses , the o\ nluation of now dey ices , and many others 
Much of tho u ork is highly teclmicnl, it reports basic observ a 
lions not vet directlv applicable to tho construction of 
prostheses, and some which, though still experimental, point 
tbo wav for future development 

Dr Klopsteg und Dr Wilson, an engineer and a surgeon, 
linvo done a magnificent job m presenting such a 
lie' 'ogeneous moss of material as a coherent story The 
is indispensable for evervone concerned with 
' limbs, and no orthopredic surgeon can nfford 
tho basic research in human phvsiologv and 
"lint it reports 


Textbook of the Rheumatic Diseases 

2nd ed Editor W S C Copejian, 03 e , m 
Fitop, senior physioian, Arthur Stanley Institute f 
Rheumatio Diseases, Middlesex Hospital Edinburgh 
London E & S Livingstone 1955 Pp 754 tti 61 

The first edition of this textbook was published „ 
before cortisone and corticotrophin made their dftral 
In the second edition tho place of these hormones it 
treatment is considered by several of the 28 contribnt® 
who form Dr Oopeman’s authoritative team 

The book is a series of essays, and some ov eriappmg hi 
been accepted and encouraged , thus each section stani bj 
itself as the considered statement of an expert surveyat 
f am iliar territory, and not subjected to undue editors, 
restraint The reader m search of a complete picture of th> 
treatment of rheumatoid arthritis must be prepared to vrtti 
his way from a general chapter on the disoase to others a 
hydrotherapy, physical medicine, and orthoptedics A mum 
criticism is the mixing of positive and negative reproduction 
of radiographs throughout the book, even on facmg page. 
The difficult task of surveying the whole subject of tin 
adrenal hormones has been attempted m a new chapter 
There are Borne misleading statements m this account, 
particularly on the effect of adrenal hormones on antibcdi 
production and on reactions of hypersensitiv ity Tho odj 
work on antibody production cited is the old observation tt 
a rise in tit-re associated with the lympholysis induced bj 
adrenal stimulation This phenomenon has nev er been coo- 
firmed, and more recent and important work on the depress® 
of antibody production by cortisone is not mentioned, Tbw 
is some apparent confusion between the effects of cortisol* 
on tuberculin sensitivity and on snsceptibdity to the spread 
of tuberculous mfeotion In a short description of coflnga 
diseases “ hyaluronidase ” is used where hyaluromo ncid u 
intended, and fibrinoid degeneration is rather loosely defined 
Fortunately a oloar and accurate account of oonnootne iisstn 
pathology is included m a separate chapter 

This work has deservedly secured its place as a standan 
textbook, and the appearance of this up-to-date secow 
edition w timely 

Insanity, Art and Culture 

Francis Keitman, m.d , d r m Bristol John Wngl 
A Sons 1954 Pp 111 12s 6d 

The influence of a particular culture upon the artist 
productiohs of the mentally ill is a special case of tl 
more general problem of artistic creation m differet 
societies Dr Reitmon has assembled paintings an 
drawings by psychotic patients in Mexico, East Africt 
Egypt, India, Ceylon, Japan, and New Zealand,, m a 
these, of course, occidental influences have to be rcckonc 
with to some extent in tho prevailing culture 

The material was not targe enough to allow quantitatrv 
analysis , but the qualitative characteristics of schizophrem 
pamtmg were present in the production of the Egyptian 
Indian, Sinhalese, and Japanese patients, though son» 
features that would be indicative of illness m a Europe® 
patient reflected normal cultural forms when they occurred m 
the production of the oriental patients Dr Reitman thn 
examined the influence of ttie artistio medium by company 
psycbotics’ paintings with their needlework and scripture, 
and he expresses the surprising opinion that “ in our present 
day cultural pattern there seems to bo little to stimulate 
activity m any visual art other than pamtmg ” In succeed®? 
chapters thore ore brief accounts of the lives of Alfred Kuhn 
and George Morlnnd m relation to their artistic activitv, 
some reflections on drawings and paintings earned out 
automatically ” as in a trance or while doodling, and * 
somewhat irrelevant sketch of Mytton, tho well know 
eccontnc The book, which contains suggestive ideas about tbs 
diagnostic v alue and tho complex sources of artistio produc 
tion, would gam by a fuller consideration of some previote 
writ mgs, such as those of Kreyenberg, Morgenthalor, M'i 
Pfeifer 


Proc eedlll g s 0 f the International Congress of PhyslufJ 
Medicine -The proceedings of this congress, which wns bdf 
in London m July, 1952, have now appeared Copt® 
r-Tn ^ Iee ) may be had from the International Federate^ 
of Physical Medicine, 45, Lincoln’s T-nn Fields, London, IV 
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Menial Nursing Analysed 


X *- 
kt 
.Ir 

T? 

•jft Bcthlem Royal Hospital and the Maodslev together 
a orm a centre of teaching and research so outstanding 
i^hat one might suppose they 'would never want for 
pursing staff Yet tho recruitment problems whioh 
^>\re so acute throughout the mental service liavo 

* effected thcih too , and m 1951 the board of governors 

the jomt hospital arranged for a job analysis of 

* * their nurses’ work. Their aim was to gam information 
r ~t'Uiat would holp them in formulating their nursing 
o tr-poboy and training prooedures and the results of 
rrf^the annlysw (wluoh was modo in 1051-52) have Iod 
iff* them to moko considerable changes Believing that 

^Jthe findings can be of use to other mental hospitals, 
«"tthey now with great publlo spirit* present a condensed 
#6r*rcport 1 of this tho first inquiry of its kind into tho 
ja Arork of mental nurses Like the Nuffield * job analysis 
^SJof the work of general nurse*, it brings its shocks 
'J^Jtmd if, in drawing attention to these we seem to 
w if •'criticise tho practice of those hospitals it must be 
w** borne in mind that it is their former practice that is 

* funder discussion aiul moreover that tho training 
^Jigiven to nurses in them, even before 1961-62, was 
s^rt^rohablj better than that given in nmn> other mental 

hospitals now 

lgt ^- Tho meet striking finding of the Nuffield report 
-dst^was tiint three-quarters of tho nursing m general 
•hospitals wob being done by student nurses , and this 
new report bUowb that in mental hospitals too, a largo 
^ tfipart of tho oare of patients falls to unqualified nurses 
Numa are classed os ward sister or cl large male 
*ft>nurae { senior nurse (either a staff nutso or a student 
-<-<hurso fai her Jn&t year of training who is second In cluirgc 
' tho wartl) middle-rank nurso ; Junior mute (tho 
Dungoet in oxpcrlence on Iho ward) and part-tune 
arse Their tasks are grouped under the headings 
ire of patients Huperv Won; household duties (among 
hich tiro included somewhat surprisingly, brdmahinc. 
ml the serving of meals and drinks) j duty room work 
.hat Is, tho writing of reports and notes) and reception 
ml management- At tho tlmo or tho survey sisters 
pent tlio largest slice of thair lives on tho last of these 
J1 % of tlKilr tlmo at tho Maudsloy and 84 % at Bcthlem) 
ho figures for core and supervision of patients by sister* 
a tho two hospitals were only 12% (Mnudaley) and 80% 
Bcthlem) Benlor nurse* spent 15—17% of their tlmo on 
ocoption and management but the amounts they 
pent on enre and uupen Iskm of patients wore strikingly 
llffcrent in Iho two hospitals—22 % at tho Mnudslcv 
ifld 68% nt Bcthlem Middle-rank nurse* lmd a similar 
»altern upending 7-10% on reception and management 
md 48*0 (Mnudsicy) and 01% (Bcthlem) on care and 
aipervislon Junior nuraes s)>ent only 5-0% of their 
Ime on recaption and mnnagement but 42-51% on 
:are and supervision of juitlontB The number of hours 
worked b> part time nurses differed considerably In tho 
two hospitals Though somo of them were trained 
rtureos Vhej spent much time on household datlps (44% 
at Jlethlem 57 % nt the "Mnudsh y) At Bcthlem most of 
their rtmninlng tlmo went on tnro and supervision of 
patients hut at the Mnudslcv only a quarter of their time 
was speut In thin wn> 

,1 Tlw Knoctkm *nt\ Ttmlninc t>I Mental Net-—*. Jly \ N 
omjtmav with tbc »< burner ut luatn. 1 hmak Lnmi< n 
Chapman k. Hall on hehalf ot tho IVthlem tlorwl and tlw' 
Mand-Uty Kivipiul* 1DJ3 I’ll. 85. ad 
Tbe Wocktil Sur-rA tn Mortal V*ardu linden Tbe Nattrld 
IYotIdtIiU Hospital* TniM I M3 'it-c Lancd 1$53 1,370 


Bronx the standpoint of the hospitals, there was 
nothing much wrong with the arrangement whereby 
the nurses who spent most time with tho patients 
wore those of tho middle and junior ranks, and (at tho 
Maudstoy) part-time nurses. Patients need *ym 
pathetic company, which kindly young people are 
quite able to snpply, tho technical aspect of treat¬ 
ment is in tho hands of the dootors , and any junior 
nurses who have the care of patient* recovering from 
physical treatment learn from thoir seniors what is 
re qmred of them On the other hand, the >oung girl— 
and oven the young man—without previous nursing 
experience maj, »ee tho situation rather differently 
Lay people, among whom untrained entrants must 
he olnssed, are ill at ease with those the} supposo to 
be mentally disordered, and tho new nurse needs a 
briof oourse to orient her to her work—some guidance, 
for oxample, in recognising guilt and anxiety, and 
some notion of tho wavs in which these are augmented 
or redwood Admittedly, during her 8 weeks m the 
preliminary training school (p t.8 ) she would hear the 
sister tutor lecture (for about l 1 ^ periods a woek, 
usually on Saturdays) on various aspects of mental 
illness, but the official syllabus for the preliminary 
State examination, to which the course otherwise 
adhored contains no mention of psychology or 
psyohiatry In any ease, even at Bcthlem and tho 
Mandalay now nurses did not neocssanJy begin their 
training in the P ts but might reach it only after 
several weeks, or even months of work in tho wards. 
To have to deal with mental patibnts without sufficient 
preparation must be for many people an alarming 
experience—not because the patients are alarming 
(thoy so seldom are) bub because of the sonso of 
jnadcqaaoy that ignorance engenders Clan we doubt 
that this abrupt introduction to the work was among 
the ohief causes for the loss of 06-70% of student 
nurses before the end of training most of them during 
their first year 1 

Apart from the lectures they attended m the p tjs , 
student nurses were offered, during their first year in 
hospital, 24 lectures on anatom} and physiolog} by 
tho medical staff, adequate revision classes (some 
optional, some compulsory) and 0 leoturos on 
psychology from tho sister tutor Tho famous 
Dr Abnold of Rugb} wears m'liis portrait a puzzled 
expression whioh Ia*tto> Snucnev attributed to 
tho failure of his boys to make headway in Trench 
despite huff an hours instruction in that language 
ovoiy week Do the sister tutors in our mental 
hospitals acquire a similar look i Or is theirs a look 
of despair, directed at the medical staff t Tor a full 
dress course of 20 lectures on ps} chi a try and 20 on 
neurology, from doctors, student nurses hod to wait 
until their second } ear—and man} of thorn did not 
wait In their tlurd -\ car tho} got, also from doctors, 
10 lectures on normal psychology (surol} rather late 
in the da} ), and 6 on clitkl ps} ohhttry and the sister 
tutor followed up each of theso in r discussion period 
Thus in their second and third years tho student 
montal nurses wore having a formal educational diet 
relative!) noli m the nutrients they had been needing 
all along In Rome ways however, it was a fcnsl of 
Tantalus for their ntteiulanco at lectures often 
dopended on whether or not the\ could bo spared from 
the wards Lecture attendance, os a proportion of 
tho posaiblo or ideal, was 50% at Bcthlem and 03% at 
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the Maudsley over four years, and of those nurses 
u ho v. ere absent, just under half wore away for reasons 
accepted as unavoidable Naturally the student also 
got a good deal of practical and informal training in 
the nurds, and it uas in fact the firm intention at 
both hospitals that some of this should be given by 
the doctors Thus there v. ero -weekly “ ward talks ” 
in which the registrar or senior liouse-ofiicer spent an 
hour discussing one or more patients with as many 
muses as could be spared from the ward at the time 
But unfortunately at busy momonts such engagements 
arc liable to bo cancelled, and audiences are seldom at 
full strength thus at Bethlem, m the year under 
review, only 53% of the possible number of talks had 
been gn on, and student nurses bad attended only 
32% of fbo3e provided for them Students certainly 
could not count on heanug an informative discussion 
on all of the cases which came under their care , and 
thoy hid bttle opportunity to ask about them at other 
times for the job analysis shows that they spent only 
1-2% of their time with doctors—usually in loo king 
for a patient Tins need was to some extent met by 
another means of communication—the “ nurses’ 
notes ” On the admission of a new patient, the 
registrar wrote lus instructions on a sheet with this 
heading, and the nurse to whom the patient was 
assigned wrote on this sheet her observations on the 
patient s behaviour during the week The ward sister 
lianded the notes to the registrar weekly, and he added 
his own notes and comments Fully used, this is a 
valuable device , but if (as sometimes) it is neglected 
tho nurse loses interest, and her notes become desul¬ 
tory Registrars and senior house-officers, on appoint¬ 
ment, were given a 2 1 / r day induction course, which 
included a 30 minute talk from the sister-tutor on 
the part they were expected to play f in the training of 
nurses But these occasions, too, may have helped 
to stamp the sister-tutors with a look of Dr Arnold 
The doctors, however, were not entirely to blame 
if they occasionally displayed only a lukewarm interest 
m nurse training , for the nursing candidates were of 
very uneven quality Aotually of those who asked for an 
application form, 70% never filled it in and sent it 
back , 40% of those who did send it had to be rejected , 
and two-tlurds of those accepted dropped out, most 
of them during their first-year Dootors with more 
urgent tlungs on their minds may well grudge spending 
teaching timo on y oung people who are never going 
to make nurses Nevertheless these things cut both 
ways a high rate of wastage is a had advertisement 
for mental nursing , and a doctor's casual attitude 
towards nurse training may lose some promising, as 
well as some unpromisuig, students In the case of a 
malo student nurse already perhaps worried about 
the financial prospects, it may make tho difference 
between staying and going , and tho disappointment 
of tho good and promising nurse who gives up training 
may deter many other likely candidates 

The survey should encourage mental hospitals 
elsewhere to consider how far, as employers, they now 
show thomselves skilled in industrial psychology 
An application form which puts off 70% of candidates 
might well need revision , and it can he very unwise 
to plunge an adolescent student, without due prepara¬ 
tion, into an environment, which is hound at tho outset 
* stressful If her further experience of hospital 

to hudd up her morale—and that pretty 


quickly—she is naturally going to leave The. 
makes the practical suggestion that every hty 
nurse might be attached to a psychiatric firm 
would not only help her to think of herself as part 
team, but might help the doctors, too, to think of! 
in this way, and to treat her accordingly 


Chelating Agents 

Treatment of metallic poisoning by chelahj 
agents was introduced a few years ago in the Unit. 
States by Bessman and his colleagues, 1 and mr 
reports have since testified to the value of this metke 
Earlier this year we published ah account of a ci- 
of lead poisoning in a child successfully treated bill 
chelating agent, calcium disodium ethylenediamu 
tetra-acetio acid (edta) ! , and on a later paget 
this issue Professor Browne desonbes two casts: 
adults 

Chelating agents (//jXp, a claw) combine vT 
certain metals to form firm complexes They ha: 
this property beoause they contain nitrogen or otk 
atoms capable of donating electrons to metals irk! 
require these in order to complete their atomio ct£ 
figuration The resulting ring structures are ver 
stable, and the metal is non-iomsed and thus da 
not show its usual ohemical or physiological actmti 
Haemoglobin is a chelated complex containing w* 
Chelating agents are useful m mediome because tk 
metal complex formed is soluble, is readily excreta 
by the kidney, and is non-toxio the action of ( 
chelating agent m metallic poisoning might be liken® 
to that of a policeman peacefully escorting a tronbk 
maker from a political gathering The affinity for tb 
chelating agent varies between the different metal? 
and one metal which forms a stable complex ct 
displace a second metal whose complex is less stable 
This is the basis - of the therapeutic use of calciui 
disodium e d t a in lead poisoning The disodiui 
salt itself is unsuitable for the treatment of heav 
metal poisoning, because it very readily combin' 
with calcium, 4 and may thus provoke dangeroc 
hypocaloaemia But the affinity of lead for E D TJ- 
is greater than that of calcium, so" administration o 
the calcium chelate results ui lead being safely remove 
from the tissues 


Rational therapeutic use of calcium disoil ut 
E d t a requires knowledge of tho pharmacology 
of this agent It can be given by mouth, since it c 
absorbed to some extent from the gut' withk 
significantly chelating metals present in the alimentar 
tract 6-7 , but absorption is greater when it is give 
subcutaneously 89 or intravenously E d t.a - 
rapidly excreted unchanged m the urme, about !W _ 
of the dose being eliminated within six hours nfif 
intravenous injection 10 At the pH of the W 
1 molecule of lead is bound to 1 molecule of E D TJ 
If the chelating agent w ere fully efficient m tho bed 
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it'3 milbm oU of calcium SDW, equivalent to 
pr 5 g , would produce excretion of about 260 rog 
lead The figure observed by Bessman et al 8 
m fact only 1 8 mg of lead representing on 
fcc ffioienoy of 0 7% The probable reason for this low 
^ ffioienoy is that lead is bound in the tissues to 
T ulphydryl groups, and although the affinity of 
ead for calcium e d t.a. is greater than it is for the 
$H groupings, these are much more numerous in 
^ ho traeuesBESSMAir et al found that increasing the 
, lose of calcium E t) t a. (lid not increase the excretion 
* Af lead probably because much of tho larger dose is 
Excreted in tho unne before it can be brought into 
Equilibrium with the tissues This would suggest that 
^ho best wa> to give calcium E d t .a in acute lead 
^poisoning is by slow continuous infusion or by repeated 
k'enfusions , and hitherto the latter method lias been 
•t«tho most commonly used A single dose need not 
axceod 0 6 g > this amount is usually given dissolved 
about 200 mL of saline over a period of two hours, 

. 3"and infusions arc repeated every eight or twelve 
rxT hours for about fivo days Subsequent courses of 
•^similar duration ore given, divided by intervals of 
few days Administration of the chelating agent is 
nr* r rapidly followed by ft large excretion of lead ohelftte 
the urino, with ft daily output of up to 4 mg , 
peththe blood lead level fall# steadily, symptoms of 
[frf^-aoute lead poisoning are rapidly relieved u , and 
hoover a period of days coproporphynn disappears from 
unne, the stipple ooll oount in the blood falls 
to zero, the lead line in the gums disappears, and the 
jlVqlonse band at the metaphysis of the long bones of 
tji* 7, children beoomes no longer demonstrable radio 
inftf ^graphically The oral preparation is probably best 
*f ^reserved for tho treatment of loss aouto casee * There 
inp^is evidence that calcium E d t.a can bo given safely 
vital elements iron, copper and cobalt, do not 
:/^displace calcium from the cnlolum E n t.a complex 
(kfjcmtn levels of sodium and magnesium are not 
^eriously deranged T , and tlio scrum oalotum level 
w^utself remains unaffected 4 The lead E d t.a complex 
dahlias caused few side-effects 7 

‘of ^ e d tjl. has also been used in the treatment of 
Jstr*frpoisonmg due to other heavy metals for oxample, 
dyK*MALooF ** found that an ointment containing calcium 
disodiom ej>t.a is of value against the indolent 
a ^cliromo uloers eeen in the tanning industry ..But 
kai^This agent may have further uses In laboratory 
mmmls It removes rfldioaotlvo isotopes, such as 
yttrium 11 —a property that may prove clinically 
important. In a different approach, an attempt has 
been mode to 41 ohelate ” out of tbo bodj caldum 
vhioh has accumulated in pathological processes 
sttoh as nophrocaloinosis, otosclerosis, peripheral 
vascular disease and calcified mitral stenosis 14 
The theoretical justification for such a measure has 
not yet been fully worked oat, nor in this measuro 
freo from hazard In two cases of hypercalcremia 
treated with sodium E d t.a h> Dudley and his 
colleagues 16 tho patients died and necropsy roroaled 
severo damage in the proximal convoluted tubules of 
tho hidnoys, which Dudley ct al hohevo was probably 
a result of tho thorapj 
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In idt.a. the physioian has acquired a valuable 
and safo means of treating acute and chroma poison 
ing by various heavy metals, and a chemical tool which, 
if used judiciously, may lead to better understanding 
of many metabolic problems 

Ascites 

The development of ascites in portal cirrhosis of 
the liver depends on several factors, but the move¬ 
ment of fluid from the capillaries into the peritoneal 
cavity is controlled primarily by hydrostatio and 
ooDoid-osmotio pressures 1 Tending to farce fluid 
out of the vascular compartment is tho capillary 
blood pressure and drawing it ont is the osmotic 
pressure of the proteins in the interstitial and ascitic 
fluid An opposing force is exerted by the osmotic 
pressure of the plasma-proteins, and'by the intra- 
abdominal hydrostatic pressure 

Portal cirrhosis increases the resistance to blood 
flow through the hver *, and this in turn increases 
the portal venous pressure, which has been measured 
directly at operation, by determining the pressure in 
portal ooll at oral veins os they run up the antenor 
abdominal wall, and by passing a catheter via the 
right atrium into a hepatic vem. If tho catheter is 
inserted until it occludes the vein tho pressure recorded 
agrees closely with the portal venous pressure—tho 
teohniquo is analogous to measuring the left atrial 
pressure by wod^ng a catheter in a pulmonary 
arteriole* By this moans Sherlock and her asso¬ 
ciates * found that tho portal venous pressure avomgod 
7 mm Hg (range $*0-11 2) in healthy people and was 
raised to 22 (range 16 0-35 2) m 11 patients with 
cirrhosis By itsejf increased portal venous pressure 
does not oause ascites Ligation of tho portal vein in 
laboratory animals and during removal of tho pancreas 
in man does not produce ascites in animals ascites 
follows only if plasmapheresis is earned out in 
addition, 5 and in patients with extrahepatio portal 
obstruction asate$ develops only when nremorrhago 
from (esophageal vnrioes reduces the plasma protein 
love], when the proteins are restored to normal 
the ascites disappears although the portal hyper 
tension persists Thus a roduotfon in pwsma-protems 
as well as portal hypertension is necessary for tho 
formation of ascites, and in cirrhosis hepatio synthesis 
of plasma protoms is impaired Post and PATBK * 
have found fairly olose agreement between tho 
plasma-albumin value and the presenoe or absence of 
aacite*, thn-rritWl W.1 being nW,f. 

T>er IQQjpI.. ^e low wluoh nscitefl « TirV*f wf 

in addition io these two main factors others are 
involved, and, although some workers have sought to 
show that these aro primary, most believe that they 
operate secondarily to the changes in body water 
and olectrolytcs that follow the accumulation of 
several litres of additional extracellular fluid This 
fluid is derived from tho vascular compartment, and 
unless salt and water are retained the plasma volume 
will be com o senouflly reduced Thus ascites is asso 
dated with a pro noqnood reduction in tho urinary 

i ,8M 

** ^ ir * rnr * V ^ Dfiter L. J appt PAjrriol 

8 Lancxt 1033. ! DJI 
D«Uaur p O LPTlruwo. D CU uAkcUro 
i flww u ° 1053 34, si*. 

0rtjwlJ *r J H Rolfamn. J JU 

S. t^wrt J iWok. K j ArtX. intern, J/«L 1015 60 CT 


750 Till I-INCPT] 


ANNOTATIOIsS 


[aprii, 9, 


excretion of sodium Since low sodium excretion is 
at the same time found m saliva, sweat, and feces 
and can bo reproduced by administration of deoxy¬ 
cortone, it has been suggested that secretion of a 
mmeralocorticoid hormone by the adrenal cortex 
increases m response to the threat of plasma sodium 
depletion Luetscher and Johkson 7 have now 
confirmed that in cirrhotics with ascites increased 
amounts of a potent sodium-retaminv horm one. 
aldo stero ne, are present in the urine In experimental 
aVcims m the dog removal of the adrenal glands is 
followed by profound sodium diuresis and disappear¬ 
ance of the peritoneal fluid s , and Marson 8 has 
reported a similar response m a cirrhotic patient 
subjected to total adrenalectonry In addition to 
aldosterone other adrenocortical steroids may play 
a part m the conservation of sodium Although the 
plasma le' T el of 17-hydroxy corticosteroid compounds 
is not abnormally raised m cirrhosis, there is good 
evidence that they are not metabolised at a normal 
rate by the damaged liver 10 Thus the proportion of 
steroid present in the plasma in an active form, 
rather than as an inactive conjugate, may be greater 
than normal although the total amount of unoon- 
jngated and conjugated hormone may be no greater 
than in health Since the plasma-sodium level is not 
raised in patients with ascites there must be increased 
retention of water m parallel with the sodium reten¬ 
tion Some workers 11 claim to have demonstrated 
increased amounts of an antidiuretic substance m 
the urmo of such patients, and have suggested that 
increased secretion, or decreased destruction, of the 
posterior-pituitary antidiureho hormone may have 
a pruuaij role in the pathogenesis of ascites Unfor¬ 
tunately the techniques for estimating the anti- 
diuretic hormone in urine are imperfect, and m a 
oareful study White et al 12 have found that 
cirrhotic patients metabolise antidiuretic hormone 
at the same rate as healthy people , and other 
workers with unproved techniques have not found 
that the plasma level of antidiuretic hormone is 
raised 13 Diminished renal blood-flow has been 
reported in some 11 hut not all 16 patients with 
ascites , and it seems likely that this, like increased 
secretion of aldosterone, is a secondary event depend¬ 
ing on reduction in effective plasma volume as a 
result of movement of fluid from the vascular com¬ 
partment into the peritoneal cavity It is wrong to 
tlunk of ascites as a statio collection of fluid separated 
from the vascular compartment Studies with radio¬ 
active isotopes 10 have shown that witliin the course 
of an liour half tho ascitic fluid is exchanged with 
plasma fluid, and albumin given intravenously to raise 
tho plasma osmotic pressure fails to aohieve its purpose 
because tho protein passes rapidly into the asoites 17 

7 Buctschcr J A Johnson B B J elm Invest 1954 33 1441 

8 Davis J O Howell, D S Sonthwortli J L Circulahon Res 
19V* 1, 2G0 

9 Marson F G Zancci 2954 il, 847 

10 BrowTi n AVillardson D G , Samuols B T , Tyler F H 

J dm Invest 1954 33 1524 

11 Hnll C A Frame B Drill V A Endocnnolotn/ 1949, 
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1G Prcntlrc T O Slrl Joiner F E Amer J Med 1952, 
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Treatment is aimed at improving liver r 
and sometimes in asoites of sudden onset the n-t 
may lose a lot of fluid when put to bed on a - 
balanced diet containing 80-100 g protein T i 
however, little can be done to improve the state 
the liver, and treatment is then direoted 
sodium retention by restricting the intake of wit 
less than 1 g dady 18 An initial paracentesis 
hasten relief, but repeated paracenteses are fob 
avoided on acoount of the large amount of ■ * 
lost to the body If the aBcites is not controlled! 
a low-sodium diet alone, merounal diuretics 
ammonium ohlonde should be given twice weekly 


Annotations 


BCG 

The problems associated with bcg vaccination 
increasing A preliminary assessment of the vaecunl 
programme in India, sponsored by the government 
India and earned out by WHO , 1B underimes i 
important points First, owing to the high provalence 
non tuberculous tuberculin sensitivity in certain inu¬ 
tile uninfected cannot bo accurately distinguished 
the infected A varying proportion of children * 
have not been infected by tuberculosis are being exri, 
from vaecmation, the proportion probably beiug as 
as 50% m some areas Raising the arbitrary limit fi 
positive reaction would bring m more of th6se oh 1 ’, 
but it would also involve vaccination of more of tl 
already infected Secondly, the degree of skin — * " 
after -vaccination was found to vary considerably, and 
many instances was much lower than had been exp tU 
It was thought that this could not be due to a rnc 
incapacity of Indian children to develop high sen&un* 
or to impairment of tho vaccine’s potency by expo* 
to light Some other factors m its handling or ad < 
tration must ha-v o been involved, or there may have « 
inaccuracies in tho tuberculin testmg Tho potency 
tuberculin, like that of b c g , decreases with exposure 
s unli ght 21 Exposure to subtropical sunlight of a 5 • 
dilution of p p d in clear glass bottles for twelve ho 
impairs its potency by about S0% 

It is important to know what degree of sensitavitv 
being produced by vaecmation In vaccinated gmneaji 
tbo length of survival after infection by virulent liacilh 
related to the size of the post vaecmation tuherri’ 
reaction 22 As the dose of living bcg is increased, thf 
is not only an increase in the size of the vaecmation le" 
and the subsequent tuberculin reaction, but also 
survival after infection Heat killed n c G , on the otl 
hand, leads to small reactions and short sumv' 
although the vaccination lesions are as large ns vb 
hvmgBOG is used The size of the a accinaticn lesion 
clearly not a reliable guide to tho immunity induct* 
but that of the post vaecmation tuberculin rena. 
may be 

The frequency of suppurative lymphadenitis m 
newborn is causing some concern There are reports 
an incidence as high as 23% m Taiwan 23 and of nu 
12% m this country 2 * The frequency of local abscess 
tho site of injection depends largely on tho tcchmqnf 
■vaccination , tho deeper the injection the greater' 
risk of an abscess The presence of b . /!• 
Ivmph nodes is apparently unrelated to the seventy of- 
vaccination lesiop 23 On tho other hand, it is do- 




io jauajusuh aa vatoxi a . Sherlock. 
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riatcd to the dose of tlie vaecino and the ago of the 
r dld » Gawford and Griffiths ** found that the incidence 
-‘as reduced from 11 7 to 0 3% by lowering tho dose 
*i( boo from 0 2 to 0 05 nil But Binco the degree 
[c,* immunity may be directly related, to the dose of 
c a u the dose should be a* large as "possible. 

A much more serious complication of vaccination has 
Veen recorded Meyer *• reports from Denmark the death 
“f a 0 year-old boy from widespread tuberculosis hivolv 
the lymphatic system two years after vaccination 
^ thirteen cultures of tnbercle bacilli were obtained at 
Different time* from different lesions Ixifore and after 
isrenth Those were found to be indistinguishable from 
fe O.Q no normally virulent bacilli were isolated Tho 
^.pnclnsion that the disseminated tuberculosis nud death 
'ere duo to the b ao vaccmatlon is inescapable A 
—Ecu ill r case has occurred m Norway I7_ ” A man aged 24 
ho had been vaccmated four nud a half year* previously 
iod after a protracted illness during winch there were 
''Vberculous lesions in the lymph nodes bone* longs 
rinory tract, and rectum Bacilli indistinguishable from 
^ co were recovered daring life and from se\ eral organs 
^ c fter death There is no evidence in cifchor caao that the 
-^atch of vaccine used was in any way abnormal There 
^ave, of course been previous reports of deaths attributed 
jp-p b ao—such as tlioso in Hungary in 1030 *• 41 —but 
none has the evidenco been completely convincing 
roust now be admitted that B o a can eauao dis 
^ union ted progreasivo disease fn man without anj* 
^.pparent change m its properties in the laboratory 
°L^iut it U also clear that this must happen -very rarely 
Ajadeed Irvine 13 in 1649 estimated that if all the 
Auspicious cases were included the incJdenoe was loss than 
Apper nnlffon Between 1061 and 1953 16 million were 
■ Ataccinated in the mass vaccination campaigns of W II O 
yjone •* and no deaths have so far been reported. 

’ fj» These two deaths do not by themselves give cause to 
j ( ,lter the current practice of b o G vneoination Indeed 
f ^-aere is reason to wish that it were more ready obtainable 
^ this country by doctors who want to use it At present 
gjgtfi import ^and distribution are closely controlled by 
Ministry of Health and only those belonging to 
Afjrrtaln specified groups can be vaccinated Such a 
.^jifutioua policy may bo correct if vaccination is regarded 
pf i 5 a public health measure But b c g vaccination also 
.^Vncerns Individuals Other protective inoculations are 
icoutrollod whether or not they are considered by tho 
^qtfdnistry to be deeirablc Tho doctor it free to decide 
i rtghellier the patient for whose health he bears a more 
.^yjrect responsibility than do the public-health authorities, 
f^ionld be inoculated ngarnst, for Instance yollow fever 
°®nie fact that such inoculation is wholly unnecessary in 
country is irrelevant But he cannot decide whether 
in *. v io patient should havo b aa If control were removed 
> Is unlikely that boo would in foot be used much more 
Jp ^ctensively than at present But an Important principle 
jOtild liavo been uphold 


‘^rMosr cliinalan* havo had to face the problem of 
e patient with intrnctablo pain who needs increasing 
prises of morphine which causo severe depression. Shaw 
8hulman ,< have given a synthetic morphine 
^ ^lagonist 2—4 diamino 5 phenyl t Ida solo by infection 
‘ ^ni^dose* of up to 40 mg to five patients lu the terminal 
^ «Aiges of carcinoma. This had the offcot of relieving tho 
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severe respiratory depression and narcosis induced by tho 
large amounts of morphine which these patfonts were 
receiving—up to gr D/i (24 mg) in a single dose— 
without impairing the onalgesio action No disagreeoblo 
side effects were noted. This compound differs from 
nalorphine in that it does not provoke withdrawal 
symptoms in patients already receiving morphine 

THE FIRST TEN MINUTES - 

T ub notable -reduction in infant mortality during Into 
years has been largely duo to decreased mortality in the 
group aged 1-12 months, as has been shown graphically 
by Dr Morris and Mr Heady 1 Donald * contends that 
many deaths in the first month are preventable In tho 
past most such deaths were attributed to prematurity, 
and some progress has been made towards averting 
premature (1 oh very (Hamlin's work * on the prevention 
of pro eclampsia is a notable contribution ) Bat lately 
nttontion has been directed to improving the survival rate 
of premature babies, m the belief that prematurity is 
sometimes inevitable Potter 4 has laid down a challenge 
to clinicians by refusing to accept without close scrutiny 
prematurity as a cause of death per se in babies weighing 
over 1000 g (2 2 lb ) 8he states emphatically that the 
commonest cause of death in premature babies above 
this weight is hyalino membrane, and though our know 
ledge of this condition is still imperfect ft is probably 
to some eartont preventable and treatable. 4 

If the neonatal survival rate is to be increased then 
methods of resuscitation and of core of tho no whom 
must be improved Ono measure which hns brought 
great benefit is the intra gastnc administration of 
oxygen • which has been widely practised with excellent 
result*. Atlee T urging tho need for closer attention to 
tho infant in tho first minutes after birth write* 

What seoma to happen no often Is this t immediately tho 
bab> is bora its coni is clamped and cut, it is handed to a 
norw who puts it In a oot at the far corner of the delivery 
room or in one actually outside tho delivery room, vhUo 
the obstetrician proceeds to new up the opisiotomy Presently 
someone come* in to any that, the baby is either not breathing 
well or has stopped breathing After that a nerve-wracking 
10 or 16 minutes of resuscitation ensues, until tho grey blue 
baby responds sometimes it doesn t 
Atlee admonishes us not to let the baby out of our 
hand* until it is breathing properly and ha* a good pink 
colour all over It* body ’ He believes that complete 
draiungo of amniotie fluid from the respiratory tract is 
essential ond to achieve this he holds tho newborn baby 
upside down for 6 minutes Gfbberd • too emphasises 
the importance of complete removal of amniotio fluid 
Atlee remarks that the umbilical cord should not be 
sovored until the infant has received all the blood from 
tho placenta The advantage* of this are clear and are 
especially great in tho enso of the premature baby 
He also suggests that the cord should be tied with tape 
thus averting the risk of cord hremorrhage associated 
with clamping Ho likes to hai o beside tho delivery bed 
a light carriage iu which tho baby is kept under the eye 
of tho obstetrician for the all important first few 
minutes. Daokman ot al * point out that tho baby 
should lio at a lower level than thnmotlier Atlee w in fact 
urging n change of emphasis in the third stage of labour 
lit suggests that obstetrician* have concentrated, too 
closely on tho condition of tho mother because of fear 
of liremorrhage Nowadays with recourse where noocssnrv 
to ergometnne tho obsietrician should lie able to control 
tho thin! binge without l osing sight of tho clnld 
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TALK, TACT, AND TREATMENT * 

Richard Asher 
MJ5 Lond , F.B C P 

PIT! SIOIAN TO THE CENTRAL MIDDLESEX HOSPITAL 

I AGRED with Dr Balint that many doctors select the 
physical and eschew the psychological factors m them 
patients’ illnesses I know I am as guilty of this as are 
most physicians All the same, we have some excuse, 
some reason, for being frightened or suspicious of the 
subject of psychiatry even though we know that psycho¬ 
logical factors are important 

Psychiatry seems to me to differ from medicine m 
having a closer resemblance to religion Beliefs and 
dogmas are promulgated by certain masters—Freud, 
Adler, Jung, and so on—and these ideas are behoved 
more from reverence of their originator than from 
repeated experimental observation Secondly, the 
1 mgunge of psychiatry, like that of religion, is often 
esoteric and concerns itself with concepts and abstractions 
whose exact meaning is less precisely comprehended than 
are the ranjonty of medical concepts If for a moment 
we consider the dynamic formulation of both objective 
and subjective thought fhntasy, then cognitive functions 
can easily become projected mto an integrated hat 
psychically barren wish fulfilment That last high- 
sounding sentence, as I hope yon noticed, has no meaning 
whatever and is pure nonsense , hut I wrote it to 
demonstrate that with the aid of abstract terms it is easy 
to parade such a brave show of words m front of one’s 
thoughts that it is extremely difficult to see if there is 
any idea behind them, and it is equally easy to take a 
small idea and wrap around it such a glittering mantle 
of language that it can dazzle the unwary mto applause 
Tims although much wisdom is written by psychiatrists, 
the nature of the subject and its language make it hard 
for the ordinary doctor to distinguish the profound from 
the profuse 

Another difference between psychiatry and medicine 
is that it is earner to prove the correctness or otherwise 
of medical ideas Modem modiomo consists to a large 
extent m debunking the ideas erroneously held by others 
We used to treat bloodless limbs by warming them— 
now wo cool them , we used to treat bleeding ulcers by 
starving them—now we feed them With psychiatric 
beliefs experimental proof is muoh harder I have 
recently been roading the views of psychiatrists on the 
syndrome of depersonahsation Gordon describes the 
syndrome as a converted representation of hidden or 
repressed emotional consciousness by special determina 
tion PerhapB he is right, but Schilder stresses the shift 
of tho libido and itB partial concentration on a scrutinising 
tendency Here I find myself asking how one can tell if 
a libido has shifted and what means are thero'of assessing 
its scrutinising tendency Sodger says it may he an 
attompt to escape psychic castration Perhaps it may, 
but for a physician the phenomenon of psychic castration 
is bo much harder to understand than is its physical 
counterpart Wittels says it is caused by an unusually 
- largo number of phantom figures leaving the ego undecided 
about which figure should he acknowledged as its repre¬ 
sentative As a physician I find myself m complete 
ignoranco as to what is a normal healthy number of 
phantom figures , would fivo or six, for instance, he 
considered excessive T 


* 1 com an address to tho Medical Section of the Britis 
Wvchologicnl Society, forming a sequel to the chairman’ 
-——i b> Dr Michael Balint published last wee! 
S3) 


I have made these few comments to show how 
sea the physician feels when he looks at psj ’ 
theory, and how bewildered he becomes if he 
how to prove Which theory is right 

After this rather lame excuse for tho pin- 
neglect of psychiatry I will get down to the 
body of my subject 

THE DOCTOR AS A DRUG 

Dr Balint spoke of the discovery of his semmarih 
by far the most frequently used drug m general, 
waB the dootor himself “ it was not only tho meh 
m the bottle, or the pills m the box, that mattered - ’ 
the way the doctor gave them ” Here’ I am in 
agreement In the words of a popular song “ It’s 
what you do, hut the way that yon do it ” Dr f ' 
continuing the analogy of drug and doctor, regret* •’ 
textbooks and lecturers teach us the way to use u, 
hut not the way to use ourselves Admittedly the 
we deal with our patients, and especially how we 
to them, is about the most important part of oar ' 
but can it he taught 1 I doubt it It can he > ‘ 
experience and to some extent by watching great di 
handling their patients, hut it cannot he taught J 
pharmacology All the power of tongue and pen, i 
all the wisdom of textbook and lecture, can never i 
a doctor the knowledge of when to probe and when 
leave alone, when to chide and when to reassure, wh”' 
speak and when to keep silent They are private , 
with a different solution for every one of the ™" 
permutations of personality mvolved between a d 
and hts patient 

I behove tho analogy between drugs and doctors 
false one there is suoh a great difference between * 
Drugs can he standardised and doctors (thank 
cannot —If you give a man a pill there are only 1 
things he can do with it he can swallow it or he 
throw it away If you give a man explanation or n 
there are uncountable ways of giving it and even 
ways m which it can he taken Dr Balint tilts at 
suggestion that common Berne and experience will 1 
the dofctor know how to prescribe himself (m fact ho 1 
talk do bps patients) and says the shallowness of 
solution is apparent w’hen it is compnxed with the 
and detailed instructions with which every new 1 
introduced I think here again the'analogy of drug 
doctor hds heon extended too for On the host way tc 
drugs there is a certain measure of agreement - 
though individual patients may react differently, bat 
the best way to speak to patients there is not 
some agreement on the correct dose of digitalis fl 
ten stone woman fibnllatmg at 120 heats per min" fp 
Jar less agreement on the correct type and dose of < 
versation for a ten-years unhappily married « 
vociferating at 120 words per minute Moreover there 
only three or four lands of digitalis, hut < 
kin ds of doctor, and even more kinds of 
women 

No the prescribing of ourselves cannot he taught, 
partly instinctive, partly imitative, and partly 
by experience I do, however, consider it to t* 
enormous importance and I propose to say some 1 
on the subject of conversation with patients 

TAXED, G TO THE DOCTOR 

Why does the patient want to talk to his doctor 1 

First there is the natural desire for cc ■ 

Many people simply want a pleasant chat, hut 
gomg along to the local public-house for a drink of 
and a chat with the landlord they go along to tlie 
hospital for a drink of medicine and a chat wifi 
doctor The use of a doctor for this purpose is 
sary, and a pleasant gossip over a oup of tea with ! 
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nttient* ia equally satisfying Indeed ono enlightenod 
rqyricmn tried tbo experiment of arranging outpatient 
Bsaion* where the patients did not see tho aoctor at all 
ilea* they specially anted for him t» thin experiment 
.as a great success. Moreover, despite the present high 
“yHee of tea, a cup of tea ia cheaper than a hottlo of 
1 edlcine and for lesa likely to do any harm 

Another reason why people want to talk to doctors is 
j get sympathy—they do not want help or advice they 
unt someone to know how much they are having to 
*Jear A vicar’s wife told me once that much to his 
! c flstTOsa, parishioners were always wanting to fehow their 
^ulcerated legs to the vicar This was done not foT spiritual 
pealing but that he might realise the extent of thoir 
•^offerings It is a fact that it Is easier to bear a heavy 
^.urden if that burden is visible to others. Doctors are 
- old of all sorts of troubles—financial, domestic ot 
Personal—which are beyond their powers to relieve but 
r **11 the patient is seeking from them is some remark of the 
t * r ind t I don t know how you put up with it all,** or 
t* 1 I think it s wonderful the way you manage to carry 
t*^n * Almost anything can be borne if someono thinks 
is^'ne is wonderful 

^ C Some patients, unlike those I have just mentioned 
*.0131© for advice They have problems which are soluble, 

‘ ^nd they need, not sympathy, but a suggestion as to 
^Jjfhat Is to be done or not to be done Though ltr sound* 

* amdoxicsl to say so I behevo the advice given ia often 
^nmaterial The conversation helps the patient to make 

his own mind, irrespective of the wisdom of the advice 

* [tren Only when he is Btrongly advised to do A does the 
verage person realise how much wiser It would be to 
o B 

Other types of patient come not to see what the doctor 
^‘as to say but already firmly decided on what he will say 
“J^hey come, not for advice but to get medical backing 
^or their own viows. 'Whatever tho doctor says they 
r * gflU report that ho oonflrmed their opinion If Mr 
( JV»onea says * It s that terrible smell in tho factory that a 
Bt \^ r dven me this chrome stomach ’ and the doctor says 
sorry to hear that * he will be reported as saying 
°^ ft ^Tho doctor said the fumes had poisoned my whole 
ofutem * Or if Mrs Jones says Tommy got St Vitus 
i ^ Jft canco because tboy caned him at school ** and the doctor 
^ Jiys 4 Ilmmn she then reports this to her friends as 
^jitTho doctor said bod neveT seen such a terrible 




lse and his nerves U never be tho same after that 
lining * 

In similar fashion those who wish to attribute illnesses 
po* i> tonsils air raids too much work at schobl damp 
jgflfc'nlls, or being dropped as a baby will seek medical 
is*&pport for their opinion Many of these people deserve 
j*ur sympathy and understanding Surely it is infinitely 
\oro satisfying for them to rngo at a bomb or to impugn 
zLrf 1 tonsil than to try to accept that some illnesses Lave no 
®Vj£©rtain cause Fate is such an insubstantial target for 
j, A dame compared with a damp wall a large tonsil or n 
ad smell 

ytT* When a patient is seeking confirmation for nn erroneous 
y^J<felief which does no-ono any harm and gives him the 
mnfort of something to blame it is questionable if much 
** dono in correcting him hut when he is out for 
to™ nod, seeking ammunition with winch to assail his 
itx^ nployers. Us doctor or his hospital, then it is a very 
flerent matter This is an ago of compensation not 
dv out of loyalty to our colleagues should wo decline 
vitatlons from patients to cnticiso each other but for 
to good of tho patients themselves Tho psychological 
vrm dono to patients by long-continned litigation is 
fen more extensive than the expense and trouble caused 
t tho medical profession 

4 t Bourne \\ A taned 1830 t, UJ 


TALKING TO THE PATTENT 

Having described some of tho reason* why patients 
como to talk to doctors I now consider some of the ways 
a doctor can talk to his patients. As I have remarked, 
this is not a subject that can be taught, but it can be 
discussed, and I will consider it under various headings 
First, tmpresrirenm The impression a doctor makes 
on his patient is as important as the pharmacological 
action of th© treatment he gives, hut a doctor wishing to 
impress a patient must consider first whether he is 
benefiting him It is a good thing to givo the patient 
confidence, hut a doctor can pay more attention to the 
impression he is making on the patient than to the good 
he is doing him Hot only the way o doctor speaks but 
his gestures, bis manner and his smile all play their part 
There Are also accessory aid*—a book written by the 
doctor himself lying carelessly on the desk the use of a 
largo shiny motor-car and chauffeur or (less expensive 
bnt quite effective) the skilful manipulation of a really 
thick pair of horn nmmed glasses Before using these 
adjuncts the doctor must consider whether he is trying 
to comfort himself or the patient It is a greater medical 
triumph to loave the patient feeling better but thinking 
little of the doctor than to leave him worse hut deeply 
impressed 

Secondly tolerance For a successful doctor patient 
relationship tho doctor should try to aohieve a level of 
tolerance and placidity neanng that of a saint Ho must 
be free of prejudice and not let the patient or hi* relative* 
irritate him Most of us have some foible, some little'" 
thing that rubs us up tho wrong way I know one 
children’s doctor who could not bear mothers who overdid 
the word 4 little ” as m tho sentence “ He draws up his 
little legs, doctor and his little face is all screwed up when 
he passes his little motion I admit myself to an 
instinctive antipathy to patients who arrive for con 
sultation chewing toffee or gum and also to patients who 
call me 44 Doc Such prejudices can and should be 
avoided The doctor’s approach should not be 4 Do I 
like this patient t ” but 4 Can I belp this patient T ** 
Experience will teach that many irritating mannerisms 
are caused by shyness and not by any desire to provoke 
for instance the patient who remains apparently buried 
in his newspaper when the doctor arrives at the end of 
Ilia bed is rarely reading it he is probably assuming 
nonchahmco because he is nervous. 

Thirdly lucidity Misinterpretation of what the doctor 
says ia so easy for the patient Many a doctor who has 
giicn on explanation on which ho prides himself would 
l>e disconcerted to learn the retailed version of his 
carefully chosen words. One lady told me she had taken 
her boy to hospital where the doctor looked down his 
throat and told hor the ear drum had grown right into 
tho throat and was hanging out like a sausage He cut 
it off nBd said if he’d been fivo minutes later tho child 
would have been dead I often wonder what ho really 
said I feel it cannot have been very clearly put 

Another example Lost week a woman attending my 
hospital for her gastric ulcer assured mo tho house- 
physician bad provided her with a now medicine which 
consisted of a strong solution of rubber dissolved in 
orangeado winch wns designed to fill up tho cracks in tho 
ulcer and set. This purpo&o she told me had been 
a chi erred 

Both these patients were deluded but delighted but 
harmful misintmpretaiion of doctor* remarks Is even 
commoner That is why lucidity i* so essential* It is 
a difficult art to cut one s explanatory coat according 
to the intellectual rloth provided by tho patient and it 
mn*t bo especially hard for psychiatrists to word their*, 
interpretations without ambiguity because tho 
is even harder to explain than the body 
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Fourthlj, confidence Confidence is nu infections tlung 

_tin, docior who possesses it is tlie doctor who can give 

it to others It must lie smeere It is not much use 
protending Ton are sure when xou are not—the patient 
cm tell Confidence is invaluable because if you are 
certain yon are right and if you can convince the 
patient that you are nght then whether vou really are 
right or not often iu ikes very little difference Tet the 
doctor should not assume omniscience I have a notion 
that doctors do not often enough say “ I do not know ” 
It is better to tell a man confidently that you don’t 
knoA than to tell hun unconvincingly that you do 
Patients can appreciate sincerity and truthfulness more 
than somo ppoplo realise 

Another quality that helps a doctor deal with people 
well is viihvmcdne\8 To give a patient the impression 
jou could sparo him an hour aud yet to make lnm 
satisfied with five minutes 18 an invaluable gift, and of 
much more uso than spending half an hour with him 
dmng every minute of which he is made to feel he is 
fncro aching on your time I do not know if this special 
kind of unhurried placidity can be acquired purposely, 
hut if is a most enviable faculty to possess 

WHEN TO SPEAK. 

I now pass from tbe question of how to speak to the 
question of when to speak—in tins case I mean when to 
pi oho beyond the purely physical side of a patient’s 
illness Physicians see a large number of patients whose 
symptoms are purely physically caused and respond 
c omplotoly to physical treatment These require nothing 
except a prescription and a word of explanation Then 
there are patients whose symptoms, although organically 
caused, seem to he giving them more distress than is 
warranted by their seventy Here it is well worth finding 
out what the patients’ private beliefs about their symp 
toms are Pear of a more severe disease than the one 
affecting them is in my expenence a common reason for 
so called functional symptoms Mnuy a young woman 
may complain of mild aches and pains which by them¬ 
selves hardly worry her enough to ho noticed, but because 
she has known somebody crippled with rheumatoid 
arthritis these symptoms causo her profound anxiety 
which itself provokes the symptoms further Such 
women rarely mention their fear until it is sought out, 
hut it is well worth seeking There is often a sigh of 
relief and magical disappearance of symptoms when 
the patient is reassured that her fears are groundless 
It is also just as common to find a man with unaccount¬ 
able anxiety from minor symptoms because he has a 
fear of cancer Here again the dread of cancer is elicited 
only by tactful inquiries I thmk it is wise to ask all 
patients if they have any ideas about the cause of then- 
symptoms and also to find out if they have any fnend or 
relative suffering from a disease which they themselves 
fear Strangely enough, those who have a dread of a 
disease seem rarely to be tbe people who suffer from it, 
so the proportion of cures by reassurance in this group 
is high 

Another type of patient where some probing may be 
rownrding is tho hypochondriac—the patient who makes 
a hobby of doctors and drugs Tho woman who keeps a 
diary not of social functions hut of pelvic functions, the 
woman who instead of taking up canasta takes np her 
bowels and who patronises the great colonic laundries of 
Harloy Street If tho doctor by his talk and his tact can 
mterest her m tho world outsido instead of the intestines 
inside he will havo aelueved something really worthwlule 

CONCLUSION 

The truth about doctor-patient relationships is, I 
behove, almost impossible to ascertain We doctors 
know what our patients think of us and rarely 


learn what effect our talk, tact, and treatment have' 
“ He was so enthusiastic I didn’t like to offend tut 
commonly tho attitude of the patient 

Occasionally we get glimpses of the truth vkt 
overhear a conversation on top of a bus or when pah 
remarks are relayed to ub by a fnend (or more litdi 
enemy) , but m the mam we remain ignorant, 
perhaps it is happier that we do so 


ESTIMATES FOR 1955-56 

Tile National Health Service estimates 1 for IP 
allow for an morease of £24,164,770 m net eippi J 
on the service (including Civil Defence sem«<) 
England, Wales, and Scotland Gross exper » 
estimated at £537,888,366, compared with £611,73' 
in 1964—66, and appropnations-m aid at £74,518,i 
compared with £72,622,350 

The estimated gross expenditure is distributed 
follows 

l 

Hospital, specialist and ancillary sorvlocs 34 5,501 

General modlcnl, dental pharmaceutical, and 

supplementary ophthnltnlo services 149 111 1 - 

Grants to local honlth nnthorltles 23,505, 

TrainlhR services, &c 1 88® 

Broadmoor Institution and State mental 

deficiency hospitals e--- 

Liabilities arising from the establishment of the 
service C' 1 " 

Superannuation 8 000 

Olvll Defoncc services 1 

Other services 705, 

£537,888,4 

Tho £345,501,316 estimated expenditure on tho 
pital services is made np as follows advances to c 
(capital account), £12,300,000, advances to u< 
(revenue account), £320,000,000, directly nb i 1 
hospitals, hirib fitting centres, &c , £1,887,316 , 
expenditure, £11,314,000 

Estimated expenditure under most divisions 
shows an increase tho largest is under advance 
hoards (revenue account) where the mcrease is £20,5 
Other increases include £2,312,000 for general mf 
services (total £61,802,000) and £1,034,000 for u > 
dental services (total £27,537,000) The estimate. 
Civil Defence services represents a reduction of £700 
on expenditure m 1964-65 

These estimates make no provision for the ho» ( 
building programme announced earlier this year, e , 
ture on which in England and Wales is expected 
amount to £7 J / S million in 1956-57, and to £10 
m 1957-58 5 _ 

Net expenditure by the Medical Research CV 
m 1956-56 is estimated at £2,186,160, compared 
£1,074,869 m 1964-55—an mcrease of £211,291 
the general expenses account estimated gross exp 
of £2,236,184 is made up as follows adminisb 
and central expenses, £95,292 , National Institute 
Medical Research, £392,053 , research -units and ext 
scientific staff, £1,340,647 , special grants to m’ 1 
tions, <kc , £184 242 , temporary research grants 
training awards, £222,950 Under the building t 
account, the cost of new building is Bhown as £841 
and the cost of special apparatus as £16,100, 

a total of £ 100,100 

1 Civil Estimates for tho year ending March 31, 1956 Cto-" 

Health Housing and Local Governmont H M ° tali' 
Office 6s 

2 c ec Lancet Fob 19, 1055 P 410 
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Before Our Time 

JAMES PARKINSON 


tho buildings wo dntroycd In air-mMe but tho onoient 
tree* in tho oontro atill flourish ond the gardon ia -woU kept 
Two other buildings in the wjunro in Tarkmaon a tuno wore 
the H ox ton Square Coffoo House and a Nonconformist 


f u. Itern April 11 1755 

rrcJtuncfl Parkinson, whoso Essay on the Shaking Palty 
ja ipcared In 1B17 was bom In Hoxton lived all his lllo 
Dtere andwos buried at the pariah church of St Leonard's 
le term Parldnson’B dlseoso is now nt>cd tlirougbont 
e medical world and tbo words 4 Parkinsonism ’ and 
Parkinsonian 44 have been added to the English 
- tjngunge bnt Parkinson lnmsolf hns been “ forgotten 
^ r the English and by the world at large ' 1 

i*e‘i 

THE FAMXLT 

JJt , His father John Parkinson was a surgeon in practice 
. jp Hoxton Square and ho was the eldest <5 three children 
a ig sister Mary Sedgwick (bom Jan 11 1703) married 
. ohn Keys and Ins brother (bom March 6 1701) died 
young man He married in 8t Leonard r Church, on 
jij 12, 1781 Mary Dale who is believed to have been 
J ^ 10 daughter of John Dale, a ailk manufacturer who lived 
i Charles Square Hoxton Six children were bom of the 
jiarriogc 1 

John Parkinson father of James, became a diplomate 
d the Company of Surgeons soon after the surgeons 
iparated from the Company of Barber Surgeons and 
\ 1775-70 he was anatomical warden under the master 


meeting house 

MEDICAL WnnTKQS 

James Parkinson had an urge to write and na an 
apprentice ho boldly challenged theories of Dr nugh 
Smith the younger who had published a book entitled 
Philosophy of Phytic and another entitled Philosophical 
IngutrUs in 1780 A tract on these books though 
published anonymously, is attributed to Parkinson 

His father was medical assistant to tho Royal Humane 
Society for tho New River area, which meant that he was 
on call for coses of drowning A report of tho society for 
1778 records that an honorary medal was presented to 
James “for the recovery of tho body of Brian Morey, 1 ’ 
on Oct 28 1777 

The report of the core which was written by John Parkin 
•on tho fatlter state# that be and his son were colled to n 
house in Hoxton where a man had hanged himself When 
thoy arrived at tho boos© the> found him pulsoleea and to all 
outward appearances Uead but after carrying out the restora 
tivo methods recommended by tbo society—e R., inflation 
and deflation of the lungs friction, Ac —the pulse returned in 
half an hour natural breathing in forty minutes, and in ninety 
minutes his senses returned. The patient expressed In* sorrow 
for hi* horrid crime and tho greatest gratitude to those who 
were instrumental in his restoration to hi* wife and children.” 


i. profossor of anatomy He practised at no 1, noxton 
quare for many years until his death A memorial 
one is still visible affixed to the wnll of the verger’s 
Duse in tly> precincts of St Leonard’s Church Shore 
Itch and tho inscription John Parkinson, surgeon 
r te of this parish died LOtli January 1784, aged 50, ’ is 
ill readable though the epitaph below is undecipherable 
No 1 Hoxton Square is a corner house on tho south 
*est comer of the square and it was still standing in 1010 


Parkinson was in good company for Dr Ilawefl and 
Dr Cogan instigators of the Royal Humane Society and 
the illustrious Dr J C Lettsom were medical assistants 
for tho Thames between London Bndgc and ‘Westminster 
Bndgo 

The society pool two gui»m* to tho*o attempting resuscita 
tkm for two hour*, a guinea to the landlord of the public bouse 
used as a receiving house and half a crown to tbo messenger 
A further two guineas was awarded to the modical assistant 


It had three storey* and a basement with a two-storeyed 
P uUdinc behind it having an entrance on to tho side street, 
ft #e hd behind this a single-storeyed room that might have 
^ tirvod as a shop 1 Nothing exists today except the old front 
(filling* tho bouso was demolished many years ago and a 
adttt *tory now occupies tho site Parkinson in his will refers to 
.jjj te content* of his shop and It Is probable that bo kept an 
wn shop for tbo salo of medicines, which would enable him 
chsrpo for those he dispensed himself The house was never 
tsjc** mod by tho family though they had occupied it for so many 
liVxVVir* tho owner being a Joshua Jennmg The whole of the 
tjjjOhuare which was built in tho middle of the 18th century 
pui owned at one time by Israel Wilkes father of the notorious 
pbn Wilke*. 

Charles Square and Hoxton Square were tbo two best 
ft f^jysklential areas in Hoxton and the Parkinson family had as 
tx >0 ® ‘righbours the vicar of St. Leonard s Church, another surgeon, 
iwycrs tradesmen and several distingubbed Nonconformist 
.ji vines Today the only residentfl aro the vicar of St Leonard s 
lot t* ( hurch and tho clergy of St Monica s Raman Catholic Church. 

.early all tho other buildings are furniture factories. Some of 
l t* Ttnwntrce L. d Dull JnAas Ilojit IIr*p 1011 23 S3 

t* " The flr*t child, Jamrs John (born Erh 11 1783) dWUn Infancy 
tbe second, John tMUtam Key* (born July 11 1783) su 
sppTenUreu to hi? father and l>ecame a «nr*eon the third 
wt* Emma Hook (born April .» 1788) tbe fourth Juki Dale 
(bom Oct t 1780) dktl Jan. *1 1792 the fifth Henry 
William? was born May 7 1701 and tbo sixth Mary Dale, 
ws? born March 8 ITtI James hl< brother nrxl nI?tcT and oil 
hi* six children, were bsptbed In 3t- Leonard • Chare]i. 

John \\UUam Keys Parkinson married Hlsn* Chappie In 
Pt Leonard • Church, on Slay 7 1811 and tbey had two chll 
dim, James Key* (born Oct SB, 1812) and Mary ITester (bom 
March 80 1818) After hi? wife 1 * death he married wm]n 
snd hi* wlfo, hairsbeth Caroline boro him a son. John >,Ills 
flrfrni July *>0 lB-O) 

Fmm* Knot i*srk1noon married John Dymoek of Rtone- 
bou e Oloneeaterahtn on Oct. 20 181G at fit Leonards 
Church, snd they Und four children Tbo eldest Lmxns 
l*arWnv»a Watts Keys Djrmock (liom hoTnntier 1821 died 
\u* 78 1887) married Edward Drown of Croydon Tbe 
youmrest. tbo Iter Nathaniel lhrmock jiji Oxfd, died in 1000 . 
•red h" hsflnff been rector of Wrroomfold, Kent and rlmr of 
fit I’m l e Church Mold*tone Tbe other two children died In 
their trenR. 

Henry WMliatm rnrkineon mnrriHl KUrabetk AOctrtt and 
left the country to lire tn Calculta Wnry Dale Parkinson won 
unmarried at the time of her father's death. 

It* preb* bio that, descendant* of John Watts Keys Parkinson 
and Emily ltook Dymoek are tiring today 


if tho patient recovered A* most of tho medical assistants 
refused payment medals were awarded to them Instead. The 
medal which was silver and had tho recipient s name engraved 
on it was bequeathed In Parkinson s will to bis medical son. 

Parkinson had had a sound liberal education at a time 
when most surgeons are said to have been ill-educated 
He bad an extensive practice, and he early showed that 
he was a keen observer vritli unusual clinical acumen He 
wrote many articles for medical journals on cases which he 
met in hi* practice a* well a* those he bad been called to 
see as a medical assistant of tbo Royal Humane Society 

Ho (Inscribed the treatment of • child Aged 14 months who 
was found lying faoe downwards In a tub of water 5 the 
attempted resuscitation of a youth who had been drowned 
anil his experiments with an electrical apparatus on the 
muscle* of tbe limbs the treatment of a servant girl of 28 
who was suffering from hydrophobia, ond who afterwards 
died in the London Hospital the treatment of two men who 
were struck by lightning In • house In Shoreditch both of 
whom recovered end the recovery of a farm labourer who 
had been blhulcd by a flash of lightning while driving cattle 
in from a field on a stormy night He deearibed a case of trie 
mua, following a compound fracture of the bones of the leg, 
tn which the patient recovered after treatment with heroic 
doses of tincture of opium and drastic purgation. In a report 
in 1812 on the post-mortem examination of a boy of 5 be 
describes a perforated gangrenous appendix with peritonitis, 
believed to bo tho cnrlkwt reference to tbe disease in English 
modical liter*tore 1 

He also wroto popular books Today they would havo 
some such titles as * Home Doctor * or 'First Aid for 
the Sick and Injured. But at tho turn of tho 18th 
century they were called J/cdieal Admonitions for 
Families (1790) and the Villager s Fnend and 
(1800) A first aid sheet intended to be hung 
cottager’s fireside was called The 11 cy^fo Jl 
Ho wrote a book for children Dan y 
which pointed ont the dangers of" 1 
rough games. 

3 Shepherd J A fjtn •* \ 
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Parluuson suffered from gout, as, did his father before 
him, and in his Observations on the Nature and Cure of 
Qout (1805) he described m detail their symptoms and 
lus own theory as to the origin and pathology of gout 
But despite the painful enlargements of the mterplialan- 
goal joints of his right index linger, he mote a hold 
unwavering haud, as may bo seen by one of his letters 
dated 1812, which is m my possession 

In his tract, Hints for the Improvement of Trusses 
(1802), which sold for only a few pence, ha pointed out 
tho danger of strangulation and how necessary it was for 
those doing heavy labour to wear a truss A plate was 
included showing tho stages in the construction of the 
appliance which he had designed for the control of 
inguinal hernia, which conld be constructed by any handy 
man at a small expense In the preface he deplored the 
fact that a surgical appliance—a necessity for the 
preservation of life—could he patented and thus become 

a species of monopoly.” 

Outside hi? profession he had many interests His 
Chemical Poclet Booh (1790) reached five editions His 
mam interest and hobby, however, was geology He had 
a collecting instinct which grew oVith the years, and 
ho collected fossils His monumental work on pake- 
ontologv, Organic Neman is of a Former World (1804-11), 
eoubisted of three large volumes with plates engraved 
from drawings which he himself had made The cost 
of these volumes was ten guineas, a large sum m those 
days, but it must have sold well because there are over 
twenty copies of it in London libraries alone This work 
was reprinted twenty six years after his death by his 
friend. Dr Gideon Mantel!, another medical man who 
became a celebrated geologist 

POLITICAL ADVENTURES 

Pnrlanson lived during the French Revolution and 
the long war with France He was a pacifist and a 
political reformer, and he wrote many pamphlets under 
the pseudonym “ Old Hubert,” m which he advocated 
tho reform of representation of tho people in the House 
of Commons, the institution of annual Parliaments, and 
universal suffrage He became a prominent member of 
the London Corresponding Society and the Society for 
Constitutional Information winch had these reforms as 
their aims 

In 1794 the leaders of the societies were arrested and tried 
for high treason, but were acquitted Parkinson was sub 
p conned as a witness at the trial of Thomas Hardy, the founder 
of the London Corresponding Society, but was not called to 
give evidence 

Shortly before the trials of tho leaders, three members of the 
London Corresponding Society, well known to Parkinson, 
wore arrested and imprisoned without trial, the Gov emment 
having suspended tho Habeas Corpus Act m order to do this 
They wore accused of plotting the assassination of King 
% George HI by means of a poisoned dart The deed was to be 
perpetrated from the pit of the theatre while the King was 
sitting in his box Parkinson, convinced of the innocence of 
the accueod, wrote to tho Privy Councd offermg to give evi¬ 
dence to prov e tlieir innocence The offer was accepted, and 
in lus pamphlet Assassination of the King Parkinson sot out 
from momory the questions ho was asked and his replies Tho 
supposed plot was a framo up, based on false ev idence con 
oocted by a Gov emment informer who had been a member of 
the society, and tho prisoners were later freed 

The Pnvy Council were astonished when Parkinson 
rovealcd that he was the author of a pamphlet Pevolution 
without Bloodshed (1794) His other pamphlets were 
bitter, sometimes venomous satires, though often mixed 
with touching pathos One, m particular, was addressed 
to Edmund Burke In his Reflections on the French 
Rciolution Burke roferred to the common people as 
“ the swinish multitude ” Some 40 tracts were pub¬ 
lished in reply, including one by Parkinson, An address 
to the Hon Edmund Burhe from the Swinish Multitude 
11 ' m which ho wrote 


“ As to yourself, good sir, there are those who a 
resemble the venomous asp, whose poison is placed 
its tongue, or tho Camelon, and like that creature, 
appearance ever changes with your situation ” , 

SOCIAL REFORMS 

The wretchedness of the labouring poor, tlie .. 
and misery of their homes m Hoxton and m « 
had made Parkinson an ardent social reformer 
He had an unfortunate experience 
He was called to see a widow named Mary L 
Hosoman Street, Clerkenwell, who had been wandering 
the street at night, had heard voices coming down tho 
accusing her of having killed her husband, and wh»' 
concealed a knife in her dross, presumably with suicidal 
Parkinson saw her after she had been admitted to # ^ 
asylum As a result of his examination he did not thui 
she was certifiable , so he made inquiries in ochA 
houses, questioned her nephew and niece Mr and 
Benjamin Elliott, her lodger, and her son aged 16, vho 
he was convinced that his mother was insane j. 
returned to the mad house, and, as a result of a 
examination, signed the certificate for her detention. 

After a few weeks she was sitting looking out of the 
when she saw a woman friend, to whom she shouted tint 
was being detained against her will Tho friend mfi 
brother, and other friends, who soonred her release 1 
years later, Benjamin Elliott was tried at the <_ 
sessions house, on an indictment charging him, his wife, 
Sarah Bodkin, with conspiring to deprive Mary r 
of her liberty Ho was found guilty and sentenced * 
months’ imprisonment 

A storm of criticism of Parkinson’s conduot appeared 
daily' press He was accused of certifying Mary Daintre* 
as tho result of lus own observations, but on mb 
suppliod by others Follows of the Royal College of Php*> 
who wore visitors m lunacy, expressed surprise that he 
not “ contradicted tho calumnies raised against lum" 
son, now aged 19, in the witness box domed that P“ r 
had ever questioned him, and Parkinson did not recognise 
though he did afterwards, when it was too late 

In a tract, entitled Mad-houses Observations on 
Act regulating mad houses (1811) he vindicated '■ 
and suggested that two medical certificates ought to 
required, instead of one, and that the aid and du> 
of a justice of the peace was necessary 

In 1819 Parkinson published a tract Observations 
necessity for Parochial Fever Wards He related h 
an epidemic of fever among the inhabitants of one w 
numerous courts off the Kingsland Road, Shoreditch, 
could not obtain the services of lured nurses and 
hours shunned them He suggested that parochial 
wards should he established, containing 18 beds (6 
men, and 12 for women) for a population of say " 
persons “When the epidemic was over the building v 
he used as an infirmary Parkinson was visiting p j 
to the parish infirmary m the Kingsland Road, winch 
built m 1777, and St Leonard’s Hospital now st -1 " 
the site He deplored the fact that there was only 
hospital for pauper fever patients in London, and + ’' 
70 beds were inadequate It was over fifty years 
an Act forced local authorities to provide lsa 
accommodation for fever cases 

Fully occupied as he must have been with his n 
practice, and despite his devotion of his leisure hi 1 
his favourite science, he found time to interest 
m the affairs of the parish of St Leonard In h 
was elected by his fellow-parishioners a trustee toi 
liberty of Hoxton, and ho remained a member of the 
until he died 

The committee which managed the Sunday school, 
at St Leonard’s Church, appointed him as secretin 
1S07, Mr Samuel Whitbread, m p , the brewer, la . 
Bill before the House of Commons to establish 
in overy parish throughout the country, for the Jnr 
of poor children, whereby each child should ban 
opportunity of attending school for two years si 
expense of tho State Parkinson wrote a tract C 
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(C ti* on Mr Whitbread's Plan for the Education of the 
ii«>T (1807), In which bo Mud that a debt of gratitudo was 
jug to tbo proposer of tbo BUI, but bo feared that an a 
1 Ul lt of tbo establishment of thcao parochial day schools 
e Sunday schools would suffer He maintained “ that 
mere literary education without the inculcation of 
■ Sral and religion* principles would prove highly 
Morions.” Furthermore the parents whose children 
^med one to three shillings per week up to the uge of 14 
d five shillings per week after this ago, were unlikely to 
Irrtego this money for the sako of the children s education, 
iralluch concerned with the welfare of the children of the 
dvmday school, he kept a register cont ainin g the names 
de nil* children who were seeking employment, with 
^ C xticular» concerning their abilities, behaviour Ac., 
f^hich was open to inspection by prospective employers, 
Wl \cause he felt that the welfare of poor children was 
' j eatly influenced by their first situations in employment 
L*He was also concerned for the welfare of pauper 
tlldrm of the parish who were apprenticed to masters 
t&h d mistresses not in their own parish, hut in neigh 
fre'ranng parishes, lest they should become chargeable in 
wi'tult life IIo reflected that no law existed by which the 
Cities of the employer were defined, nor were any 
rt ^spectora appointed to visit the children to see the 
’Jmditions under which they worked. Ho succeeded in 
*7 jrcuading the vestry to appoint some of the trustees 
“jji voluntary visitors. Later, visitation by paid inspectors 
^is laid down by Act of Parliament. 

About this time Maltha* maintained that the earth 
tip-buld not he able to yield enough food to feed the 
<7 tepidly increasing population Parkinson thought other 
*the and said that if the population exceeded the means 
support the fault lay not In nature but in the ability 
J* ^ politicians to discover some latent defect In the laws 
^rspectbg the division and appropriation of property’ 
PARKTKSOMf’fl DISEASE 

*■ In 1817 he wrote the Ettay on the Shaking Palsy 
T^liich has brought him posthumous fame in the medical 
ira^orld HU description of the disease which now hears 
* w.M name has never been bettered, though it has been 
w^rpanded He considered the cause to he principally 
jn the medulla spinalis of the cervical region its mem 
^Tj^inea, or the containing theca ’ and he hoped that some 
i ctor one th® opportunity of examining 

‘vtTaO body of a patient who had died from the disease— 
he modestly apologised for the hypothetical nature 
66 his observations on its pathology The following 
tf^f-traot from the essay is an example of Ids pleasing 
18 t^crary style 

The patient experience* much Inconvenlenco, which 
i y^jihapplly is found dally to increase Tbo submmnon of the 
litrtfnbo to tbo direction of tho will can hardly ever be obtained hi 
performance of the most ordinary office* of life Tbe 
^pOtngcrs cannot be disposed of in tbo proposed directions, and 
0 jf*plk*d with certainty to any proposed point. As time and 
, pi® disease proceed difficulties Increase wntfnc enn now be 
all accomplished and reading from the tremulous 
jhJJL ftiou. Is accomplished with same difficulty AVlulat at meals 
e fork, not being duly directed, frequently folk to raise the 
Orsol from the plate which when seized Is with much 
^culty oon\eyed to the mouth. At this period tho patient 
‘Idem expeneuces n suspension of tbo agitation of the limbs, 
-stunenemg for instance in ono arm, the wcensotne agitation 
borne until boyemd sufferance, when, by suddenly changing 
r 9 posture it Is for a time stopped m that limb to commence 
./wraPy In lota than a minuto in ono of the legs, or in tho 
n of tho other side Harassed by this tormenting round 
<J pet loot has recourse* to walking a mode of exercise to 
tihh tho sufferers from this rosled} are In general partial j 
to their attention being thereby somewhat diverted 
F™ their unpleasant feelings, by tbo core and exertion 
j^pnred to ensure Its eafo performance ‘ 

LAST TEARS 

^lt has boon said that Parkinson received no honour 
f recognising the disease os a clinical entity, nor for his 


work on paleontology True he wn* given no honorary 
degree nor was he elected to the fellowship of the Royal 
Society , hut ho did xeccivo recognition from iho Royal 
College of Surgeons of England, whoso honorary gold 
medal waa awarded him in 1822 He was indeed, tho 
first to receive this award (instituted twenty year* 
before) and it ha* been bestowed only fifteen times in tho 
past hundred and fifty years, tho recipients including 
Lord Lister Sir James Paget and Richard Owen 

It Rooms dour, too that Parkinson was held in high 
esteem by his fellow general practitioners, for in 1818 
ho was chairman of tho Association of Apothecaries and 
Surgeon Apothecaries of England and "Wales He was 
also a member of many learned medical and geological 
societies Ho was ono of eleven peoplo who mot at the 
Freemason’s Tavern, Great Queen Street, in 1807, and 
founded the Geological Bodoty of London, and he 
was on tho council from 1813 to 1810 He was a member 
of the Wernerian Society of Edinburgh and the Cmsarean 
Society of Moscow He was a fellow of tho Medical 
Society of London, and a member of the London Medical 
and ChirurgicAl Society 

Parkinson is belioved to hare retired when he exchanged 
houses with his son, who continued the family practice 
in Hoxton Square He died on Dec. 21, 1824 at no 3, 
Pleasant Row, Hoxton ond an entry in tho burials 
register of St Leonard's Church reads t * No 741 
James Parkinson, KJngsland Road buried December 29th 
1824 R Crosby ” Hi* remains were interred in the 
graveyard attached to the church, but no tombstone can 
now be found 

No portrait of Parkinson i* known to exist, and tho 
only description we have of him i* by his friend Mantell 
who wrote * Mr Parkinson was rather below middle 
stature with an energetic intelligent, and plea ring 
expression of countenance, and of mild and courteous 
manners readily imparting information either on liis 
favourite science or on professional subjects ’* 

Parkinson was truly a general medical practitioner ; 
and his impact on his own generation and his influence 
on succeeding generation* is shown by the number of his 
ideas, both social and scientific, that ore now generally 
accepted. 

My thanks ore doe to Dr W MnMenemey Dr J Dymock, 
and Jlr Jackson borough librarian at Shored! tob for th«ir 
assistance In obtaining biographical details 

A, D Morris 

JLD Brux., M.B Lend. 
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HOLES, KNOBS, AND WIRES 
Abstract Art and Auto-suggestion 
Sir Hekby Ttoneb, asx. 

The pnbllo is In thee® days learning in some degree 
to tolerate pertone v^toTiot abnormally We try to 
pereundb oumJvee that N they are sometimes, In effect 

S pushed from behind and not just “bloody 
*1 ’ And I think that ire ought to uao thia chant 
able approach in considering tvhy artiata—many oi them 
possessing unquestionably ildlfal technique—prodneo 
trlifit are at first sight (and often later) meaningleaa 
doodles Inmpi of atone pierced by quite ummggcetivo 
holee, tan glee of mre and bo forth 

Bo, -with a layman a proper timidity I ahall attempt 
an answer to tho queationa— ‘ Why la abatmet art 
produced, and "why lb it taken seriously by people 
seemingly -wen quailflcd to appmiao it f ’ 

* * * 

In the first place I would suggest this experiment 
Take three (or more) upholsterer s cofiod springs, 
entangle them and mount tho result in an inverted 
aquarium bowl indirectly lit with a professionally 
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lettered card reading (for example) Time Passing This 
aliould be exhibited m a place of some importance Failing 
the Tate, a Bond street art-dealer’s window will do 
The reactions of observers will fall into four categones 
(n) Confident, extrniert derision 

(6) Open disconcertment “ I suppose I ought to see 
somothmg m it ” 

(c) Insincere prmso, to dodgo a ohargo of artist 10 maensitn lty 

(d) Prolonged study, and a true statement of pleasure m a 
neve aisthotio experienco 

Tltore ii no roason to trouble about (a) They are happy 
ouough, even though, scorned by the others But some¬ 
thing can, I think, be done about the uncomfortable 
inferiority feeling of (b), and tho unpleasant, self damag¬ 
ing deceitfulness of (c) The remedy seems to lie m an 
understanding of the auto hypnotic process employed 
bv class (e7), who aro the prime instigators of the confusion 
The proposition winch I would like considered by 
better qualified readers is that the key “to understand¬ 
ing both tho origin and the appreciation of abstract 
art lies in the mechanism of auto hypnosis By this 
mechanism the observer persuades him self that the object 
possesses in itself a quality affording (Esthetic pleasure 
In the experiment I have recommended, all the 
apparatus is present for producing, first, a light hypnoidal 
state, and, second, a post hypnotic eSect There is the 
steady gaze, the illumination casting surrounding 
objects into relative gloom , respect, tinged perhaps with 
awe, for the creator of the intriguing Thing , a pretty 
strong initial conviction that the Thing has profound 
significance , and not merely a hope, but an expectation 
of satisfaction through artistic achievement The effect 
of all this, upon a hypnotically susceptible person, is to 
turn on, so to speak, the switch marked Esthetic Thnil 
From this it seems to follow that literally any object 
can be used as an emotional trigger by class (d), supposing 
the right circumstances They self-mduce emotion, 
and then use that emotion as proof that something 
tangible exists as its rational cause The people who 
can perform this pleasurable mental antic oould equally 
well, presumably, produce religious exaltation, quickened 
body-healing power, and all the other phenomena which 
result from successful auto- (or hotero-) suggestion 
It would he interesting to know whether all those who 
can achieve admiration for abstract art are m faot 
“ good ” subjects for post-hypnotic suggestion in general 
Sly hypothesis gams some corroboration from the 
fact that the phases of successive cults of purely abstract 
art are briefer than those depending on more direct 
appeal —i e , tho straight, representational, associative 
styles The relatively short fives of Dadaism and Cubism 
may be due to their dependence on auto hypnosis 
Hypnotio suggestions do, I believe, tend to wear ont, 
they wear out too soon for them to be widely trans 
mitted, by training, from one generation to another 
Surrealism seems to fie lasting Setter, because it uses 
recognisable objects which, although irrationally juxta¬ 
posed, do provide some ordinary associative prompting 
While I have provided (to my own satisfaction) a 
rational explanation of artistic admiration of meaningless 
objects, I have not dealt with the abstract artist himself 
But I suggest that my theory covers bun too All 
creative artists (I think it is agreed) achieve abnormally 
’lose contact with their unconscious mental mechanism 
j induce this by tho age old processes of muscular 
itiou, immobility, and disregard of environment, 
ometimes by menus of alcohol or drugs They are 
e who seek, with profoimd and reckless desire, 
glier allegiance and transcendence of personal 
ltv, and thev seem to have something in common 
the Buddhist and other contemplative religious 
■o, perhaps even tho Christian Scientists, whose 
tings are almost totally without meaning to those 
'ceptible to suggestion 


So my conclusion is that no one need he ■ 
by his incompetence in sharing the enthusiasm of" 
of abstract art, of jazz music, or “ stream of r 
ness ” prose Nor indeed, of those people who , 
fishing float to induce a fight trance state for 
from their homd homes These are all ways of 
from more or less distressing reality We nre tie 
ones if we have no need for such refuges. 

Public Health 

COWPOX IN MAN 
And Its Relationship with Milker’s Nodok* 
Bernard Lauranoe 
M B Bond ,MBCP,DCF 

CONSULTANT PAEDIATRICIAN, DERBY CITY HOSTlTll 
DERBYSHIRE HOSPITAL FOR SICK CHILD BEN , LATKLT 
REGISTRAR, BRISTOL ROYAL HOSPITAL FOR SICK ent 

Prophylactic inoculation against smallpox \\ 
with fluid from a vesicle or pustule of a patient 
the disease is known to have been practised for 
centuries m various parts of the world In ancient 1 
fined crusts from a smallpox pustule were inserted 
the nostril on ‘‘a lucky day”—a practice known 
“ sowing the smallpox ” This is a fine example of 
successful empmcism of some ancient Chinese . 
for we now know that vanola virus can survive for 
a year m dned crusts and floor dust (Dowme and E 
1647) 

Yanolation was introduced into England at the ^ 
of the 17th century Before then many travellers 
brought hack news of this form of inoculation, 
Dr Martin Lister was probably the first to cc ■<< 
the method to the medical profession m this w > 
In 1095 lie published a tract on smallpox that > 
in correspondence between the secretary of tho Bt 
Society and many physioians from abroad 1 
possibly led to the famous letter written m 1713, 
read by Dr John Woodward to tho society in I'll* 
which Dr Timoni of Constantinople advocated the 
duction of inoculation into Great Britain (Steams 1 
There is some evidence that the method was j 
before this time in South Wales (Shrewsbury 1061) 

For the adoption of the practice m this 
Lady Mary Wortley Montagu, the wife of the 
Ambassador to the Ottoman Court, was i 
responsible She was impressed by the methods sle 
seen practised in Turkey to lessen the dreaded 
of smallpox, and wrote to her friends in England of 
experiences The following is an extract from a i 
written m 1717 

“ Apropos of distempers, I am going to toll you a 1 
that I am sure will make you wish yourself here The r 
so fatal, and so general amongst us, is here entirely 
by the invention of «n grafting, which is the term they pW 
Thore is a set of old women who make it their bnsine* 
perform the operation every autumn, in the month of" 
ember, when the great heat is abated People send to 1 
another to know if any of their family has a mind to bar* 
smallpox , they make parties for this purpose, and when 
nro met (commonly fifteen or sixteen together), the 
woman comes with a nutshell full of the matter of th^ 
sort of smallpox, and asks what veins you please to 
opened She immediately rips open that you offer to kv 
a large needle (which gn es yon no more pain than o 
scratch) and puts mto the vein ns much venom as at 
upon the head of her needle, and after binds up the little 
with a hollow bit of shell, and m this manner opens ft 
five teuu Tho French Ambassador says pleasantly, 
they take the smallpox her© bv way of diversion, os they 
the waters in other countries ” 

By 1721 Lady Mary had returned to England 
largely by persuading the Princess of Wales to fiave * 
children inoculated against smallpox in tho Tffl 
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-er established. the method in this country .. , 

‘icntoaliy fell into disrepnlo because of the \ p’ ] 
utr winch occasionally resulted and also VauVj 
iso of tho seventy of the inoculated disease jQ} d 
i. quently ra 1840 it was declared illegal ^ 

cny different persons have been said to hare 
cvered the value of inoculation with cow-pox SV" 
^xipkylaxis against smallpox In the minutes 
k meeting of the Vaccine Pock Institution 
in 1805 there is a note that Benjamin Jostv MM 
-moculatrd his wife and children with oowpox 
’74 (personal communication to Prof A V 
_o from Mr E Jcsty a descendant of Ben 
n) Tho fact remains that it was Edward 
er who recognised that cowpox could he 
Dmnttcd artificially from one person to another j. 

foresaw its prophylactic value 
[ ainer had observed that horses were subject 

disease characterised hy an eruptive condl BBS 

^ of the pasterns and known to foiTiers of that Mg. 

ns the crease ’ Nowadays ‘ l the grease ’ 
r w specifically to a chronic dermatitis of the legs, seen 
■» icatarly m cart horses working on heavy land whoso 
lining is negleotod , hut in Jenners time tho term 
*rre<l to an inflammatory swelling of the heel pre 
^nbly including vesicular lesions, from which issued 
c at ter of a very peculiar kind ’ : usually tho disease 
^)d bo transmitted via cowh to man 
* nner considered that this diseaso resembled small 
^ Ho noticed that if a man dressed a horse suffering 
^■a “ the grease * and then milked cows, tho teats of tho 
f s developed pustules and the infection was some 
tn transmitted to dairymaids—who subsequently 
*imo immune from smallpox (This immunity had 
^bably been snspcctod earlier by others the nursery 
"mo Where are you going to, my pretty maid t 
^ example, doubtless refers to tho dnlrmaid 8 pox 
p i complexion ) Consequently on May 14 1700 Jenner 
minted a boy James Phipps with matter from n 
/leal cowpox lesion on a dairymaid’s finger r sub 
*uent inoculation of this boy with matter from a 
jdlpox lesion was unsuccessful 
\ ^atcr Jenner realised that if * the greaso * was trans¬ 
ited to human beings direct from borsea without 
iring through tho cow phase, these patient* would still 
^Immnno to cowpox; indeed, cowpox and horsepox 
^he greaso ) ore now known to bo tho same dUeose 
t ygan and Bruner 1051) or closely related. In 1708 
f published his work resulting from this Initial experi 
, nt in a book entitled An Inquiry into the (Janie* and 
of the Variola Vaccina a disease discovered tn 
"yie of the Western Countteg of England particularly 
°iucesterskire ami Inovn by the name of the Cote 

(t is appropriate that the following description of a 
Call outbreak of cowpox should corao from a part of 
fauces tcrslnro only seventeen mile* from Berkeley 
r*inor s liomo in Gloucestershire 





Plf. I—VwkJ«» on cow's twt 


Fig. 2— lllciry on cow's tut. 


no recent addition was kept About Deo. 1 1053 the farmer 
noticed tliat some of the hord were generally upaot and 
Imtable and that at milking time they kicked more than 
uru&l. Their yield of mlBc danfnlihed for about ten days 
and hand milking which was practised becamo even moro 
difficult when the teats swelled and voeicles appeared on 
their surface (flg 1) These vesicles later ulcerated (fig 2) 
producing an obnoxious smoll that only a Gloucestershire 
farmer s colourful dialect could describe In his second book— 
Further obbaratioru on Variola Paccinm (1709)—Jonner men 
tians a doctor friend a report that tho cows ‘ give off an 
off on rive stench from their udders, though he considered this 
odour unusual among cows affected by cowpox 

On Doo 3 tho fanner aged 32 and never \accinated 
previously noticed a pimple on tho dorsum of his right 
thumb subsequently it became a vesicle and scabbed over 
ono week later (fig 3) During this week a pimple also appeared 
on the right index Anger hut rapidly disappeared At the 
same time there was headache lassitude fever and lymphang 
ills with axillary and epitrocldear lymphadenitis ol tho right 
arm. Ho had to work throughout this illness, and on Dec 10 
bo felt worse and the scab on tit© thumb was larger (flg 4) 
Two days later the scab separated together with same pus 
which had probably formed as tho result of sooondary infection. 
He then recovered and tho thumb healed leaving ft smell scar 

Tho only otjicr persons living on tho form wore the fanner s 
wife his daughter nod ft cowman all of whom had been 
vaccinated in infancy and wore unaffected by the cowpox 
Ho other outbreak was reported in Dither cow* or man in the 
neighbourhood 

Virology 

Dr J A Dudgeon of St. George s Hospital Medical School 
kindlj investigated serum from tho farmer which was taken 
on the ninth and eighteenth davs of the disease Unfortunately 
no %ericlo fluid could be obtained for tho kwlon had scabbed 
over by tlio tone it was first seen Thera was a distinct rise 
in complement fixing antibody to tbo viruses of both vaccinia 
and cowpox 


Spcrimcn of mxvn Covpox rim* Toratato rtnu 

Bth day of dhnue 1 10 l 15 

18th day of disease 1 j ICO 1 aw 

Tbcso viruses are general 1} held in this country to bo distinct 
though closclj related tbo virus or vaccinia being a laboratory 
strain the pretteo origin of which is not clear 


'^Tho outbreak took place 
, to Bristol. A IictU ofeigh 


Clinical Account 

place on a small farm some fire miles 


eighteen cows, to which there }iad been 
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lettered card reading (for example) Time Passing Tins 
should be exhibited in a place of some importance Failing 
the Tate, a Bond street art dealer’s window will do 
The reactions of observers will fall into four categories 
(n) Confident, extravort derision 

((,) Open disconcertment “ I suppose I ought to see 
something in it ” 

(c) Insmcsro praiso, to dodge a charge of artistio insensitivity 

(d) Prolonged study, and a truo statement of pleasure in a 
new lasthotio experience 

Tliero is no reason to trouble about (a) They are happy 
enough, even though scorned by the others But some- 
ihrng can, I think, he done about the uncomfortable 
inferiority feeling of (6), and the unpleasant, self-damag¬ 
ing deceitfnlness of (o) The remedy seems to lie in an 
understanding of the anto hypnotic process employed 
by cl a of (d), who are the prime instigators of the confusion 
The proposition which I would like considered by 
hotter qualified readers is that the key to understand¬ 
ing botn the origin and the appreciation of abstract 
art lies m the mechanism of auto-hypnosis By this 
mechanism the observer persuades himself that the object 
possesses in luself a quality affording aesthetic pleasure 
In the experiment I have recommended, all the 
apparatus is present for producing, first, a light hypnoidal 
state, and, second, a post hypnotic efieot There is the 
steady gave, the illumination casting surrounding 
objects into relative gloom , respect, tinged perhaps with 
awe, for the creator of the intriguing Thing, a pretty 
strong initial conviction that the Thing has profound 
significance , and not merely a hope, but an expectation 
of satisfaction through artistio achievement The effect 
of all this, upon a hypnotically susceptible person, is to 
turn on, so to speak, the switch marked iEsthetic Thrill 
From this it seems to follow that literally any object 
can ho used as an emotional trigger by class (d), supposing 
the right circumstances They self induce emotion, 
and then use that emotion as proof that something 
tangible exists as its rational cause The people who 
can porform this pleasurable mental antic could equally 
well, presumably, produce religious exaltation, quickened 
bodv-healing power, and all the other phenomena whioh 
result from successful auto- (or hetero-) suggestion 
It v ould bo interesting to know whether all those who 
can achieve admiration for abstract art are in fact 
“ good ” subjects for post hypnotic suggestion in general 
My hypothesis gains some corroboration from the 
fact that the phases of successive cults of purely abstract 
art are briefer than those depending on more direct 
appeal —i c , the straight, representational, associative 
styles The relatively short lives of Dadaism and Cubism 
may he duo to their dependence on auto hypnosis 
Hypnotic suggestions do, I heheve, tend to wear out, 
thev wear out too soon for them to he widely trans¬ 
mitted, by training, from one generation to another 
Surrealism seems to bo lasting better, because it uses 
recognisable objects which, although irrationally juxta 
posed, do provide some ordinary associative prompting 
While I havo provided (to my own satisfaction) a 
rational explanation of artistic admiration of meaningless 
objects, I have not dealt with the abstract artist himself 
But I suggest that my theory covers him too All 
oreatne artists (I think it is agreed) achiove abnormally 
close contact with their unconscious mental mechanism 
Thcj induce this hv the age old processes of muscular 
relaxation, immobility, and disregard of environment, 
and sometimes by means oE.alcohol or drugs They are 
people who seek, with profound and reckless desire, 
a higher allegiance and transcendence of personal 
identitv, and they seem to hate something in common 
with the Buddhist and other contemplative religious 
s , perhaps even the Christian Scientists, whose 
s are almost totally without meaning to those 
jdiblo to suggestion 

* * * 


So my conclusion is that no one need he 1 , 
by lus incompetence m sharing the enthusiasm of' 
of abstract art, of jazz music, or “ stream of 
ness ” prose Nor indeed, of those people who tut 
fishing-float to induce a light trance state for 
from them horrid homes These are all ways of _ 
from more or less distressing reality We are the , 
ones if we have no need for such refuges. 
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COWPOX IN MAN 
And its Relationship with Mllker’8 Nodules 
Bernard Latjranoe 
SLB Lend , MJt CP.DOF 


CONSULT ANT PEDIATRICIAN, DERBY CITY HOSPITAL 111 
DERBYSHIRE HOSPITAL POR SICK CHILDREN, LATELY 
REGISTRAR, BRISTOL ROYAL HOSPITAL POR SICK CHILDij 


Prophylactic inoculation against smallpox (vamfc 
with fluid from a vesicle or pustule of a patient wa 
the disease is known to have been practised for mu; 
centuries m various parts of the world In ancient Cbi 
'dried crusts from a smallpox pustule were inserted ® 
the nostril on “a lucky day ”—a practice known j 
“ sowing the smallpox ” This is a fine example of A 
successful empiricism of some ancient Chinese media* 
for we now know that vanola virus can survive for cm 
a year m dried orusts and floor dust (Downie and Dumb 
1947) 

Variolation was introduced into England at the td 
of the 17th century Before then many travellers U 
brought hack news of this form of inoculation, M 
Dr Martin Lister was probably the first to commumai 
the method to the medical profession in this count!) 
In 1695 he published a tract on smallpox that Tesulti 
in correspondence between the secretary of the Eo” 
Society and many physioions from abroad T" 
possibly led to the famous letter written in 1713, a* 
read by Dr John Woodward to the society in 1714,1 
which Dr Tnnorn of Constantinople advocated the ink 
duetion of mooulation into Great Britain (Stearns 199 
There is some evidence that the method was praot* 
before this tune in South Wales (Shrewsbury 1961) 

For the adoption of the practice m this count 
Lady Mary Wortley Montagu, the wife of the Bnta I 
Ambassador to the Ottoman Court, was chid 
responsible She was impressed by the methods she hi 
seen practised in Turkey to lessen the dreaded p« 
of Btaollpox, and wrote to her fnends in England of h 
experiences The following is an extract from a Jeti 
written m 1717 

“ Apropos of distempers, I am going to tell you a tin 
that I am sure will make you wish yourself here The smnllpj 
so fatal, and so general amongst us, is here entirely hBrnA 
by the invention of ingrafting, -which is the term they gi«* 
There is a set of old women who mako it their husinea' 


perform the operation every autumn, in the month of 
ember, when the great heat is abated People send to or 
another to know if any of their family has a mind to liaveSj 
smallpox , they make parties for thiB purpose, and when 
are met (commonly fifteen or sixteen together), the 
woman comes with a nutshell full of the matter of the 
sort of smallpox, and asks what veins you please to 
opened She immediately rips open that you offer to her "I 
a large needle (which gives you no more pam than a coin*! 
scratch) and puts into the vein as much venom as caul 
upon the head of her needlo, and after binds up the little 
with a hollow bit of shell, and m this maimer opens foa* 
five v ems The French Ambassador says pleasantly, 
they take the smallpox here by way of diversion, as they 
the waters in other countries ” 


By 1721 Lady Mary had returned to England n 
largely by persuading the Princess of Wales to h aT vJ 
children inoculated against smallpox in the Tu 
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h\ct established. the method In this country 
(ventnaUy fell into disrepute because o! the 
flis which occa»ionall> rwmlted, and nlso 
euisq of the seventy oi tho Inoculated di&ease 
acquently In 1&40 it woe declared illegal 
lany different persons have been said to havo 
lovernl the value of inoculation with cowpox 
prophylaxis against smallpox In tho minutes 
a meeting or the Vaccine Vock Institution 
a in 1805 there is a note that Benjamin Jcstv 
i inoculated his wife and children with cowpox 
1774 (personal communication to Prof A V 
ale from Mr L Jesty a descendant of'Bon 
tun) The fact remains that it was Edvraxd 
oner who Ttcocnised that cowpox could ho 
insmittcd artificially from one person to another 
d foresaw its prophylactic value 
Jennet had observed that horses were subject 
a disease characterised by an eruptive condi 
in of tho posterns and known to farriers of that 
ne as tho grease M Nowadays ‘ the grease 


[ere specifically to a chronic dermatitis of the legs, seen 
rticufarly in cart horses working on heavy land whoso 
oommg is neglected , but in Jennetis time the term 
ferred to nn inflammatory swelling of the heel, pro 
raably including vesicular lesions from which issued 
matter of a very peculiar kind usually tho disease 
nld ho transmitted via cows to man 
Jcnncr considered that this disease resembled small 
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no recent addition, was kept About Boo. 1 1053 the farmer 
noticed that some of the herd wore generally upset and 
im table and that at milking tfano they kicked more than 
usual. Their yield of milk arminlahed for about ten days 
and hand milking Which was practised becaxno oven more 
difficult wlum the teats swelled and vesicles appeared on 
their surface (fig 1) These veetalea later ulocroted (fig 2) 


producing an obnoxious smell that only a Glonceetorshrre 
farmer t colourful dialect could describe. In his second book— 


ix He noticed that if a man dressed a horse suffering 
ora * the grease ” and then milked cows, the teats of the 
ws developed pustules j and the infection was some 
pies transmitted to dairymaids—who subsequently 
jeame immune from smallpox (This immunity had 
pliably been, suspected earlier by others the nursery 
Jyme Where are yon going to, my pretty maid t * 
r example doubtless refers to the djurymald’a pox 
eo complexion) Consequently on May 14 1700 Jenner 
•ociilated a boy James Phipps, with matter from a 
'ptaol cowpox lesion ou a dairymaid s finger sub 
,quont inoculation of this boy with matter from a 
'nollpox lesion was unsuccessful 

i Later Jenner realised that if * the grease M was trans 
^tted to human beings direct from horses, without 
^jMing through tho cow phase, these patients would still 
y immune to cowpox indeed, cowpox and horsepox 
^the grease ) are now known to be the same disease 
dagtm and Bruner 1051) or closely related In 1708 
p published his work resulting from this initial experi 
tent in a book entitled An Inquiry fn to the Oatiscs and 
■ [feet* of Ike Panolas Faccfnoj, a dftcaio dtsoocered tii 
jpnfl of tho ITeifmt CounUct of -England, particularly 
'Joucestcrslure qnd known by the name of the Gene 
'ox 

It is appropnato that the following description of a 
i‘nail outbreak of cowpox should como from a part of 
Gloucestershire only seventeen miles from Berkeley 
fanner s homo in Glouccsterslure 

£ Clinical Account 

ri Tho outbreak took place on a small form wmo five miles 

^oin Bristol Alvrd ql eighteen cows to which there had been 


Further observations on Variola Vaccine (1799)—Jonnor men 
tkms a doctor friend a report that tho cows gave off an 
offensive stench from their udders, though be considered this 
odour unusual among cows affected by oowpox. 

On Doc. 3 the farmer aged 32 and never vaccinated 
previously noticed a phnple on tho dorsum of his light 
thumb 5 subsequently it became a veelole and scabbed over 
ono week later (fig 8 ) During this week a pan pie also appeared 
on the right Index finger but rapidly disappeared At tho 
same time there was headache lassitude fever, and lyraphnng 
JUs, with gt illary and epitroclilear lymphadenitis of the right 
arm. He had to work throughout tills lllneaa, and on Deo 10 
he felt wcnao and the scab on tl>e thumb wn* larger (flg 4 ) 
Two days later the scab separated together with some pus 
which hod probably formed as tho result of secondary infect ton. 
He then reoo\ cred and tho thumb healed leaving n small scar 

The only other persons living on tho farm were the farmer * 
•wife, his daughter and a oowman, all of whom had been 
vaccinated in infancy and were unaffected by the oowpox 
No otlter outbreak was reported in either cows or man in tho 
neighbourhood 

Vtroloytj 

i , D iL J s A - D “ d g°™ of St George s Hospital Medical School 
kindly investigated rerum from the farmer whloh was taken 
on the ninth and eighteenth days of the disease Unfortunately 
no vredclo fluid could bo obtained for the lesion had scabbed 
over by tho time it was first seen. There was a distinct rise 
in complement fixing antibody to the viruses of both \ acclnla 
and cowpox i 


Specimen of scrum 
9th day of dl*v*v> 

18 th doy of discato 


Cenrpox riru* I eertnia rint* 
1 Id 16 

HIM I 3t0 


*™& T ***ny hold In this country to be distinct 
though closely related tlm \ ires of vacmnla being a laborutory 
streln tho precUo origin of which is not clear 
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Discussion 

Recent medical lxteratme mcludes few references to 
cowpox m min Possibly tbe disease is thought not 
worth recording, particularly m view of adequate earlier 
accounts, certainly it became less common after tbe 
introduction of vaccination, but with the decl in i n g 
popularity of vaccmation it may be seen more often 
According to local veterinary practitioners the disease 
is still fairly common among cons m the West Country, 
but is rare in horses 

Most vetenn irv authorities distinguish vaccinia of 
cows from cowpox of cows Cow vaccinia originates 
in man, whereas cowpox is a specific disease of cows, 
independent of infection from human sources, though 
giving rise to cowpox m man (Davies et al 1938) 
Nomland and McKee (1952), however, consider that 
genuine cowpox m cows arises from contact with recently 
vaccinated persons Cowb are usually ill, and their yield 
of milk decreases, when they have cowpox , they recover 
m a few weeks When human beings contract the disease 
from cows, they develop headache, malaise, and fever, 
and lesions typical of vaccinia appear 

Such a description accords well with the outbreak 
reported here, though no recently vaccinated person is 
known to have been in contact with the cows for a 
considerable time before the outbreak The rise of anti¬ 
body titres to both cowpox and vaccinia confirms the 
d’agnosis of cowpox m the farmer 

Cowpox in man needs to he distinguished from 
“ milkers’ nodules ” 

Bonnevie (1037) gives an account of “milkers’ nodules,” 
which ho terms “ milkers’ warts,” ascribing this disorder 
to a virus allied to that of vaccinia Characteristically, 
nodular lesions appear on tho teats of the cattle, but do not 
upsot thorn constitutionally The nodules give rise to painless, 
bluish red, mdolent nodes on the hands, arms, and face of 
milkers Usually there are no constitutional symptoms, 
though axillary adenitis is sometimes present The mcubation 
period is oight to ten days, and the lesions heal after six 
to ten weeks, without scarring, unless there lias been secondary 
infection Vaccmation against smallpox does not prevent 
the nodules from appearing (Davies ot ol 1938, Danbolt 1949, 
Nomland and McKee 1962) 

Clinically, genuine cowpox or vaccinia is easily dis¬ 
tinguished from false cowpox or milkers’ nodules. The 
cowpox virus was identified many years ago, but that of 
milkers’ nodules has eluded many investigators The 
evidence seems to point to its bemg allied to, hut distinot 
from, the cowpox virus , the infection has often been 
termed paravaccinia of Lipschutz (Morozov 1940, 
Becker 1940) Lately, Findlay aud^Haig (1952) claim 
to have isolated the virus 

In Jenner's original monograph the two conditions 
were clearly distinguished, for ho wrote 

“ It is noccssary to observo that pustulous sores frequently 
appear spontaneously on tho nipples of Cows, and instances 
havo occurred, though very rarely, of tho hands of servants 
employed m milking being affectod with sores in consequenco, 
and o -'Oil of thoir feeling an indisposition from absorption 

“ Tlicso pustules are of a much milder nature than those 
which ariso from that contagion which constitutes the true 
Con Pox They are always free from the bluish or In id tint- 
so conspicuous m the pustules in that disease No erysipelas 
attends them, nor do they show any phagedenic disposition 
as in tho other case, but quickly terminate in a scab without 
creating any apparent disorder m the cow This complamt 
appears at various seasons of the year, but most commonly 
in tho Spring, when the Cows are first taken from their winter 
food and fed with grass It is very apt to appear also when they 
are suckling their young 

“ But this disease is not to bo considered as similar m any 
respect to that of which I am treating (1 e , cowpox), as it is 
mcnpablo of producing any specific effects on tho human 
constitution 

“However, it is of tho greatest consequence to point it 
ore, lest tho want of discrimination should occasion 
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an idea of security from the infection of the smallpox, 
might prove delusive ” * 

I wish to thank Dr E P K. Rusliton, of pi 
Gloucestershire, for informing me about the fanner in 
instance Prof F Blakemore, of the University of P 
kindly gave me help on the veterinary aspeots of the 
Tho photographs were taken by the department of A 
photography. University of Bristol 
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Medicine and the Law 


The Overturned Inhaler 

A 9-yenr old girl was under treatment m a childra 
hospital following poliomyelitis , she could not move! 
legs, had to he propped up to sit, and had only a bid 
use of fingers and arms When Blie developed si 
bronchial trouble, the nursing staff, after various eip 
merits, devised a method of enabling her to use an into 
herself they propped her up in bed, put a pillow 
her lap, and placed tho padded mhalor bottle in a 4 
tray on the pillow The child was then able to put I 
hands round the inhaler and reach the spont At £ 
she did it with someone Btandmg over her, hut later 
managed it herself while the nurse m the ward went 
with other duties This worked successfully for < 
months 

At 6 30 one morning the night nurse, who had eat 
chddxen and two wardB to attend to, woke the chili 
gave her the inhaler in tho usual way The nurse then 
to go to. the sluice about ten paces down the com 
While she was out of the ward, she heard ones and c 
hack to find that tho inhaler had somehow been tij 
over and its scalding contents hid soaked throngl 
tho child’s legs and thighs, causing second-degree bu 
The child by her mother brought an action for neglige 
agamBt the group hospital management commit 
Mr Justice McNair hold that neither the ifiirse nor 
administration had been negligent The plaintiff appeal 

In the Court of Appeal on March 28 Lord Jnsl 
Denning said that tho court agreed with the judge 1 
the positioning of the child and the inhaler were 
best that could he devised, and that the defendants v 
not negligent on that pomt The more difficult quest 
was whether this little girl, helpless as she was, ought 
have been left alone at all while using an inhaler ci 
taming boiling water To answer it the_ court had 
consider the situation both of the nurse and of tho hasp 
system 

The nurse was dealing with the other little p 
She had to he near at hand in case of difficulty , and* 
had been near at hand all the time in the very v* 
except for the few moments or seconds when she went 
the sluice Was that negligence on her part to leave” 
room for that very short while ? It mig ht have W 
negligence in the early stages before it had been 
that the little girl could manage the mhaler But» 
judge was right in holding that, after she had manage 
quite well for two months, it could not he negligence^ 
the part of the nurse, who had, all these children 
her care, to leave the ward for that very short ti me_ j 

1 Sec Lancet, 1954 II, 1332 
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p M the administration then to blame lor not baring Negligence Claim Dismissed 

EUltttd for the inhalntionH to bo done at a time -when tho j n an action In -which, an orthopccdio surgeon claimed 
■so was not so rushed, or tor not telling her that if die a fee 0 f £48 6* tor treating a woman patient’s broken 
s called out of the room she should put the tray an klc judgment and costs were given to "the surgeon 
le 1 The court could not consider those matters, tor ^ counter-claim hy tho pationt for damages for alleged 
>y had not been investigated before tho judge One negligence was dismissed 1 

1 to be careful 4n these case* not to be wise after the Tho patient by profession a teacher of dancing, 
mt- Hospitals and nursos had the whole round of alleged that a month after setting her ankle in plaster 

Qy duties to attend to, and, with all the skill and care the surgeon had forced her to walk upon it in his surgery 

it could reasonably be expected of themrmlsadvcntures h a d removed the plaster and manipulated her foot, 

1 occur This was such a misadventure, os tho judge causing her great pain Tho surgeon said in evidence that 

,d found, though it was one which might pcxhapB help the fracture had been a severe one, and permanent 

prevent others in future disability would have resulted whatever the treatment. 

Lord Justice Parker and Mr Justice Roxburgh agreed Ho had heard nothing of the allegations against him 
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1 to he careful-in these case* not to be wise after the 
nit. Hospitals and nursos had the whole round of 
Qy duties to attend to, and, with all the skill and care 
it could reasonably be expected of themrmlsadvcntures 
1 occur Tbit was such a misadventure, os tho judge 
,d found, though it was one which might pcxhapB help 
prevent others in future 

Lord Justice Parker and Mr Justice Roxburgh agreed 


id the appeal was dismissed. 

Alleged Libel by Doctor 
A man sued a limited company for damage b for 
srsonal injuries sustained in a road accident, and the 
impany's solicitors instructed a doctor to examine him 
iter doing so, the doctor made a report to the solicitors 
ho quoted port of it in a letter to the patient’s solicitors 
B follows 1 

I then asked him what he would do if I recommended 
lm to go back to work at once ; ho replied that lie would 
a bnl that lie would need throe secretaries a chauffeur and 
ondry other bodies to do tho work ho formerly carried out 
ingle-hnnded because ho would be unablo to do tho work 
jmself I then asked him how long ho thought It would be 
>efore ho recovered and he stated that ho could wait BO or GO 
■ears if necessary 

His demeanour during this interview was almost a carl 
ature—lying in bod smoking a cigar m his private single 
oerm tho picture of comfort with hit radio and photographs. 
le waa cocksure arrogant and oolf-opinionated 
i The patient saw this lotier and started proceedings 
Vgainst the doctor for damages for alleged libel. The 
\octor in Ids defence claimed inter alia that the 
•©port was privileged The plaintiff in reply alleged 
, italic©. 

f Mr Juatdco Donovan on on application by the 
tilalntiff refused to make an order that the plaintiff 
fQionld be allowed to see and Inspect tho whole of the 
•"apart and other documents passing between the doctor 
md the company s solicitors The plaintiff appealed 
* In tho Court of Appeal on March 30 Lord Justice 
Mingloton (dissenting) said that tho purpose of this 
branch of tho law of privilege was to enable a litigant 
(ftr a party to Impending litigation to prepare his ease 
(Btatomcnts had to be taken and reports obtained 
i^rima facio, they were the subject matter of privilege 
tithe privilege was that of tho litigant but it inured for 
benefit of the one who had made the report. A 
statement so given Bliould, generally speaking bo 
jjfYgurdcd for thin purpose in the same light as if it were 
jtpfvcn in court To make an order of the kind suggested 
^fvould be a departure from tho recognised practice and 
p^vould havo the effect of dolcrring potential witnesses 
jgjVom giring statements to solicitors whoso clients 
tV rrro concerned in litigation He would dismiss tho 
ippeal 

Lord Jitstico Dodson said that tho cloim to privilege 
w based on legal professional privilege Tho 
5 privilege wan that of the litigant and not of hw witnesses 
Ails roclu For tho purposes of this application, tho doctor 
^jnust bo looked at os a proposed witness on behalf of tho 
Lyoinpanj In that capacity not only had ho no privilege 
, yf his own hut ho was under no duty to assert the right 
‘ the company lie his Lordship would allow the 
^j/ppeal subject to tho concession by tho plaintiff that 
*Vhe order for inspection was to tako effect onlv when the 
faction ngninst tho company for personal Injuries was 
Tj disposed of 

Lord Justice Homer agreed that tho appeal should bo 
llowed Leavo to appeal to the llomo of Lords wa« 
Tanted 


until five years after the injury 

Giving judgment tho judge said that he was tillable 
to accept the patient’s story He was satisfied that 
there had been nothing in the surgeon s conduct with 
which he should reproach himself 

Injury to Haemophiliac 

How far should a person he Hablo for the consequence* 
of his own negligence t Should ho be liable only for what 
might be called tho * normal ” consequences or should 
his liability extend further 1 A heomophfliac, who suffered, 
injuries which to a normal person would havo been 
comparatively trivial, has been awarded £3000 agreed 
damages and costs in tho High Court * 

The plaintiff a 36 year-old man scud that he had suffered 
oil his life from hemophilia and had bean in hospital over 
two hundred tune*. 1111110 driving hi* van In the Old Kent 
Road London, in July 1053 1ms was involved in a collision 
with an ambulance belonging to the London County Council. 
Tbo oooidcnt caused blooding into tbo hip and knee joints 
and made him a good deal worse than before Judgment was 
entered against the London County Council and the ambuinnce 
driver 

Tho cases on remoteness of damage are not easy to 
reconcile but it seems clear that, where negligence is 
established the defendant is liable for all tho direct 
physical consequences of his unlawful act Liability is 
therefore not limited in such cases to the normal conse¬ 
quences Tho award of £3000 damages in the present 
case appears to be in lino with that principle 

Parliament 


iransier oi runcuons or the Ministry of Food 
In the House of Commons on March 28 Mr Harry 
Crookbhank, Lord Privy Seal, explained Hint It was 
now proposed by order to merge the Ministry of Anri 
culture and rishrrioa and the Ministry of Food The 
interest of the Ministry in the food and drugs legislation 
vrould m a subsequent order be allocated to the Minister 
of Hoaltb, who would havo tho primary responsibility 
for hyglono problems. Tho now Minister of Agriculture 
Fisheries and Food would deal with the regulations 
about the composition of food to safeguard health and 
to prevent fraud and tho regulations about food labelling 
Mr Arthur Blrnkinsqp was uneasy that in altera 
dealing with the composition of food to safeguard health 
should not go to tho Ministry of Health He asked for 
ti. better explanation of tho Gov eminent a intentions. 
Mr Hhatticoat Amort Minister of Agriculture and 
Fisheries and Minister of Food assured the Houso that 
t, ^f ODd ^ rd ^ ™V ld ^ brought forward as soon aa 
poarible The intention uua that tho primary responsi 
r S’ 111111 b £?i en0 should go to the Ministry 

Emf’ e r lth i °? p exception The primary re*ponsl 

bility for slaughterhouses, meat and milk and dairies regu 
rerTmIn with tho now 
Department of Agriculture Fisheries and Food But 
of course in aff tlieso matters regulations would have to 
i0 te!. ly " ld there vrt,uld ho the closest con 
^ ,I^hnarv responsibOity for the new Food 
11 ™ 
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QUESTION TIME 
Nuclear Radiation 

Roplymg to a question, Sir Winston CiiURCHJT-i., the Prune 
Minister, said that tho Government had already invited the 
Nodical Research Conned to review the existing scientific 
' information on tho medical aspects of nuclear radiation and 

i to prepare a report Tho report would cover the medical 

> aspects of nucloar radiation, meluding the genetic aspects 
It would bo published as a white paper 
i Mr Eric Fertciier askod tho parliamentary secretary to 
the Ministrj of Works, ns representing the Lord President of 
tho Gouncd, what progress had been made in the investigations 
concerning the genotio effects of increased radioactivity due 
to the explosion of nuclear weapons , and when he expected 
chat it would bo possible to begin research on measures 
designed to counteract those effects—Mr J R Bf.vtn’S 
replied Research on the genetic offects of radioactivity is 
necessarily of n long torrn nature, but a certain amount of 
piogicss 1ms been made and results are published in the 
i erentifii press cs thev become avadable The Medical 
Re^ari h Corned’s programme has, for the past eight years, 
included orb on means of protection against the effects of 
radiation 

Mr I 1 iXTcnnn Does the Munster realise that tho public 
are becoming increasingly concerned to know what British 
scientists feel about the precise effect on the future of the 
human mco of these nuclear explosions, are anxious to have 
full Uiforfnafion, m a convenient form, and are also anxious 
that th sSTmfster s department should be ablo to assure them 
that remo research is being conducted into what counter 
measures cau be taken ?—Mr Bevins Tho urgency of the 
•rework is v ell appreciated, and it is, of course, going forward on 
n dn expanding scalo Hover er, I am bound to say that none 
” of the radioprotectors or regenerators that have so far been 
discovered have anj effoct on genet 10 damngo to animals or 
hum«n beings 

Protection of Hospital Workers 
Replymg to a question. Miss Patricia Hornsby-Sjuth said 
thnT’it was the normal practice of hospitals in the National 
.Health Sorvice to observe the recommendations of tho British 
-icrav and Radium Protection Committee about protection 
and-working conditions in X ray and radium departments 
Tins code of practice was, however, m some respects out of 
date, and the Minister of Health hoped to bring into operation 
shortly a revised oode approved by the Radioactivo Sub¬ 
stances Ad\ isory Committee which included a section on the 
disposal'of radioactive waste 

’ Allegation against M R C Refuted 
Mr Peter Frefman asked the parliamentary secretary t-o 
tho Ministry of Works whether he was aware that a number of 
cases had recently boon brought to the courts of cat stealing 
on a largo scalo and that several people had been convicted 
for this offonco , tha,fc"theso cats had been stolen for sale to 
medical research laboratories, ns admittod m court, that the 
cost of tho defend^ and tho fines had m some cased been paid 
bj the MedResearch Council and that the} had employed 
thejrttfio counsel, details about whom have been sent to hum, 
in most of tho cases , whnt authority oxisted for the payment, 
of such oxponse3 out of public funds , how much had been 1 
spent on ench of those cases in-the last six montlis , and 
what action lie proposed to take to prevent a recurrence of 
such incidents —Mr Bevins repliod I am glad to have the 
opportunity of stating quite unequivocally, that thoro is no 
truth whntev er m the allegations against the Medical Research 
Council 

In answer to further questions ho added that the Lord 
President lind been into the matter with tho most meticulous 
care mid honns satisfied that none of the suggestions contained 
in tho question was based on evidence The barrister whoso 
name was supplied to the Lord President by Mr Freeman 
lmd had no contacts of an> sort with tho MR C Defendants 
m court Koraetuncs told the truth and sometimes thoy did not 

Mr t rceman said that he would raise the matter again at 
tho earliest possible moment 

Doctors' Telephones 

Replv ing to a question, Mr Iain Macieod, the Minister of 
Health said that he was not prepared to seek powers to ensure 
that general practitioners in the National Health Servico 
should Ik- available to their patients on the tolephono But, 
pro judging nnv cntirel} exceptional case, it seemed 
him ns a general matter of common sense that a 
o\ iding general medical serv ices was not in a proper 


position to fulfil his obligations to visit his patienti , 
their condition so required if he did not make re- 
arrangements for them to communicate with him by tetep’ 

Leprosy Treatment In the Colonies 

Sir L W B Teeling asked the Secretary of State f«r 
Colonies how many leprosy hospitals there were intbe C' 
and m what Colonies patients with leprosy were refused t 
mission, even when suitably accompanied, to visit towns., 
from the leprosy centres —Mr Henry Hopxtnson, Mnurttt 
State for the Colonies, replied There is an institution Ini' 
treatment of leprosy in every Colony in which the distil 
endemic, oither m leprosy hospitals, outpatient department 
general hospitals, or m separate settlements or villages, Cos! 
of patients under treatment with the genoral pubho is reUleoi 
the risk of infection m each case Mr Titf.lin G Ik the Mo- 
aware that recently there liavo been so many discovontaTT 
regard to leprosy that it is considered by those who c 
studying tlnB disease that it is no longer really necef-aijl 
hav e these, completely isolated settlements I Will he m. 
sure that the Colonial Office is keeping that m mind 1 

Dr Barnett Stross May we take it that it n sr 
accepted that leprosy is not a dangerously infectious: 
contagious disease and that free movement does not nw 
sanly bring danger to the community at large 1—1 
Hopktnbon Tea, sir The danger depends, of coura-ti 
the specific case, but m the goneral way people still relie¬ 
ve ry Berious dread of the disease Only education as to 5 
effects of modern drugs, and so on, will eradicate that fa 


Obituary 


GEORGE FORD PETRIE 
M D Aberd 

Dr George Petrie, lately retired from the staff 
the Lister Institute of Preventive Medicmo, died at' 
.age of 81 on March 17 

Ho graduated in medicine from Aberdeen thure, 
m 1808 and five years later took the sr D with x 
honours As an undergraduate he had shown 1 pI,n 
towards pathology and was awarded medals w " 
subject After qualification ho became for a time 
assistant in general practice till, in 1902, he was appoint 
assistant bacteriologist to the Lister Institute, « 
in the serum department at Elstreo under the u 
Dr George Dean In 1005 he served ns a member of 
Plague Commission under the late Sir Charles Mm 
in India and again from 1011 to 1914 under Dr Ch I 
Todd m Egypt During the first- world war lio 
commissioned m tho R A M C and worked as a ge 
bacteriologist in France After the war be returned' 
the Lister Institute, and In 1910 lie rejoined the 5 
department at Elstree, of which be was ap. - 
bactenologist-in-charge in 1020 From then until 1 
retirement in 1930 he carried out investigations into 
wide variety of bacteriological and immune’ _ 
problems, and was responsible for the production ^ i 
standardisation of many antisera It was on the ‘ , 

foundations laid by him that the large-scale product 
of potent antitetnmc serum wns based During the ’ 
war he came out of retirement for some v ears to re¬ 
charge of the scrum department of the Lister Institute 

Dr Petrie’s publications included many papers deni 
with epidemiological, bacteriological,' and linnioc 
logical subjects In 1034 ho published a book with 
late Sir Alexander Fleming on recent advances in vvetf 
and serum therapy During his retirement he amuia 
an nnthology of British Medical Science and Practice 

C T writes “ Petrie was a conscientious wort 
He was a delightful companion with many interest 
particulaily in natural history He was also a great roaff 
especially of the more classic English literature I n 
eaiher vears he was an incessant smoker and sonictm a 
in the middle of a meal be would absentmindedlf k 
his pipe and go on talking, having forgotten all about ’ 
next course During mv long absence from Engt' I1 “ 
lost intimate touch with the details of his work, doI 
managed generally to meet almost overy year 1 
miss bun sadlv ” 

Mr A F MacCallan, consulting ophthalmic surg^ j, 
to the Westminster Hospital, London, died on M*- - 

31 at the age of 82 1 


IN ENGLAND NOW 


In England Now 

Runnlnp Commentary by Peripatetic Correspondents 

Ihb Bport of underwater swimming, flailing andphoto- 
lphy la becoming the race, with clubs detoted to it 
ringing up all round (one m this country ia aald to bnvo 
thousand members) A apate of books and films, both 
tianal and documentary, lias stimulated Tom, Hick, 
id Hnrry with their wives and children, to cmulato 
rma and Lotto liana, Captain Cousteau and tho Crilee 
> it ia not surprising that tho First International 
xhibltion of Underwater Exploration and Photography 
now being held. 1 Moat of the exhibit*? arc photographs 
‘many familiar and some unfamiliar incidents from the 
jobs and Aims, and some show a few of tho difficulties 
cperlenced by Walt Disney’s photographers, cme of 
ham had to stand on his bend to adjust the camera, 
tmngo fishes (who will be the first to photograph the 
Bla can thus in its natural habitat ?) and beautiful coral 
irtlcns abound and II G Verve ra shows ids carpet of 
ritlle Starfish at Plymouth, Other exhibits Include 
ntertlght cases to enable ordinary cameras to bo used 
nder Tho sea, a watertight compass (presumably to 
rovent taking tho wrong turning) and watertight 
lnoculars (as aWdj used by bird watchers In marshes) 
And last, but decidedly not loast, there la, posing 
Iternntel} in »en green and in snow white diving 
oetume and woarlug frogman s flippers, a real live 
aermald who mado me want to \ lilt Copenhagen to 
nd out If Hans Andctsen a had become detaohed from 
ter rock. 


"We can find out if the drains are fractured without 1 
having to dig them up by tho smoko test 
4 Thank God 

But it fills tho house with very acrid fumes lour wife 
should bo warned 

If I worn her any more sho Li bo off ’ j 

* Tlie smoke jb blown down the w a pan and if there is 
a fmeturo it comes up in the garden at the site of fracture 
Bounds simple Go ahead and let mo know the worst ( 
r went in to the wife, 

Havo they gone yot t ” she naked j 

“Not quite He a going to fill the house with smoke’ , 
What for ? 

' To sre if the drams are fractured " 

‘Well I think it s ridiculous when we had rots in Rhos 
we put down traps and caught them 

“ That’s out of date You muAt move with tho times, old 
flower ” 

On tho following Monday I mot Batty In tho garden 
Well what b the form 7 

1 m very disturbed. They should have gone but they 
haven t Tlie smoke tost was negative ’ 

“ \\ ell I’m not a pro at this gome but I think all the holes 
should be plugged up right nwav The house will bo In ruins 
If something uoean t happen 

You could stop them up but you might be Imprisoning 
live mta under the hcraeo and they will gnaw their way up 
through the floor boards, will oh would be undesirable ’ 

So I "wont In to soo my Wife. 

* Havo tliey gone yot t ” 

No Anv minute now they’ll be coming up through tlie 
floor boards T 

My wife is a woman of few words. “ Rats, she said. 


When tho canal was frozen the rots having nowhere My wife Is a woman of few words. 14 Rats, she said. 
Iso to go came to us. So I wont to see the sanitary • * * 

nspector who said if I put five bob down he would send \\ e were gratified that our eldest son should bo fo 
i chap round to get rid of them "When I got home at lng In both our footsteps, and thought wc might 

unch time 1 said to my wife him in his biology for first ir u Primed with your loo 

Has Ratty come T artiole on Clonal Agoing we lately delivered at tho hi 

1 Yea fast table what wo thought was a masterly acc 

AVhnt a ho say 7 of the habits of tho dimly remembered panuncx 

“ Nothing There was a disappointing lack of awe at our orudi 

So I wont to hnve n chat with the R„t Man Rather f0rc900n ’ nr0 ntw 

posh chop with a corduroy cap very straight on his head M the “B^hig cl nco. ^ ^ 

' K lf ^ur lender on Mnn in Spneo ™ porfootly tiered 

Veil VOU know nonchalance was I able to meet the abrupt inq 

well you never know _ Dad do you know about the Hont Barrier V ” 

Tbon ho took mo round tho garden The place was R u t my relief was short-lived—for now I don t 1 

like a Swiss chceso with rot holes wliloh Heat Barrier Jonathan was discussing The 

Well where do we go from here 7 I said a hand of heat around tho Earth of a limit not ( 

1 will bait tho holes. which holds toxic amounts of ozone and a high tom 

And that will be tho cud of tlicm 7 ture not specified Further on we come to Space fc 

M They don t die straight away That was the old method is not definod in this sense bj my edition of tho Co 

They would dio near tlie hole and then the next rat would Oxford Dictionary —I must get an Encyeiopccdxa Hr 

come along and smell a ret, so to speak, and wouldn t touch men—but it has a vacuum temperature of 4(HJ0 F 
the bait. With tins new brut they got internal hemorrhage It nrnj be the step from tho great cold into Space 
and dio three or four days later Jouotlum has in mind I tlilnk that this must lx 

^ That n clever Tloat Barrier becauso I now learn that when >ou i 

“ B was worked out in America the llent Hairier )ou are disintegrated, which is 

\\rll work it out here chum and 111 ho gratofuh reward for hating survhod the discomforts, lmr 


When Ratty enmo back on the following Thursday 
lie inspected tho halt and most of It had been taken 
Has it bren taken 7 

k os Indeed. Tldi is ft vorj efibetivc motlio<l 
Where do tlftry die 7 
V dl It could be m tlio house 
In tho houso | 


W e were gratified that our eldest son should bo follow 
lng In botli our footsteps, and thought we might help 
him iu his biology for first ir u Primed with your loading 
article on Clonal Agoing wo lately delivered at tho break 
fast table what wo thought wub a masterly account 
of the habits of tho dimly remembered paromeclum 
There was a disappointing lack of awe at our oruditlon 
Instead, na might have been foreseen, wo arc now referred 
to as * the ageing clones. 

* * * 

Your leader on Man in Spoco was perfectly timed j for 
It was In my hands just ten days before my son aged 10, 
returned homo for tho Easter holiday*. With what 
nonchalance was I able to meet the abrupt inquiry 
Dad do you know about the Hont Barrier V 
But my relief was short-lived—for now I don t know 
wliioli Heal Barrier Jonathan was discussing There is 
a hand of heat around tho Earth of a limit not given 
which holds toxic amounts of ozone and a high tempera¬ 
ture not specified Further on we come to Bnnco Bjxieo 
is not definod in this sense bj my edition of tho Concise 
Oxford Dictionary —I must get an EncyciopcctUa Britan 
men—but it has a vacuum temperature of 4(HJ0 F 
It nrnj be tbe step from tho great cold into Space that 
Jouatlum has In mind I tlilnk that this must bo tin* 
Hont Barrier becauso I now learn that when >ou reach 
tho Heat Hairier )ou are disintegrated, which is poor 
reword for hn\lng survhod tho discomforts, hazards, 
and minor sound, hoot, and cold barriora enrlior in the 
x ovngo 

♦ * * 

A somewhat fussy clderlj lady came to see mo after an 
interval of somo years. I examined her ; wo exchanged 
the usual social chit-chat about weather and shortcomings 
of this year s sweet peas i she snl uniting for her ex 10 


Could bo Or it could be outside If they die In tho houso Unfortunately l am n man whono\ or forge ts-n faco-but 
------ ~ has no-memory r ~- * ” T --t ~ T • 1 ~ * 


under tlio floor board* tbc\ won t smell unions they hftppon 
to bo near hot pipe*. 

8hall wo block tlio holes up now 7 

No no I Khali lft\ more bait and if that h touclied there 
will it 111 bo more wound 

\nd ho* long doe* this raper go on for 7 ” 

If it doe* po on It means the drains are fractured 
Wbj bring in tho dram* 1 Tliat * expeimieo If they hare 
to dig up thy drains it U co*>t a mint 

t In the ifaUerT at the lt<rr»1 Society of Painter* In \\ oler-Culnm-* 
"0 Coodalt Street W i from April l to 3l> 


has no-mmorr for names I did not wLU to offend an 
old patient i but I rocked my brains In vain 
inspiration camo to mo I havo forgotten how t 
your name ’ I said Innocxmtlv 'JONES tl 
replied tersely and novor returned to inj surgery 


mo to mo I have forgotten how to sra 11 
I said lnnocvntlv ' JONES tho lnd> 


Lind eompored in the neighbourhood of the ^ k o. 
«x cldaij afternoon 

Parking la such sweet sorrow A 

That I shall drive around oral rot 
till it bo morrow 
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Letters to the Editor 


GENETIC EFFECTS OF THERMONUCLEAR 
EXPLOSIONS 

Sir, —Some of the more pessimistic views recently 
expressed on the genetic dangers of peace-time 
1 thonnonnclear explosions are unrealistic They take 
no account of the ougemc counter-measures which 
mankind will surely take 

Fo reliable figures for the effect of a given dose of 
1 radiation on mutation-rates in man are available, 
but it is not unreasonable to suppose, as you do in your 
annotation last week, that two explosions yearly might 
doublo tho natural level of radiation and hence the 
mutation rate An increasing programme of explosions 
' would have a correspondinglv greater effect But this 
does nor mean that the human species will undergo 
irreversible genetic deterioration 

First there is tho question whether an increase in 
mutation rate is harmful Some human geneticists 
hehovo that it is impossible to say whether a gene is 
“ good ” or “ bad ” m its effects A mutation lethal 
m the homozvgous state may be beneficial m tbe betero 
zygouo state Further, they claim that it is impossible 
to predict the future, so that a mutation now harmful 
may bo useful m future environments These are not 
my own beliefb nnd so I will not elaborate them further 
It is, I think, probable that most mutations are harmful, 
that most of them are either recessive or dominants of 
loir penetrance, and that ultimately the balancing 
1-0 natural selection even of tho present mutation- 
rate roquires fairly high miscarriage, stillbirth, and 
childhood-death rates 

Even so the dangerous offeets of an increase m the 
mutation rato can he prevented provided that mankind 
is prepared to undertake control of lizs own evolution 
Surely a few groups at least of such a resilient species 
as our own will make this attempt some tune m the 
ccntuneB before tho increased mutation-rate can cause 
a disastrous fall m average fitness The initiative will 
probably como, not from governments, but witlun 
individual alert and responsible families 

Tbe great potential effectiveness of such artificial 
selection depends on the fact that most mutations affect 
only a small proportion of thoso who possess them, the 
remainder being apparently healthy carriers This is 
the case whether they are mainly dominants of low 
penetrance or recessives exerting an effect only m tho 
homozygous state Within the next century or so it 
will bo possible to identify most of these genes in the 
earner state This is already possible with the genes 
responsible for thalassicmia major, sickle cell anosmia, 
and one form of sox Imbed choroidorotmal degeneration 
Onco symptomless earners can be recognised it is possible 
to encourage them to plan a family sizo below replace¬ 
ment mto For example, if tho hoterozygotes for any 
raro reccssively determined condition nun nt a family 
size of only two children and thus havo a fertility, say, 
of only three quarters of those homozygous for the 
normal gene at that locus, this will prevent any mcrcaso 
m the frequency of the gono concerned even though the 
mutation rate is increased, say, a hundredfold from 
1/40,000 to 1/400 

This is selection against a single mutation Selection 
I ag-uust a great many mutations naturally means that 
selection ngnmst any one of them must bo less intense 
We are probably all earners of somo deletenous muta¬ 
tions Once tho knowledge is nv affable the aim of artificial 
selection -would he to lower the fertility of those with 
" total number of deletenous mutations But 

mass selection can havo considerable effect 
tions are hypothetical One estimate, by 


H J Muller, 1 is that the present mutation rate would h 
balanced if the 3% of the population -with tho lughai 
number of mutations did not have children A slidm, 
scale relating the planned family size of eaoh mdmdml 
couple to the number of mutations they possess would bt 
still more effective m eliminating mutations In a ml 
emergency unorthodox methods of achieving lugth 
selective reproduction will be available, such as the widi 
spread use of artificial insemination with donor seme 
almost free from mutations 

The task of determining how many mutations sad 
individual carries is obviously a major one , it may Ktl 
become one of the chief tasks of the family doctor 
But it is possible meanwhile that much could bo do» 
by purely phenotypic selection—a process winch u 
already occurring among tbe groups who effectively 
plan tbe size of their families 

Any talk, therefore, of the end of the human race from 
peace-time experimental thermonuclear explosions b 
unjustified, provided that man’s knowledge of humsi 
inheritance advances and he is willing to apply it Eves 
with current mutation rates, somo artificial selcchtra 
-will ultimately he needed to mamtam our present healtl 
standards Once the practice of such artificial selechos 
is accepted it could keep the'bolanco against considei 
ably higher mutation-rates Even the danger of wu 
with thermonuclear weapons, to which Dr Summers!! 
drew attention so dramatically m the House of Common: 
the week before last, 2 would seem to he more m the lro 
of our scientific knowledge of how to deal with tb 
increased mutation rate than m the increased mutation 
themselves But if war seemed imminent it woul 
obviously he a prudent precaution to store considers!! 
amounts of germ-plasm in radiation proof container! 
in the hope that survivors might retain the skill to to 
this rather than their own damaged germ-plasm So 
reproduction 

Orplnpt on Kent C O C AKTK1'. 

COUNTING THE SWABS 

Sir, —Every surgeon will agree with Mr Riddel! 
statement (March 20) that it is the instrument nurse 
duty, and hers alone, to count the swabs before and aft 
an operation 'The surgeon must take care that no loo: 
swab ever enters the abdomen, that all small ones ai 
on holders and all largo ones have a comer or a tape 
to which a forceps is attached, lying outside the abd( 
muial cavity At the conclusion of the operation 1 
must ask her if the count is correot, and help her i 
the search if it is not But if he attempts to do th 
counting himself, that essential element in all safet, 
precautions—the complete responsibility of one mdividuf 
for eacb item—is lost 

There may be considerable anxiety when the conn 
is not correct The surgeon makes a thorough search fa 
the missing swab It is not in tbe operation site It mfl 1 
turn up between tbe towels and the patient’s body 
wrapped round tbe specimen that has been sent to tb 
pathologist, or even stuck between the sole nnd heel o 
tho assistant’s boot 

I was faced with such a problem four years ago 

After tlireo counts and three careful searches m tho abdo 
men ono large swab was still missing The patient had bf 
now had enough, and I was forced to close tho abdomm- 
I consulted my solicitors and was advised to tell the patifid 
frankly that a swab was missing at the ODd of the operatic®" 
that I had searched for it, and that I did not thmk it was ® 
tho abdomen Ho was first incredulous, then deeply da 
tressed His postoperative course was stormy Ho ran * 
temperature He and I folt (or thought we felt) a lump m T-" 
left hj'pochondrium However he made a slow, but satis¬ 
factory, recov ery I saw him once a month for six months, aiff 

1 Muller H J J him Genet 1950 2, 111 

2 See Lancet, April 2 1955, p 725 



run iauctet] 


LETTERB TO TITE EDITOR 


(Aram 9 1955 771 


on *t thrw-monUJy Interval* for two year*, but the raising 
nub baa never been accounted for 

Anxiety over tlio missing swab has been largely 
mlished by tho use for (small swabs at any rate, of 
him into which an opaque strand lias been woven 
hese> radio -opaque sponge* bavo been in regular urc in 
.menca for at least ton years and thoy are now available 
i this country Tbelr use in the case 1 bavo recounted 
:ould bavo saved tbe equivalent of ten years wear and 
ear on tbo coronary circulation of two people 
London. Wl HkKXSGE OOILVIE 


TUBERCULOSIS IN IMMIGRANTS 


s Sui,—I am reluctant to prolong a discussion to wbloh 
"ou bave already given znnob space bnt I must ohalltnge 
he Inference which Dr Doig (March 19) draws from his 
I cures of tuberculosis mortality and morbidity m the 
stand of Lems 


The pnrcvntacra of tuberculin positive obfldren even In 
.own*, are not hqdi t and It Is quito usnnl m remote districts 
:o find small areas la which there oro many poeitiv e tuberculin 
reactors, among whom now cases of tuberculosis wfll appear 
uul who because* they are bo far from hospital and radio 
ogical faculties, may die of the dlwaso It Is not so long since* 
Dr Dolg was pointing out (Jan 16) that it wna tho tuberculin 
positive young adults from bia Island who developed tuberen 
lo«U when they loft homo to work, and he cannot be permitted 
to argue both ways If ho la right however in bis assumption 
that n high dentil rate from tuberculosis Is consistent with a 
tilgb tuberculin negative rate then Lewis is unique because* 
elsewhere the opposite Is true A typical example is m the 
Philippines, whw* over 00% of 8 year-old children, 80% of 
10 year-old ohildren, and 90-100% of adults aver 20 react to 
tuberculin 1 * * Tuberculosis Is tbo leading cause of death among 
Filipinos Palmer and Shaw * in an extensive ln\ estigatlon 
of the results of n 0.0 vaccination, found a negligible number 
of new esses and d eaths in vaccinated persons and in unvncci 
nated tuberculin negative controls but they found that 
morbidity and mortality from tuberculoeia were almost 
confined to tbooo who wore naturally tuberculin posltlvo at 
tl» beginning of ttys survey 

Tho asmo appliee to Ireland Tbe idea that tuberculosis 
arrived here recently is quite fantastic it was recorded as a 
cans© of death in Irish cities hi tho 17th century and I have 
no doubt that it was known much earlier Tho enormous 
increase in tbe population of Ireland between 1006 and 1841 
from I million to 8 mfllkm was mainly m tho rural population 
in tenant farmers and in labourers * The subsequent over 
crowding and malnutrition made an epidemic* of tuberculosis 
Inevitable and tbo great famlrvo of 1847 gave a tragio impetus 
to the disease throughout the 10th century Death and 
emigration reduced the population os rapidly as it had 
increased, and many rural areas which had formerly been 
congested became sparsely populated Regrettable as this 
waa from a national point of view It hod the effect of limiting 
tho spread of infection and m recent years as Dr Flynn 
and Dr Joyeo (heb 20) rightly statod modem methods of 
diagnosis and treatment have reduced tlio amount of disease* 
still further It is important to remember therefore that if 
many young people in the Irish countryside are tnberculm 
negative it It not because infection has not yet reached their 
districts, but because It has already left thorn Certainly In 
Northern Ireland and apparently in Eire* as well tuberculosis 
in rural trees is no longer a problem of any sire or importance 
It U prevalent only in the oitie* and large towns which for so 
long bavo been thoroughly tuberculinised and which 

contain tho hlglicet percentage* of young posithe tuberculin 
reactor* ‘ 

The Irish are not tlio only immigrant* amongst wlurm 
tuberculosis has been common. Plunkett 4 baa drawn ntten 
tton to tbo problem of tuberculosis among displaced persona 
from Europe who were admitted to the United State* after 
tho 1039-45 war In Israel ilw> incidence of tuberculosis is 
now several times greater than it was in 1947 and this is 


1 Vcrcmro, J J Vroe*rdlnjr» of tho Pan 1 ivtflo Tnbcn-uk*H Con 
frrr-rx-rs Manila, PhTUrpuv*, 1*53 p- fiM 

*• Calmer C fc~ tfh*w L \\ Awur I'cr Tubrrc 1035, fcS 

3. TobrnmlosU In IrrUnd i Report of National TuhorcufcwU 
Hnmiy (1630-53) *obmlUedto the Medical Research Cormrll ot 
Ireland Dublin, 1*5J 

4 lTimtortl U, E. rraw. no? As*. \ } 1555 p 4^3 


attributable to indiatremmoto mow immigration. 1 No-one 
-would attempt to arguo tliat displaced persons from Europ*) 
and Jewish immigrant a in Israel wore lacking in experionco of 
tuberculous infection or to deny that thoy had taken 
their infection with thorn But Dr Hess and Dr Macdonald 
(Feb 12) bolievu without having carried out a single pro* 
limuiary tost that It is tho tuberculin nogntivo Irish who 
develop disease in England and it sot-rat strange that too 
Jittlo mfoction in tho native country should have tho wuno 
effoot as too much 1 

I do not deny that Individual or even racial susceptl 
bdity enn vary or that social conditions will modify the 
incidence of tuborculosia for bettor or vrorso, but I do 
insist that tho intensity of infection in any Country is the 
decisive factor in causing tuberculosis find that the 
elimination of infection is at present the only means wo 
know 0 ! preventing it Ultimately tho immunising 
fraction of tho tubercle buofllua will almost certainly 
ho isolated but so far there U no convincing evidence 
that artificial M tubercnlinlsation ’ with B aa vaccine 
can snocoed where tlio natural process ha* so obviously 
failed 

The task of eliminating infection is difficult but no 
longer impossible and the goal before us in tho United 
Kingdom is not merely the control hut the eradication of 
tuberculosis Tbe taBk is not made easier by tlioso who 
point out spurious short-cuts upon which to waste energy 
and resources, 

Dungannon Chest Hospital 

E F James 


BOG VACCINATION 

Sir,—T he points raised by Dr Wobsler (March G) and 
Dr Doxton (March 19) are, ol course, oi tbo greatest 
importance in arriving at any conclusion on the value of 
boo vaccination Unfortunately our knowlcdgo on 
immunity in tuberculosis is still very incomplete, and at 
present I do not think it is possible to state tlio relation 
ship of tuberculin hypersensitivity to immunity, but 
many authorities believe that the former is on expression 
of the latter although tho lack of hypersensitivity does 
not indicate an absence of immunity 

b aa vaccination is based on the assumption that 
recovery from n primary tuberculous infection bo it 
caused by virulent or by attenuated baeflh, confers a 
certain degree of acquired resist anco to subsequent 
infections Tho degree of the acquired resistance con 
ferred will vary from individual to individual, and the 
possibility of developing active disease after vaccination 
will depend on the ago of tho individual, the magnitude 
of tho infecting doso and the cellular response to tho 
invading bacilli I agree that the last phrase beg* l he 
question, and it is by making such statements that we 
* go round tho mulberry bush ’ of immunity 

It is probable flint a high state of resistance to 
tuberculous infection is present in persons who have 
become desensitised by repeated infections Evil 
for this is found in tbo state of tuberculin anergy lhal 
is attainod. by some persons wbo bave worked in a high.,, 
infectious environment for many years and also by thi 
state of * positive anergy ‘ in children who bave been 
given dco orally over a number of year* Sayd * *n 
his vaccination work in Barcelona is ablo to produce 
by repeated oral vaccination a stato that reacts ver* 
feebly, or not at all to the jelly patch test but 
still be sensitive to l /i» mg of n c a given intradermally 
SayG terms this Talletyie attennh or latente and conside^ 
it evidence of tbe optimum degree of resistance 
state corresponds to Lodlowski t second typo as descrflH 
by Dr Loxton Whether tbia state is in oro immuuo fcr 
infection than tbe one ot tuberculin sensitivity that wi 
are producing bv the usual method of vaccination ^ 
this and many other countries has not yet been dc* 


5 Bn J jAkut wwrtf. Ant 1*31 1SS 141 * - 
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mined If it ir so, then repeated n c G vaccination by 
the oral method does satisfy Dr Lovton’s demand “ for 
a raceme which mil confer immunity, and mil, at tlie 
same time, desensitise the patient ” 

May I take this opportunity to correct what might 
gave a wrong impression m my article (Feb 12) I 
1 stated that tho relapse rate to tubercuim anergy m 
Ireland is 20 72% On referring to the original work 
of tho late Dr Dorothy Price, 7 I find that this figure 
included an evceptional gronp and that a more correct 
figure would bo 11 8% over a period of two or three 
yearn’ observation In addition to the reasons I stated 
for the reversion rate, I am grateful to Dr St John 
Oovclt, tho medical director of the National BCG 
Committee, St TJltan’s, for reminding me that in Eire 
tho Swedish vaccine is used on a rural population, and 
tlio Danish on an urban one , also that the follow-up 
at °t Bit an s was for two or more years The chances 
of supormfcetion by v indent organisms in Dublin City 
are greater than m the rural areas, so the reversion to 
J tuberculin aneigv mil he less frequent The fact remains 
that rev ersion is an important event, and the possibility 
of it must he continually borne in mind in B c G vac- 
c aahon campaigns, particularly in infants and young 
children 


Doportro-nt of Tnhorculosls, 
V iMi National School of 
Medicine Cardiff 


Frederick Heap 


PURE RED-CELL APLASIA 


Sir,—T he case described by Dr Fountain and Dr 
Dales (March 12) provides another interesting example of 
the complexity of these unusual niremias Their con- 
( cl ision ibat oral cobalt therapy led to tlie patient’s 
a covtwy could bo of the greatest importance, and it will 
bo roost mteiesting to see, should tho patient relapse, 
whether cobalt mil again prove effective 
I have given a solution of cobalt chloride (in daily 
doses of 100-300 rug) to two patients with “ pure 
red-* ell antciiua ” This resulted in no improvement, 
but prolonged treatment was impossible because the 
patients seemed mtolerant of the preparation There 
was i crtamly no immediate improvement, as m the case 
described by Fountain and Dales They cite the case 
reported by Seaman and Holer 8 in which cobalt therapy 
was of value in erythroid hypoplasia, though the patient 
did not improve until after 04 days of continuous cobalt 
treatment—a surprisingly long time when compared 
yvitli other bromatimcs and the expenenco of Fountain 


and Dales 

I wonder whother more credit should not he given by 
Fountain and Dales to the effect of splenectomy m their 
caso It was followed by progressive increase m numbers 
of marrow erythrohlasts for 3 months after tho operation 
Apparent benefit from splenectomy yvns delayed for nearly 
a month m a somewhat similar case I have studied, and 
4 months’ delay for improvement in blood values after 
splenectomy is probably not impossible 

Any means of treatment which will avoid repeated 
transfusions to such patients deserves energetic study 
Only recently a patient of ours (Chalmers and Boheimer, 9 
caso 1) died from hepatic cirrhosis and general 6iderosis 
although recovery from i>ure red cell auaimin had been 
complete for over 2 years and he showed no lnematologital 
relapse m his final illness He hnd previously received 
<omo 55 pmts of blood at a tune when erythropoiesis was 
ihscnt In his terminal illness ho did not want vene- 
icctions performed, and it was tragic to see a death 
Jrobnhly due to the late effects of a measure which had 
'farlicr been the solo means of keeping the patient alive 


St Gwrcu « 

„ iHindim S \\ t 


J N 51 Chalmers 
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A LIVER POISON WITH UNUSUAL PROPERTIES 

Sir, —Dr With has called attention (March 19) to the 
work of Qtuii 1 showing that administration of the South 
African plant Inppia rehmarim (verhenaceffi), or alcoholic 
extracts of the plant, to sheep causes inhibition of biliary 
secretion and consequent jaundice without evident 
hepatocellular damage He does not add that the active 
principle was later isolated by Rimmgton, Quin, and 
Roots,* and named “ icterogemn ” It waB shown to he 
a tnterpenoid acid and to arise in the leaves of the plant 
during active growth and to be translocated and stored 
in the fleshy root bark 

Atony of the fore stomach and large intestino and 
bihrubmaymin regularly followed administration of 1 fig 
of crystnlhne icterogemn by stomach-tube to Bheep 
Fairly extensive pharmacological study showed that 
icterogenm inhibits the smooth muscle of the gut and 
the isolated, perfused heart It is mildly htemolytio in 
vitro The jaundice which follows its administration by 
mouth is not hiemolytie , it seems, rather, that the 
pigment excretory function of the liver is temporarily 
impaired 

Recently Barton and de Mayo 8 have further studied 
the chemistry of icterogemn and have completely eluci 
dated its structure I am at present awaiting a nett 
supply of material from South Africa with which the 
icterogemc property of the drug is to he investigated 
more fully in association with Dr G H Lathe and 
Dr B H Billing 

Department of Chemical Patholopry. 

University College Hospital Medical ^ 

School London frci C RlMINGTON 

THE HAIR OF THE PILONIDAL SINUS 

Sir, —Mr F E Weale (Jan 29) describes some 
ingenious histological investigations on the hairs of 
natal-cleft pilonidal amuses, showing that they all he 
with their roots deeply, and ho concludes that “ the 
sinuses are therefore developmental defeots ” His foots 
seem conclusive, hut his conclusion depends on two 
assumptions (1) that this is_what one would expect if 
the sinuses were developmental, and (2) that such an 
arrangement of the hairs rules out the possibility of an 
acquired origin 

Oa the first point, there is no obvious reason why a 
developmental sequestration of skin should produce hairs 
running only m one direction, nnd Mr Weale’s further 
assumption that the hair bearing is limited to a " fairly 
circumscribed area ” at the cranial extremity of the sinus 
strotchos tho developmental hypothesis Btfll further beyond 
what is reasonable 

It is on the Becond mam assumption that we wish partiou 
larly to comment There is a very clear explanation of why 
hairs should enter a natal cleft sinus with their root onds in 
advance One of our students—Mr E S Williams, B sc— 
has reminded us of the countryman’s old trick of malung a 
head of barley progress up someono’s sleev e, merely by 
introducing it base first , aad he has pointed out that the 
mechanics of propulsion of a hair are similar The scales 
of a hair are so arranged that their free ends point peripherally 
As a result, if a hair is stroked along its surface from the root 
to the periphery there is little movement of tho hair, owing 
to tho slight frictional resistance If, however, a hair is Btroked 
from tho peripliory to tho root, there is considerable friotional 
resistance from tlie free ends of tlie hair scales, and the hair 
is propelled m the direction of its root (One can readily 
confirm this by placing n hair m the palm of tho hand and 
rubbing to and fro along its axis with a finger of tho other 
hand ) 

Applying these mechanical principles to the natal cleft, 
shed hairs will naturally tend to he longitudinally owing 
to the configuration of the cleft. The normal frictional 
movements botween the sides of tho cleft will propel the hain 
cither craniolly or caudally according to the direction in which 

1 Quin J I Ondcrstejioart J ret Sri 1933 1 501 

2 RImIncton G , Quin, T I Roots G S C Ibid 1937 9 225 

3 Bnrton D H It, do Mayo, P J them Soc 1953, p 887 
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root of the hair happens to bo pointing If n shins or 
is pretent many of tho cron tally propelled halra trill enter 
arliloe invariably root find The same force* Trill reals t 
expulsion of tie hair* and tend to force thefr root* still 
her Into the depths of tho sinus. They may also dnvo 
infooted hair Into the intact skin and thus initiato a 
midal sinun. 

Jp till now the one flaw in tlie hypothesis of the 
piirod origin of natal-cleft pflomdal slnns has been 
5 doubt on how tho hair* got in We have in tho 
gt suggested a suction mechanism and it may be that 
a doe* play a port in the digital-deft sinuses of barbera. 
it in tho natal-deft pilonidal sinus we now believe that 
ivement of the hair under frictionnl influences, ns 
scribed abovo, is the essential faetor Mr Weale’s 
serrations on tho lie of hairs in a pilonidal sinus hy 
awing attention to the hair scales have thus indirectly 
1 to the filling of the one Important gap in the case 
r tho acquired origin of natal-deft pilonidal sinuses- 
t tho acquired origin of most other varieties of pflomdal 
ana there has never been any doubt. 

David H Patet 

The Middlesex Hospital, to floiuw 

London. \\ 1 K ” DCARFF 

HYPOTHERMIA IN THE NEWBORN 
Sm —I was very interested to read Dr Trevor Mann a 
tter in your issue of March 10 I agree with Dt 
amllpefeo and Dr Ererioy Jones (March 20) that this 
jndition is no new one I havo seen 24 cases in the last 
m years and they have all been in the winter months 
fovember 1 December, 8 January 6 February, 8 
Tardi 2 

Like Dr Everley Jones I call the condition sderema 
Inference to textbooks on tho disease is disappointing 
t is usually dismissed in a very few lines as a rare and 
Jmost invariably fatal disease with no seasonal incidence 
t certainly is not vciy rare many of tho cases recover 
ind tho seasonal incidence is marked 
Sclerema is always present I too havo purchased 
i low reading thermometer and the following are the 
;emperaturos recorded by me DO 5 00*4 01 DO 87, 03 
38 84, and 80°F 

The treatment that I usually give is thyroid ext mot 
ax ‘/is three times a day vitamin E 6 mg daily, pent 
sflhn and warmth The majority of the babies survived 
I know for certain of only 5 deaths but my records are 
Incomplete I was not aware of the danger of rapid 
heating and I hope that in future more tomperate 
treatment will produce even better results 
Leicester J VERNON BlUlTOWAITE 

8 m—Dr Trevor Mann Las performed a useful task, 
in drawing attention to tho syndromo of hypothermia 
neonatorum Me also seo a few such case* ench rear 
Although thoy all occur during the winter months, it U 
not always easy to correlato the development of the 
syndrome with a cold environment The rooms in which 
tlio babies have been kept have somotimes seemed to be 
adequately warm nor have the coses alwnys arisen 
during vorj cold weather My last one developed during 
tho thaw that followed ft cold spell Tho relationship 
between hypothermia and sclerema is also somewhat 
inconstant in iny experience I hnve had oases of severe 
hypothermia without sclerema and of sclerema without 
hypothermia 

1 would entirely endorse Dr Mann’s remarks regarding 
the danger of warming these babies too rapidly but 1 
havo found that small doses of thyroid extract arc 
^"cneM V A J WILLIAMSON 

Raj-* I nampxUre On an If Hospital, 

WlucliMtrr 

Bin,-—I read with interest Dr Mann s communication 
1 wonder it ho would consider trying to warm these 
hahles by the technique described by Khalil and 


Mac Koith 1 They insert into the stomach a plastic 
tube with a rubber balloon attached to tbo end Warm 
water hs injected into it and withdrawn at intervals after 
jt has had time to supply heat to tho body—be to tho 
large vessels adjneont to the stomach The method was 
actually used to lowor the body temperature of a bypei 
pyrexial child but tho authors state that it could be 
equally woll used to supply heat and they suggest thdt 
it has several advantage*'over tho method ofwamung 
patients bv external beat 


Kents TIotivj, 
Gar** 

London 8 E.1 


Paul E Tolani 


RUPTURE OF LAPAROTOMY WOUNDS 
Sir,—T hree weeks ago, at tho conclusion of a partial 
gastrectomy, the aponeurotio layer of my abdominal 
wound was closed with interrupted sutures of nylon 
(no 7) sterilised by the normally approved methods. 
Forty-eight hours later a cough of very moderate violence 
caused every suture to snap at a pomt well clear of the 
knot There was no staining of the dressing either then 
or at its later removal, hat a patch of surgical emphysema 
appeared on tho left antonor thoracic wall giving a: clue 
to what had happened Successful resuturo with linen 
thread followed 

This experience makes ino doubt whether nylon is sc 
perfect a suture material as is claimed by Mr MAh 
(March 26) If Mr Mills couaults tho fishing periodical* 
of the past seven years ho will find a voluminous and 
acid correspondence on the erratio tensile strength oi 
nylon and. certainly I cannot entlmso over a material 
which holds neither my fish nor my anterior abdominal 
walk - 

London, 8 W 7 FRANK GREENWOOD 

CONGENITALLY SHORT FRENULA OF UPPER 
LIP AND TONGUE 

Sir, —We should like to congratulate Mr Michao! 
Oldfield (March 12) on Ills exposure of two myths 
firstly that * there is no such thing as tongue tie and 
secondly that operations on frena of tongue or lip axe 
unnecessary and useless These two common errors 
arise we feel sure from two sources students are rarely, 
if ever taught anything abont the matter and on 
referring to a textbook thoy find such negative sentences 
as above which have probably beon copied from edition 
to edition without thought or verification 

Operations almost identical with those described by 
Mr Oldfield hav e been done routinely at this hospital for 
many years when indicatod To those who doubt the 
necessity for these little operations we would say * try 
yourself to say D or T with the tongue held no higher 
thau the lower incisor teeth ’ It is quite impossible 
nor con L or 8 be pronounced clearly Take any short 
sentence and note how frequently these sounds are 
required to render speech intelligible 

The frenuin labil certamlv somotimes causes Mt 
unsightly space between the central incisor teeth and is 
also the cause sometimes of on ugly sibilant lisp in speech 
If the frennm is abnormal It should bo treated as such 
Tho tooth will come together and speech become normal— 
provided ills done in time arid not loft until adolescence 
Dentists sometimes saj that this operation is unnecessary 
because tho space can be eliminated by an orthodontic 
appliance but if tho abnormal frenuin persists the teeth 
will revert. Operation takes mncli less time and is more 
certain There is only one pomt on which we are not in 
accord with Mr Old Hold—namely, in the use of intra 
tracheal anaesthesia for yoong children 

Several workers havo pointed out tho risk* of trachool 
trauma stnl tlte formation of a membranous plug and wo 
agrro Fmo mtrannsnl catheter* passed to tho pharynx are, 

I KhalU II n MseKHth R a VriL J 1064 11,184 
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no find, exeollent and sufficient for such short antesthesias , 
mth tho head dropped low no pharyngeal packing is necessary, 
and if ono is sufficiently quick with mosquito forceps there is 
no los 3 ot blood whatever Treated thus the patient need 
not ho in hospital more than a few hours 

' Simple division, wo agree, is useless—recurrence is 
the rule One typical case we would cite 
1 A boy, aged 8, had very defective speech He had been 
seen b\ scvoral doctors, and his mother had been told that 
1 all nuthorraes were agreed that there was no such thing as 
“ tongue tie ’ , ho had also hod courses of speech therapy 
without improvement On examination an extremely short 
freimm hngure was obvious His tongue could not possibly 
mnko tight contact with his palate for L, D, T, and S An 
operation essentially as described by hfr Oldfield was done, 
and with verv little instruction he quickly spoke quite 
normally How much bettor, though, if the defect had been 
discov ored in nifanoy and all his mother’s worries and his own 
troubles at school had been avoided 

_ _ , Ceoelt M Pickereli, 

Bosom Hospital -n- -□ . 

near WoUIoKton, New Zealand H r PICKER ELL 


ENURESIS 

Sir,—T our leading article (Feb 19) and the subsequent 
couespondcnco emphasise that enuresis is a symptom in 
which conventional concepts of medicine are inadequate 
Physiological, pathological, or psychopathological investi¬ 
gation separately will not give the whole picture, though 
man" useful observations have been made by such 
me ms 


Enuresis is a good oxomplo of an illness that should be 
studied ‘ as a patch of personal biography',” and as such 
it may' go bev ond the individual We should not pay undue 
attention to tho mechanics of micturition unless tliore is 
a structural abnormality or somo other rolovant lemon 
Enuresis is more often found to be evidence of tension m 
relationship between the patient and his family , hence the 
number of instances where a cluld is enuretio at home but not 
when visiting or on holiday 

Diclua 1 has said “ Modem child psychiatry has long 
recognised that stress m a family cannot bo compartmentalised 
We know that the whole unit is involved, even though only 
one membor mny present himself as a patient ” The fact is 
that our investigation and understanding of the problem 
should go beyond the boundaries of the individual concerned 
“ Cure ” takes place with many' tberapeutio procedures 
Sometimes one patient may be ” cured ” only for another 
member of the family to take on tho weight of the family 
disturbance with quite a different symptom 


Department of Psychiatry, 
Unlvor-ltv of Leeds 


J H Kahn 


INACCURACY IN THE LABORATORY 

Sir, —Dr Bassir’s letter (March 26) welcoming freeze 
dried samples of blood-serum is liable to occasion some 
misconceptions 

Firstly, the freeze dried serum is not mtended ns a replace 
mont of the standard solution in any method the intention 
is to provide a serum containing certain constituents m 
known concentration wherewith a laboratory can assess the 
extent, of the maccuracv with which a given determination 
is earned out 

Secondly, the international survey with similar matenol 
earned out last year was not available to all laboratories, 
and, because the results were not ovadnble until some tune 
later, was unlikely to be v cry useful to tho individual labora¬ 
tory as a control of the standard of its work. Tlio object of 
the international survey was to co nfir m that the results of a 
^ pvea determination on a given scrum vary considerably 
i from ono laboratory to another , this was already well known 
. .m tlus country and m tho U.SA , but it may be that tho 
jfurv cy serv ed a useful purpose m convincing some European 
; v pathologists 

i only agree with Dr Bassir that a thorough 

r overhaul of our existing methods, apparatus, conditions 
r ' ul so forth is desirable, with tho object of 

Dicks H V Lotted Feb 5, 1955, p 295 


detecting and eliminating the causes of inaccuracy 
Dr Bassir asks whether the clinical value of the labora 
tory warrants such an effort If laboratory mvestiga 
tions are to he earned out at all, the results should be 
sufficiently accurate to he clinically useful, tho vinous 
surveys have revealed that m many laboratories sud 
a standard is far from being achieved 

Sheffield ARTHUR JORDAN 


MENTAL HEALTH AND PUBLIC HEALTH 


See,—D r Cameron asserts (March 12) “ There is i 

mentidn of psychology m the syllabus of general tramu 
of the General NurBmg Council for Scotland ” 

Yet on p 6 of the syllabus there is a mam heading, Hmm 
Relationships, with six subheadings , and on p 13, under f 
headmg, Mental Disorders, thore are subheadings on t 
relationship between physical and mental lUnoss, psyct 
somatic disorders, psychoneurosia, and psychosis 

Again, by quoting a single sentence from an addre 
by myself, he gives a false impression of the amount 
instruction in the psychology of development and nllt 
subjects provided for nurses taking the subseque 
training for the health visitors’ certificate 

In Aberdeen a mental health course was recently organs 
to bring the knowledge of the older health visitors up to ( 
level of their more recently trained successors tlus con 
lasted for over 40 hours, despite the fact that even theso ole 
health visitors were not at the start of the course complete 
without psychological training 

Dr Cameron has really provided no evidence to reft 
the conclusions of the London Study Group 


Health and Welfare DopartmcDt, 
Aberdeen 


I A G MacQueen 


ERETHISM 

Sm,—In Ins most interesting article (March ‘ 
Dr AJdren Turner mentions that the term erethism 
likely to have been coined not from £pu0p6q but fro 
£pe0(£etv 

There can be no doubt about the etymology of oretlii; 
which is almost the transliteration of the Greek 4pt8ia 
(excitation, irritation) Nevertheless the word orythiam 1 
been used with the same moaning, and thence the suggest: 
of ipvBpic as ite possible derivation Tins, however, vvoi 
be not only highly irrelevant and inappropriate, but a 
verbnllj incorroot, for the English word should bo erytlm 
—a meaningless monstrosity 

Yet- even erethism is not a v ery fortunate term for t 
condition it is meant to describe, ns it demotes a (constai 
6tate of excitation and not a morbid increase of the com 
ponding quality Thus, while in English texts tho wo 
irritability is used in connection with erethism, the Gre 
textbooks use the word ctrtpOicrroc (hyporexeitable) 


Unfortunately the term is now well estabhshe 
and there is little hope of correcting it 


BotWem Royal Hospital 
Beckenham Kent 


G M Jacobides 


HANDWRITING AND THE PSYCHE 
Sm,—Tour annotation (March 26) roads as if no wor 
had previously been done on this subject There is a va; 
literature on handwriting by Continental and America 
authors Evervthmg mentioned in your article is knoir 
to students of handwriting who are acquamted with th 
work of M Pulvcr and J Jacoby—to mention only tiro 
Handwriting is an expression of the personaktj 
including its development or deterioration Neurotic c 
psychotic trends are detectable by those who know tlH 
job I remember Jacoby showing us the signature o 
Hitler, which had been smuggled out of Germany dunDi 
the last stage of the war, and the disintegration, co® 
pared with earlier specimens, enabled Jacoby to .deter 1 
tho mental decline which was confirmed by later event 5 

London W C 1 E P METER 
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[RST-AID TREATMENT OF HEAD INJURIES 
,m,—-In your annotation of March 20 you make a 
Leraliwd statement about flrat-aid manuals, 'which, 
i say ignore * modern knowledge regarding tho causes 
death after head injury the grave dangers of inhale 
n asphyxia in the unconscious pationt have not yet 
ered into these manual*," 

it is a pity thdt you did not refer to tho instructions- 
ron in tho BrUith .Red Oral# Firtl Aid Manual No 1 
Hh ed. 1962) There, on p 226, tho general rules for 
it aid treatment of unconsciousness read as follows : 

Ley the patient on hi* sv ie with uppermost kg flexed at 
3 ojk! knee, or face downwnrds with head to one aide to 
6 v«xt any vomit or blood from entering tbo -windpipe and 
keep tbo tongue dear of the airway 

London Harold E WunrixanAJf 

Sir,—T he importance of maintaining a clear airway 
the unconscious patient is one of the primary duties 
tho flrat-aid worker This is laid down in the manual 
i JFtrtf Aid U> the Injurtd (40th ed , p 102), issued by 
ie Bt, John Ambulance Association t 

Gen ami rules for treatment of insensibility : 

( 1 ) In cu*o 6 of asphyxia perform arti fi ci a l respiration. 

(2) If brecitlilng is present, lay the patient on his back with 
bead turned to one side 

( 8 ) Do not Icavo tho patient until ho hna been placed In the 
charge of another reeponsibio person 

As a divisional surgeon I have emphasised theso point* 
l my lectures for years. In first-aid competitions I have 
»n candidates lose markB heavily for omitting obser 
ation of them. This make* it difficult lor me to agree with 
our statement that first aid manuals give instruction 
'hieh ‘ ignores modern knowledge regarding the causes 
f death after head Injury ’ 

London. \V l CtILKS ROMANES 

The passago quoted by Sir Harold Whittingham is 
infortunately followed by tbo words 1 Alternatively 
ilacc pationt os in fig 100 * Hero we see an illustration 
if the patient laid flat on his baok with Ills head to one 
ide (see also p 228 of Red Cross manual) a* is also 
idvocatod by ilr Romanes in his letter This position 
s undesirable after head injuries (I) because it does not 
irovide adequate postural drainage, and (2) because 
station of tho head and neck can be very dangerous if 
[as is by no means rare) the patient has a broken neck 
vs well as a head injury.-—E d L 

METALLIC POISONS AND THE NERVOUS 
SYSTEM 

Bm,—May I add these brief dotaila of two British case* 
ol industrial lead poisoning in adults which havo been 
treated with calcium etlij Icnedlamine tetra-acetate 
(run.) to tho three American cases cited by Dr 
Altlrcn Turner (March 20) 

Case 1 —TIwj pationt was a man, aged 42 who was employed 
in a lead cnoUing work* on a refining proc««. Ho was aoen 
by his private doctor who diagnosod lead poisoning but on 
arrival in hospital was thought to bo a surgical emergency 
When sen! by us twenty four hours later be gave a history 
or a similar illness, which hod been oalled lead poisoning 
*omo years before when in tho same work. 

Ho to lying still, polo and trembling, and in obvious pain 
round tbo urobliieus His bowels had not moved for four 
days, and he occasionally vomited yellow fluid. He was 
edentulous with no blue Uno and bis abdomen was soft. 
His haemoglobin -was 68 % W hUe calcium n.t) tjl. was being 
obtained from a distant town ho was given an immediate 
intravenous injection of calcium gluconate followed bv two 
subsequent injections. By tlie time the calcium c d tjl 
arrived tho pern had gone but 1 g disrobed in COO ml. 6 % 
strrik* dextrose in distilled water was given twice daily for 
five day« 


Case 2 —Tbo pationt had complained of gradually increasing 
abdominal win for three week*, with vomiting and con 
stipation. The pom was gripping and ill localised, and 
tended to movo from the centre towards the right of the 
abdomen He had paseod no motions or wind for two days. 
He was employed In a shipyard j hi* work was to pile old 
paint tins, light o fire beneath them, and then, after tbo 
point had been burned off occur them out with a wire brush 
A dust-mask was provided by tho management but wna 
not used 1 

The patient had a good colour his tongue was furred 
ho had upper dentures but his own lower teeth with a well 
marked blue line His temperature was 09 OT, and he was 
tender in the right iliac fossa. Ho hod a left nephrectomy 
ocar Surgical opinion was that ho had no acute surgical 
condition. His haemoglobin was 83^. Ho was watched for 
twenty four hour*, during which his condition appeared to 
be improving, and was given the same doeo of cnloium 
E.D t.a. as in tho first case He made an uninterrupted 
recovery 

In these two case* the total doflo of calcium e.d tx 
was only 10 g , compared to 30 g reported by Foreman 
et al 1 but it was given at 2 g per day, as in their 
case*. This treatment led to clinical recovery without 
complications 

Nuffield Department at 

Industrial Health. n r» 

Un i r ecti Lj of Durham It- v> BROWNE 

M ELAN OPH ORE-EXPANDING ACTIVITY OF 
HUMAN PITUITARY GLAND 
8m —Dr Froxer (March 6) suggests that tho molano 
phore-expanding substance which wo have demonstrated 
in human pituitary tissue may be adrenaline There ore 
three reasons why this i* unlikely 

"SVe have never been able to demonstrate that adrenal 
Ine behaves like eorticotrophin or melanocyte-stimulating 
hormone with respect to oxycelluloso Nor havo we been 
able to show that the Xenotnt* laicis used in this labors 
tory are particularly sensitive to adrenaline Doses of 
the order of 100 pg are necessary to produce dotoctnblo 
darkening and these are usually associated with marked 
mucus secretion by tho animal*. The pituitary extract 
which we prepared caused no secretion of mucus and 
produced a darkening in considerable excess of that 
caused by adrenaline. 

Br™ Htosos 

Melbourne, Victoria Australia. w A JfcJENTLET 

CONCOMITANT GASTRIC AND DUODENAL 
ULCERS ' 

8m—In my recent article (Feb 5) I sold that the 
well recognited association between duodenal ulcer and 
hiatus hernia had not been explained 

I then pointed out that tbo occurrence of Jwirtbum In 
patients with duodenal nicer waa on indication that gaatrlo 
retention and cwophagenl reflux wero occurring I went on 
to suggest that reflux oesophagitis by causing spasm of tbo 
longitudinal masolo of the cwophogu*, in due ctmree dragged 
port of the stomach Into tho clirot. 

I havo since re-read tho chapter on reflux oesophagitU in 
R. H Franklin s monograph on tbo oesophagus,* and I find 
that, though ho does not go so far a* I did in expreremg tbo 
view that all hiatus hernias with short ccsophoguscs are 
precoded by oesophagitis and caused by spastic oesophageal 
shortening be doe* describe the association between duodenal 
ulcer and reflux oesophagitis and clearly explains how this 
may increaso if not initiate tbo gastric herniation. 

Plainly this wo* tho source of what I mistakenly 
thought was my own idea and I regret not haring 
recognised and acknowledged it at tho time. 

London, w j H. Daintrue Joirnsox 

2 Btnvrrj- ot the (Esophagus. London IPS* 
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Notes and News 


University of Leeds 

Tho following degrees and diplomas have recently been 
conferred 

1/ D —Richard Bnrwoll (with distinction) 

M !S Oh IS — Bryan Dawson, M S Losowsky (with second class 
honours) J D Atwill, P M Blnus J M Challluor Afleon A R 
Co Hinson Patriots .T Corloj, R, C Cotton A D Crow, D W Daly, 
David Do Souza, Jean McG Exley R F Folkes Margaret E Hall 
Drlnn JIcKIbbin Dorothy Mnlnwarlnc D B Marshall Geoffrey 
Mitchell JL J Oldroyd J I Porpleton, Ethel A Richardson, 
J 11 Richmond Tuno M. Roberts Heather Sanderson, D E !t 
Stuart P E Tattersnll C M. Toni 8 P J Tmesdalo, Evelyn 
W.lher, Jean h V ard, Geoffrov AVarnes, D A Tondale 

J) 1 1 1 —Roy Pornos Rutli JL Bowler E P Griffiths, Diana J 
HoMc 1 H Loivlii J P Noyion A R Robertson 

V P 31 —nnrold Ellett Brown D McC MacGregor, A H Moyos, 
Vnrayana Ohlruvolu Surj a, R A\ Whltcloy 

University of Liverpool 

Tho degree of cu it has recently been conferred on L F 
TmcLler 

Royal College of Surgeons of England 

Tho followiro, Hunterian lectures are to be git en at the 
college, Lincoln. Ti m Fields London, WC2 on Tuesday, 
April 19, Jilr John Foster will speak on carrent methods of 
•‘reatment of idiopathic stricture of the valve of Krause , on 
Thursday , April 21, -Mr iNorman Barrett wifi Bpeak on primary 
tumours of rib , and on Thursday, April 28, Dr W T Cooke 
u ill speak on nutritional and metabolic factors in the aetiology 
and treatment of regional ileitis All the lectures will be held 
at G p t, 

Hoy'll College of Physicians of Edinburgh 

Ktrl Duncanson Fcllmcslnp for Medical Research —The 
council of tho college is shortly to mako an award for this 
fellowship (£000 for two years to begin on Oct 1) Applica¬ 
tions must bo sent before May 7 to the secretary of the college, 
9, Queen Street, Edinburgh, 2 

Christian Medical Fellowship 
TIiib fellowship is to hold house-parties for doctors and thoir 
families from May 0 to 9 at Windermere, and from May 20 
to 23 nt Bournemouth Further particulars may be had from 
the secretary, 39, Bedford Square, London, W C 1 

Royal Statistical Society 

Study Circle on Medical Statistic* —On Tuesday, April 26, 
at 6 r m , at tho Westminster Modical School, Horaeferry 
Road, S W 1, Dr J N Moms will speak on Hypotheses on 
Coronary Artery Disease 

Wessex Rahere Club 

A dinner of tlus club will bo held at tho Royal Clarence 
Hotel, Exeter, on Saturday, April 30 Membership of the 
club is open to all Barts men practising in the West Country 
Further dotails may be had from Mr A Daunt Bateman, 
tho lion secretory, 11, The Circus, Bath 

Health Education Summer School 

The summer school for 1965 organised by the Contral 
Council for Health Education will be held at Bangor, North 
Wales, from Aug 10 to 20 The theme will be Opportunities 
and Methods in Health Education Applications should he 
sent to tho medical director of the council, Tn\ lstock House 
London, W C 1 v 

Orthopiedlcs in Scotland 

Sinco the Scottish Orthopsedic Council was set up m 1942 
it has distributed on behalf of the Lord Nuffield Fund for 
Cripples over £24,000 to orthopaedic clinics, educational 
establishments for cnpplo chddren, and other aids to cripples 
in Scotland In addition tho Nuffield trustees have made 
grants of £20,600 for hospital developments at Philipshill, 
Busby, and Princess Margaret Rose Hospital in Edinburgh 
The council has now agreed to dissolve since “ orthopiedio 
Rerv ices were now firmly established m all fiv e regions of 
Scotland, and therefore the work for which the Council had 
been formed had been accomplished ” As part of the winding 
up process tho Nuffield trustees ha\ o agreed with tho councd 
to allocate £15,000 for the erection of occupational tlierapy 
nnd workshop departments nt tho proposed spinal injuries 
unit at Edonhal], -Musselburgh, and to mako a grant of £2000 
.towards the extension of tho residential training establishment 
for er - j- handicapped girls at Anton House, Broughtj 


Doctors and the Press 

At an exploratory meeting between representatives of the 
Press organisations and the medical profession, hold atBntiA 
Medical Association House on March 20, it was decided to 
np a committee to examine the relations between tho Pres 
and tho medical profession, and to formulate proposals fof 
farther consideration The following doctors were appoints! 
to the committee Dr H Guy Dam, Sir Harold Boldtro, 
,Dr R Forbes, Dr F Gray, Dr J G M Hamilton, Mr J R. 
Nicholson Lailey, Dr. A. Talbot Rogers, and Dr W WooUtj 
The first meeting will be held on Wednesday, April 27 


Diary of tie Week 


APRIL 10 TO 10 

Wednesday, 13th 

Roial Society - of Medicine, 1, Wimpolo Street, 'W 1 

4 30 i\m Physical Medicine Dr E J Crisp, Dr J H Cyriu, 

Dr Basil Christie Treatment of Backache by Traction. 
Royal Institute of Public Health and Hygiene, 28, PortUM 
Place, W 1 

3 30 pm Dr A I G McLaughlin Dust Diseases In Brian 
Industry 

Haryeian Society of London, 11, Ohandos Street W1 , 

8 16pm Sir Adolphe Ahrahams, Sir Arthur Porrltt, Dr Hop 
Bannister Medical Aspects of Athletics 
Association of Clinical Pathoiogy , . 

2pm (Palais de Danse Douglas, Isle of Man ) Opening lectur 
of four-day meeting / 

Thursday, 14th 

Royal Sooie*ty of Mfdicine _ . 

8 i\m Neurology Dr W R Bett, Prof Frank Goldby, Mr h l 
Oliver Dr Hugh Garland In commemoration of Jbb* 
Parkinson (1765-1824) „ 

Institute of Psychiatry, Mauds Icy Hospital, Denmark hii 
S E 5 

5 30 ph ITof H MoUwaln Jlaadslcy, Mott, and Mann on t! 

Ohamicol Physiology and Pathology of the Mind 


Friday, 15th 

Royal Society of Medicine 1 _ 

5PM Epidemiolonv and Preventive Medicine Dr Ira V HlBCW 
(Yalo) Changing Concerts in tho Control of Tuberculin 
In tho United States 

Institute of La it vn go loot and Otology, 330, Gray’s Inn Horn 
W O 1 

3 30 p 51 Mr William MoKenzio Surglonl Treatment ' 
Doafncss 

Biochemical Society 

11 am (University of Liverpool) Opening of two day mcctii 
with tho Association of Clinical Blochomlsts 


Appointments 


Cannon, P G mb St And , d p h asst county m o and m o i 
borough of Becclcs, tho Bungay Hnlemvorth, mid Lelst 
urban districts and tho Blyth and Walnford rural districts 
Hopkins G B, mb Blrm , d*p h asst M o and distrlot m oj 
area No ~7 (Downham urban district, Downham rural dlstri 
and Marshland rural district), Norfolk County Council 
Ingham, Margaret, mb Blrm, d o n asst moot Wo hr 
hompton 

Makey, A. R m.s Lond frcjj part time asst surgeon Chart 
Cross Hospital, London 

Owfn, Kenneth 31 b Lond , fji c- 8 asst director Burgle 
unit St Mary’s Hospital Medical School, London 
Schurr, PH mb Camh ,f mo 8 neurosurgeon, Guy’s Maudslc 
N ourosurglcal Unit. Mandsloy Hospital, London 
Sleigh Joiin mb Abcrd, nrn deputy it oh, depot 

P rincipal school m o , and deputy port m o , Ncwpor 
lonmouthshlrc 

Sylvestfr D G G m-d Lond resident m o the Middles* 
Hospital, London 

East Anglian Regional Hospital Board 

Cullioan J D , l r 0 p i flntesthotio registrar. East SuiToI 
and Ipswich Hospital 

Essex Ludlow m r c s an rest lie Uo registrar, West Norfol 

and King s Lynn General Hospital 
Jatoi AM mb Bombay surgical registrar. West Norfor 
and King’s Lynn General Hospital 
Colonial Medical Service 

Fawkes M A, mb Camb, dth jloh, Federation e 
Nigeria 

Hen ness' r DBF m r c.s resident m o , Kenya 
Hopwood, B E C mr 0.8 senior m o Uganda 
Johnson ELizvBrTH K , mJ t 0.8 dtai &h 310 , Ste* 
Leone 

Koch A B P H , m d mo. Gold Coast 
Liston J M, mb Giapg , dtm&h, rm 
Tanganyfl a 

Mackintosh, G,mb mo, South Paciflo Health Scrrkri 
Fijl 

Pantkkar, M K , m r c s district ji o W indward 
ltoss C M. mb Glass, frfi s specialist 

Northern Region Nigeria .. 

, -A , lrcpi superintending M o (spcclAl* 81 * 
Trinidad . 

Short R C m b W JtwB’rnnd m o , SoutL Pacific Bcalt* 
Service Fiji 

M 1LLIAM8 J O L.R CPI MOD Jamaica* 


Island? 

(loprologi^v- 
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THE URAMIAS * 

G~ M Bull 

31 D Cape Town 0 P 

aorxsson or medicihb w the qox&s suwivBnsrrv belt aw 
(ooHcIttrfed/rom p 736) 

PRINCIPLES OF TREATMENT 

The urromva* arise because of an imbalance between 
he rote* of intake or production of chemical substances 
a the body and their rates of excretion by tlio kidney 
t is clear from this concept of imbalance that wo hare 
kvrulaWo two main lines of therapy t wo may improvo 
ennl function, if that is. possible ; or wo may so adjust 
ho intaho or the production of chemical substances that 
i normal balance is acliievcd despite reduced renal 
'unction The main lines of treatment aro 
Ad lust intake end rate of endogenous production of 
chemical substances to balance their rates of excretion when 
the kklncrys are -working at their max imum efficiency 

(1} nmwTfl itnM \i, rvaemow 

(a) BpocUV\ tbernpT dopcmlfeiK on the ciom 
( h) Onrrect dlrmlatorj- renal lnsaffiekncy 

(“) ADJCilT UfTAKC AXD IU.TT OT PRODCCTIOV Or TOBtUKCW 
la) Tltduc* KataboiUvi 

n) Combat Infection. 

Uormont* them try 
(3) rmtctn-snaring diet. 

(fc) Adjtid IulattofllS) \a K Cl and V 
(1) To correct Imbakmoe 
f t 1 ) To maintain, balance 

<J) TiirjiTMr.?nr or evAo-TOna 

Anmnlo, ntm*en and mmttfnf stomaUtt*. dlarrba^a <xm 
Tublnn*. inaoumlx. delirium hypertension- 

^ Pleasure* to Improve Renal Function 

j Many disease processes may reduce renal function 
and therapy Bill depend on the type All may he placed 
^in ouo of three groups—obstructions truo renal lesions, 
and circulatory renal insufficiency (oxtrarenal urtuma) 
The treatment of the obstructions is obvious In the 
/second group, due to actual kidnoy damago, treatment 
is less satisfactory In some varieties such as acute 
_j»>ok>n.cphritto spcciftc therapy is possible nud In others, 
jjjuch as the kyporraleaMiiias and other toxio nephro¬ 
pathies improvement may take placo when the cause 
(i* removed In the majority, however no speciflo 
ftcroatmcnt Is yet available The third group—the cir 
^dilatory renal insufficlenccs—is to important that it will 
be considered in more detail 

& Circulatory tthoI itts«j/1c/c»cy ib a better term than tlio 
*£>lder extrnrennl unumia becauso it indicates how 
Is type of failure arises. "Whenever the general droula 
m become* inadequate for any reason the distribution 
blood flow through tho liody ia altered circulation 
rough 1 cm vital areas is reduced while circulation 
irough the brain and heart muado is relatively little 
Tectrd The kid net wluili normally receives about a 
fth of the total enrdiae outpnt at rest jiow receives 
•uefl less j and a» its funetinn depends on a high rate 
; blood flow renal failure results—circulatory renal 
itlilre The primary cause is tho general nrrnlntorv 
Uturbnnto nud this mnv ariso either because of heart 
lUure (pump failure) or because of peripheral circulatory 
tflure (Insufficient tilling of the pump) All grades of 
mol msuffieiency may he seen including complete 
b«encc of renal function and death may result Cm n 
dory renal insufficiency in its pure form recovers 

Tire Goubtonian lectures for 10 »5 dolivercd before tho 
Kovel OoUepv of rhysJclnn« of London cm Jon. 18 nod 20 
Uase<l on work dono with Dr A. "M Joekes, Dr X G 
I^ovre and Miss B M Ewm* at tho Postgraduate 31etllcal 
School of London and with Dr It b Bock, Dr II A 
I\onif*™lo\ and 3Uw* E ^lartin «t Queen a Umtenrity 
and Royal Victoria Hospital BoUVut. 

08 QS 


rapidly and completely on restoration of tho gcheral 
circulation and is ono of tho most satisfactory onuses 
of the uramlas to treat 

It is very important to remowber thnt combination# 
of urcidatorv ronnl insuflloioncy vrith tho other two groups 
of renal fftlluro are common 
For example n patient with chronic diffuse glomcrulo 
nephritis may develop eongestn o cardiac failure "because 
of tho accompanying hypertension nud as a result, have 
a further reduction m reuni function Treatment of the 
congestive cardiac failure will conaiderablv improvo renal 

tabix ii — nrpRovEiarvr tk benal puuctiox a mm. treat 

WBJCr OF CONGESTIVE CARDIAC TAILUBB 


sum 

Right rurrlonlsr pressure (cm, 
oboxa Blornol ancle) 

OardUo ootpnt (litre* per min.) 
Effective renal pla«n» flow (ml. 
per min.) 

Glomerular lUtration-ratc (mj 
P«t TUtn.) 

Btood nren (mi per 100 ml. ) 
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function (table n) Anotlier patient with A similar 
chronic renal lesion may lose water and salt by vomiting 
err by diarrhoea, or because of an osmotic diuresis, and 
so develop oligiemia with consequent circulatory failure 
further lowering his already reduced renal function 
Treatment will improve him considerably Fig 16 
illustrates a case of this type 

Mach the same may happen offer release, of urinary 
tract obstructions Water and salt may be washed out 
on the flood of an osmotic diuresis, bo canning oligicraia 
Temporary improvement follows the release of the 
obstruction and then circulatory renal insufficiency 
sets in 

Not onlv may renal lesions cause circulatory inauffi 
ciency, but the reverse may happen Any severe or long 
standing circulatory insufficiency may cause suoh a degree 
of oxygen lack in the kidney that tho renal cells dto, 
giving the histological picture of ncuto tubular necrosis 
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« ” MAY 

«t 15—Etf«rt »f correction of clrt«Ut 0 rf r«n»l ImotTklowey U a 
patiant o»lth chromic r«n«! dliaaia. 

This patient with chronic pjTlontphmb, u-as in n •o\cro 
rftatc of circulatory renal Intuffictcnoy an n rroult of losimr 
wut and water in Jus unn© and from vomiting Kch^dralwn 
improved hU mml function The ffinmerular h) tret ton rate 
rot-? from 4 ml per min to 14 ml per min. and Ikj lived 
lor two more year*, -working moet of the tbne 
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Pl 0 16—Approximate relation between blood urea levol and glomerular 
filtration rate at different level* of protein Intake In patient* In a 
state ol equilibrium between Intake and output of nitrogen 


Circulatory renal insufficiency, due to cardiac failure, 
is easily recognised, and its treatment well known 
Olig<cmn, cir< ulntnry insufficiency is linked with dis- 
t urbances m water balance, and its management will be 
considered later 

Thus, m every patient, we must determine the cause 
of the renal failure before wo can attempt to improve 
renal function Obstructions should bo relieved, and 
other recoverable causes of renal dysfunction sought and 
treated Abov e all, we must recogdise circulatory renal 
msufflciency, even when combined with other causes, 
and treat it vigorously because it is the most amenable 
to treatment, and because it may lead to a more intract¬ 
able tvpe of renal failure 

Adjustment of Intake and Rate of Production in the 
Body of Important Chemical, Substances to Match 
their Rates of Excretion 

REDUCTION OF KATABOLISN 

The rate of production m the body of chemical sub 
stances, and the rato of migration of certain intracellular 
substances, such as potassium, into the extracellular fluid, 
are related to the rate of katabolism, which m turn is 
greatly affected by infection and is under the control of 
hormonal factors and the diet Wo should therefore 
attempt to reduce katabobsm by controlling infections, 
by administering suitable hormones, uid by diet 

Control of Infection 

Infection is an important cause of death m renal 
failure, particularly acute renal failure Because of this 
I now follow Merrill (1953) and bis team m wolatmg these 
patients aud using a form of barrier nursing All who 
come into contact with them should near masks and 
gowns In addition, I prescribe, os a routine, 0 5-1 0 
niegn-iimt of penicillin per dnv Because of the virtual 
absence of roml function, this can be given as n single 
dadv injection of a crvstalbne salt 

In chrome renal failure these measures aro imprac¬ 
ticable, and one must relv on active treatment of infection 
w lien it dec clops, or, at most, provide penicillin cover 
and barrier nursing during any temporary exacerbations 
of the renal failure 

The treatment of established infections presents certain 
spcciil feotures m both acute aud chronic renal failure 
Because of the renal failure, all antibiotics are excroted 
it a reduced rate Tlus is not of any great importance 
' in the case of penicillin, but with the other more toxic 
substances and the sulphonanudcs it mnv lead to danger- 
cent rations in tho bodv To avoid this, one must 
f cr all antibiotics, other than penicillin, m reduced 


doses The mode of excretion of the sulphouamidec 
all the common antibiotics, except peiueDhn, in 
glomerular filtration, a small proportion being renin, 
by the tubules Thus the blood level is determined 1 
entirely by the dose and by the glomerular filtration 
To maintain a satisfactory level one can adjust the 
with reference to the glomerular filtration rate—eg, 
an amine patient with no appreciable filtration 
would give only a smgle loading dose , m a person 
60% of normal filtration one would give tho usual It ’ 
dose, and Ihen half the normal maintenance do'e.ai 
in a person with 25% of normal filtration one w 
give a quarter of the normal maintenance cloae, 
so on 

For the purpose of estimatmg dosage of ant 
as indeed for all clinical purposes, the blood urea k 
gives an adequate indication of glomerular filtmhon-r 
Fig 1C showB the approximate relation of theglou 
filtration-rate to the blood-urea level, at different lea 
of protein intake, in patients m nitrogen equilibnm 

Hormonal Treatment 

Masson ot al (1949) found that nophrectonnsed an 
survived longer than controls when they were gives > 
anabolic hormone testosterone It is therefore ec 
practice to ad minis ter testosterone to anuric patient 
doses of 5-10 mg per day The indication for the 
of anabolic hormones in chronic renal failure » 
azotamna is less strong and, so far as I know, it has 
been tried 


Protein-sparing Diet 

As Borst (1948) poults out, m all patients with 
failure, either acute or chrome, it is wise to u 
katabolism by providing a diet rich in carbohydrate 
possibly fat. Tho provision of adequate non pa 
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DAYS AN URIC 
Fig 17—Effect of proteln-tparlng diet on rate 


of formation of urea and release of potassium 

from cells InXnurla. 

For the first fi\e days of the illness 
the patient did not receivo a protom 
sparing diet, and thereafter she received 
2000 calorics per day, ns carbohydrat-o 
and fat As a result tho rate of rise of 
the blood area level fell Bj calculation 
from the blood urea levels and the body- 
weight we can estimate tho quantity of 
potassium released from cells, hero shown 
as a cumulatn o balance, each day s relcoso 
being added to the previous days total 
Tho blank histograms indicate the release 
that would hav e taken place if the patient 
had not received a protein sparing diet, 
and tho solid histogratns the actual 
quantity released Note how tho protom 
sparing diet prevented tho release of a 
considerable quantity of polassium 
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non ccdcmulous patients I always recommend a highcr- 
tlnn-normai intake of Na—200-300 m cq per day Tins 
is usually given as 3 g of NaH00 3 -f- 2 g of NaCl, m 
addition'to tlio salt ordmanly used in cooking and taken 
witli tlie food If sigus of oedema appear, tlie dose is 
lcduied In special circumstances, particularly m the 
case of rarer tubular lesions without glomerular damage, 
different adjustments of intake may be required, and 
shonld bo based on balarn e studies. 

Acid base Balance 

Correction —As indicated above, a combination of 
(lniic-l njscssmuit and tlie determination of the plasma- 
IICOj level is usually sufficient to assess the degree of 
acid-base imbalance I also said that one can con¬ 
veniently regard acidosis as a deficiency of base, and 
that this deficiency could be presumed to exist throughout 
total body-water Therefore, to calculate the amount 
of biso needed to correct acidosis, one may use the 
form ula 

(27 - r)50, ■" hero ~ is tlie plnsmo CO. combining power m 

m cq p'r litre 

This is best given os XallCOj by mouth or as isotonic 
Na lactate intravenously 

Tlie correction of alkalosis is sbgbtly more complicated 
m theory, but m practice the kidney can almost always 
moke the necessary adjustments, provided the volume 
of extracellular fluid is normal and there is no deficiency 
of potassium One should therefore correct extracellular 
nndcrhydration with solutions of Na chloride, and then 
the potassium deficiency The kidney will do the rest, 
even u hen it is severely damaged 

Maintenance —In most patients with chrome renal 
failure there is a tendency to acidosis, because of the 
aud ash of most diets Tins should he prevented by 
prescribing extra alkali, usually NaHC0 3 For patients 
whose blood-urea level is above 100 mg per 100 ml I 
usually prescribe 2-6 g of NaHCO s per day In the 
rare cases of speciflo tubular'defect much larger quantities 
will he required The dose may he adjusted by estimation 
of the plnsma-HCOj level at intervals 
Potassium 

Correction of hyperpotassccmia —The particular danger 
of potassium retention lies in the fact that high con¬ 
centrations of potassium in the extracellular, fluid may 
cause cardiac arrest Tho high potassium level may he 
lowered either by causing the potassium to enter cellsV 
or by removing it from the body Alternatively, the 
toxic effect of a high potnssmm level may ho counteracted 
by certain measures The most convenient method of 
dealing with hyperpotasstcmia ib to administer large 
quantities of glucose, which moves into the cells, taking 
with it potassium to form a glycogen-potassium complex 
This is the other reason (cf p 778) why a large intake of 
carbohydrate is desirable in the treatment of amme 
patients The process may he hastened by simultaneous 
administration of insulin 

Potassium may he removed from the body by dialysis, 
hut m civilian practice it is rare for any form of dialysis 
to ho necessary Jn warfare, as Meroney and Herndon 
(1054) have shown, tho position is different Patient^ 
with gunshot wounds have largo areas of necrotic muscle 
which release potassium at such a rate that conservative 
measures are not sufficiently rapid or effective Some 
form of dialysis is necessary, and the advantages of the 
artificial kidney over other forms of dialysis 6eem to 
make it the method of choice 

Another less rapid method of removing potassium 
from the bodv is by feeding an ion exchange resin m 
tho Na cycle (Evans et al 1963) The efficiency of the 
resin as a remover of potassium is about 1 m.eq 
per g in vivo in the case of the resin ‘ Zco Karh 226 ’ 
(Permutit Co ) 

Tf is also possible to reduce the toxic effect of hyper- 
nun hv raising cither the calcium or the Na level 


Taking into consideration all these facts, Meronoy 
Herndon (1964) describe a mixture containing « 
calcium, and sodium which is useful for rapidly corn, 
hyperpotassiemia 

Correction of hypopolasswmia —Wherever possible 
is safest to administer potassium by mouth, em 
depleted patients Up to 10 g per day of KC1 mu 
given Where it is necessary t<5 administer it mtn 
venously it may he given m concentrations of up* 

2 g per litre of infusion fluid, at a rate of not more > 

1 g per hour , 

It is a safe rule that potassium should never' 
administered to anybody whose urrne flow is lee? (h. 

1 ml per minute 

Maintenance —When the urine flow exceeds 1 ml, 
minute, the quantities of potassium required to mamt* 
balance are not critical, except in a 4ew eircumstaw 
the most important of which is tho early diuretic p 
of acute tubular necrosis Here it is best to allow 
urine flow to exceed 1 ml per minute for two days,i 
allow the serum-potassium level to fall from the 
what high value winch usually prevails m the 
phase Then 1-2 g of KCI per litre of urine passed > 
he given 

In rare tubular lesions and hormonal upsets I"’’ 
studies may he required to assess maintenance i.f 
ments for the ion 

Nitrogen 

The blood urea level jb raised in most varieties of 
failure, hut this m itself is of no Consequence T 
remains, however, the possibility that other and ■■ ’ 
end-prodnets of nitrogen metabolism are toxid, and *' 
their level rises parallel with that of urea For 
renson it is probably desirable to reduce the intak 
protein m patients with a low glomerular filtration T 
There are, however, two other and more rmpm 
reasons for doing so 

(1) Most protein foods contain potassium 

(2) Urea, the most abundant end produot of protein 
down, accounts for a high proportion of the osmolsnty 
urine In most types of renal failure there is a cons 
osmotic diuresis (see pp 733 and 734), and this makes 
difficulty in maintaining water and electrolyte balance 
osmotic load may be reduced by diminishing the mtakf 
protein and therefore tho quantity of urea t o be excreted 

For these reasons a low-protein diet is desirable 
patients with marked azotemia As a temporary m,„ 
a protein-free diet may he given in acute renal failure- 
m oxacerhntions of chrome failure, hut for jn„ua 
m chrome failure one must always provide er 
protein to take the place of the endogenous , 
inevitably broken down , 30 g is usually sufficient 
this purpose When the blood-urea level is hcv 
normal and about 70 mg per 100 ml, I usually pres"" 
a normal intake of protein of about 70 g daily ‘ tr1 
the blood-urea level is between 70 mg and 120 
I give about 46 g daily, and when it is above 120 
the minimum of 30 g daily 

Symptomatic Treatment 

Anwmia —Severe degrees of antenna should never 
allowed to persist m patients with renal failure, b 
they induce a mild degree of circulatory renal rnt 
ciency Tho hiemoglohm should he kept abov e 65-7® 
by means of blood-transfusions In certain eircunre 1 
(e g , in anunc patients) packed red cells should he g‘ 
The usual .levinat lines, such os iron, vitamin Bj*f 
acid, and liver, have no effect on this typo of ana 
hut it is said that cohaltonB chloride 90-200 mg 
mnv he effective (Gardner 1953) I have no espem 
of this form of treatment j 

Vomiting —Nausea and vo mitin g develop m p i 
uriumc states One should first attempt, to dei 1 
its chemical baBis—e g, cellular or erbydrate 
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TVULL I—PltlNCIl CL SYMPTOMS COMPLAINED OP * 


bvmptoin 

No of cases 

Moderate 

Severe 

Total 





Ynxkh and tension 

1G 

38 

Si (Si V 

Irritability 

35 

14 

49 (53%) 

Hypochondriacal symptoms 

19 

2G 

46 {76%,) 

> xec^shc solf-critiobun 

23 

20 

43 (73%) 

Indecislcn 

24 

17 

41 (69 0 ) 

I)epre t sIon 

21 

in 

30 (66 of) 

v, Iousno«s 

18 

IS 

36 (Gl%) 

li^ci of com cntral on 

22 

12 

34 (56%) 

•diobms 

10 

21 

31 S!%) 

Ounpulsrte rite ns 

8 

11 

10 (32%) 

^gi,rcssivo u"gi_B towards self 




or others 

6 

13 

10 (32%) 

Insomnia 

8 

9 

17 (29%) 

IntMlcctuH] rumination 

0 

7 

13 (22%) 

i go disorder (finicality feelings. 




£Lc ) 

8 


10 (17%) 

>*nj f r or au*o} omic 




o -entire. 

19 

8 

27 (10%) 

I5ond*u hr b 

17 

7 

24 (11%) 

fro uhling 

18 

5 

23 {39%) 

Palpitations 

15 

7 

22 (3S%) 

-AeltCb and pulns 

10 

10 

20 (Jl%) 

Less of apm tltc 

11 

8 

19 (32%) 

DP t Hhc disturbance)-' 

7 

8 

IS (26%) 

fetaioucr 

1 


1 

Tinnitus 


i 

1 

1 lul tla 


i 

1 « 

Vi rlur H cramp 


i 

1 


* JSIlId episodic symptoms are excluded 


eourso of sufficient length or regularity to permit valid 
-L-idu-umis to be dravra Further reference to gome of 
ilu -'C mil ho made when Bide effects are discussed The 
clinical assessment of the results is therefore confined 
'O 79 patunts (30 men and 29 -women) 

Only those who had psychoneuroses or personality 
disorders with some symptoms of an obsessive or com¬ 
pulsive hind wore selected 

Age —The patients were aged 20-67 (average 36), 
32 (54%) wore aged 26-36 

Duration of symptoms —In only 11 patients (18%) 
was the total duration of symptoms relatively short— 
lrom 4 months to 4 years In 18 (30%) nervous symptoms 
had been present, either continuously or with occasional 
remissions, ever since childhood In another 9 (16%) 
symptoms appeared during adolescence (i e , at the age 
of 12-16) and persisted from that time In the remaining 
21 patients (30%), whose illness did not begin until after 
the ago of /18, this was also of long duration (up to 20 
years), with periodic variations in intensity 

Diagnosis and classification —Diagnostic, subdivision 
of cases of this hind is at present somewhat controversial 
In mew of tins more attention was pmd, in comparing 
the patients, to the preseuce, absence, seventy, and 
persistence of symptoms than to formal diagnosis (table i) 
However, some arbitrary divisions are possible 6 
patients ouly exhibited the classical obsessive compuleive 
neurosis , 11 had symptoms predominantly of a phobic 
hmd (c g, fear of crouds and of gomg out alone) , 11 
others were constantly preoccupied with morbid thoughts 
or impulses (e g , aggressive urges towards self or others 
and obsessions of jealousy) , and in 13 the presenting 
picture was mainly livpochondnacal The remainder 
showed mixed cluneal conditions, usually states of 
tension, imtabihtv, anxiety, and secondary depression 
coloured by obsessn e-compulsive features and accom¬ 
panied by somatic complaints, though almost every 
known variant was present, including hysterical features 
in 5 cases 

Degree of disability —This was assessed both before 
and after treatment by the use of an 11 pomt scale, 
positioning on which depended not only on the number 
and sc vent j of mmptoms but also on each patient’s 
estimated uorhmg capacity and effectiveness ns a social 
ble n) Initially 36 patients (59%) were placed 
th and 6th points of the scale and thus could be 


considered as moderately incapacitated by gymp ,, 
The positioning of the remainder appeared to folk™ r, 
normal distribution around tins peak. ^ 

Method of Investigation 1 

(1) The patients were observed for 7-18 weeks- 
m two tlnrdB of the cases for 12-14 weeks ill " 
patients attended weekly for 7-16 weeks, after nh 
some were seen at intervals of 2, 3, or 4 weeks 

(2) All the patients received both chlorpromnziat 

an inert, though apparently identical, placebo, hi 1 
being taken by mouth No patient knew which 
being given or that a placebo was being used at all 

(3) In addition more than half the patients bad a 
without treatment at some tune during the course, 

(4) The course of treatment wub controlled by 

investigator only The other remained ignorant 
only of what was being given but Also of alterations 
dosage 1 

(6) 31 patients began treatment with eh j e ► 
and 28 with the placebo This was determined by chi 
(odd or even number of letters m surname) i > 
the course of treatment was to plan, modified in a 
cases by individual response 

(0) During the initial period (7-18 weeks) four difi , 
courses of treatment were used 

(а) Chlorpromazme for 4-6 weeks, placebo for 1-3 x 
and chlorpromazme for 2-13 weeks (14 patients) 

(б) Chlorpromazme for 4-6 weeks, placebo for 1-2 
and no treatment for 1 week (17 patients) 

(c) Placebo for 2-3 weeks, chlorpromazme for 4-6 » 
and placebo for 1-3 weeks (13 patients) 

(d) Placebo for 2-3 weeks, chlorpromazme for 4-7 m 
and no treatment for 1 week (16 pationtB) 

(7) After the initial period 42 patients received fur 
treatment with chlorpromazme nlone (29 cases) or 
both chlorpromazme and placebo alternately (12 <’i 
or with placebo alone (1 case) 

(8) Initially chlorpromazme 69-76 mg was pret'.i' 
daily The daily dose was increased m the second 1 
to 100 mg and in the third and subsequent week 
160 or 200 mg , at which level it was maintained 

(9) At every visit nil the patients were seen so; < 
by each observer, both of -whom made an mdopen 


TABLE n- OLTNlOAL RATING SCALE OP DEGREE OP DIS>» 

JVo of pat ten 
Before k Jfi 


treatment in w 
0 
0 


(1) Ill enough to need hospital admission 

(2) Intermediate between 1 and 3* 

(3) Severely Incapacitated—o g 

unablo to work/perform domestio duties 
unable to go out unnccompanlod 
fully preoccupied with obsessions, com 
imbdvo rituals phobias, &c 
severe continuous tension, anxiety or 
depression 2 

(41 Intermediate g 

(5) Moderately incapacitated—e g 

working Irregularly or continuously with 
difficulty 

domestically and socially ineffective 
variably severely preoccupied with obses 
slons &.c 

moderato continuous /severe episodic ton 

sion anxiety or depression. 18 

(G) Intermediate 17 

(7) Mildly Incapacitated—o g 

able to work/do domestic duties 
social activity not completely satisfactory 
obEvCP^lons &c , only occasionally promf 
nent 

mild continuous/mo derate cplsodlo ten 
/on- r 4 slon anxiety or depression 10 

(8) Intermediate 4 

(9) Slight Incapacity only—o g 

able to v ork with some efficiency 
no Impairment of social or domestic life 
obsessions, &c though episodically 
Present largclv In background 
mild episodic tension, anxiety or depression 0 
t Intermediate 0 

> JNo apparent disability whatsoever 0 


CIO) 

a v 


t* 


* Those placed In Intermediate categories either varied 
showed somo features of, both neighbouring groups 
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issc«mcn.t onc„u8lng tho method of tlio ordinary 
[asychiatrio interview, tho oilier a questionnaire devised 
■o record nn<l compare statistically tlio clianges in 
uimber and severity of each patient’s main symptoms 
(10) The weight and blood press tiro of every patient 
j were recorded at each attendance 

f Results 

* A significant responso to dilorpromarmo compared 
■'vith the response to the placebo was oltserved in 27 
^46%) patients In the other 32 (64%) there was no 
rMgmfieant difference m tho responses to ehlorpromasino 
And to the placebo, though in somo cases changes in 
sSindition took plnco (tablo in) 

^Uetpontt* to Ohlorpromaalne 

^ 27 patients responded to tho first course of chlor 
^iromatine H of' them began treatment with the 
ncebo for 2 weeks, during which there was no appreU 
de change In 2 other patients this period wns oxt ended 
► 3 weeks because of a slight transient initial improve 
ent, presumably due to suggestion, which disappeared 


TABLE m—RESTOIfSB TO OTILORPBOUAZDffB 
) mjyiMe to ektorpnmatlne evmjxird tcf/A rtaponte to 

JHOttOO, 

, , r ,___ . , , Men Women Total 

(a) IUsponje to l«t oourwo ot chlor 
jirrnnaxfnc -with relapae rrhea tbl* 
wm TrCtluImwn 

V Modcrtte to r>od re*i*on«e JO 0 jp 

filiSht rr*pcu*e cmlr 4 4 8 


13 


1 

To 


ir </#£) 


n («%) 


„ Total 14 

(t>) llMporw t<> 2nd ocramj of chlor 
mtmuufne In tho«o rwiKjndinc to 
l»t irnme rmd relapsing after Ibh* 
tom wlthdrvan 

Moderate to good re^vm^o & 

™'lht response only • 

/. . ToU1 ~i 

(e) Ao* rtMiHintht to Ind Oourae fol 
lowing relate after Trithdrarral of 
Ut comte T 3 10 (n%) 

’ '° v ™ 

(a) Kami Impcorrnmit with chlor 
pronmrbio «nd placebo with po 
when clik>rprt)m»ilrui tnu 
S lUKlniWTl; 

r mSSTTii!*. to S’*" 3 IropTorcmetit 
BMynt tropTorrment only 


... Total I 

U>J So chanso on dtber 

, coJonmnnsxJtio or placebo ft 

\Cj it or*o 

3 

It 

1 

10 

!? 

U7\) 

‘{15! 

Total 10 

10 

33 



5tt U ^ ^ AIlcr tu " 011 1* n" treated 

tatSSEl 18 pabcn,e 

° n clJor rromagme 21 patients were 

rere left wlltl6 tho ^maimng 0 patients 
rcro left without treatment for a week. 

dthin of symptoms usually 

he sevontr n ??i °* 'T^ b<1 **‘ wal of the dLdorpromazine 
ntmnf k^ h'Pse vnnod the condition of moat 
5 t0f lbe prc let el 0 patients 

( f! mo Q i m ° f on * , derablv worse than Jioforo 3 
T e ^ a RUte of agitated depression of 
froMdry a ^ ,n k*Jon to hospital became 

a ^ rr ^hipse nil 27 patients were again given 
i nUi *' tl f no, r did not respond and in the 
■nrnmmg 17 tlio response was on the whole less satis 
itiJT tUJ V ! t " n *' unginnlly obsened Althougli the 0 
eats who relapsed most scverelr were aU among 
^»o who originally responded best, only 2 showed any 
•ponse to tlio second course of eldorprnmaxinc in 1 
oue was tho respouso as good as before in tho other it 

ns slight In the remaining 4 patients the exacerbation 

•J’mptom* x>or»iited unchanged 


tabus rv—cHAKora m cuthioal cowditioh or all vatie^ts 

AT EWD CO Mr A KID WITH BEOirfKTNO 01 INVESTIGATION AiTD 
mriATiiBXT 


Cbanie i 

No of points | 
Saianl or lost, 
on ratlnjr «c*Jo 

i 

Men. 

A\ on trn 

Total 

Jmprored 

(JfKHl 

+a 

1 


l 


+4 

3 

j 

4 

Sfodcroto 1 

+ 3 

w 

4 

fl 

81 Is lit | 

ti 

3 

5 

3 

0 

8 

10 

Total 


n 

13 

37 

^nr 

n 

1 8 

12 

*0 (3J%) 

11 'one 


. 



Hllghtb- 1 

-l 

3 

1 ^ 

1 3 

-ModrruU Jr 

-3 

3 

1 

a 


-3 

1 


] 

Much wurbC 

-4 

1 


l 

Total 


8 

* 

l* {«%) 


* ftco tablo n 


^Ao Jittponn lo Ohlorprtrmasinc r 

32 patients showed no response to chlorpromnxine 
The condition of 20 remained essentially unchanged 
throughout that of 2 others became rather worse 
In 10 patients some improvement took place, in 0 to a 
considerable degree None of these patients relapsed 
when clilorpromastne was withdrawn or when tho 
plncebo was ogam substituted oil maintaining their 
improvement whatever plan of treatment was followed 
Although there was no initial change m the condition 
of 3 of these patients who started treatment with two 
weeks on the plncebo the improvement later observed 
both m these and in the 7 other patients who were put 
on chlorpromazine from the start could not be definitely v 
ascribed to the ehlorpromarble but wns more probably 
due eithor to spontaneous remission or to suggestion 
The final condition of all the patients at the end, 
compared with the beginning of the investigation is 
Hummansed in tablo rv 


Response of Individual Symptoms 

(1) Tho following symptoms showed the most response 
to chlorpromaxine compared with the response to placebo 
(differences significant at pr~0 02 or higher): loss of 
appetite anxiety and tension, irritability hypoebondri 
acal symptoms aggressive urges towards nelf or others, 
lack of concentration and difficulty in getting to sleep 

(2) Sjmptoms which responded to some extent to 
cblorpromarino but not significantly so compared with 
the responso to placolm were palpitations, sweating, 
aches and pains trembling phobias indecision Intel 
lectnal rumiimtioq self-consciousness depression, ego 
disorders, waking at night, excessive self-criticism, 
stammer and tinnitus 

(3) The following symptoms showed no responso to 
chlorpromaxine compared with tlml to placebo: head¬ 
aches digestive disturbances, compulsive rituals, writer's 
cramp nud facial tie 

(4) Symptoms which became significantlv worse when 
tho placebo wns substituted for chlorpromaxine, com 
pored rrith tlic prnod on plncrbo preceding tlio flrat 
eonme of chiorpromnzino, -were nnnoty and tenzion, 
deprCMion palpitation* nnd sweating 


Vhanget in II right 

R*lneil weight during treatment— 
up to 10/, lb In 2 patient* the weight remained 

up to £/‘ ^ 1 u(t ” oW »tot 

we ght patient Io*t U‘U lb Tim average weight change 
o( tho whole gronp rra* Ih B '^ougu 

fn T ^hti 1 f a™ 110 ^ Car «l»«on.hip between gain 
wh^V^ml d '2L e 0 taprivement tK 

whom lymptom* responded to ddorpronmrino gnmed 
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TAPLE V—COMKLICATIONS AND SIDE EFFECTS 


Dro wlno' 1 " 

Tr if i nt or postural dizziness 
’'lvld dixmni or nlrtitiimres 
Skin rush a 
Lmb ipot/on 
Pt xinl attacks 
DUrstor dryness of month 
Abdominal discomfort 
Jaundice 

Hjimncropla Ii al l jcOmtionn 
No di finite J tk rfTcott. 


No of 

Approx proportion 

patients 

(%) of total 

15 

50 

9 

13 

S 

11 5 

7 

10 

7 

10 

0 

8 5 

o 

7 

3 

4 

f 

4 

o 

3 

13 

10 


'T 1 Inrlduieu o f rlrto-eff< cts Is assessed In rolatlon to 70 of tlio 
oi'?dial 7 > patients Tlio othor 5 did not attend for more than 
t " con^contlTO Trcehs and rccclrod placebo only 


m(,i j (overage 4 l /j, lb ) tli in those who showed no positive 
response (a' erage 2 3 / 4 lb ) 

Bloo' 1 pressure 

fo f>5 pitmnts (93%) a transient fall in 6ystohc blood¬ 
s', up to CO mm Hg (average 19 mm Hg), took 
h iLiavr tn itmrnt with chlorpromazme A fall m 
1 1 it pr n » nr<, up to 70 mm Hg (average 19 mm Hg), 
,\as obsrnul m 45 patients (76%) The remaining 
pjlien't showed porno variations but little charfge m 
r hition io treatment The blood-pressure of most"’ 
p i*ioi N though somewhat lower at the end, compared 
t the beginning, of the investigation was not 
r . 1 antly so 

• >’< a mas and Side effects (table v) 

„ < o, -., the most 6enous complication, developed in 

1 iub (1 woman and 2 men) after 9, 18, and 19 days’ 
i ‘ j-cnt, dnnng which about 1075, 2200, and 2450 mg 
’ 'ipromazme had been given In all 3 the attack 
1 i 2-3 weeks and clinically resembled a mild attack 
i .Jcctive hepatitis None had had a previous attack 
a pirn dice, though this was recorded in the history of 
i >f the 70 patients 

S! in )ashes, although observed in 7 patients, did not 
i institute a sonous bar to further treatment Treatment 
t. as stopped in 1 case largely because the patient found 
that she was pregnant, which seemed to promote a 
spontaneous remission of symptoms The rashes were of 
various types, erythematous, maculopapular, and urti- 
ennal, preceded and accompanied by ltclnng Tbe 
distribution was usually widespread, tbe neck, upper 
arms, shoulders, chest, and tbiglis bomg mainly affected 
One patient, a sufferer from ichthyosis, developed an 
outbreak of eczema on tbe fingers Either reduction of 
dosage or temporary cessation of treatment effected a 
speedy resolution of all tbeso skin reactions 

At least 6 patients dovelopod pyrexia dnnng treatment 
It usually lasted 48 hours, the mam symptoms being 
sweating, severe headache, nausea, epigastno discomfort, 
and aching in the lmibs and hack The number may 
have been higher , hut, since the i attacks were not 
actually observed hut desenhed retrospectively by the 
patients at their weekly visits, and because of a con¬ 
current widespread outbreak of upper respiratory infec¬ 
tion, the symptoms proved difficult to assess Rhinitis, 
Boro tliroat, and other mdications of upper respiratory 
mfectiou were, however, absent m these cases In 
addition 2 patients desenhed vivid hypnagogic halluci¬ 
nations in association with the attack In all cases 
treatment was continued without prolongation of the 
symptoms. 

Other minor tide effects complained of inoluded transient 
or postural dizziness probably related to a fall or to 
increased lability of blood-pressure , thirst, abdominal 
discomfort, and constipation 8 patients commented 
spontaneously on the occurrence of vivid dreams or 
nightmares Some drowsiness developed initially in at 
least half the patients, and recurred m some cases when 
the dosage was raised, hut in either event passed off 
11 ’ ,within a few days 1 patient, however, com- 

f severe drowsiness and discontinued attendance 
- ison 


Discussion 

Although from tho therapeutic point of view llie 
results of the present investigation are not imprest 
they might have been better if a different plan of tn 
merit bad been used 27 of tbe patients appeared 1 
receive some benefit from chlorpromazme m the m 
stages, but only 19 of these improved to any _ > i a. 
degree 

Tbe return of symptoms after sudden withdraws! t, 
chlorpromazme in all these cases, but not in the 10 ofs 
patients who appeared to improvo spontaneously, or- 
olosely with the findings of Azima and Ogle (1954), v 
observed similar relapses m 70% of their patients 
Moreover, after the withdrawal of chloipro 
there was significantly less response to a further fn 
In view of this and the fact that the condition of 
patients m relapse was more severe than their o i w 
condition, it cannot be overemphasised that, utiert 
satisfactory response appears to be produced, trea' 
should not he precipitately withdrawn hut should be 
turned with, perhaps, a gradual reduction of dosage Is 
The occurrence of jaundice in 3 of 70 patients .. 
closely with the recorded incidence of some 1 
investigators (Azima and Ogle 1954, Elkes and t 
1954, Lancaster nnd Jones 1964) and almost cue 
with that of Lehmann and Haurahan (19S4), 
observed this comphcation m 3 of 71 cases Thee 
needs further elucidation, hut smee 1 of the „ 
patients had been in close contact with a case of nff 1 
hepatitis 6-8 weeks earber, it is of mterest that A 
arid Ogle, who observed this comphcation in 5 of 
cases, recorded a concurrence of infective hepatitu 
the community The fact that jaundice developed 
all 3 cases within a short timo, after a relatively c 
dosage had been given, suggests either idiosyncrasy 
some other jiredisposition 
Apart from jaundice, which indicates a need » 
caution in the use of chlorpromazme, other sidc-cffev 
are common and may be unpleasant 

The incidence of pyrexia was lower in tho present sen 
than m the 10% of patients treated by Gormnny et 
(1954), but a possible reason for this has been rndicnt 
Tbe development of bypnagogio hallucinations -is 
patients is behoved to be a new observation, but An 
Stephens (1954) has nlready lemarkod that dreams 
increase 

Despite difficulties cbloipromazmo is clearly of r’ 
in the treatment of neurotic disorders in which 
and tension are prominent, this was also the opinion 
Gnrmany nnd other workers Furthermore it nppe< 
that chlorpromazme may safely he used to treat 
patients, providing adequate supervision is inn,., 
and tho patients are instructed to report unmcdim 
any unusual symptoms Although a previous bistort 
jnundice, unless recent, is not necessarily a co' 
indication, it seems unwise to give chlorpromazme 
patients suspected of hepatic dysfunction 

Compared with the widely used combination of 
amphetamine and amylobarhitone, which, aJd> 
merely .a euphoriant, has the advantage of being >m 
free from side effects, chlorpromazmo appears to 
rather more effective and specifio in controlling ojui t 
of anxiety and tension, in addition it produces 
increase in appetite and weight. 

In the control of classical obsessive comp" 
symptoms oblorpromazme has proved 
Though some phobio symptoms and intellectual 1 , 
tion seemed to be par tiall y rebeved, no lessening of 
incidence and seventy of compulsive nfuals was ah • 
The only compulsive symptoms responding signal'-“T" 
to cblorpromazine were aggressive urges towards fid* 1 
others and obsessive bypoohondriacal ideas 
In tbe selection of patients for treatment with cL- 
promazme the presence of anxiety, tension, and ce. 
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tlier symptoms provide* a more reliable criterion than 
oes the degreo of conformity with any theoretical or 
ebat able diagnostic category 


: Summary 

r The effects of chlorproniaxine on 59 outpatients suf 
anng from neurotic disorder* with obsessive-compulsive 
'jitures were investigated 

All the patient* received, at different time* both 
Ulorpromiulne and an apparently identical inert placebo 
In theme who responded sudden withdrawal of chlor 
'Tmnaxlne produced a relapse. Alter this some did not 
Wpoud when cldorpromoiino was again given Tho 
PiadvisabUitv of sudden withdrawal is emphasised 
Those patieuts in whom tension and anxiety were 
Prominent did beat Little relief of obsessive-com pulaivo 
"ymptoms apart from aggressive urge* and hypo 
Hiondriacal ideas was obtained 

S The frequency of Bido-effects was assessed in 70 
Patients Although common none were serious except 
icmmdice which occurred in 3 case* 

k We wUh to thank Prof E IV Anderson for hn advic* and 
T wistanoe 

v references 


‘hntorvStephcnA, D (1*51) J menl Rci 100 51* 

- r.ntold, O U UJft S.,Solm*,\V (19u*j IT(<n. med Ttsekr 10*, 563 
Vudma B Oak* AN (1051) Cauod mnl AM J 71. 116 
PVUr ■! B calker. P (1051) Cancrt* fles mWcclns *H4nUt« et 
t nourelosbtes Ce Franc* ot den pays do lango© IrancaUft. 

Y (185*) Pr mAf *1 1106 
■ f'VAobsmrm, A C*Ldon>t- 1L (105*) Jfcfd p 878. 
illtrt J EUces, O (1051) Jlrit mod J II. M0 
^annnny.G May A IL. Folkson. A. (10*1) Ibid p 439 
* Human J-Parnire J Yejlax, J (165°) A*»um<H uwM 110 331 
rJHHhoU, r (1054) Srfurciz JrcL ^eurot PiydHfll 7* 191 4*1 
^Sbbsrdt, i (1954) Jbid p JOB ...... 

Lpaaauter N P Jonrt. D IL (1054) Brit mcd. J 11 505 

~ Hawaiian G E. (1054) Arc* NettroL Psyeblat. 

Pr mid 61.607 


sehmsnn II E 
71. T’7 


J , Ikrattier. D (1958) Ann. Mid. M 150 Pr mid 61 6( 
* tuoholin J E. (1951) £e*ierir. Arc* A'carot. rtycAUd 72 588 


»** 

“ RADIOLOGY IN THE MANAGEMENT OF 
ANTERIOR PLACENTA PRAJVIA 
J K Russell 

MJD Abenl iLR OOQ 
mcTuanR iif ownmucs and oynajcoloqy, 
UNlVr.UBlTT or DmUlAU 

C K Warrick 
1 U 5 Land. F R C.S.E., F.F.U 

S ASSISTANT HADIOI/HJIST ROYAL VICTORIA UTTiailART 
f NEWCASTLE UPON TYNE 

[I rom Kinys College Durham Unirtrtyly and (As Pnncew 
f Vary Maternity Hospital AewaXU upon Tyne 

^ As a remit of the renewed interest in radiological 
Alcalisation ot tho placental sito for which tho work of 
i^cid (1049 10B1 1062) wa» principally responsible it is 
s^ow widely appreciated that radiology lias brought a new 
ecurnev to the diagnosis of placenta prrovia 

1 v Techniques have boon deecribod by Whitehead (19(13) and 
, Urtley (1954) and modification* of tlwee and otlier methods 
tf'rc tn uso hi many centre*. 8tallworthy (10 d 1) and Dawson 
cl7od Jlitoholt (1034) ha\o desoribod tho clinical application of 
.(hbolottj In cases of antepartum hmmorrhugo and It has 
jjJten shown Hunt many patients who would otherwise have 
• “l to spend weeks in hospital can now bo diaclmrged safely 
A thrir Ixomes In other rasoa placenta prurvln has been 
t^irrcetly diagnosed beforo any bleeding. 

ST ^ ^ draw attention here to the precision which radiology 
give to tlte management of anterior placenta prrcvia 
point is llhistraied in the following two case report* 


f l j Case reports 
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He (—Caib ( x *nt»ro^K>itsrlor petition showfag d(»p(*c*msnt of 
fatal head to th« kft 

Fig l~Cm 1 ) latsral sroct poilUan showing 2 cm. *a*»r*tk>e of fatal 
haad from pubis. 

when 36 weeks pregnant a brisk vaginal homoTThage had 
taken place a few hour* beforo admission. 

On admission the patient s general condition wn9 satis 
factory and aba wan kept at rest In bed for a week after 
which a radiological examination was made (figs. 1 anil £) 

Badicdoaxsi * Hcporf (Aug 1 1933) — 8mgle fentus cephalic 
presentation Occiput to the left Tho head i* not engaged 
and i* placed asymmetrically In relation to tho pelvlo Inlet 
in tbe anteroposterior film In tbe lateral projection the bead 
is separated from the sacral promontory by 1 0 cm and from 
the symphysis pubis by -*0 om.* Thceo measurements, 
combined with tho displacement of the fcBtal bead in the 
anteroposterior film and tbe situation of the soft-tissue 
shadow indicate tbe presence of right anterior placenta 
pnevia.’ 

Subsequent History —Four days after tins report tnu 
received arrangements were made for the patient to bo 
examined In tho theatre and the i paediatrician was warned 
that if a PMflmm section proved necessary the -placenta 
might bo damaged in tho course of the operation and tho 
baby require transfusion. Vaginal examination revealed 
that tbe internal cervical o* was cm cred by placental tissue, 
and an Immediate lower segment c**aarcan section was dons 
Tho placenta as expected, was found under the uterine 
incision. Guldod by the radiologist • report that tho placenta 
was lying mainly to the right tbe operator passed his band 
towards tho loft side separating the placenta from tlie uterine 
wall and was able to circumvent it without unduo difficulty 
Tho baby was delivered and tlie cord clamped without delay 
Although the placental substance was disrupted no ftotal 
vessel was damaged. Tho baby made excellent progress. 

Case 2 —A pnmigravjda aged 81 was admitted to the 
Prince* Mary Maternity Hospital a* an smorgency case of 
antepartum haemorrhago on A ley 4 19G4 Bho had been 
married for 10 year* and had never token precautions against 
pregnancy She was 34 weeks pregnant on admission, and 
the cUniml features suggested placenta pnevio. She was 
examined mdlologicany on May 17, 1064 (figs 3 and 4) 

• All radiological nxasort-mcnU bsTe been corrected tor mMynlti 
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Rad alon ft Hrporl — ‘ Ringlo fcBtus, cephnlic presentation, 
of ( i,int to rial'll sick Tlio uterine shadow is thickened 
ajtcnorly Tlio Icetnl head is separated by 1 6 cm front the 
sacral proniontory and 2 0 tm from tho symphysis pubis 
Thero is slight nsymmetrj in tho semi erect anteroposterior 
radii graph Tlio appearances indicate tho presence of right 
nnlorior plnrenta priBvm ” \ 

Subsequent History —Tho patient remained m hospital, and 
small \nginal lacraorrhasies occurred on two or three occasions 
At tho 38th neck the patient was erammed m the theatre, 
and tho vvaiuti man was warned about the possibility of 
placental damage at opeiation Tlie placental edge was felt 
nntc-wly r/ { mob from the cortical os , the examination 
■ _u_v l c bn-! luu&i rrhago, and m t lew of the long period of 
infertility it was decided to do a caesarean soction The 
placenta ootemd tho anterior wall of the lower uterine 
segment, hut m view of tho radiologist’s report the operator 
was again nb’o to ciroumt ent the placenta without difficulty 
T lio placenta was partiallv disrupted, but no foetal vessel was 
hurraed 7 be baby made excellent progress 

Discussion . 

When the placenta is situated anteriorly m the lower 
uterine sfgmonl, ctesarean section carries a particular 
ink for the icetus , blood loss from the foetal circulation, 
the icpult of laceration of the placenta, may place the 
life of tlic cluld m jeopardy The extent of this hazard 
iiu tho manner in which it might hest he handled were 
it ’Died carefully m tho Princess Mary Maternity Hospital 
Y hhligan and Bussell (1954) Between January, 1951, 

. d March, 1953, 46 lower-segment caesarean sectionB 
” 'it done for placenta praevia, and the-placenta "was 
h m d m the incision 20 times , in 11 instances there was 
significant damngo to the foetal circulation, and 7 bahies 
were transfused This injury was the direct cause of 1 
neonatal death 

Por the past two years the obstetric staff of the 
hospital hn\ e paid special attention to operative technique 
in these cases During this period 36 caesarean sections 
have been done for placenta prrovaa , the placenta was 
found m the uterme mcision in 15 of the cases In no 
instance has there been significant damage to the foetal 
circulation, and none of tho babies has required 
transfusion 

In some measure tho improvement in results has been 
due to tho increased use m tho hospital of radiological 
localisation of tho placenta In 6 of the 15 cases -with an 
anterior placenta jirrovia the obstetric staff were fore¬ 
warned of its site by the radiologist, details of 2 cases 
have been given above When a severe degree of anterior 
placenta prtovia js noted by the radiologist, wo ensure 
that the case is managed personally by n semor member 
of tho staff thoroughly conversant with the operative 
technique required to avoid damagmg tho placenta 
Our paidiatnc colleagues are also advised about the 
possibility of damago to the foetal circulation In the 2 
cases reported nbo\e tho operator received valuable 
information from the radiologist about the hest way of 
circumventing ,the placenta without damagmg foetal 
’■vessels 

In our experience radiology is making a significant 
contribution to the management of this important type 
of placenta praivia 

Summary 

Localisation of tho placenta by radiography is now 
used in many centres in this country, hut the extent of 
the contribution which the method can make to the 
management of placenta proovia has j et to he determined 

When the placenta is situated anteriorly, there is an 
increased risk of damage to tho fcetal circulation in cases 
of crosareau section In tho Princess Mary Maternity 
Hospital radiology is addmg a new precision to tho 
management of this important type of placenta prrevia 

Wo are grateful to Prof Hnrvoy Evors for permission to 
dotails of cases admitted to tbo Prmcess JInry 
Hospital under his care Tho tracings of the 


radiographs woro made by the department of pliu 
of tho Unit orsitv of Durham 
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BRONCHIAL CARCINOMA 

SURVEY OF 317 PATIENTS 

J R Bignaij, 

MA , M D Camb ,MECP 

SENIOR LECTURER, INSTITUTE OF DISEASES OF THE 
BROMPTON HOSPITAL , RESEARCH ASSISTANT, INSTum. 

DANCER RESEARCH, ROYAL SIABSDEN HOSPITAL 

The Brompton Hospital and the Eoyal J' 
Hospital are specialised hospitals , the former is 
corned with diseases of the chest and the latter witl 
types of cancer Both draw their patients predowm 
from London and the Bouthom counties, hnt nt 
serves a particular area Many patients are first 
elsewhere and are sent for bronchoscopy, surgical 1 
ment, radiotherapy, or a second opinion Some 
directly from their general practitioner, and a few 
abroad The story of the patients with Ll 1 
carcinoma at thcBO hospitals does not therefore yn. 
the experience of all such patients throughout 
country 

The hospitals are linkod by a joint consultative cl 
for the study of the disease, and in particular its tre« 
ment 'by radiotherapy (Brooks ot nl 1951) B 
1951, 317 patients with bronchial carcinoma atte r ’ 
tho hospitals All hnt 1 have been followed for two y 1, 
from their first attendance 1 patient left the cl 
soon after radiotherapy and is considered to have d 
Tins report describes tho history of these patients, 
far as it has been discovered by observation at 
joint consultative clinic, and from hospital records 
reports from general practitioners 

Validity of the Diagnosis 
The diagnosis was based on liistological evidence 
199 (02%) of the 317 cases Tho tissue was obt» 
by bronchial biopsy m 91, removal of the tumour 
53 aud of a metastasis in 27, necropsy in 10, "* ' c 

of sputum mil, and Anil biopsy m 1 

Thbre was no histological confirmation m 118 ( 
cases In 10 cases there was macroscopic evidence 
necropsy hut no further examination was made 
patients were found to have inoperable tumours 
thoracotomy There whs clinical or radiographio ev 
of metastases in 48, and bronclioscopic evidence d 
tumour m 13 and of mediastmal metastases in 
In 20 there were other suggestive broncho- , 
abnormalities although no tumour was seen In - 
8 (2 5%), therefore, did the diagnosis rest purely 
clinical and radiographic evidence of pulm m 
abnormalities 

Certain diagnosis is difficult Even at necropsy 
diagnosis without histological examination nwv 
wrong , there are 2 examples of this event in tho kv 
of the jomt consultative clinic (Smithers 1953) It EE * 
reasonably probihle, however, that all but a very 1 
of tlio 317 patients did have a bronchial carcinoma 

Composition of the Group 
The group contained a high proportion of P JU 
between 60 and 60 years of age and a low p> 
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-wot 70 The age distribution of patients with bronchial 
orciuoma throughout tho population is not known 
estimates based on death certificates nro probably 
iaecurate owing to the difficulty of diagnosis without 
ivcstigtttion in hospital. It is likely that fewer old 
eople will bo fully investigated j and the proportion 
vot 70 may therefore l>e falsified by wrong diagnoses 
loath certificates during 1061 showed that 20% of the 
3 247 recorded cases wero m patients over 70 (Registrar 
Jenernl 1051) Hospital necropsy records may be no 
core accurate, for case* are selected both for admission 
o the particular hospitals and for examination after 
oath A aeries of 741 necropsies in several London 
losuitals during 1048-62 contained 16% over 70 
Galuxri and Fame 1956) The proportion of the present 
goup over 70 (6%) is considerably lower than eithor 
»t the other estimate* Tins is not unexpected at two 
pecial hospitals with foil facilities /or surgical treatment 
ind radiotherapy 

There was also a very low proportion of women over 
JO (0%) compared with the proportions in tho necropsy 
ind death-certificate records (24%) The numbers 
nvolved are very small During 1954 slightly more 
inti cuts with bronchial carcinoma were seen The pro 
Portion of those between 60 and 00 was lower and over 
70 higher, than in tho previous veaT There was also a 
-uglier proportion of older women ITowever tho pro 
lortion m the two years combined is still much lower 
‘ban tho estimate from death certificates and necropsies 
1 The frequency of tho main histological types differs 
; roui that in necropsy reports Necropsy estimates cannot 
*>o accepted as tho true distribution for they may well 
No biased iu favour of tho more malignant growth* 
hose causmg death bet ore diagnosis or producing a 
'apUlly fatal illness. Ou the other hand estimates 
rom hospital records may contain too few malignant 
umours. Histological examination is less likely in 
^patients who already have urtrathoracic raetnstases 
or are dearly beyond hope of effective treatment 
fpertainly the frequency of overt metastages when tho 
patients first attended hospital was twice as great in the 
r >resont sene* in those without histological confirmation 
W.) a* in (Lose with it (20%) Both hospital and 
Necropsy records suggest that the proportion of 
^differentiated tumours is a little greater in women 
^uan in mem In the present series there wero ten times 
s many men as women whereas the ratio in 1051 accord 
tig to death certificates was approximately 5 to 1 
Itcgislrnt-General 1951) In. necropsy records (Bryson 

“md Spencer 1051 Gnlossi and Payne 1065) undifferen 
plated tumours make up about two thirds of tho total 
*}nd squamous tumours ft fifth but in the presont group 
' md in a larger one’' also drawn mainly from special 
UrtrpUtds (Doll and llfil 1952) undifferentiated tumours 
Pytro reported in only a little over a third nnd squamous 
approximately a half of tho patient* in whom tho 
was known It U impossible to find out how much 
£ he pattern of histological types in the whole group 
I'llffere from that of tho sample examined or whether 
flslimales from hospital records ore closer to the real 
quoncy than those from necroprie* Such comparisons 
(fd Ideological types are very uncertain tor classification 
. if the tumour* depends on the particular portion 
potamlned os well as on tho pathologist & interpretation 
ft tho appearance* In the present serins, for in stance 
Jtlioagh llio -same pathologist reported on almost all 
P^ho Hfctiou* the type reported from the bronchial 
j»iop*r differed from that reported from the whole 
P umour or a metastasis m 0 of the 114 cases hi wluck both 
f 'laminations were douc 

\ f ft seems reasonable to conclude that the present 
series compand with all patients with long cancer 
•ontafuA fewer with undifferentiated tumours as well 
* fewer women and old people 

'ft 


HUtoty Before Going to Hospital 
It is often difficult lor tho patient to remember when 
his symptoms bcjpn, particularly when tho first rndica 
Lon of ill health was merely an unaccustomed tiredness, 
short u css of breath, or chnngo in a long-standing cough 
Tho estimate of duration of Bin css is, therefore 
frequently only \ery approximate In tho fow patients 
who had no symptoms at nil tho illness is considered to 
havo bigun at the timo tho radiographic abnormalities 
wore found Owing to tho method by which tho-patients 
were referred to tho hospitals ft long history of symptoms 
at tho first attendance does not -necessarily indicate 
delay in diagnosis 

A little over a fifth had had symptoms or sign* for 
less tlmn two month* and half for less than four, hut 
1 in 10 had been ill for more than ft year Tho duration 
of symptoms docs not measure the age ot the cancer 
Dor instance 10 had no symptoms at all although the 
lesion was large enough to be discovered by radiography ; 
whereas in 6 the first warning of ill health was caused by 
metnatnses (hoarseness 3 dysphagia 1 obstruction of the 
superior \cna cava 1) Motastasc* indicuto an advanced 
stage ol the disease, but not necessarily a late ohe 
in terms of duration of ill health As expected* the 
incidenco of lnetastasea when tho patients were first seen 
at the hospitals was less in those with shorter histories i 
nevertheless it was nearly 6% in those with evidence of 
disease for less than a month It rose to 60% in patients 
with five month*’ history On tho other band only 
12% of those seen after a year had metastnees; presum 
ably this wru because of tho inherently slow growth anil 
spread ot tho tumour, or boenhso of the appearance of 
symptoms at an unusually earlv stage in its development 

History after Coming to Hospital 

Treatment 

Almost a third (28%) ol tho patlonta had clinical or 
Tadlograpbio evidence of n\etasta*es when first seen 
Metastases were found in a further 4% at subsequent 
examinations and in 0% nt bronchoscopy Among 
the 317 cases thoracotomy was undertaken as follows 

RzyAomlorff thoracotomy Si (24*;) 
liesoctlan if (14%) 

Ilot^ctkm itopo*Kble 51 (2%) 

*30 (*4%) 

3Ltt6*t»j'< , n 130 (4/%T 
Position of primary 31 f jr %> 

Poor grnml condition. SI (r % V 
Poor mpinaorr umcUou 4 0 (<f%) 

Kofajjali (*%) 

Other nwvffli *0 (#•■’) 

Thu/* in 4 cot of otery 10 cases thoracotomy was not 
done because intrathomdc or extrathorado spread was 
already evident In 11% bronchoscopy showed that the 
tumour was in such a position that it could not bo 
removed It is difficult to record m categories the other 
reasons for not operating Frequently there was a 
combination of factors none of which by itself might 
have precluded attempting resection In 7% although 
there was no local evidence of inetastaac* grow watting 
indented that the disease was far advanced^ The 
respiratory function was judged too poor to justify 
resection in another 6% c patient* refused iuiearigo- 
tion ur surgical treatment and 3 were incorrectly 
diagnosed until metastasM appeared 1 was not diagnosed 
until after death & 

81 (25%) were ovplored, but the tumour could not 
be rcinoied in 24 Resectfon of whole or part of tlio lung 
was therefore, carried out in only 67 (18%) of tho 317 
patient* 52 rejections were dqno at the Brompton 
and 5 elsewhere 12 ltnd rndiotherapy in addiUon— 
1 before rejection 3 shortly afterwnrtL and 8 to 
mofastases that appeared later 

120 (37%) wero treated b^ radiotherapy alone (OS 
at tho Royal Ifarsden Hospital and 22 ehcwlure) 
l-or analysis tho treatment has been called palliative 

iU«R» than a 4900r tumour do/m Was given nnd rad in I * 
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PHtEOCHROMOCYTOMA AND 
NEUROFIBROMATOSIS 

ADRENOLYTIC EFFECT OF PHENTOLAMINE AND 
CHLORPROMAZINE 

J Knox 

M B Glasg , MEOT 

ASSISTANT LECTURER 

A Slessor 
M B Glnsg , F R F P S 

SLNIOR LECTDRER 

I1LPA1 1 WFNT OF JIATEMA 3IEDICA AND THERAPEUTICS, 
UNIVERSITY OF GLASGOW 

'several tests liave 1)0011 developed By which a p'h'eo- 
■elnoinc tumour cau be diagnosed with certainty before 
opuntion The mam problem lies m knowing when to 
applv these tests, for the cluneal manifestations vary 
lonsiderably Green (1940) has shown that only 30% 
of cases have the classic picture of intermittent paroxysms 
of hvperteuMon first reported by Labbo et al (1922) , 
sustained hypertension is tlie more common finding 

Smith wick et al (1950) made a notable contribution by 
drawing attention to certam features commonly aBso- 
c nted with hypertension duo to plueoehroinocytoma 
but uncommon in essential hypertension generalised 
sweating, a asomotor disturbances m the extremities, 
unexplained mild fever, increased basal metabobc rate, 
glycosuria, normal cold pressor test, and postural hypo 
tension and tachycardia 

A further cbmeal contribution towards suspecting 
ph'coclirome tumours was made by Glnslueu et al 
(1953), who emphasised the not uncommon association 
of these tumours with the neurocutaneous syndromes, 
especial] v neurofibromatosis In the following case a 
plncoehromocytoma was suspected because of “ dizzy 
itticks” and mild hypertension m a patient with 
generalised neurofibromatosis and was found to be 
picsent 

Case-report 

V 1 ltchen porter, aged 40, ires seen in December, 1053, 
with eight years history of attacks of dizziness and hoaduebe 
Ifr had been discharged from tho Army in 1945 with a medical 
category Al Four montlis later, at a medical examination 
for re enlistment, ho was found to haAe hypertension From 
about that timo he bogun to ha\o sudden attacks of headache 
lasting a few minutes and preceded by “ spots before his eyes ” 
No other symptoms nccomponiod the hendoohos which 
appeared to bo spontnnoous and enmo on at irregular inters als. 
On a previous admission m 1951, he had bdatoral apical 
tuberculosis generalised classical neurofibromatosis, and mild 
hypertension After treatment tlie pulmonary tuberculosis 
liecame quiescent, and ho remainedwell until July, 1953, 
when attacks of headache proviouslv mild and fleeting, 
became more severe and lasted longer Each attack consisted 
in “ dizziness ” followed bv a throbbing frontal headache 
Alien ho was seen on Dec 14, 1953, his blood-pressure was 
170/120 mm Hg The association of hypertension and neuro 
tibromatosis suggested that a phteochromo tumour might be 
responsible for his attacks or lieadafche, and lio was admitted 
for investigation 

On rTammation ho was tlnn and anxious, with classical 
neurofibromatosis ringer clubbing was present Axillary 
lmir wns completely nb«ont but facinl and pubic lmir were 
normul Tho thyroid gland was normal and the Bkin dry 
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No ponphernl - asomotor phenomena wore observed J) 
pulse was regular, rate 68 No apex impulse was dm 
strable , sounds of good quality and pure J Blood pressr 
100/100 mm Hg Tho optic fundi showed early hyportens 
retinopathy There were signs of fibrosis at the apex of the 
lung No mass was palpable m tlie abdomen. Nervous sjstm 
urme, and blood count were normal Fasting eosinopK 
381, 620, and 312 per c mm Blood urea, plasma-electroljii 
and plasma protein levels, normal Blood sugar curve t 
insulin sensitivity normal No paroxysm developed dams 
tho latter test Urinary 17-ketoateroids 16 I and 104 mg a 
24 hours Basal metabobc rate (b mji ) +19% and -flf. 
Biopsy of a subcutaneous nodule revealed a neurofibroma. 

Radiological examination (Dr A Balfour Black and «1 
leagues)—Straight radiography of the abdomen should i 
small area of calcification above and medial to tho up/ - 
pole of the the left kidnoy An intmv enous pyelogmm did a! 
show any distortion or displacement of the kidney’s. Aori- 
gmphy failed because of an electrio power fault Radiograph 
of the lumbodorsal spme show ed kyphosis of the dorsal regwt 
associated with some arthritic changes No congemk] 
abnormalities 

Special tests for diagnosis —In the histamine test n typrr 
paroxysm of hypertension with associated features (fig.) 
was produced w hen 0 026 
mg of histamine in Ot 
ml of saline solution was 
injected intravenously 
No albumin or sugar 
appeared m tho urme 
after the test Phentol 
amine test (Gifford ot al 
1052) during a pliaae of 
mild hypertension (b t 
150/100 mm Hg) 5 mg 
of plientolamine (‘ Rogit- 
rne ’) givenmtravenously 
caused an immediate fall 
m blood pressure of 30/ 

35 mm Hg Combined 
cold pressor and postural 
test (8mithwick ot al 
1950) change in posture 
had no effect on tho 
blood pressure or pulse, 
but immersion of a hand 
in ice cold w ator produ¬ 
ced a typical paroxysm 
Urinary catechols (Engel 
and von Euler I960) 
assay of urinary catechols collectod on tliree soparato occasion 
gavo 450, 1100, and 1800 |ig m 24 hours, expressed * 
adrcnalmo Tho percentage of noradrenaline m the 6cconf 
and third specimens was 89% and 99% respectively (Dr G fi| 
West and Jlr J J Lewis) 


HISTAMINE 
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I—Pmroxy*m of hypertension 
duced by Intrmvenoui hf*tamlne 


Operation (Mr James I* Galloway) —Premodication con 
sisted of ‘ Omnopon ’ gr x / s and hyosemo gr Viso subcutai> v 
ously In addition 20 mg of intramuscular phentolnmie 
was given to pre\ ent tho oxpected riso of blood pressure dunn 
aniesthesm and operation Anaesthesia (Dr O Watt) v* 
mduced with 0 5 g of tluopentono, and immediately thereat 
10 mg of mtrnvonous phentol ammo vVas given Amcsth®' 
was maintained -with nitrous oxide and oxygen, supplements 
bv two doses each of pet hid me (60 mg) and d tubocurarw 
chloride (16 mg and 6 mg ) Since a plaque of calcified* 
had been obsen ed radiologically m relation to the upper pef 
of the left kidney, exploration by the left renal nppro^ 
was undertaken Applied to tlie medial feide of tho upper p* 
of tho kidney was a hard mass as large as a walnut, vnt) 
vessels running in to tho lower pole The tumour was excise 
with a small portion of tho suprarenal gland spread over £ 
superior aspect Despite tho administration of phontolome 
two hypertensive phases came on during operation (fig - 
When the tumour was excised, tho pressure was 00/00 mim 
and an intrav enous dnp was set up oonlammg 4 m£ 
noradrenahno per pmt of saline solution l 

Postoprrati rely on the patient’s return to the ward 0 
pressure had fallen to 60 mm Hg systolic owing to a block* 
the drip , but when tlus was corrected the pressure ^ 
prompt!} Tho su mgmg blood pressure in tho uninedj 5 
postoperative period was caused by -variation m the speed 1 
the infusion Noradrenaline was continued for 30 hours 
operation, a total of 10 mg being given. 
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( onralrtomce ms slow bccauso of the react! \ ntkm of pul 
Vnormry tuberculosis. The Attacks of headache coasod and 
r tlto blood pressure remained steady at 120/80-130/00 mm 
V Hg 

•T Fdlow-up —During the ten man the since operation tho 
’ n natlent has bad oceatkmal attacks of dizziness unaccompanied 
J bv headache After investigation theee \rcro attributed to 
^ildruiro a syndrome CDr E A, JI Corrnal) Tlte blood 
JSwesffiittJ haa varied between 140/100 nml 105/120 mm Hg 
’ 'XItree histamine toats done since operation have been negative 
r'l Bio-aascy of urinary catechols (Dr O B "West) has giveri 
*ifvaIucsof 80 61 andllCpg in 24 hours on three occasions. Tlio 
M flrvt. and third of theso \ aloes are above normal, and obeerva 
^vtlon Is being continued to determino if anotlier tumour la 
t-lpreeent 

D i The twnovr measured 4 60 ,\ 3 60X 2 7ocm vrelgbed 23 g 
i^and had a dense fibrous capsule Tl>© out surface revealed 
^ solid fleshy brown tienm mottled with grey and red In the 
pi rent ro was a plaque of calcification Histologically tho tumotir 
h-,had the ebamet eristics of a benign phwochromocytcrnm 
5) i(Dr J Dick and Dr H Thomson) Bio assay gave volues of 
2 644 mg of noradrmalmo and 0 001 rug of adrenaline per 
gramme of fresh tissue The tumour thus contained about 
Q mg of medullary pmines, of which 80% won noradrenaline. 

Discussion 

AMOOUTJON WIT7I VEtTIiOFIBEOWATOeifl 


m2; 


Tho association of chromaffin tumours ‘with neuro 
fibromatosis won first noted by Euenberg and ‘Wallcratein 
(1032) empbasisod by Rosenthal and AYiHi* (1030) and 
^reviewed by Glusbien et ah (1053), who collected 17 
published cases and added 1 of tboir own Koonce et al 
ffll (1052) have reported 1 other case, and G Shaw (personal 
ijhcommunlefttion) has investigated 1 case 
Jj ^ Although the over all incidence of neurofibromatosis in 
jxl published cases of pbatoohrorae tumours is fi% there 
' weems to be an increasing recognition of tlie association 
between these two conditions Birno 1048 11 cases m 
^addition to tho present 1 have been reported Either 
^►persistent or paroxysmal hypertension in a patient with 
^Neurofibromatosis thus strongly indicates tho necessity 
search for a phmochrome tumour 
® In the present cose the din gnosis was amply confirmed 
■ rT **before operation A spontaneous paroxysm was observed 
the ward and although minor m type from the point 
if view of symptoms, was accompanied by a rise in blood 
aretsuro to 220/140 mm Hg Considerable i amt ion in 
►J^nlood pressure (Labb£ et al 1022 Hamilton et al 1053) 
*n£}wa<i not observed but some lability was demonstrable 
^(t^ken four hourly diurnal recordings were made The 



intravenous histamine test Introduced by Roth and 
Kvnlo (1045) was dramatically positive (fig 1) and mord 
symptoms appeared during the induced pftroxvfjn than 
in any spontaneous attach The finding of nn excess^ c 
amount of catechols in tho urino (Engel and von Enkr 
1060) made the dingnotis ccrtnm But other invefltign 
tion* winch oro often helpful (Smltkwick ol nl i960) 
were not so in tho preseut cobo The gluccw© tolerance 
wns normnl j tho Dim. was not significantly raised f 
the faBting eosinophQ-cmmt was not low there was no 
postural hypotension and the cold pressor test oftou 
negative in cases of phmochromo tumour wna strongly 
positive Compression of tho flanks bv various means 
did not produce a paroxysm Tlitis like tho clinical 
picture tho results of the Kpccial investigations vury 
remarkably from case to case 

Localisation of tho tumour when this is small, in 
notoriously difficult The walnut-sixed tumour in the 
present case did not distort the pyologram, hut caldfica 
tion in Uio tumour revealed its site Since Howard and 
Barker (1037) reported considerable calcification in tho 
tumour of their case, 0 others Imvo been recordeHTTn 
which flecks or plaques of calcification above one lddney 
Uftvo been of assistance in localisation Cftdman and 
Tincklor (1053) luvVe reported 2 snob cases 
Tho site of tho tumour in the present case was tho loft 
suprarenal gland. This is In keeping with the cunoun 
observation of Glushlen et nl (1063) that when a phneo 
chromocytoma occurs In association with a nourocutano 
oug syndrome it is usually on tho left sido Of the 21 
cases reviewed by them tho tumour was In the left supra¬ 
renal gland in 10 (76%) in the right in 3 (14%) nnd in 
both'glands in 2 (0%) In reviewing 283 cases of pbteo 
chromocytoma without regard to their associated 
conditions Symington and Goodall (1053) found the left 
suprarenal gland involved in 33%, tho right in 48% and 
hoth glands in 0% Analysis of these two series of figure* 
indicates that predilection of plicoochtomo tumours for 
the left suprarenal gland in cases of neurofibromatosis 
is not due to chonco (p>0 01 <O00l) Tho reason for 

this is obscure 

FUENTOLAimCC 1 


One of tho problem* in the management of phscodirome 
tumours is the acute hypertension which may occur 
especially during operation. The introduction of adreno 
lytic agents to control suoh hypertension has been a 
major advance The adrenolytic agent used by us was 
the imidazoline derivative, phontolamino (C 7387 rogi 
tine) which appears to be more rellablo and much less 
toxic than its predecessor bcnxodioxane (G inlet et a] 
1951 Gifford et al 1952) The only mention of its use 
in this country fs by Hamilton et ol (1063) 

W e used plientolamlno in tho present case for threo 
purposes (11 to test its adrenolytic effect during a phase 
of hypertension (2) to determine it it would prevent 
the production of acuto hypertension hy histamine aud 
(3) to lessen the hazards of aortography and operation 
Ljfcd on Hypertension 

Several Amcncnn workers (Grnuwm et al 1949 EmleL 
ot nl 1961 Iseri ot aL 1951a nnd b Gifford et d] 1962) 
have shown the hypotensive effect of phentolamme m 
cases of pbceochrome tumour £mlet ot al (ID5J) and 
Gifford ot al (1962) havo investigated its value ns a 
diagnostic agent for plueochromocytomn jn hypertensive 
patients and their results indicat© that it is safe and 
useful In our patient n phase of spontaneous hrpertiji 
sion was xarelv observed and, wben wo applied the 
test by Gifford's technique of 5 mg intravenously the 
blood pret-sure fill from 150/100 to 120/06 mm Ilg This 
fall of 30/35 turn llg is not pathognomonic for in tbi 
«rries of (Milord ot nl (1962) falls of this order were often 
observed in patients with hypertension duo to causes 
other thou phtcocbroraorytoma. lurthcnnon these 
worker* emphasise the increased likelihood of fake 
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positive results m patients (1) with mild essential hyper¬ 
tension, (2) after sedation or during anmstliesia, and 
(3) with renal insufficiency 

In the preoperative management of patients with 
adremlme secreting tumours plientolamine lias proved 
useful in controlling hypertension whether sustained or 
i paroxysmal 

, Isen ot a) (1901a and b) have reported successful use of 
oral phcntolnmino m 2 patients awaiting operation 

Calnll (190-)) and Gifford ot al (1952) report the abrupt 
termination of histamine induced acute hypertension by 
.pvi ir mfm enous phentolamme 

But >n the pretention of acute paroxysms of hyperten¬ 
sion induced intentionally phentolamme has sometimes 
failed 

In tin. rase reported by Ison et al (1951b) a paroxysm 
■ h 'ffi vould otherwise hu\ e been induced by massage of the 
1 rrv nr was presented by a dose of 26 mg given orally 15 
numb rt beforehand, whereas on another occasion 2 5 mg 
Ii'V'-n intramuscularly to tlio patient (a child) was meffectn o 
Bixby and Troncalliti (1952) also record a failure of phentol 
ammo to pre\ ent acute hypertension mduced by exercise and 
b\ histamme 

Effect on Hietavtvne Test 

In our patient histamine consistently produced a 
r i.roxysm of constant pattern The effect of premedica- 
4 on with phentolamme on the histamine test' was to 
'chip the symptoms substantially while diminishing 
oi,l, slightly the height and duration of the hypertension 
(compile figs 1 and 3) It is obvious that the doses given 
(20 mg. intramuscularly 20 minutes and 10 mg rntra- 
initbcularly 4 minutes before bistamme) were too small 
to block completely tbe large and unknown amount of 



F| c 3_Effect of Intrmmuiculer phentolamlne on hlttamlne-lnduced 

paroxyim of hyperteiulon 


medullary amines discharged from tbe tumour The 
reduction of symptoniB is noteworthy Although symp¬ 
tomless hypertension produced by liistamme has beon 
reported (Pnntndge and Burrows 1951), in our patient 
all attacks not covered by an adrenolytio agent were 
characterised by distressing symptoms From tho work 
of Goldenberg et al (1948) and others tbe symptom- 
producing amine is adrenaline, noradrenaline causing 
few symptoms or none It thus seems that phentolamme 
to a large extent blocks llie action of adrenabne and has 
nnub less effect on tbo strongly pressor ammo noradren- 
almo This ir m keeping with tbe findings of Freis ot al 
(1951), wlio showed that, in a healthy man, phentolamme, 
though effective in reducing ndrenaline mduced hyper¬ 
tension, only partially inhibited tbe pressor action of 
noradrenaline 

Effect on Blood-pressure during Aortography and Operation 
st to tbe partial blocking action of plientol- 
' a kibtamme paroxysm, tbo blood-pressure 
tely controlled with phentolamme during 


PHENTOLAMINE 20 mg I M 
THIOPENTONE 0 4g IV 
rPHENTOLAMINE 10 mg 
r-Aortic needle inserted 
rDlodone injected 
.-Returned toward 


NORADRENALINE DRIP 



30 L _I_I_I_ i i i i _I_I_I I d 

KJ II Noon I 23436789 10 
A_M PM 
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aortography, which may be fraught with considers! 
danger in a patient with a plueochromo tumour (Koon 
et al 1952) This was achieved by giving 20 mg mb 
muscularly 20 mmutes before anrestbesia and 10 n 
intravenously immediately after induction with 05 
of thiopentone Anrosthesia was maintained m 
nitrons oxide and oxygen During the positioning of tl 
patient and the manipulation of the needle the Moo 
pressure did not rise above 160/100 mm Hg (fig 1 
That be bad had a considerable release of sympathe 
amines during aortography can be inferred from t 
hypotensive phase which followed tbe aortography s 
required noradrenaline for its correction 

During tho operation phentolamme was very effect 
in promptly abolishing hypertension when this entne 
(fig 2) It was our object, however, to prevent liyp 
tension, and in tins we were only partly success! 
Phentolamme 20 mg given intramuscularly 20 mmn 
before imnisthesia, and 10 mg given mtrnvenon 
immediately after induction, maintained normal bio 1 
pressure levels for tbe first 30 mmutes but could ■ 
prevent a major rise, which began with tbe injection 
tubocuronne and continued during tbe positioning 
tbe patient and tbe enrly stages of tho operation 
hypertensive phase which appeared imminent after 
second doBe of tubocurarme was aborted by giv 
intravenous phentolamme 10 mg But tins was i 
effective m preventing, 15 minutes later, the rise 
pressure winch followed exposure and handling of 1 
tumour 

In retrospect it seems that tbo doses we gave our pntn 
to prevent hypertension were not large enough and, 
not given sufficiently near an expected phase of hyp 
tension to ho effective Tot Cahill (1953) reports thal 
smgle intravenous dose of 5 mg given early in < 
operation successfully controlled the blood pressure nn 
the tumour was remot ed 50 mmutes later Emlot ot 
(1951) maintained normal blood pressure for 2 hoi 
after doses of 0 08-0 10 mg per kg (C-12 mg for n n> 
weighing 70 kg ) , and m tho patient of Isen ot al (1961 
25 mg orallv and 3 mg intramuscularly before operate 
kept the blood-pressure normal for 2 1 / ! hours On ti 
other hand, Bixby and Troneelbli (1962) could R 
prevent a senons rise m blood-pressure during etb 
nntesthesin by previous injection of phentolamme (do 
not stated) and by continuous intravenous infusion 
piperoxano 

It is apparent that there is no standard dose 
phentolamme Although 6—10 mg intravenously o’ 
immediately cut short a phase of hypertension, tho do 
required to prevent hypertension during operation vm 
from case to ease This is not surprising, for the im' 
of sympathetic amine liberated by a tumour will * 
according to the ease with which it can ho stimulatf 
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the anfflflthetlo agent* used and "by the technical 
ipcrative difficulties! -which may arise AYo had the idea 
dial useful information might bo obtained on dosago of 
ihentolnmine from onr attempts to blook the histamine 
oidnced paroxysm ; but the results though interesting 
ivera not helpful Though histamine given intravenously 
n a potent stimulus of tumour secretion its action is 
..looting and poorly reflects the repeated and perhaps 
l ^_orolonged stimulation which can occur during surgical 
— ^emovnL 

The special dangers during operation are exccssivo 
ypertension acute myocardial failure and postoperative 
collapse These are due to the large quantities of sympa 
Jlllthetic amines released from the tumour especially (1) 
'Yearly in antesthesia (2) during tlio positioning of the 
patient and (3) during tho exposure and handling of the 
tumour To prevent the effects of these amines sufficient 
-^adrenolytic agent must already he occupying tho receptor 
f * sites when they arc liberated Since phcntolarnine seems 
to he rapidly cleared frequent doses may he necessary 
•“""^For thfc prevention of hypertension during opera 
iion we suggest [1) adinlmstratioa of 20-80 mg orally 
^^or fntramusoularly 20 minute* before induction of 
'^janresthesla—Grim son ct al (1951) recommend several 
Closes to stabilise the blood pressure before anaistUesta— 
ynnd (2) 10-20 mg intravenously («) immediately before 
u* »acli of the above mentioned stages of operation when 
^■^^icetsive secretion of the medullary amines is expected 
°^Tmd (b) enriv on the rising slope of any threatened hyper 
***?ieuaive phase 81ncc the amount of amine to be blocked 
^ *\it sny time during operation is unknown these doses 
«Jynay have to be modified for the individual case Doses 
frt^Vlof phentolamine in excess of rcqmremcnta seem to be 
harmless because rapid clearance of the drug soon allows 
- noynotensive levels to be reached 

A" regards anrosthetlc agents used in operations for 
rt’.FcmoYai of secreting medullary tumours certain are 
f* T Lcontra indicated—e.g cyclopropane chloroform and 
w #f ethyl chloride (Papper and Cahill 1952) These tond to 
produce ventricular arrhythrauis in the presence o! 
J-’vixeess circulating ndrenollue Ether which is a known 
^itimnhnt of sympathetic function has been used 
^-^ceeesfully by Papper but Blxby and Tronoelliti (1952) 
^^oasider it dangerous Thiopentone with nitrons oxide 
oxygen were used in tho two amesthesias undergone 
int our For removal of the tnmour tubocurarine 

/*«« also used, and wo have the impression that both 
■, u ^^traronous doses raised the blood pressure This muscle 
1 is known to liberate histamine (Alam et al 

T . n aWf‘ lM0) -MUioiigli in patients without phtnoehromo 
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tumours the small amount released by rapidly adminis 
tored intravenous tubocurorino would produce few 
domonatrablo offectib in those having such tumours it 
might readily release medullary hormones Such pationta 
respond to vory small quantities of hl*tammo , in our 
patient 26 pg consistently provoked a sovero paroxysm 


OULOnrBOMAtlNE 

Courvoisicr ot al (1053) reported that chlorpromoxlno 
possessed adrcnolvtic properties In tho dog tho pressor 
effect of noradrenaline beiug reduced and tho hyper 
tensive effect of adrennlino, givon in tho same dose ns 
tho noradrenaline being abolished In our patient wo 
attempted to find otit how effective ohlorproranxine would 
be in abolishing tho effects of n mixture of tho symna 
thetic amines liberated from tho tumour by histummo 
Two doses of 25 mg were given 45 minutes and 7 minutes 
before 0-025 mg of histamine intrai enoualy The first 
injection of chlorpromaxine however, caused the jiaticnt 
some discomfort, and within 30 seconds ho developed a 
typical distressing puroxysm of hypertension (fig 6) 
The second doso, given with some trepidation gave rise 
to no untoward symptoms The height and duration of 
the blood pressure riso provoked, by histamine were 
almost as great ns those found in previous tests without 
blocking agents Tho symptoms, however were alm ost 
abolished (fig 5) Thus like phentolamine chlorpro 
mnsine possesses a greater lUocldng action against 
adrenaline compared with noradrenaline confirming for 
man Courvoisler a results in the dog 


Summary 

A further case of phmochromocytowd associated with 
neurofibromatosis is reported Tho provocative histamine 
test was positive and the diagnosis was confirmed by 
assay of urinary catechols A pin quo of cnlclflcat ion in tho 
tumour localised ita site in the left suprarenal gland on 
radiography 

Pre treatment with phcnlolamino or with chlorpro 
max ine strikingly reduced the'symptoms of a histamine- 
induced paroxysm hut influenced the acute-hypertension 
only slightly 

Phentolamine prevented hypertension during aorio. 
graphy hut did not prevent two sharp rises of ><3^- 
pressure during operation Those reponded protmu^r zsj 
intravenous phentolamine 

The principles governing the use of yh_nr.i£iru v.a 
during resection of the tumour are 

Tuboeuranno given during operation j e-nnH? ^ ^ 

phases of hypertension 


n™ indobtod to Dr O IJ t rt^n*** r> 

nhnrmacology in the University lta*- V- j - 

Lewis, of the department of piitv-r*.'—*.«— re- * 

of Glasgow for essays of trsi^cty (lr jz crc?me' 
and to Sister Ithods Omni {urb*z-i+Lir*ti.Tf-{n rrT * X " ^ 
Rations and postoperative ruaucxr-~ 
phentommme (roguliH-) • f ^ 7- 

coortcsy of Jlr O IS S V - j/ ^ t 
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ISONIAZTD IN THE TREATMENT OF 
PRIMARY PULMONARY TUBERCULOSIS 

R McLaren Todd 
M A , MJ3 Comb , M R C P , DCH 

sLMOlt LlCTURlR TN CHILD HEALTH, UNTVBRSIT1 OF 
I.IVFRI OOr. , CONSULTANT PAEDIATRICIAN, ALDER HEX 
CHILDREN & HOSPITAL, LIVERPOOL 

PoMmiD has first used for treating pulmonary tuber- 
r.ilou'- in adults m October, 1951, at the Sea View Hor- 
n1, \pvv York (Robitzek et al 1962), and subsequently 
it li in b-en u ed for a anous tuberculous conditions botb 
hi ti’iutt, vnd in children It bas usually been given with 
stieplomaon, but it bas sometimes been used alone— 
n » by Kendig et al (1954), who gave it to patients 
between b months and 5 years old with primary pulmo- 
m n tunoreulosis They thought that it favourably 
Diflm med the louisp of the disease, but their conclusions 
a,(.ic leicbcd after treating only 8 patients and without 
studying i concurrent senes of cases not receiving 
specific chemotherapy 

The present investigation was undertaken to assess 
moro critically the value of isomazid in pnmory tubercu¬ 
losis m children 

Plan, of Investigation 

The children were first seen in the eighteen months 
!v’ r con January, 1952, and June, 1953, m the outpatient 
department of Alder Hey Children’s Hospital Many of 
them had been referred by the chest physicians and 
tuberculosis officers of the area 

CO children were studied, and alternate patients m 
each of three age groups were given isomazid, the 
icmnuder -receiving no speeffio chemotherapy (table i) 
The results of tuberculin tests and chest radiography on 


TABLE 1—AGE INCIDENCE OP 60 PATIENTS WITH PRIMARY 
TUBERCULOSIS 


Ago (ST ) 

Treated 

Controls 

Le^e thnn 3 

8 

0 

- 3-0 

8 

11 

7-13 

8 

8 

Total 

24 

20 


admission to the investigation, and the history of con 
tacts, are recorded in table n From the history of 
contact and of such clinical features as erythema nodosum 
it' was possible m most cases to assess the approximate 
■duration of the tuberculosis Table in shows that 43 
of the 50 children had had tuberculosis for three months 
or less on a dmis sion to tho investigation 4 children were 
admitted to hospital as inpatients because the adult 
who was the sourco of infection had not been remoi ed to 
sanatorium , hut the other children were treated as 
outpatients _ 

The routme therapy for all patients consisted m rest 
iu bed for four to eight weeks, followed by n gradual 
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return to full activity , they also received a diet "■b 
in oalones, proteins, and vitamins The treated chJ 
received isomazid 3 mg per lb body-weight pn <_ 
divided into three doses a day, for threo months. 1 
outpatients were seen monthly during the first tt 
months and every throe months subsequently Ate 
attendance they were examined clinically, their , 
and height were recorded, and thoir chests irereni 
graphed In view of previous experience of a mr 
tnni with j> aminosalicylic acid (Todd 1953) win In 
counts and erythrocyte sedimentation rates writ;' 
estimated. 

Results 

The patients’ progress was assessed m three n 
unys ( 1 ) by they vitality and appetite and the n< 


TABLE IT—DIAGNOSTIC FEATURES IN 50 PATIENTS . 

PRIMARY TUBEBOULOSIS 


Tuberculin test 

Mont oux 1 in 10,090 
„ 1 in 1 000 

J 0 U 3 

Radiography 

Focus m right upper lobe 
„ middle 

, lower ,, 

Right hilar gland 
Foons In loft upper lobe 
lower , 

Baft hilar gland 
Known contort 


Treatod | G 


1 

22 

1 


! 

15 

8 



5 ) 

8(1 

5) 

*>$ 

l) 

21 


of cluneal examination , ( 2 ) by records of change * 1 
bod j-weight, and (3) by radiological evidence 01' 
60 children 40 were observed for twelve months, and 
for nearly three 3 oars ’ 

. Ohmcal examination did not reveal any ahnonnnhti 
hut the beneficial effect of isomazid on appetite 
noticed by the parents in almost every treated case 
Body weight on admission was compared with ' 
weights (Stuart and Stevenson 1950) to atwvV 
whether the treated and tho controls were c iiq" T " 
Table iv shows that the initial weights of treated 
controls were similar The changes in body-weight 
each of the age and treatment groups were r s , 
ns percentage increases m weight after period! 
observation of one, two, three, six, nine, and 1 
months (tnble v) Tho results show no difTer 
m weight gain between the treated and the contr 


TABLE m—ESTIMATED AGE OP PRIMARY COMPLEX 

Control^ 


Ago (mm ) 


3 

4 

5 

Uncertain 


Treated 

9 1 

9 120 

V 

l 

1 


23 


infants under 3 years of age, hut. in the two other 
groups the mcreaso in v eight was greater m the trr 
than m the controls The rale of weight gam m the 1 
groups was compared statistically by the t test. I» 
children under 3 3 ears of age and m those 01 er 0 r 
of age there was no significant difference, but 10 
children aged 3-0 years there was a significant diflctu 
those receiving isonmzid gamed weight more rapidly' 
tho controls 

Radiographs taken after three, six, and twelve mo- 
were compared with those taken at the first visit n>“ 
results recorded m tnble vi Increase in the R- ray 
is indicated by — 1 , -j- 2 , or +3 , an unchanged e ^ t 
by 0, and decrease in the shadow by -1, -2, or -3 (<J 
plete resolution) There 11103 - be difficulty in interpit 
the significance of the radiological shadows set® 
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TABLE IV—COUTAIUAOTJ Or BODY WEIGHTS OH ADJUST!OUT 


As* (yr) | 

PercentOe d Istritmtkm 

Treated 

Controls 

■ than 3 | 

26th perctnUkj 

3 

2 

50th 

4 



| 75th 

3 

2 

re-0 ' 

55th 

8 

T 

30th 

TfitU s. 


1 

1 

( 

: 

25th 

6 

5 

wtu 

1 

5 

if 

76th 

1 

1 

Tot*] 


*»4 

20 


idc 

r'tSrimary tuherculosifl In some cases a definite diagnosis 
segmental collapse can. bo made, and confirmed by 
^aronciioscopy, aa in 2 of our patient*, but in other coses 
is impossible to distinguish consolidation from collapse 
^ln most of our cases we took tbe view that tbe radiological 
l^badow was duo to enlarged mediastinal glands with on 
idjaccnt primary focus. After three months tho shadow 
i .ended to dear earlier in the treated patients 14 of the 
*? 24 patients showed radiological improvement compared 
jrith only 8 of the 20 controls Statistical analysis how 
» iver does not show that this difference is significant 
\fter six months Trad after twelve months there were no 
i lifferenccs between the treated and the controls 
hj Tho period which elapsed botweon the onset of tho 
i irimary complex and the radiographic appearanco of 
alcification m the lnlar glands or at the site of the 
primary focus was also compared in the treated and 
he controls This assessment was made after the patients 
t^bnd been observed for at least seventeen months and 
ro**" 

' * TADLK V—PEB CEB JTAOE WEIGHT OAIH ADOVB IXITIAL 
WHlOnT 


Serious tuberculous conditions, guoli as miliary tubercu¬ 
losis tuberculous moningitis, and advanced pulmonary 
tuberculosis 

It might bo thought that specific treatment at tho 
earliest stage of tuberoulosis (primary complex) would 
bo more effective than after tho development of compli 
cations but this has not been tho general experience of 
pediatricians and others who have gi\ on eltlior strepto 
mycin or p aminosalicylic acid to children with primary 
tuberculosis. 

Lorber (1900) found no benoflclal effect of streptomycin in 
children with a primary tuberculous codiplex. 

Todd (1055) found no benefit from p-aminosalicylic odd in 
35 children with primary pulmonary tuberculosis compared 
with 34 controls In a further small controlled senes of 12 
children under the age of 3 yours, with uncomplicated pmnaxy 
pulmonary tuberculosis combined therapy with streptomycin 
and p-AminosnltcyUo acid did not have any demonstrable 
effect (Todd, unpublished) 

TABLE VI—HADIOLOGICjLL OHAHOES 




£ ■*** ) 

At 1 
month 

At 3 
ran*. 

At 3 
mo« 

At 0 
mo* 

At 0 
mo* 

At 1° 
mm 

than 3 







Tit* ted 

1 1 

3 i 

03 

10 l 

: 10 7 

fJ-C 

^ ir Control* 

0 0 

fi 5 

T T 

14 4 

18-5 

55 7 

ft W 







gl tltr Treated 

36 ! 

3 0 

0 3 

e o 

137 

12 3 

rfr rr4 Control* 

00 

0 4 

1 7 \ 

a 2 

6 l 

10 1 

-tit : 







^ T rra,pd 

31 

4 7 

7 I 

10 5 

13 6 

10 1 

Lj Control* 

/ 5*» 

1 D 

6 0 

4 4 

' ri 

10 I 

13 2 


, ^ ef omo forthlriy months and it was found that calcification 
present in 14 of 20 treated patients and in 17 of 20 
*f d^/Ontrol*. Tho average interval between primary complex 
---'''ind calcification in both groups was seventeen months 
(^maximum twenty-eight minimum ten months) 

'"i Complication# encountered wero few 2 treated 
t-witionls aged 6 years and 7 years showed radiological 
, iviilenco of rupture of a caseous gland into a bronchus 
t months after tliolr first visit os outpatients. 

Cue diagnosis was confirmed bv bronchoscopy, tho 
material was removed, and both patients mado 
rt» fln nn «itemipted recovorv 

^ i> ® ne tho controls aged 10 weeks when first seen, the 
- p 7 °unge*t patient observed in tlds invest igatiou de\ eloped 
P P^.'^htreulosis of tho left hip eighteen months after his first 
.*(C rwi t although tho primary pulmonary lesion lind healed 
tt^yy ratification 

Thcr ® wero no deaths 

Discussion 

y The benofletat results of chomotbernpv with strepto 
jjrft hyciu p aminoAflUcylio acid and l^onlazld nnd the 
^{iv^J’trodnrrion of other mcnsurcH are reflected in the, 
tho crudo death rates from all forms of 
t^^^uervulosiA from 552 per million pcoptr In 1917 to 202 
in 1033 Mnnv of tho patirnts who lmc 
nrvi\c4l dhl so tn spite of the fnct that ttuv hnd the more 


Decree 

nf 

ehan*o 

After 3 mo* 

After 0 mo*, j 

After 15 

moo 

Treated 

Control*] 

Treated | 

Ointrolej 

Treateil 

Controls 

+3 

0 

1 

0 1 




+ 2 

2 

l) 

2 

1 1 



+1 

1 

4 

2 

3 




T 

12 

1 1 




- I 

II 

3 

T I 

14 • 




2 

0 

0 


14 1 




0 

0 1 

0 

3 

2 

Tots! : 

X 

30 

21 I 

20 

*0 

20 


Tho prognosis of primary tnberenlosls in ohlldren 
varies with their ago and with tlio ago of tho primary 
complex (Wnligren 1MB) In children over fho ago of 
3 years serious complications are. uncommon hut if they 
do arise this usually happeus -within three months of the 
development of tho primary tuberculous complex Those 
facts should ho taken into account in any assessment of 
tho possihlo beneficial clfeots of speiifio drug therapy 
In tho present series 43 of tho 80 children -were first seen 
within three mouths of tho development of the primary 
lesion Isoufand seemed to have a benefloinl effect on 
tho patients general health judged by improved oppetite 
nnd by tho gam in weight observed In the chfldron aged 
3-0 rears and those aged more than 6 years nlthongh in 
the latter tho gain in weight -was not statistically slgnffl- 
i ant There also apponred to ho improvement in tho 
radiographic appearances of the treated patients when 
compared with the controls three months after tho start 
of treatment hat this difference also was not statistically 
significant Although tho ultlmato prognosis judged 
on clinical grounds and on the appearance of calcification, 
was similar in the two groups we formed the impression 
that isoiuasld therapy was more often associated will] 
decrease m site of tho primary lesion during tho first 
three months of tho Alness, and this is at a time when tho 
danger of developing serious complications Is greatest, 
A larger senes of patients will havo to bo studied to find 
out if this impression Is correct 

The possihlo harmful efiects of iaonlasld should also 
ho considered. Sido-effccts such a» vertigo headache 
drowsiness, twitching of Ibe Jowor limits hvperreflcxia 
drvncss nl the mouth agranulocvtosi* ond sulplmmo 
giobmicraia have been reported, hat they were not 
observed in this series. Bacterial resistance to IsonJaifd 
Is a ecnous complication that dorelops during treatment 
of adults with phthisis The Slodlcnl Bcseareh Council 
(1953) found resistance in 9% of 161 po.ltlvo cultures 
after a month s treatment in 49% of 147 i«wHIVc cultures 
nftvr two mouths’ tnatmrnt Hnd in (11% of 132 positive 
cultures alter three months treatment with wonlarnl 
rrnidar rr*nlU ban been obtained In other tnrestlga- 
tlmis. In which either strcptomvrln atone or p-nmlno 
salicylic acid nlono was given to adults with phthisis. 
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Tlu^ lias not been oiu genertl expenenco with chemo¬ 
therapy of tuberculous children, but ire have observed 
streptomycin lesistance m 3 of 55 patients with tuber¬ 
culous meningitis (Capon and Todd 1949) and in 1 of 8 
patients with tuberculous bronchopneumonia (Todd 
1949) Sweetnam and Murphy (1954) discussed the 
possible emergence of resistant sti tins of tubercle bacilli 
m children with miliary tuberculosis treated with iso 
iiiirul alone They considered that, because of the 
"datively Mnall amount of fibrous tissue reaction, there 
Wih no hairier to the action of isomazid, and that the 
w relop! icnt of drug resistance was therefore only a very 
ion off possibility In the present investigation no 
attempt was unde to isolate tubercle bacilli from gastric 
washings and to estimate the sensitivity to isomazid, 
because the patients were living at home , but, from the 
satisfactory pi ogress tboy made, it is unlikely that they 
snfie-cd harmful effects from this form of chemotherapy 


Summary 

Isomazid, 3 mg per lb body weight per dny, was 
given to alternate patients, m a series of 50 chddren with 
primary pulmonary tuberculosis, for three months 

The children receiving isomazid gave a better clinical 
c ponso than did tho controls, particularly as regards 
appetite The gam m body-weight of children aged 3-6 
>* «rs was significantly greater in the treated than in the 
controls X-rav shadows also tended to clear earlier m 
the treated than m the controls The clmical and radio¬ 
logical condition after from one to three years did not 
differ m the treated and the controls 

The risk of the development of drag resistance is 
discussed 

A larger series of patients wall have to he studied to 
find out whether isomazid is of value in the treatment of 
primary pulmonary tuberculosis 

I wish to thank Prof Norman B Capon for Ilia help and 
advice , and Mr R L Plackett, m.a , of the department of 
applied mathematics in tho University of Liverpool, for help 
with the statistics 
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COMBINED LEFT PNEUMONECTOMY, 
THORACOPLASTY, AND LIGATION OF 
PATENT DUCTUS ARTERIOSUS 

J R Edge 
MU Leeds, MR CP 

CONSULTANT CHEST rHYSICIAN 

J S Glennie 
M D Aberd .PROSE _ 

CONSULTANT THORACIC SUItOLON 

high carlet hospital, ulverston, Lancashire 

Successful hgntiou of a patent ductus arteriosus was 
first described by Gross and Hubbard m 1939, and since 
then this operation has become a commonplace of cardiac 
surgical practice If tho condition is left untreated the 
exi " u of life is much reduced, owing to tbe nsk of 
lartentrs and of endocarditis, and of cardiac 
tho increased work done by the heart as a 


r~r 
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l 

Fig I—Radiograph of chest, Aug 3, 1954 

result of the shunt The operative mortality ib ai 
as 2-3% (Gross 1947, Crafoord 1948), but Wood (lr 
advises against operating routinely on mild symp 1 
free cases 

Surgical resection of lung tissue for tuberculosis 
been practised from time to time since the first report. 
Tufiier in 1891 , hut both the immediate i- " 
mortality and the subsequent morbidity from bror' rh 
pleural fistula remamed extremely high until the adv“ 
of chemotherapy 

Conklin et al (1961) reported favourably on 
practice of combining thoracoplasty and resection u 
smgle operation , they used this technique when i 
presence of disease m the opposite lung, or in any i_i 
mg lung on the operated side, made it advisable to, ^ 
over expansion of the residual lung tissue, with 
attendant risk of reactivation In tins hospital 
combination of resection and thoracoplasty in 
operation has been standard practice m suitable cases * 
the past year 

We have been unable to find any reported instance d 
patient undergoing pneumonectomy, thoracoplasty, 
ligation of n patent ductus arteriosus at a smgle operas 
as m the case described here 

Case-report i 

A housewife, aged 35, with four ohddron was found fo L 
early pulmonary tuberculosis in 1943, when radiography 
her chest showed limited infiltration in both upper zones, 
this time she was told tliat there was “ a murmur in " 
heart " After a short period of general treatment in 
sanatorium she was kept under observ aiion as an o , 
and sho remained quite well untd 1952, when she became 
with se\ere anosmia and persistent slight pyrexia 
admission to hospital at that time she bad typical aifim 
patent ductus arteriosus, and the spleen was palpablo , 
cultures on three occasions showed a heavy growth of a ire 
lytio streptococci The infecti\ e endarteritis was treated * 
penicillin 250,000 units three hourly aud streptomycin % 
t wice daily, for six weeks, her symptoms were coropk 
reheved, the fe\er settled, and subsequent blood cultures 
negotiv e She was then referred to another hospital, - 
ligation of the ductus was considered but not proceeded vi 
Radiography of her chest at this time showed no evident 
reactn ation of tuberculous disease, and she returned to 
household duties She remained well until early 1954, * 
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■ J,Bl die developed a products© cough felt very unwell and 
lost weight Bhe wan first own by one of u* in May 
tfdSl'lOW 

On examination her general condition wm poor Thera 
1 'wail a continuous murmur together with a ■ystolic thrill, in 
the ncond left intoroostal «paco the blood pressure win 
00/30 mm. Hg Thera wmi no finger-clubbing Radio- 

tl r%-graj)hy showed considerable spread of the tuberculous disease 
V ^ .an the left upper lobe where there was n large homogeneous 
. oval opacity—evidently a blocked cavity—and there were 
t fit*Wattorad tnougb limited fresh opacities In the right upper 

imre The heart was not greatly enlarged, but screening in tho 

Wt anterior oblique position revealed some prominence of the 
deft ventricle The sputum was positive for tubercle bacilli 
*or the first time 

d On adtnlvnon to High Corley Hospital on Aug 2 her general 
Itamdltkm had greatly deteriorated she was feverish and 
.jrtttreraely ill, and radiographic examination (flg 1) showed that 
^he eontents of the leakm in the left upper rone liad been 
.svmcuated leaving a largo thick walled cavity; there was 
Fartemlve bronclvogenlo reread of disease to the loft lower 
'tone mainly to the lingula 


ligated with two floes silk ligatures TIhj mdiograpidc finding 
of disease limited largotv to the upper loho was confirmed by 
palpation t dissection of the hllum was extremely difficult 
owing to tho presence of many glands ndhormg to the pul 
monary artery and its main brunches and in freeing ono or 
the* glands the mnin pulmonary artery wrfs damaged and 
could not bo repaired It was consequently necessary to 
proceed to pnoumonectom) instead of to lobootcany as 
intended On completion of tlie pneumonectomy tlio pal font b 
general condition remained satisfactory and so tho uppor 
four ribs were removed to minim iso the llkoliliood of subsequent 
mediastinal displacement 

Progress —Tho postoperative courao was singularly umnent- 
ful j within a fow days tlio patient« gonond oondltion had 
greatly improved and all signs of tonemm had disappeared 
the blood pressure became established at ISO/ftO rrun Hg 
and the continuous murmur was replaced by a short 
low pitched mid systolic pulmonary bruit The radio 
grannie appearance fifteen days after operation is shown 
In fig 2 

At tire time of publication tlio patient remains in excellent 
health, has no cough or sputum, and does not complain of 
dyspneen on ordinary exertion She is up all day and will 
bo discharged home in the next few weeks. 

Summary 

A woman aged 35 with ertensivo pulmonary tubercu 
lotifl and patent ductus arteriosus previously complicated 
by infective endarteritis woa successfully treated by 
combined ligation of the ductus, pneumonectomy and 
thoracoplasty at a single operation 

Our thanks are due to Dr C P Brown, who* skill in 
sn test hoe ia made this operation possible and to Hr A. T B 
TVaind for information about the patient when she was 
under his care in 1953 for tho treatment of infective 
endarteritis. 
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NEW SHORT-ACTING THIOBARBITURATE 
Peter Nodes 
MJJ Loud. FJ\AR O-S DA 
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Trrabnod with postural rest and chemotherapy (strepto 
raycin 1 g, daily and isoniaild 250 mg dally) was begun and 
ts*ftor two months there was very striking Improvement in her 
^■general condition. Radiography showed blocking of the large 
cavity in the left upper lobe some slight contraction of tire 
"massive spread in the left lower acme and almost complete 
disappearance of the small lesions in tlio right lung Broncho 
•copy rewaled no sign of significant endobronchitU | blood 
cultures were repeatedly negative 
<r At fids stage—no dcruht because of lier considerable 
Wsymptotoatki improvement and numerous domestici anxieties— 
tho patkmt iiecamo \ ery restless awl it seemed unlikely that 
would accept long-continued hospital treatment \\n 
^jliad tliereforo to comUler immediate definitive treatment for 
lA'ber condition was clearly still precarious Tlio rak of circa 
^rtfltory failure following pneumonectomy in the presence of a 
itf'tbotent ductus with increased pubw pressure was unquration 
Aably grave Wo therefore decided to do a thoracotomy 
J* llgato tlio dnrtus, ami (if tlio pot lent s condition was still 
!jy/*athfactor)) to proceed there and then to resect the diseased 
ung ti^Buc Mr calculated that tlio mk of brtmclvogenio 
^IfWminaUon of tifw«^ following thoracotoroj would lie 
^ Ninswlrrsblc unlm t\io tubcreulous lesions could l*o dealt with 
^ d tho wtw timo 

N'f Operation (Nov 1)—Tire di*srctum of tin. ductus wn* 
j/^“ompliefltod by tho presence of many adherent glands tho 
vbc* wall of which was not undttl) thickened was 


In anresthesia for outpatients both hexobarbitone and 
sodium thiopentone have tho groat disadvantage that 
somnolence nmv persist after tlio operation 

■\Veeso and Kosa (1654) and Diotman (1054) havo 
described, experimental and cliuicnl oxmrience witli 
Baytenal * a new very short acting amosthetio which is 
apparently eliminated from the body so rapidly that its 
administration is followed by littlo. If any postoperntivo 
somnolence 

Tins drag is sodium 5 5 oIItI (2 methyl propjl) thio- 
barbiturate. It is Issued as a powder, which Is readily 
solublo in water nnd is admimstcred us a 10% solution 
which according to tho manufacturers is stable for 
tliirtv six hours It w not at present on sale in this 
country 

W ecso and Koss (1054) hosed their observations on 
350 eases 

Their eerie* Included inpatient* many of whom were in 
and debilitated the* were given premeditation but roar . 
plurto and it* derivative were avoulcd Outpatient* sotu^ 
given no pmtwd ten turn nnd all type* of surgical ope’-' 
lasting up to 10 minutes were undertaken. V ,j}re a\^ 
adult tire} injected 2-3 mb of tbo 10% s- Vrapt 

and after about 1'/, mmutc* a further 
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TABLE I—FINDINGS WITH BAYTENAL IN FIVE INPATIENTS 
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Time after 


Ca*o 

no 

Arc 
(yr ) 

S'T 

Operation 

! 

Prtmc dl cation 

Dose of 
baytonal 
(S ) 

Duration of 
unconscious 
ness (min.) . 

Initial injec 
tfon until | 
patient sat 
unnldcd 1 

Nausea or vfan#- 








(min ) 


1 

28 

F 

Pom oval products of incom 

Omnopon gr V, scopola 

0 5 

107, 

30 

Momontarr Mi* 

2 

54 

r 

pletc abortion 

Sigmoidoscopy and biopsy 
ret to i m opfasm 

Kiine pr Vi»« 

Omnopon gr scopola 1 

,0 5 

14 

40 

on recovery 
Shght mebisf f 




ralno gr 7m 





3 

: 1G 

M 

X^rional injection * Procto 

Omnopon gr ■/,, scopola 

0 45 

6 

1 C 

Nil 




caino ’ 

mine gr 7m 



i 

t 


Af 

Incision Ischiorectal abscess 

Nil j 

1 0 

7 

11 

Nil 

6 

1 - 

AI 

Manipulation of left knee 

Omnopon gr V*. scopola 

0 6 

4 : 

27 

Nil 
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on tho doptb of narcosis or duration of operation In no case 
fiid tho total dose exceed 1 g Where muscular relaxation 
* ns needed Euccmylcholme was a dmini stered 

“Wet-Bo and. Koss empnasise that, because the freedom 
Irani subsequent excitement, the slight respiratory- 
depression, and, above all, the very rapid elimination of 
this drug, the patients needed no supervision after 
operation there was no vomiting or other complication 
Outpatients were able to leave the operating-theatre 
within a few minutes of the end of the operation, and to 
go home m 20-30 minutes 

Clinical Trial 

A clinical trial of baytenal has been undertaken at 
Chase Farm Hospital Because little of the drug was 
available the senes included onlv eleven patients Their 
ages ranged from 17 to 02 , and, m order to obtain an 
unobscured picture of the effects of the baytenal, cases 
were selected to exclude so far as possible those where the 
addition of long acting relaxants, mhalational agents, or 
other inti a venous drugs would he necessary 

The mpitients, with one exception, received premediea- 
tion with ‘ Omnopon ’ gr 1 / J and 6copolanune gr 1 / Jl0 
'the outpatients received no prcmcdicatiOn,' with the 
exception of one who' was given atropme gr 1 / l00 
Baytenal was given mostly in a single dose, injected as 
rapidly as possible The dose was estimated on the basis 
of the patient’s ago, weight, and general condition and 
tho probable duration of the operation During nnies- 
tliesia some patients breathed air, wlido others received 
a nitrous oxide/oxygen mixture at the rate of 5 and 2 
litres per minute respectively either immediately following 
the injection or after several minutes whero return of 
consciousness seemed likoly before tho end of the opera¬ 
tion Particular attention was directed to the duration 
of unconsciousness, judged by the time taken by the 
patients to register complete awareness of surroundings 
in response to questioning Tho degree of respiratory 
depression, tho tune winch elapsed before the patients 
wero able to sit or walk -unaided, and the presence or 
ahsenco of excitement, amnesia, and nausea or vomiting 
wero noted 

The results are summarised in tables I and n 

Experimental Observation 

Tho drug was administered experiment all y to a -volunteer 
(P N) 


The blood pressure was recorded and spirometry tree 
were taken by two observers No premedication was grt 
the spirometer facepiece was applied, and time given 
become accustomed to the apparatus 

Baytenal 0 0 g was given Blowly over a period of 
minutes Rapid loss of consciousness ocourred, preceded t 
brief sensation of drowsiness, no taste was experienced 
blood pressure fell from 138/00 to 120/80 mm Hg and 
pulse rate rose from 72 per minute to 120 per minute 1 
slight depression of respiratory amplitude was registered on 
spirometer, but respiratory rate was unchanged Htf 
furthor l 1 /, minutes baytenal 0 4 g was injected as qun 
as possible This injection was followed by a Blight fall ml 
rate and volume of respiration, whioh returned to m* 
within 2 minutes 2 minutes after this second lniectio 
painful stimulus (digital pressure over the brachial pk 
caused increased depth and rate of respiration ' 

6 minutes after the initial injection the subject rega 
consciousness He had no mental confusion whatever 
was able to answer questions regarding time and pi 
there was no retrograde amnesia After a further 0 nun 
he was able to walk in a straight lme, and within 22 nun 
from the first injection was able to write an account of 
jective sensations The return to full consoiousneBS was rt 
Slight ouphona persisted for about 2 hours , but this " 
way impaired the sense of wakefulness, nor tho abikt; 
dm e n car and carry on with normal work within that pci 
Tins contrasted strongly with tho 3-4 hours of pronoun 
somnolence experienced by the subject after 0 2 g of sod 
thiopentone a week previously 

Discussion _ , 

The most striking feature in this series was the 
short time in which patients regamed normal consci 
ness with freedom from postancesthetic confubior 
drowsiness Equally important was the very b’ 
interval between recovery of consciousness and rel 
of ability to sit, stand, and walk unaided Da 
amesthesia respiratory depression was very slight, 
in no case (except where succinylchohno was used) 
apncea of more than a few seconds’ duration, app 
Retching occurred m only three cases, and lasted 
about 1 /.-l minute , two of these three patients 1 
received omnopon gr l J t and scopolamine gr 1 /m 
premedication In five cases a normal meal was tal 
within 2 hours after the amesthetic It would seem tl 
if the “ smgle dose ” technique is used, at least 0-5 
should ho given to -an adult patient 

Baytenal may prove of special value for casualtr 
outpatient cases where it is particularly desired to an 


TABLE n—FINDINGS WITH BAYTENAL IN SIX OUTPATIENTS 
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no 

Age 
(yr) 

' *cx 

Operation 

! 

Premedication 

Dose of 
baytenal 
<g) 

Duration of 
unconscious ! 
ness (min ) ! 

Time after 
initial injection 
until patient 
sat unaided 
(min ) 

G ! 

01 ! 

1 

Deduction of Collet fracture J 

Nil 

0 4 

5 

40 


01 1 

At 1 

Incision sfptic thumb 

Atropine gr »/„, 

0 75 

9'l t 

43 

t> 1 

Jn j 

F 1 

Incision breast ntisrcss 1 

Ml 

1 0 

15 

28 

li 

55 

r 

Manipulation nf kneo 

VII 

0 25 

T 


40 

1 

> 

Manipulation of ankle 

Ml 

0 5 

2 V* 




At 

Manipulation of kneo 

Nil 

0 4o 

4 ‘ 
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Nnusco or voiriilk 


Nil 

Nil 

=1 

Ml 

Nil 

Ml 


moment retvB 



TI1FI LAKCUT] , 


XteDlOAE SOCIETIES 


[APMT* 10 1050 790 


the ■unpleasantness of induction 'with an. inhalation 
amwrlhotic hut 'where it is also important that the 
—ipatienfc is ambulant within a very short time Because of 
it® rapid elimination it may he worth trying iU adminia 
1 ^tnvtitm by continuous dnp infusion for longer operations. 
f *~The contra indications to sodium thfopentono should he 
1 applied equally to baytenal though this drug causes less 
—Severe respiratory depression and may thus ho more 
* Suitable for * poor risk” cases, 

a r Summary 

^ A new short-acting thiobarbiturate Bavtenal ’ has 
v been tested in eleven patients and in a healthy voluntoor 
This drug depresses respiration very slightly 
It may provo particularly useful for aniesfhesia in 
outpatients because of tho rapid return of consciousness 
£crtftnd the absence of postanaathetio somnolence and 
j e* confusion 

, My thanks aro doe to Dr P IV S Gray and Dr D Znik, 
f 1 coMilitant aniesthetists to Chaso Form Hospital, for their Ivelp 
encouragement in tho preparation of this paper I am 
grateful to jrowrrs Bayer of Leverkuaon Germany for 
supply of Bsytonal 
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Medical Societies 


ROYAL SOCIETY OF MEDICINE 
Induced Hypothermia 

Tire anresthotioB section met on Apnl 1 under the 
^chairmaniliip of Dr Bernard Johnson president of the 
, ^section to discuss Induced Hypothermia 

Dr 0. F Sduim observed that tissue auoxla <fue to 


further fall in the central temperature from this caueo 
might load to ventricular fibrillation nud death t 

l)r Scurr doeerfbed how he induced hypothermia in 
small children under light aurcslhcsia and oxygen ( 
perhaps -with a muscle relaxaut to prevent shivering 1 
lie used a cooling blanket through which circulated t 
water at 2-4°C 

Dr T C Gray (Liverpool) described tho results of 
induced hypothermia in 110 patients almost all adults i 
He advocated surfnee cooling and demonstrated tho i 
technique with a colour film Hypothermia was induced \ 
during light amestliesia with a muscle relaxant, and * 
under the vasodilator effeet of clilorpromiuhio There ' 
was no shivoring and an adequate temperature fall i 
could be obtained in one and a half Lours Tho tendonc} 
towards an after drop * in temperature when active 
cooling ceased could bo prevented, by tdtmg the patient 
at fifteen minute intervals to prevent local accumulation 
of blood. Dr Gray showed that this ‘ after-drop ** was i 
most common in patients with a large aurfaco area whose 
temperature fell slowly during cooling Ho thought that 
this technique was altogether more satisfactory than 
intravenous administration of a mixture of clUoipro- 
mailne, promethaime hydroclilorido, and pethidine 
followed by surface-cooling which was slow in effect and 
often complicated by shivering 

Ho and his colleagues had used induced hypothermia 
for in truth omoic neurosurgical, and general surgical 
operations Hypothermia had also heon produced there 
pouticallj', bnt without conspicuous success. In neuro¬ 
surgery its particular valuo seemed to lie tho increased 
safety with which induced hypotension could be used for 
long periods with the patient in the upright position, 
whilo in gonoral surgery a low temperature seemed to 
offer wmo protection against the effects of surgical 
trauma this was most obvious in poor risk patienta. 

In the wholo series of 110 cases there were 13 deaths 
These were very poor mh patients but 3 of the deaths 
among patients submitted to neurosurgical operation* 
were from pulmonary embolus and Dr Grey thought 


-- r ur u. x? iUiUHit ouserveu uuat iiwsuo muuik* uuo lu - .» - - , - ■ 

circulatory arrest unless rapidly relieved led to cellular there might bo somo significance in this 


lenth ; but if the bod} temperature was lowered cellular 
netabolism and oxygen demands were reduced so the 
jells survived tho anoxia for longer periods A hypo 
jhormlc technique might be valuable for intracardiao 
^rations for transposition of the great vessels for 
operations for congenital cyanotic heart-disease, for 
'ortahi intracranial operations, and for some abdominal 
»nd thoracic operations such ns excision of an aortic 
Imenryhm. There were five advantages to be gained 
first, tho oxygen requirements of the tissues were 
reduced since rf shivering was prevented oxygen con 
sumption fell in a linear fashion with fall of body tom 
pomture Secondly cardiac work was reduced Thirdly 
the coagulation time of tho blood was increased irh/eh 
might be beneficial in certain types of cardiovascular 
'tuirgiry where thrombosis was a potential danger 
rFourthly antithetic requirements wore reduced Fifthly 
harmful bacterial and uutyme activity was suspended 
(Dr Scurr noted several disadvantages which necessitated 
speebd care on tho part of tho nmesthctlst such ns a 
Jeudencj towards carbon-dlon&o retention a shift to 
film left in the oxjhtemoglobin dissociation curve and n 
retardation in the elimination of non volatile amosthetk 
•gents Moreover the heart mte cardiac output and 
✓blood pressure were all decreased with a tendency to 
■*ardi*e irregularities at levels around 25°0 Such irregn 
Unities presaged v entneulnr fibrillation \ and because 
: ^ this continuous electrocardiographic control was in 
tir Scurr s opinion crvntinl Sinus bradvcardla with 
-■ normal romplexes had usually been, seen in his cases, 
Baring revvnrmlug after cooling might occur owing 
fto tho opening up of tho peripheral circulation with the 
’ Grander ol very cold blood to tho main circulation A 


Attempts to measure tho pituitary adrenal responses 
of patients to surgical stress with and without induced 
hypothermia hod not yet shown much difference, but 
from experimental work on dogs Dr Gray thought (hero 
was evideuce that these responses were, modified to the 
ultimate benefit of the animal 

In the discussion that followed, Dr J IV Dundee 
(L iverpool) remarked on tho particular value of induced 
hypothermia for neurosurgical cases In one case he 
desmbed tho surgeon had clamped tho middle cerebral 
artery for seven and a half minutes without postoperative 
scqnelru 

Dr B G B Lucas remarked on tho difference botween 
the tolerance of tho brain and of tho heart for fscinemlft 
during induced hypothermia The heart was mote sus 
ccptible under theso conditions Hum the brain—a reversal 
of tho order at normal temperatnro—which suggested 
that the future of very deep hypothermia might lie in 
methods of reducing heart work 

Jfr C E Dnrw suggested that hypothermia was of 
great value for opera!urns on congenitally cyanotic 
children particularly when it was not possible to tell 
preoperatlvely what surgical procedure might bo nceos 
sary Tho antithrombotic effect was probably of value 
when an anastomosis was performed 

Dr G J Bees (Liverpool) doubted whether hypo 
thermla was ever of value for the Blalock shunt operation 
Ho remembered nnrcsthiUsing a child with congenital 
hcari-disca*© and cyanotic coma—a very severe rum— 
with n successful outcomo Ho considered that if tifo was 
possible with n standard annadbrtic technique then 
it was unnecessary to submit tho child to further 
risks 


1 
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Reviews of Books 


Brain Mechanisms and Consciousness 

A Symposium organised by the Council for International 
Organisations of Medical Sciences Consulting Editors 
EdcarD Adrian, United Kingdom , Ebederic BbeMer, 
Belgium, Herbert H Jasper, Canada Editor for 
tho Counul J F Delaxresnayb Oxford Blackwell 
Scientific Publications 1954 Pp 656 42« 

Tit] members of this symposium met to discuss 
c g litem ji ipers which thev had already circulated 
-m nn;, til mselvcs These papers, with condeiised 
venoatun icpoits of the ensuing discussions, form the 
substance ol tins book 

Tim matter falls into three categories First, experi¬ 
mentalists describe the rousing effect of thalamic stimulation 
on the massed electrical activity of the cerebral cortex m 
venous nnimrls, and trace impulse traffic in cortex and 
re nci.l >i tormation with micro electrodes Second, clmicianB 
chon 1 eat c< nsciousness in man is disturbed by molesting 
centrcncophahc tissue, and imestigate the psychical corre¬ 
lates of abnormal electro encephalograms which parallel those 
artificially mduced m animal brains Third come some 
broader based psycliobiological essays which come really 
•■'a-t.st to tho purpose of the symposium 

Z'ervo impulses reach the cerebral cortex from the 
= „ ptors along topographically organised channels An 
u_i-cl T ed problem, as Lord Adrian pomts out, is the 
a i* urc and site of the blocking process that has to be 
uwoied to explain how, of all signals thus reaching the 
ectux, some are attended to and some are not The 
mam afferent pathways are distinguished, m con- 
erntompornry theory, from “non-specific" reticulo- 
cortical projections which diffusely activate the cortex 
Our scientific heirs may not agree with the notion that 
these so-called non specific projections constitute a single 
system, and may smile on the mid-twentieth-century 
tendency to new the reticular foimation as a single 
anatomical and functional entity 

Full publication of such proceedings is necessary for 
the specialist, but makes for an unwieldy book The 
report might ha\ e been more acceptable if it had taken 
the form of a precis devised by a smglo writer , but 
truncation of the massively intelligent essays of Fessard, 
Hebb, and Eashley would bo unforgivable. This 
account lea's es a strong impression that the study ot 
consciousness is still a proper province for psychological 
and philosophical investigators , and that the neural 
complexity already revealed by the physiologists 
can provide as many neural models as mav ® 
required, without enforcing the claims of any one ot 
them 

Diagnostic cytologlque du cancer gtnital chez la femme 
Raymond Bouro, professeur a I’Universitd Libre do 
Bruxelles, Claude Gompel, assistant a 1 Institut Jules 
Bordot, Centre des Tumours de IUmversifi Libre do 
Bruxolles , Jean Paul Pundel, ngr£g£ de l'Enseigne 
ment Sup6neur LFgo Desoer Pans Masson 1954 
Pp 348 Fr 4S00 

Clinical Cytology ' 

Using the May Gnintcald Oieinsa Stained Smear Vols I 
and ii P Loras Cabdozo, m d , consulting physician 
and lecturer in liromatology and cytology, Umv ersities of 
Leyden and Amsterdam Leyden L Stafleu 1954 
Pp 128 and 191 72 50 guilders 

Interest in cvtologlcal methods of tumour diagnosis 
is spreading on tho Continent Partly because Papani¬ 
colaou’s w ork which was the first to gam wide recognition 
for cvtologlcal methods, was in this field, and partly 
perhaps because it is more susceptible to mnss-production 
methods than nuv other, vaginal cytologv has neiuly 
always occupied a prominent place in studies on evt-o- 
ioglcal tumour diagnosis, and the first of these two books 
is concerned solely with tins technique The views 
expressed, hacked bv an experience of 15,000 examma- 
* unspectacular but sound The illustrations 

msual lithograph-like quahtv which in these 
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days of ever-glossier reproduction is grateful to the n 
and seems to involve no loss of detail 

Fr Cardozo’s hook is more unusual He hti! 
haematology to he the first branch of diagnostic cyt^ 
and claims the whole subject as a legitimate extma 
of the methods of htematology His use of htematoloar 
techniques in staining cells is characteristic 

He deals with skeletal lesions—using especially a “ piab 
location ’’ puncture of localised lesions, often nndw t!' 
fluoroscope—cervical lympliadenopatluos, thyroid tumor 
lung tumours, both by sputum and by direct puncture, t: 
pleural and ascitic fluids A chapter on diagnosis of prostr 
carcinoma, using cytological examination of material eiptt?i 
by prostatic massage, is contributed by Dr J Posthuma it 
claim for 96% of positu o smears in prostatic cancer ptre 
justified this may prove a most valuable new method. 

Dr Cardozo is an enthusiast, and sometimes a fit 
less than fair to other methods of diagnosis, but he 1 
written a readable book, valuable especially fot i 
■unconventional approach to a subject often treated i 
rathor narrow lines The translation is just unp. 
enough to retain a flavour of the original language with" 
losing anything in sense, and the coloured pbrt 
micrographs (m a separate volume) are excd v 
Only the price is likely to detract from a desalt 
popularity 

Dental and OraFX-Ray Diagnosis 

A. C W Hutchinson, dj> s , urns, ms, rm 
professor of dental surgery. University of r 
Edinburgh and London E 5, S Livmgstono If-’ 
Bp 524 75a 

The 29 chapters of this hook range from develop 
and normal anatomy through dental pathology to 
diseases of hone Professor Hutchinson is not a t* ; 
legist, and this lias its disadvantages- and perhaps 
ud\antages 

Tho reproduction of the intro oral radiographs among 
many illustrations of wide range is good Unfortunately u 
extra oral views ore rarely of tho same standard, for most 
them ore too dark X ray films are notoriously difficult 
reproduce, as many authors Badly disoov er, but it is apitv 1 
the high standard of reproduction of the dental films ha® 
been maintained m those of tho skull and jaw AU oh' 1 ( 
lateml radiographs of tho mandible and temporomuuDu 
joint have been planted as if viewed from the tube side— 
is, through the patient—while mtra orals (quite „ 
are presented as viewed outside the mouth Thus the 
teeth in the two groups appear to belong to opposite - 
and this is confusing The anatomy is well presented, 
pathology is extensivoly and, m most instances, well 
Descnption of the radiographic appearances is more nit 
There is a full bibliography after each oliapter 

Apart from some minor errors this is a valuable l 
notably for its collection of radiographs F 
Hutchinson offers his readers sound advice, based onv 
experience, on the valiio and lumtations of radiogiui* 
evidence 

Nerve Blocks 

A Manual of Regional Anesthesia for Practitioner! 
Medicine John Adriani, vi.d , direotor, department 

i anesthesiology, Chanty Hospital of Louisiana Spniigf 
HI Charles C Thomas Oxford Blackwell Sv -■ 
Publications 1964 Pp 265 47« 6d 

Dr Adriani is well known and respected ns a 
of several lucid and factual works on anaesthetic sub, 
and this v olume on local analgesia is an ndnm 
addition to his senes It js not complete, nor is it inti 
to he , hut it does give a very clear and helpful acre 
of the prmcipal techniques, including those of spinal 
epidural analgesia Although m this country fT 1 , 
nnresthesia is usually preferred to anv form of local, tb 
procedures still have many v aluable uses, not onlf 
surgery hut in therapeutics 


_ Connective Tissues —The Josiah Macy, jun., Fo T ' nn 
New York, has published the transactions of the conferee 
this subject held in February, 1954 Tho editor is Dr t 
Began. (1964 Pp 222 '$4 26 ) 
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" Scoliosis 

i- Corvatore of the spine may manifest itself <R 
Amost any time dnnng the ponod of growth, and 
'ortioularly m early odoleoconco Thero arc many 
fpown causes, Tint the (etiology of tho ordinary or 
idlopathio,” scoliosis Is qmto unknown. Tho ancients 
S»ve little to say on tho subject, and oven Andry 
ovho coined tho word “ orthopredics ') is for onco at 
■r loss Later workers have tended to acoept the mows 
>-? well oxpressod by Royal Whitman 1 Lateral 
Curvature was regarded as ono of the perudhos of the 
reot posture The predisposing conditions were 
cneml weakness from any caueo fotigue from over 
■ork, and all faotors that might enhance the difficulty 
«^r holding the trunk oreot under tho pressure of tho 
'iiiponnownbent weight Both heredity and ocoupa 
* on wore thought to he exciting faotors , and oven 
jrhbitual posture—for example, slouching at a school 
if tab of the wrong height and the posture during 
,Rcep—was incriminated Later, psycho ogioal faotors 
taken into aooount Blundell Bankart used 
p tell Inn students “ yon recogniae the presence o 
j 8colioftia b} looking at a oluld’s back, but if you 
jrant to find the cause you look at the mother s face 
f\nd the bonng teacher rather than ill designed schoo 
jimitoro was blamed for slouching 
a This approach has led nowhere It is onl> during 
e^ie past few years that serious attempts havo been 
to solvo the problem Nachlas and Borden 
J abduced curvature in dogs by preventing growth on 
*uie sldo of the vertebral bodies whoTO the epiphyses 
v^ro bridged with staples Somertille * on tho basis 
experimental evidence described a chain of o^onts 
** aditvg to scohosls which was initiated b> structural 
^rdosis arising from failure of growth of the posterior 
^-foments of a segment of the spine (i o , nU those 
^jArts of tho vertebrro hung behind tho bodies) 
Jorkab 4 after a detailed anatomical pnthologioal 
nd radiographic etud\ has advanced a somewhat 
Iffcront viow Ho desoribes different processes for 
ie thornoio and lumbar regions Thoracio curves start 
belioves, in tho cerv icotiiornoic segment during 
fyio first four ^ ears of lifo and sc\ oral \ ears may pass 
^ efore tho middle and lower thoracic regions are 
tvolvcd Ho behoves thnt tho bnsio pathological 
^'recess consists in separation of tho epiphyseal ring 
ly^iom tho rest of tho vertebral bod} and its partial 
displacement Moreover he thinks that tliia separation 
fjM* preceded bj an infantile form of osteoporosis of 
spino Lumbar scoliosis ho attributes to con 
*iutal anomalies in the articular system of this region 
ikioh permit rotation of tho vertebro Perhaps tho 
sr*r wn of both SoMraviLLr and of Fa rkas wil l prove 
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to bo Boundly bsBod, because it is most unlikely that 
all “ idiopathic ” sooliosea havo a single cause , but 
much lias yol to ho learnt bofore either view can 

ho accepted , 

Tho treatment of structural scoliosis is singularly 
difficult beenuso the bones of tho vortobno are i 
abnormal In slrnpe Ideally tho doformtty would he 
prevented from oocnmng at all, but this is l hardly 
feasible until moro is known of tho rotiology 
Deformity in tho adult canuot he oorreoted , the shapo 
of the fully grown bone eon he changed only by 
carpentry, wlnoh so far lias proved impractloahlo 
Attention has thoreforo been directed chiefly to pre¬ 
venting increase in deformity after this has beon 
rooogniaed, and to mfluonorng tho forces aoting on 
the developing hones in such a way as tp modify 
their sliapo during growth It can hardly ho said 
that scoliosis was treated at oil, until a generation 
ago when the great pioneers of orthopaxiio enrgory 
attacked tho disorder with corrective plastor easts 
spinal braces and gymnastics They suoccoded, by 
closo attention to detail by dogged poreeveranco, and 
abovo all by displaying suoh enthusiasm as secured 
the willing ooSperatlon of tho patient, in giving many 
a potential victim the semblance pf an erect posture 
But no cure was possible no scoliotic oonld ho made 
straight, and the most that could result from years 
of coiiBuientlous work hv surgeon, physiotherapist, 
and pationt was a balanced and reasonably supple 
body Today httle more than this is possible, and 
modem methods are no moro than refinomonts of the 
old Tho plaster oast applied during extension has 
been replaced by the hinged cast associated xnth tho 
namo of Rimer , tho brace has been greatly unproved, 
notably hv Blount, of Milwaukee and any correo 
tion gamed can now ho held by fusing long lengths 
of tho spine. A few bravo surgeons have strayed 
from the well trod paths Tho latest of these are 
Allan,' of Birmingham, xvho has inserted into tho 
spine an apparatus with an internal tumbucklo wlnoh 
spans tho concavity of tho curve and forces tho onds 
apart, and Roar • of Liverpool, who in specially 
solocted oases has excised a wedge from tho vortobrol 
bodies at tho apex of tho curve Such operations 
are still on trial 

It is difficult to compare tho results of tho lator 
methods with those of tho earlier, because only in the 
post few years has it been possihlo to assess tho 
prognosis in an Individual pationt In tho past many 
underwent years of cncrgotio treatment including 
spinal fusion, even though tho curve was of a tyjio 
unlikely to progress , and tho results wore corrcs 
pondingly favnurablo Row thanks to tho yvork of 
PoxsT-rr and I-’uirDMA>, 7 Tames,* and sovoral others, 
it is possible to foretell at an early stago and with 
reasonable accuracy, wliich ourves are Ukoly to develop 
to a crippling degree Modem reports of tho results 
of treatment refer only to tho curves likely to bcoonm 
severe—about G% of all—for these arc tho only ones 
tlrnt are now subjected to energetio treatment when ns 
the older surgeons included woliosls of every pattern 
and grade Tho best tlrnt can he achieved with a 
very seycro enno is to reduce the angle liy perhaps 
GO jo and restore, or greatly improve, the balance of 
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the trunk The patient (more often a girl) thus reverts 
to a condition in which, when fulfy clothed, she is 
not obviously deformed and can face the world with 
greater equanimity The price she pays for this is 
a long stay m hospital, with immobilisation in a 
grotesque position and peihaps several major opera¬ 
tions , and her back may still become painful later 
in life 

What of the lesser thoracic curves that are treated 
only in remedial exercises designed to keep the body 
biniple and of the lumbar curves that often pass 
unrecognised for many years ? These are not so 
unsightlj as to be an embarrassment during youth, 
but only toe often they give rise to crippling pain 
in later life They are very much commoner, and 
they picsent an even greater challenge to the surgeon, 
than the more severe deformities Here there has 
been no rest advance in a thousand years we can 
nenhe r pr v out them from starting nor influence their 
course V'o are unlikely to do so untd as nruoh effort 
is directed to rotiology as is now devoted to the 
mechanics of treatment 

Infection Before Birth 

I L-miA-UTERiNE infection os a cause of perinatal 
mortality has not attracted the attention it deserves 
i?oi ty years ago S lemons 1 indicated that placental 
bacterfflnna was an important cause of foetal death 
late m labour, and Browne * subsequently drew 
attention to the occurrence of intra-utenne pneu¬ 
monia Yet relatively few detaded pathological and 
bacteriological studies of tlus condition have been 
described Douglas and Standee 3 showed_ that 
blood-cultures from infants stillborn after prolonged 
labour associated with intrapartum mfeotion were 
usually positive, and in over half of tlus group the 
placenta showed histological evidence of acute infeo- 
tion Labate 4 demonstrated pathological evidence 
of pneumonia in 8% of 808 consecutive necropsies 
of stillborn or neonatal infants Corner and his 
associates 6 stated that asphyxia was the most 
important pathological finding in 79% of 53 stillbirths 
and neonatal deaths associated with prolonged 
labour Of their whole senes of 1233 perinatal deaths 
82 (0 0%) were found at necropsy to be due to infec¬ 
tion , tho commonest cause was pneumonia, which 
was often associated with prolonged labour and 
evidence of “ chonoamniotitis ” Siddall 8 demon¬ 
strated inflammatory changes m the placenta, ammon, 
chorion, and umbdical cord 

It seems that many newborn who develop pneu- 
moma in the first week of life have been infected 
in utero Ahvenainen 7 found a surprisingly high 
mcidonce (63%) of pneumonia in 674 necropsies of 
bve bom infants m the Chddren’s Clinic, University 
of Helsinki, in 15% pneumonia was judged to be the 
solo cause of death Half of these children (bed in the 
first week of life, but surprisingly there 'was no con-' 
vmcmg statistical evidence that the incidence of 
pnoumoma was higher after complicated than after 
uncomplicated labours, nor was there a close 

1 Stcmons J 51 J Amer med 4 bs 1015 65 1205 
5 2 Brownu. i J llril med J 1922 II. 500 

3 Douclas R. G -RnnOer II J Amrr J Obstet Girncc 1013, 
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correlation with neonatal asphyxia Blanc * 
sised the importance of early diagnosis of uifcctift 
the newborn The time interval, anoxia, micro 
virulence, and prematurity may all influence 
relationslnp between maternal and fcetal mfeeti 
symptoms of maternal infection and the co 
of labour are not reliable guides to the f . 
of the foetus In his opinion asoenduig rnfa 
never involves the foetus in the absence 
ammotic inflammation He detects such mflnn 
tion by placing on a slide a shred of'aim 
from near the large plaoental vessels with its plat* 
surface downwards, and staining this as with s si 
Examination of endotraoheal or gastric fluid aspir 
from the infant gives immediate proof of oontnmina 
Other workers, seeking to combat infection prom 
have made out a case for the prophylaotio ’ 
tration of antibiotios to the mother when lnhoi 
prolonged, particularly when the membranes 
been ruptured for some hours Charles * has 
crihed interesting work on tho placental transnn 
of antibiotios Woltz and his associates 1011 rep 
m 1945 that penicillin crossed the placental k 
as early as the tenth week of pregnancy, and pern 
given late in labour was detected in the foetal bh 
concentrations of from a quarter to a half that r 
maternal blood 1213 Clinical experience, notab 
the treatment of syphilis, 14 supported these lal 
findings, and subsequently the passage of str 
myoin, chloramphenicol, and aureomyoin tliroug 
placenta was reported Boss et al 1B 18 point 
the need for maintaining a high maternal blood 
of antibiotic to ensure transference to the f 
Charles now concludes that penicillin, streptoir 
chloramphenicol, aureomycm, and tetracycline a 
transferred from the maternal to the foetal org£ 
m therapeutic concentrations Of these subst 
all except penicillin enter the liquor arunn oi 
negligible amounts Penicillin is retamed m the 
amnn, whore its level remains high even aftc 
maternal serum level has greatly fallen T] 
difficult to explam since all these substances f 
similar molecular weight and apparently the i 
sodium, and possibly other constituents of the ami 
fluid are rapidly exchanged with the mal 
serum 1718 Charles suggests that the ami 
membrane absorbs penicillin selectively 

Eastman 19 states that m the managemcr 
uterine inertia “ because of the threat of mtrapa 
infection whenever the membranes rupture pr 
turely it is customary to administer penicillin 
sulphadiazine m cases in which the membranes 
been ruptured 12 hours or more ” In this cot 
such a practice is perhaps less usual, for the cmeri 

8 Blanc V A Giwaraloaia 1053 136 101 

9 Charles, D J Obstet (Jjinac Brit Emp 1954. 61 74 

10 Welti, J H E V ilcy, AL Al Ptoc Soc Exp AI ol 
1945 60 105 

11 Woltz J H E Zlntzcl H A Amer J Obsid Otmd 
50 J38 

12 Green H J Hobby G L Proc Soc exp Blot , A T 
57 282 

13 Herrell \\ E Mcliols D R Heilman F R J --imer 
Ass 1944 125, 1003 

14 See Lancet 1954 11 1208 , 

15 Ross s Itiscliorr, H , Prclsscr V , Orr, W J rhn I 
1949 28, 1050 

10 Ross F Burke F G Sites J Rlec, E C , t\ asblnptto 
I Amer med Ass 1950 142 1301 , „ 

17 llerncr L B Cowls D B Heilman L 31 VtWc '' 
Vosburjrh, O n Amer J Obdct Gimrc 1918 55. 

IS Vosborgh G J Flexner, L B Cowio D B Heilman b 
Proctor N K Wilde \V S Ibid 1048 56 1150 .. 

19 Eastman N J Obstet Sun , Bull 1955, 10, 10, 
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resistant strains of staph\lococci has tempered 
husUuim for large-scale prophy lactio administration 
antibiotics Bowie 10 points to the increasing 
portance of staphvlocooci in gcmtal tract infections 
is highU desirable that we should know what 
tentinl pathogens exist in the genital tract 
fore embarking on the administration of anti 
itica and when labour is prolonged the practice, 
lowed by Charles, of plating high\aginal 
■nbe within twenty four hours of rupture of the 
ambmnes seems sensible It is generally agreed 
at administration of antibiotics is not indicated in 
e “'latent interval ” between spontaneous rupture 
the membranes and the onset of labour Eastman n 
marks that m his series intensive antibiotic therapy 
roughout this latent period neither prevented 
trapartum infection nor affected perinatal mortality 

Systemic Lupus Erythematosus 

The diagnosis of systemic lupus erythematosus 
is become so fashionable tbat physicians can be 
irglvcn for think i ng that it is a newly distinguished 
mdrtion But t his is not so sixty years ago 
l r W illiam Oslkr tt described almost all aspects 
i tho vnned clinical picture that we now recognise 
aryby ct ah 1 * liave lately reviewed this disorder at 
ugtli and have described 138 cases seen at Johns 
topkins Hospital, Baltimore 

In systemic lupus erythematosus skin lesions may 
is Oslbu recognised) be absent, or they may consist 
f tho well known “ butterfly ° erythema on tho face 
r a discoid lesion, and the course varies from acute and 
hort to ohronio and lasting many years Harvey and 
is colleagues agree with Arnold 14 and Haserick. 16 
rho use the term “ systemio lupus erythematosus ” 
jr the generalised form of the disease, and the terms 
disooid” and disseminate” only for the skin 
Vons Tliey suggest that tho olfaiical pioture vanes 
J much tliat it is useless to classify the disorder into 
Latinot types Like others thoy found that most of 
lelr pationts (78%) wero fomalcs 80% were aged 
‘tk-40 yearn In no loss than 55 out of 105 cases that 
f Tre carefully analysed allergic manifestations, such 
^ urticaria or hay fever or sensitivity to various 
*Tugs, were recorded but in only 20 of theso cases did 
4 uch manifestations appear before systemic lupus was 
iagnosed. Harvey ct al list twenty four diagnoses 
fiade by various physicians in the early stages, 
rimy fall roughly into the groups pyrexia of unknown 
Tngm,” rheutnatio diseases blood diseases skin 
i? Leases, diseases of the central nervous system and 
d functional illnjoss In the 105 cases that were 
Isbialysed tho initial manifestations were related most 
commonly to joints 34 wore diagnosed as acuto 
■ ligratory polyortlintla ’ and 10 bod artliralgia 
^ovor was tho leading sign in 24 patients and somo 
L ort of ©rythematous skin lesion in 21 fatiguo and 
/weakness were tho main complaints in 18, weight 
i. *s m 7 , other initial symptoms were much less 
j/Ommon As might l>o expoctcd in tho course of the 
ucaso most pationts showed wolght loss skin lesions, 
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and joint disorders, and 05 had some abnormality 
of tho urine What is more surprising is that 78 patients 
had a lucmoglohin lorol below 11 g por 100 ml 
and 20 had tlirombocyloponia, 50 patients had 
pleurisy, 10 with effusion, as many as 45 lmd pen 
carditis Enlargement of lymph glands was detected 
in 58 patients , tins was generalised in 34 Spleno¬ 
megaly was found in onl\ 15, but the liver was enlarged 
in 32 Analysis of skin I os tons showed that a “ butter 
fly ” rash had been present in JO, mucosal legions in 147" 
and a purpuno roan in 0 In 27 patients a “ typical 
rheumatoid arthritis with dofonfuty ’ was recorded 
Tho thrombocytopenia of systemio lupus erythema¬ 
tosus may be indistinguishable from the ** ldiopathlo * 
form, and a full increase In platelets may follow 
splenectomy , nor does the mlcrosoopio appearance 
of the spleen given any guidance Tho platelot- 
count remains high untd the patient ultimately 
dies from the other effects of systemio lupus In 
tho Johns Hopkins senes a usoful due in 0 cases, 
was that discoid lesions preceded tho purpura, but 
in others there was no prelim 1 nan, sign- It is no 
wonder that Harvey and his colleagues sa> that “ tho 
disease may appear with a confusing array of roam 
Testations resulting from multisystem involvement 
in which it is difficult to deteot any obvious continuity 
Joint and, with somewhat lesser frequonoy, muco¬ 
cutaneous manifestations are commonly present in 
episodic fashion and are helpful in pointing towards 
the correct diagnosis ” 

With so complex a ohm cal pioture, it is not surprising 
that physicians turn to the laboratory for help m 
diagnosis The “ l,f, ooll phenomenon,’* originally 
described by Hargraves and his co workers in 
1948 is the basis of the most useful teat for confirming 
the diagnosis ** The phenomenon is now known to be 
due to a plasma factor associated with the gamma 
globulin fraction. With proper technique it can be 
detected using only the patient’s own blood , no bone 
marrow or normal polymorphs aro needed Har\ e\ 
ct al use heparimsed blood from the patient and 
examine the bufiy coat. They think that other 
techniques, especially those using clotted blood, 
are more liable to give falso-poeltive results Thev 
obtained positive results m 82 out of 90 patients 
known to have systemio lupus erythematosus whose 
blood was oxaminod and in a group of over 700 
patients with clinically similar skin, joint, blood, and 
other symptoms due to various other diseases, there 
were no positives at all Another laboratory test that 
has been, helpful is examination of tho plasma proteins 
Of the 105 Johns Hopkins patients 58% hau scrum 
globulin lovola of over 3 g per 100 mL, and values 
m excess of 4 g per 100 mil wore not unusual In 
half the patients albumin amounted to less than 
3 5 g per 100 ml, and in somo it was lower than 
2 g per 100 mk The plasma fibrinogen level was 
found to ho increased In every cnao where it was tested 
Electrophoresis also showed lugh fibrinogon anil high 
gamma globulin levels Other plasma protein tests 
luivc given results that are too variable to bo useful 
Btops\ of lymph nodes skin, and muscle, though it 
has been widely praotised seldom yields a patho 
gnomomo picture Thus In Haryeti a group of patients 
lymph node biopsy was inconclusive in II and positive 
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m only 2 , of 19 slun biopsies 12 were positive , and 
out of 12 muscle biopsies only 1 was positive 
No fewer than 34 of the patients who had not been 
treated with hormones had remissions lasting at least 
a yc ar , in most ol these patients the remissions lasted 
one to four years, but some were free of signs of 
active disease for ten years or more 12 patients had 
moro than one remission in the course of their illness 
Commonly the remissions affected only some aspects 
of the disease, and complete relief with return to full 
activity over a period of years was unusual Adminis¬ 
tration of corticotrophin or cortisone is now the 
treatment of choice 62 of Harvey’s patients were 
treated m tlus way After this treatment was dis¬ 
continued the disease remained quiescent or mildly 
active m 26%, in a further 18% quiescence 

Annotations 


TRAINING THE NURSE 

In musing experiments are in the nr—some of them, 
uerhaps, too much in the air Several of those suggested 
by the Scottish Standing Nursing and Midwifery 
Committee, 1 however, seem well worth trvmg After 
the publication, in 1963, of the Nuffield job analysis 
of The work of nurses in hospital wards,® the standing 
committee appomted subcommittees to examine that 
report m detail and make recommendations This 
report is based on their findings Among other things 
the standing committee suggest an experiment in two 
year .training, and another in a three year comprehensive 
training The two-year course, they say, might be 
tried for five years to asseks its value The student 
nurses should, if possible, live in a budding, separate 
from the hospital, whero they should receive their 
theoretical teaching and develop then corporate life—a 
sort of college, in fact From this they would go out to 
appropriate hospitals in the neighbourhood, for their 
ward training The students would be carefully selected, 
of good secondary school standard in education, and not 
younger than 18 1 /- The annual intake would not be 
more than 30, and the teaching staff would include not 
fewer than 3 sister tutors and 2 “ clinical ms tractors ”— 
a new grade of teacher, having the status of ward-aister 
hut with some training in teaching, who would give them 
their ward instruction TVe have always behoved that a 
two year training course would be possible for nurses, 
provided they were given proper student status—-as 
in tlna experiment they would be The committee 
foresee that the curriculum might covor a wide range of 
subjects, including medical, surgical, gynaecological, 
psychiatric, paediatric, ophthalmic, dermatological, and 
obstetric nursmg, communicable diseases (including 
tuberculosis), operating theatre and ear-nose and throat 
work, experience of outpatient work, and domiciliary. 
visiting The wholo course would be designed to link the 
theory and practice of nursmg m a logical manner—nn 
experiment which we should dearly like to see tried 
The committed havo also considered the possibility of a 
three-vear course, to be conducted m a hospital or group 
of hospitals already training nurses The student nurses 
would gam expenenco in general nursmg and also, for 
short periods, in special fields including mental disorder, 
infectious diseases and tuberculosis, sick eluldren, and 
public health The committee say that student nurses 
on this course would need “ to bo given student 
statiiR to n greater degree than is given to student nurses 
now ’’ but they clearly do not contemplate giving them 
tlie full student status susgested for those taking the 
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persisted with maintenance treatment, in p 
the disease continued to progress 18 patients (ft 
died, 9 of them during treatment Harvest and! 
co workers point out that corticotrophin and eorlt- 
arq not specific remedies, and they agree with % 
and Batder 27 that the best that can be evpedd 
that some patients will be maintained m remiss®! 
some time The difficulty in treating systemic fe- 
with cortisone or corticotrophin is that ear!; 
vascular complications often develop , tins liapp r 
m about half of the patients treated, but Hat 
et al point out that these complications m 
controlled and do not regard them as a t h- 
indication to continued a dminis tration 


27 Softer L J Bader R J Amcr med A/ui 1952 H9 it 

two-year course The chief advantage of this plan v* 
to he that it would bring the student into touch r 
aspects of nursmg which at present she may • 
encounter in general training It is disappointing, 1 
ever, that the committee have not included, 
these, genntnc nursmg or the care of the chrome * 1 

Another important recommendation is that the i 
method should be tried—the patients in each ward 
divided into groups of about a dozen, and each g 
being assigned to the care of ft small team of nur?'- 
team would normally consist of a staff nurse, a n 
training, and a nursmg auxiliary , and these t 
them would attend to all the needs of the patients l 
care Such group assignment of patients has ofte 
advocated, and some experiments have alreadi 
made by now reports on them should he avadahh 
system has many advantages—the chief one belt 
the nurse comes to think in terms of “ patients,” ) 
of " rounds ” of this or that type of duty It also 
weaknesses, one being that off-duty times and 
interruptions oblige all the nurses in the ward t 
after all the patients some of the time, instead o' 
of the nurses looking after some of the patients all 
time The committee have sought to overcon 
difficulty by providing a relief team to take ovi 
group of patients in turn, so that all the membe 
team are off dntv together , hut they admit that tl 
for a fairly lavish supplv of nurses They recoi 
that special funds should be found for an expe 
on these lines 

Then proposal for the creation of a new grade— 

“ cluneal instructor ” already mentioned—perhops d' 
rather cautious consideration They argue that 
sisters have not much sparo time, and that most o 
have had no training in teaelung They therefore f 
that a nurse who has spent two or three years as 
nurse and has taken a course—of about six wee 
teaching should he able to instruct students iu i 
wards m nursing techniques Two people may i 
ably object to tins suggestion the ward sistei 
might not welcome the entry of another woman ol 
status into her domain, even though her nghl 
responsibilities (as the committee insist) woo 
amply protected , and the sister-tutor, who u 
qualified to give clinical instruction but seldom a 
to put her nose inside the wards A moro w 
appointment would surelv be that of a coordina 
studies, whose mam task might well be to reconcile 
sisters to the thought of a ward round conducted 
sister-tutor In any case, clinical teaching should 
bo given by a senior person—whether ward sister or 
tutor—rather than bv a nurse still considering wl 
or not to take a higher qualification "What the 
sister needs is time, and what the sister-tutor ne 
access surely these could he provided without the 
duction of a new grade of teacher who might affront 
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It is no cart) task lo find suitable '* official ” name* 

>r ndw drugs The WHO Expert Committee on the 
-Utcrnnttoual Pliannacopcuin which aim* at obtaining 
atcrnntional cooperation in the selection of such names 
roposes 1 tliat tbe initial letters inn (international 
on proprietory name) should bo inserted after tbe 
ame of tbe drug -where this is internationally hpproved. 
‘’’lie commlttco suggests that tbe naming authority of 
'he country m which a drug originates should bear in 
tuind the principles on which an international name is 
.elected this should ensure that such a name will prove 
jrutemationoliy acceptable The name should bo short 
~c should avoid confusion with other drugs and it should 
i\ © some indication of the principal chemical groupings, 
,ut bo free from any thempoutac suggestion Various 
vllttblcs are recommended to indicate certain pharmaoo 
orical groups These include tho suffixes Ine ” for 
i Jkaloids and organic bases, * in 1 dor glycerides and 
Teutrsl principles, -caiue * for local anreathetics and 

* -stigmine * lor anticholinesterases. 

National nanung authorities have already shown their 
ViUingness to cooperate by submitting some 300 proposed 
iame* to the expert committee If only international 
^toUaboration of this order bad boon achieved half a 
^century ago I 

ELECTROCARDIOGRAPHY AS A SCREENING TEST 

* A single comprehensive test for deteotbig heart 
Useftso would be highly valnahlc, and it is hardly snr 

‘Srishig that in the TJ S.A electrocardiography (eco) 
^ias been used for this purpose. At present its limitations 
' -eern to outweigh its advantages Dospito somo ovidence 
Mint lend i by itself is hardly inferior multiple leads are 
Jpjuerally regarded as necessary and these cannot con 
*. eniently ho recorded iu a mass snrvoy Moreover the 
criteria of normality are in doubt Minor signs such as 
5 ?xtrnsy*tolea, uncomplicated axis-deviation, alumug of 
*QR8,andT wave changes in lead III, can be ignored but 
^liorderllno prolongation of PR qrb and Q-t and flatten 
‘tag of tho t wavo in loikventricular leads, -will often mako 

* interpretation difficult Generous standards are obviously 
^ecensary to allow for normal variations and for changes 

to nge posture and body build Tho effects of a 
Recant meal may bo important, especially since as Levitt 
^id Dinman 1 have shown, they can reverse pathological 
xmmnon of the t wave Even when those factors have been 
kvLeu into account it is still not cosy to assess the worth 
^?f the e c.o as a screening test Grayblel et al • found 
t useful in excluding disease in young airmen and 
bilip* * thought it the best single test for heart-disease, 
s Jr*ith a success-rate of 06% In case finding among 2250 
“\wiple Dawber and his colleagues • found 60-00% of 
In 2000 subjects, with Iittlo difference whother lead 
“1 alone or the twelve conventional leads were used the) 
** found 18% of false positive records. 

I ~ Sprague * has proposed an electrocardiographic grading 
li*for the assessment of job fitness iu railwnymen j but 
Durham and McGee, T after sixtecu years’ experience 
M’Tiicludfng the examination of 3700 electrocardiograms 
tf^Trdm 7400 industrial workers find tho olcctrocardiogram 
t ftanhclpful in prognosis ll would bo a pitv if this or anr 
) Other kinglo test wore allowed to justify bard and fast 
iV rules for tho employment of pationts with heart-disease 
l^riie prognoslrt of heart disease—particularly of infarction 
ihd dege nerative mvocardlnl conditions—is now kuown 
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to bd much bettor than won formerly thought, and a 
patient s enpneity for work of any kind can be judged onh 
by his performance There ia even evidence that exercise 
within limits may improvo tbe prognosis As Durham 
and SIcGeo point out, it is tho duty of those who ovnmino 
worker* with heart-dlsonso to educate employers to n 
greater understanding of their potentialities. 

PREVENTING RHEUMATIC FEVER 

The risk of recurrent rhoumatic fover m a patient who 
hfts Had one attack is considerable, nino years ago 
Hanson ' 1 estimated, it as 00-76% in the three years after 
an initial bout This risk is associated with respiratory 
infection (possibly mild or unnoticed) with group A 
streptococci whose rdlo in the pathogenesis of tho disease 
is now undisputed By propli) Ians this risk can be greatly 
reduced StolJenuan * has compared the effect pf propliy 
laxis with sulpliadlaiine, oral penicillin and repository 
henxnthino ponicilhn Despite its apparent disadvantage* 
(risk of serious toxic efiteets and occasional bacterial 
resistance) sulphadiaxme comes out of the comparison 
very welL In nosrly three thousand patient seasons ’ 
studied by many investigators the snlphonamidc 
prophylaxis groupB showed a recurrence rate 8 B% lower 
than that of the control groups IVith oral penicillin 
results are good and serious toxicity is rare but the 
minimum effective dose ir not clearly established and 
at tho recommended levol (200 000-260 000 units dally 
or twice daily) the cost of continuous prophylaxis is not 
negligible Intermittent prophylaxis with larger doses 
(800 000 units daily for the first week in each month) has 
gheu favourable results • bnt tho cost would be no less 
Both oral penicillin and sulphadlaxine have the dlsad 
vantage that break* are likely in the daily routine of 
taking the tablots. As an alternative the new repository 
penicillin compound benxatliino penicillin, administered 
intramuscularly once a month in doses of 1 200 000 units, 
has so far given very good results hut the pain nt the 
injection sito is considerable and it Is not yet cerinin 
whether reactions are commoner with benzathine pen! 
elliln than with penicillin by month. Neither oral * nor 
benzathine ‘ penicillin In the usual dosages significantly 
increase tho penicillin resistance of phorynguil strains of 
viridaus streptococci bnt with benzathine penicillin the 
blood level o! tbo drug though sustained, is very low, 
and does not afford protection against for example 
bacterial endocarditis. 

Discussing group A streptococcal respiratory infee 
turns 8 tollennan nglitly remarks on the importance of 
prompt and adequate treatment with penicillin There is 
now much solid evidence that If the course of penioillin 
suffice* to eradicato streptococci from tho throat, the 
m#h of n subsequent initial attack of acute rheumatic 
fover Is greatly reduced • Early treatmont continued ior 
sevon to ten days both eradicates the streptococcus from 
tho pharynx and suppresses antibody response to the 
organism ns measured, for exmnplo, by the antistrepto 
lysin test T Those two effects have been to somo extent 
separated and studied in an investigation by Catantaro 
et al • In this American trial imqlving nearly 1200 
cases of group A streptococcal pharyngitis in young 
adults a gronp of patients recolved delayed penicillin 
treatment, starting on the nhitli day after tho onset of 
symptoms Control groups cither received no treatment 
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or were treated with sulphadiazme from ad mi ssion The 
antirireptoljMii response to the streptococcal infection 
Tras about the same in all the groups , hut in the pern 
cillm group the incidence of subsequent rheumatic fever 
was much lover than in the untreated and sulphadiazrne- 
trtated gropps 

If the antistreptolysin response indicates the response 
to other streptococcal antigens it may be concluded, as 
Cantaziro et al point out, “that the prevention of 
rheumatic fever by penicillin treatment of streptococcal 
d'seiie is not related to the suppression of the immune 
respouie oidinaiily seen ” On the other hand, the results 
uujy at that ihe livmg streptococcus must he present for 
rheumatic fever to develop although this organism has 
raiely Lien detected in the joints, blood, nodules, or 
heart a ai r cs of rheumatic patients These workers 
sjggcst, too, that their results make the “ auto antibody ” 
h> potliesis regardmg the cetiology of rheumatic fever less 
tcnabl> , hut knowledge of the biological mechanisms of 
mtup"-icily and tissue autibody response is at present 
*■0 n igmciifary that it is difflciilt to substantiate either 
this trgumeut or the alternative hypothesis of hyper 
sensitivity to “ streptococcal products ” Nevertheless, 
ona'ysis of the effects of antibiotic treatment of strepto 
coccal infections may yield further information on the 
pa I hogeuesis of rheumatic fever 

ATYPICAL TUBERCULOSIS OF THE LIVER 

1 1 patients with tuberculosis the liver may he affected 
in many ways, either directly as a result of the spread of 
infection to the liver or indirectly as a result of the 
metabolic disturbance Amyloid degeneration and severe 
fatty infiltration are the two outstanding types of 
hepatic disease due to such metabolic disturbance But, 
apart from these severe changes, unpaired liver function 
cap commonly he revealed in tuberculous patients by 
function tests Involvement of the liver owing to 
bacterial dissemination is also by no means uncommon, 
especially in the late stages of tuberculosis when the 
incidence may rise to S0% Jaundice is rare , there was 
only a smgle case in Cruioe’s 1 seneB of 570 necropsies on 
patients who had died of chrome pulmonary tuberculosis, 
and only 7 in his 1748 cluneal cases of tuberculosis 
Tuberculosis of the hver is therefore easily overlooked in 
the diagnosis of chrome jaundice, especially because the 
chmcal picture closely Tesembles that of infective hepatitis 
Since the prognosis of hepatic tuberculosis has been 
vastly improved by antibiotics and chemotherapy the 
recognition of such cases is important 

Cleve et al 2 have now described 4 cases under the title 
“ atypical tuberculosis of the liver with jaundice ” This 
is defined as a condition “ where the liver is principally 
or exclusively involved in tuberculous infection and 
where _ there arc signs and/or symptoms of hepatic 
involvement ” All 4 patients were Filipino men of 
military age The commonest clinical features were mild 
to moderate persistent obstructii e jaundice, low-grade 
pyrexia often accompanied by chills, hepatomegaly, and 
upper abdominal pain unrelated to meals Liver- 
function tests suggested parenchymal hepatic injury, 
there was increased thymol turbidity and bromsulplialem 
retention In only I case was there evidence of active 
pulmonary tuberculosis , in 2 others there was radio- 
graphic ovidenco of quiescent pulmonary disease It is 
not surprising that the correct diagnosis was made only 
with the aid of laparotomy , even then m the 1st case the 
raised white hepatic nodules wore mistaken for metastatic 
neoplasms until histological examination revealed the 
characteristic changes and acid-fast bacilli Laparotomy 
is apparently the only certain method of confirming the 
diagnosis, which cannot he reliably excluded by a 

1 Crulcc J M - Smfr J med Set 1914 147, 720 

2 C \ Gibson J R., V\obb, 11 II Ann intern Med 
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negative Mantoux reaction or by repeatedly 
needle-biopsies , 

Treatment with streptomycin 1 g daily has prodt 
some dramatic results ‘Of the 4 patients treated mi 
way by Clove et nl 2 apparently recovered complt'* 
seven and twelve months after the end of treat® 
An equally satisfactory result has been reported t 
other cases 3 4 Atypical tuberculosis of the liver 
jaundice is undoubtedly a rare condition m this r 
where the resistance of the visdera, excluding tie Ir¬ 
is high In other communities visceral susceptir- 
may he much greater, and Cleve’s senes of 4 cw 
Filipinos suggests that racial factors may he lmpow 

Uses and dangers of chlorpromazim 

~ Two further uses for that versatile -O' 
chlorpromazme, have been described Tilley and B ■ 
claim that in 3 cases of nourodermatitis it conjidra’ 
reheved pruntus and motor overactivity Fnedgood 
Ripstem 3 gave chlorpromazme to 8 drug addicts f < 
abrupt withdrawal of their drug (morphine in 6 uistit 
pethidine m 2, and pentobarbitone ml) No p . 
expenonced withdrawal symptoms, and the u«’ 
for the drug of addiction was abolished 

It is not Rurpnsmg that chlorpromazme, which 
"wide range of activity, should exert toxio effects A' 
hypotension is not uncommon, especially when the p 
is allowed to remain on his feet during the uutnl ^ 
of treatment with large doses , and deaths have rest 
from this complication 7 Several cases of jaundice 
also been reported, 8-10 and this complication too* 
been fatal The jaundice is peculiar in usually nppe 
to the clmioian to be obstructive , biopsy spci 
have shown mtrahepntic biliary stasis 0 or pei.y 
cellular infiltration 10 Blood changes occasionally an, 
notably eosinophiha, 6 though ngranulocytosis has 1 
recorded 1113 and in 1 case this was fatal 11 Theso 
other possible hazards of chlorpromazme therapy ft 
prompt the clinician to examine critically m evert * 
the indications for administering the drug Hope® 

exposure has led to severe dormatitis m nurses 15 
\ _ 

Sir Russell Brain has been re-elected president of 
Boyal College of Physicians of London for the cu 
year ’ 

In the Cabinet changes announced last week 
Charles Hill was appointed Postmaster-General 

Prof Evelyn Spkawbon, consulting dental - - 
to the London Hospital, died on April 0 while atteu 
a meeting of the council of the Medical Protc.u 
Society He was 74 years of age 
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AN EXPERIMENT IN 
PROPHYLACTIC PSYCHIATRY IN 
CHILDREN'S HOMES 
W Lindesaa Nedstatter 
HJ3 B Jo. Lond. MU OT 

'ysician ik ravcHOLoaicAi. urnicam boyae worttiebk 

'sTlTAE, LOKTK1N COKFELTIKO P8YOTOATJ1IBT THE L.C a 
f SCHOOL HEALTH MmYlCE 1 

Tms paper describes wbat 1ms bo far ‘been done 
Voids creating a propUyiactio psychiatric service in 
o residential establishments of the London County 
.jinnciL After six yean the practical issues have clarified. 
(Cmselves and an account of them may holp anyone 
io is contemplating, or might contemplate a similar 
home 

iThe L C C has 0 residential schools for deprived 
oldr€n accommodating about 2600 children of both 
res, and 8 small family home* for 200 There nre also 
nurseries and nursery schools, 4 approved schools, 0 
jhools for the educationally subnormal, fi schools for 
, o maladjusted (with another 3 opening shortly) 12 
,Aools for tho physically handicapped 2 schools for the 
md, 2 schools for the deaf and 7 short stay schools for 
delicate. This gives a grand total of 5380 children 
^its care in various residential establishments and m 
"dition there are 2 reception homes and one reception 
, ntre -with a total annual turnover of 660 1 
cMost of thee© children are in the council’s establish 
Ws because of home circumstances—e.g parental 
boss divorce, or neglect Honco there is an especially 
[Oliflo field for psychiatric disorders Also although 
is nominally a specific handicap such as intellectual 
isrdation or organic disorder -which is responsible for 
ymhsion to residential schools for the educationally 
-Jmormal or the physically handicapped, in fact the 
/did is not infrequently in such a school becauso of home 
' 'cuirwtances or an clement of maladjustment Thus all 
j^dontkl establishments contain children some of whom 
e rJeast ore maladjusted. 

the National Health Service is concerned with pro- 
ling specialist therapeutic services, based on hospitals 
eatment being their concern the LCC set up what 
^jy hope will become a prophylactic psychiatric service 
*1 *part of their public health activities To thiR end they 
.^ve appointed pavchiatmt* to ndvise the staffs of resi 
fp'ntial establishments on child psychology in general, 
ds doe* not preclude—and, incidentally inevitably led 
—advhing on individual cliildron but formal treat 
mt oi individual cases is considered to be a responsibility 
a/ tho N II 3 Any children needing such treatment are 
. fatted to child guidance* clinics or hospitals 
** Jh® first step in establishing the now service was my 
/polntment m 1047 a* a part-timo consulting psvcln 
** ‘“t The duties were then largely advising on the 
jji ^ctuTo of tlie serriee so as to pa-\ o the way for its work 
0- 1040 a ini) time psychiatrist the lato I>r H O 

t ^iulams, was appointed and on tho experience gained 
® service was inter enlarged, by appointing three more 
-0 \time psychiatrists whose sessions were together 
. Ual to those of one whok time psychiatrist In addition 
whole time psychiatric social workers have been 
e^ypointed mahily based on tho maladjusted schools on 
^»ential duty which they undertake is preparation of 
homo for tho return of tho child 
l* r Vt llredinghurst Maladjusted School a lay psycho 
^ CraplKt is employed for 11 sessions per week in 1048 

^ exim-’K-fl la thi* p»pcr srr mtfrely tnr o*n snd 

^ aot bo sttribatM to tb* I/ondtra County CounoTL 
, recrpUy the 1*.C-C. nl*o entirely rr^ponilblr for tlirir 
j t * lQ nw> rwrrhVitrtc sendee Sow Be Tilth child 

r syJiiioor clink-* (hr LX C. ■ni*l U» tin? balldtmj and ancillary 
•tan only 


Hr H A T Child was appointed senior educational 
psychologist and advise* on technical educational 
problems 

THE PS T CmATRIST’S RELATIONSHIP WITH THE STAFF OF 
ESTABLISHMENTS 

The first step In a scheme of this kind is the acceptance 
of a psychiatrist by the staff, for psychiatrists are by 
no means always persona grata They are viewed, at 
best with suspicion and whon besides being psych! 
atrists they descend from County Hall the reaction to 
them is distinctly guarded, My first task therefore in 
1047 wns to try to overcome this resistance Here a 
psychiatrist’s training in listening proved valuable, and at 
initial visits I did little more than listen One's reception 
wo* always friendly enough, and a measure of receding 
suspicion was the production of tame honoured, stories 
about 4 trick-cyclists' Next there would come heartfelt 
and understandable complaints of tho inordinate time 
it took to got a child to a distant clinic or the interminable 
waits there—of a member of tho staff being thus occupied 
nil day " and then they soo the child for a quarter of au 
hour and send a report telling us what we told them 1 " 

At this stago the headmaster usually observed how 
glad ho was to have a psychiatrist visit 4 only I fear 
you won’t find enough cases here to mako it worth your 
while doctor " This Inst remark needed to be accepted 
with bo me caution Almost in the same breath one head 
master (now retired) pointed to a small hoy passing the 
window and said i He might interest you doctor he 
has twice tried to set the place on flro! ” A study of 
the hoadmnstor’B psychology is valuable and a tactful 
reference to the merits of Hutton or Grnveney if the 
headmaster comes from the appropriate county can 
establish bettCT relationships than many a dissertation 
on psychology It is very important to try to overcome 
the common suspicion of the psychiatrist Rome of which 
is understandable Those with years of firsthand 
experience of youngsters nre naturally apt to resent 
intrusion of someone who they fed is trying to tench 
them their job and m dealing with behaviour prob 
Iems teachers and house staff undoubtedly have practical 
experience of handling children which psychiatrists lack 
I have been impressed bv the very good understanding 
of problem children which some of them have shown 
On the other hand some staff feel that they have a 
knowlodgo of maladjustment and child psychology which 
they do not in fact possess They are not always as aware 
as the psychiatrist that tho ultra good child may be a 
more serious problom than the disturbed one Some 
indeed bnve closed mmds and are quite unreceptive to 
new ideas 

Where specific disorders such as hysteria psychopathy 
early schizophrenia or epilepsy exist, the psychiatrist 
obviously knows more about these conditiouR than tho 
layman and this tho staff will readily allow More 
over In my experience if one starts by confining oneself 
to ndvicp on these roWlcol matters where one a 
authority is acknowledged one s opinion in other spheres 
will afterwards be more readily accepted 

Williams (i960) and Prince (1063) bare emphasised 
that often it is not formal advice which the staff want 8o 
much as moral support Pnnco point* out the importance, 
in schools for tho maladjusted of reassuring teachers 
that onlv limited sucres* cun bo hoped for with their 
difficult charges and of making them accept phUo 
sophically tho fact that parents of maladjusted children 
are ipso facto, neurotic and cannot bo expected readily 
to change their stay* 

Williams also writes of the need to allow Individual 
members of the staff to abreact by dismwlng thrir 
personal difficulties This relief of tbeir feelings can 
result in greater tolerance of some of thur wry difficult 
charges The changed attitude j* the outcome of on 
emotional and not an intellectual reorientation 
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Cooperation Tilth tlie visiting school doctor was -always 
attempted With a busy practitioner this could prove 
difficult, hut lie receives copies of psychiatric reports 

SEEING THE CHILD 

Having established contact, the nest question was 
how best to get full value from the psychiatric services 

It is possible either to confine ono's activities to 
discnssion with the teachers, without seeing individual 
children , or to see tlie clnldren as well I unhesitatingly 
favour 1 he latter method, on the following grounds 

(1) T’sychmtrv is n higlilv controversial subject, and, 
purely hooieliud discussion of problems may well 
increase rathei th m diminish suspicion of the psychia¬ 
trist In anT case discussing children’s problems m the 
abstraot aJwavs leads to questions of how a particular 
child should be handled To advise without seeing the 
child can be very misleading, because the teacher’s 
account may differ substantially from what TTonld be 
one’s own impression Even after examination one’s 
advice may be incorrectly interpreted, and to advise 
theoretically mvoh es additional “dangers 

(2) The psychiatrist is trained to look below tbe surface 
and to understand unusual reactions He should thus 
be able to give something tangible and useful to the 
i hild, even though tbe interview is not primarily 
1 berapeufcic 

(S) Not seeing tbe child tends further to separate 
psychiatry from general medicine If a child has a bad 
henit the dootor is expected to examine him, not to give 
a dissertation on cardiology' The same should hold good 
for a psychological disorder 

Thus I have always made a point of seeing the child, 
and so have my colleagues This does not preclude 
discussion in genoral terms of points of interest With the 
teachers , and, as one is not treating the children, such 
discussion is particularly important Indeed, I have 
given a number of formal lectures which have led to 
quite a lively discussion, hut have also mevitably led 
my being shown children who the staff feel exhibit some 
of tho traits referred to 

I have preferred to give descriptive talks in non¬ 
technical language on tho “ medical ” aspects of psychi 
atry referred to above, rather than embark on psycho 


[APrai, lj, i 

pathology There is enough in tho former to ae 
interest and lead to discussion on different psvcho 1 
types, wluleTt avoids the opposition and lncrcdwiu", 
which tho more complex expositions of psychopatl 
are apt to he met, the simpler aspects of the k 
•—e g, boastfulness being an overcompensatKn 
toolings of inferiority—are sufficiently well mw 
nowadays not to need formal presentation 

NUMERICAL SUMMARY OP FINDINGS 

The accompanying table is founded on returns 
by the Tanous psychiatrists over a period of ai 
The figures refer to the number of children scon mil 
various disturbances noted, on each occasion Ht» 
the same child was seen tepentedly it was enleitb 
time, and the figures therefore exaggerate tlie fct 
number of children of one typo seen m the rear 

As the returns were made for administrative pmf 
and not for research, the terms used wero nuiorinTii. 
not standardised, and it is evident that different t 
were used to express tho same disorder , thus to *>■ 
disorder and maladjustment seem to have been 
synonymously so often that I have felt justified in 
the two together as “ total disturbed behaviour ’’ Wi 
several different dosenptivo terms had been used ( f 
“ backward and nggrossivo ”) it was hard to know id 
one to choose I took the first one, which nmy^ 1 
weighted certain of tho findings Thus in smaller > 
backwardness was a noticeable feature, yet as f 
often due to anxiety, it could have been tabulated as ^ 

In some cases behaviour disturbances were )?"’ 1 
into more detailed categories, hut exact numbers 
fallacious because everyone did not use these terms 
in column 1 (physically handicapped) the numbers 
so small that the percentages must be viewed witli 
caution - 

It will be seen that disturbed behaviour was to 
the commonest cause of referral, presumably ’ vau- 
attracts attention most readily Backwardness 
nervousness come next most frequently , the figures 
not sufficiently accurate to show valid co , ' 
between the groups 


SUMMARY OF FINDINGS OVER 12 MONTHS 


Typo of problem 



Types of Institution 


i 

PlipBicnl 

Maladjusted 

Approved 

"E 8 h 

Residential 


handicap 

school 

school 

school 

school 

Xo of children scon individually 

15 

187 

42 

33 

131 

Behaviour problems 

Gonerally difficult 

27 % 

Jo 

17% 

30°, 

48 % 

Absconding 

0 


5 

2 % 

0 

Rebelliousness 

0 

® o? 

2 % 

0 

r- 

Tomper tantrums 

Stealing 

0 

\°o 

18 % 

0 

2 % 

2 % 

0 

q o> 

*£ 

Minor delinquencies 

* 

1 % 

■i /O 

0 

4 Maladjustment ” 

15 % 

AJ] In theory 

30% 

15% 

22 % 

Total dlsturl>cd behaviour 

42% 

88 % 


51% 

78% 

Anrtcty reactions 

General nervousness 

1 A) 

12 % 

2 % 

15% 

o o 
l ro 

Stammering 

0 

Sc 

0 

0 

1 0 

If 

— to 

Enuresis 

0 

2 % 

0 

i? 

Propsychotic behaviour 

0 

0 

2 % 

1 % 

Psychopathy 

0 

0 

0 

4 O 

7 o 

Backwardness 

20 °o 

0 

1°'° 

4 % 

8 % 

Brain damage 

15% 

* % 

0 

0 

0 

Epileptic personality 

0 

0 

° 


i% 

Subject to sexual assault 

0 

0 

1 % 

10 % 

4 % 

1 /o 

Homosexuality 

0 

0 

0 

0 

Inferiority due to psychical handicap 

20 % 

0 

0 

0 

0 


Nurscrr 
nursery si 
232 


53 S 
0 
0 

1 ‘. 

r. 

i*. 

75 .- 

53°, 


It 

] f' 

0 

0 

2$y 
r; 
in 

o 

o 

0 


>,o of seasons spent nt each type of 
school 

Xo of such schools visited by LCC 
psychiatrists 

Avcroryo no per tvoo of school 
Avermrc no of children Been per 


11 

173 

20 

3 

4 

2 * 

3 C 

43 

10 * 

1 o 

^ 1 

2 


17 

82 

97 

5 

G 

15 

3 2 

13 5 

Bh 

L. O 

, ^=15 

2 5 


.d echool lmd onlv an annual visit because of distance another was not visited br our psychiatrist and there were no*** 
— vere only approximate, and do not add to exactly 100 
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Kinds of School 

, RESIDENTIAL SCHOOLS TOR DEPRIVED CIULDREK 

The length of slay in these is determined by outside 
Lumatnnccs, and is not as in * spcdal uchools for 
fects, dependent on tlie reapbuso of tbo child. Tills 
♦ates special problems, because the children may have 
jacclimatise to continuous boarding-school We- One of 
i groat difficulties is tho largo numbers (sometimes 
to 50 children) in one house which proventa house 
rents from giving the children the amount of individual 
^ntion they would like to give, and which tho children 
ad Also with so many charge* they may under 
undahly hnd it hnrd always to show tho necessary 
r ticnco with children of difficult habits, such as enuresis 
'As always, tho exceptionally sensitive child whose 
ilndaptation is not obvious tends to be overlooked. 
-Vrefore tho child most needing psychiatric nttontlon 
’often not recognised nor is it easy for the over 
^rdened hcnno-mothcr to give it tho considerable tirno 
Ceded when it is. The psychiatrist a task, is to try to 
t* ntify these children and find tho best way of securing 
t'e special handling they need—n task wliiou is not easy 
"ib real eolation is outsido medical hands since it involves 
- >ney, hncks and mortar, and personnel suitable for 
Vf*e extremely arduous duties 

APPROVED SCHOOLS 

iApart from the difficulties arising from tho high 
ioportion of boys of inadequate intelligence one of 
ft chief prohloms mot in apx»roved schools is tho 
.ywence of a small number of abnormal ' offenders 
,ost children In approved school* are not deep psycho 
j^cal problems their offence* are more readily 
^plained ns commonplace reactions to temptation and 
j?d influence But in somo tho dehnquonoy appears more 
^ra form of neurotic behaviour—an unconscious expro* 
in of conflict, as in hysteria or compulsivo acts The 
fictions of the former aro straightforward they are 
^yint wopld be expected particularly in not very intelli 
children or those of weak personality who have 
^'teurabed to bad environment Such typos respond to 
^•table atmosphere and to a regular routine and disci 
no but the latter often need a freer atmosphere in 
Mi to work out underlying feelings of guilt and hos 
V It can be seen therefore tlmt thoir correct bundling 
an ordinary approv cd school i* very difficult Making 
caption* for a fow children in a large school loads to 
^Vicos difficulties 

jj^/Thc recognition of children who havo born wrongly 
U clearly a fnnetion of the visiting psychiatrist, 
no moan* all of thorn moil moving elsewhere for 
table steps can be takon within tho school if the child s 
ndamcntal atlltudo can bo gauged The child who 
sis anxious or inferior may liav e put on a bra\ o face 
dote tho staff but is willing torevonl tho truo «t*ito of 
fair* to the psychiatrist Do m turn can pass tho 
-"'''formation on to tho staff In one such instance, whore 
.^hoy vory unhappy and had coino from a had 
^ Ime I vs or able to advise tho headmaster who promptly 
trodurodthohoy toliis dog which proved most offective 

I spw* 

Homosexual problems though not peculiar to approved 
i hooU are prone to occur in any residential establish 
I vnt wlicro tho sexes are segregated There is no ready 
I or easy solution; but tho psyclilatTist can do 
nch to allay tho anxiety of tho headmasters who 
I cl such happening* in their school* may lay them open 
criticism, and can help tho staff to keep the problem 
x" t Perspective 

IVbirre cases of wxnal practice havo nnwu I always 
duk it be>t for tbo nhool doctor or tho jwychiatnst 
tbor than tho toaehers to takt tho raattir up with the 
Treatment especially when, intelligence is low is 
pluioly to succeed nml the liest practical expedient is 


to Rond boys with marked homosoxunl propensities to 
one school, wlioro the staff have special experience of. 
thorn and can keop a licttcr watch on their activities. 

Tho value of corporal punishment is a controversial 
point It is but sparingly used at the approved schools I 
visit but even tho head of a maladjusted school whore 
ho has never used it; contended that the right should bo 
thore, if only because tho substitute* might bo subtler and 
more unplonsant. ITo felt strongly that it should be loft 
to tho teach or e discretion Tlie counterargument is 
that whoro tho teacher’s judgment is good, as with, this 
very headmaster, corporal puiuslimont is not used , but 
whero tho teacher b judgment is bad there is a danger 
that tho very boy it may most harm will receive it, 
because he is tho ono the tbaohor loast undorstands 
ThuB nt a publio school I saw a withdrawn lad who had 
nn Xj C C scholarship and was proving a complete failure 
both nt work and at fitting in with tho others His 
lion nemos ter remarked that had ho not heard he was a 
“ psycho case he “ would havo beaten him regularly 
Such an attitude makes psychos” very dubious about 
boating being left to tbo teacher e discretion If, os ha* 
been suggested in certain institutions, boating must be 
sanctioned by tho medical officer this puts tho doctor in 
a false position which must intorfere with his relationship 
either with tho staff or pupil and abolition would be 
the beat solution But ono vory real difficulty in avoiding 
corporal punishment is that so many of these boys havo 
been beaten at homo and would foil to understand other 
mothod* Incidentally, in regard to tho supposed deter 
rent effect of a good thrashing on delinquency I cannot 
say whother this has stopped potential delinquents, 
I can say that I have seen many boys who havo been 
“ belted repeatedly at homo without any noticoahlo 
effect m preventing furthor transgressions 

maladjusted schools 

Under the 1944 Education Act maladjustment, like 
educational subnormality or physical handicap is 
regarded os a disorder requiring treatment by special 
educational measures In fact, howover, its place seems 
to he rather willun tho provinco of psychological modi 
oino and our psychiatrists have accordingly visited these 
schools not less than once a fortnight and sometimes 
weekly (see table) Tlioro aro not more than GO children 
in any of theso schools and tho nmount of freedom the 
children are allowed depends largely on tho chamctor of 
tho headmaster 

A question of interest is whether formal psychotherapy 
is needed Some believe there is no noed for it in children 
at all while others think it essential in nil cases. In n 
small experiment on 19 boys at Bredmghurst School by 
"WHUanis (1053), using improved social relationships and 
learning capacity as criteria, he found a significant 
difference favouring the treated versus tlie untreated 
group The experiment was open to tho usual criticisms 
of such small survoys involving subjective estimates 
but i* nu interesting pointer 

Formal psychotherapy apart. In my view a troubled 
el did noods tho opportunity to talk about his worries 
and express his fcoliogn, ju*t as an adult doe* Contrary 
to popular supposition this can bo dono without any 
nml to uso complex langungo to encourage introspection 
or to make tho child fool ho i* a ‘ case Whothor muh 
talUR are hold with a pnvchlntnst psychologist, or 
schoolmaster is largely immaterial—except Hint tho 
latter who may subsequently linvi to be an Impartial 
disciplinarian is worst placed for tho task What matters 
is that the listrner should bo objective sympathetic and 
profernblv sufficient!} queer hmwdt to understand 
unmraal childnn~v\hich perhaps puts the psychiatrist 
ahe ad of tho othi r* ! He should al«o bo able to remember 
enough about his own childhood to see tho problem from 
the child * standpoint This doe* not necessarily implj 
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agreement or approval, and lie may hare to explain 
that it does not But disagreement does not matter 
provided tlio child feels that its pomt of view is being 
understood and not just overridden 

ESN SCHOOLS 

At schools for the educationally subnormal the proh 
loms aro parallel to those in other residential schools, 
though they are more difficult to deal with on account 
of tho low intelligence of the children "When one remem¬ 
bers that child guidance dimes will rarely accept children 
with an i q below 70, one realises the difficulties with 
which these schools have to cope 

Children inESV schools may ho maladjusted dullards, 
who c e emotional difficulties have resulted in such an 
inability to learn that they have had to be dealt with as 
r « n children, hut they me really a variety of maladjust¬ 
ment I have been impressed by the improvement of 
young unstable rsi children in small residential ess 
schools 

Occasionally, one sees children who are so emotionally 
disturbed as to he quite unapproachable and untestable, 
and have to he ascertained as e s n even though one 
suspects they are not 

An example of this was n pitiful terrified girl of 8 whose 
mother, a backward unstable woman living with a man, not 
onh knockod the child about but punished her by looking her 
into a small dark room by herself In the course of a year 
at a small E sjt soliool, with kindly treatment, she unproved 
considerably, and turned out to be only dull and not ESN 

NURSERIES AND NURSERT SCHOOLS 

Evponenco in those has been limited to a year, and 
willingness to accept the psychiatrist has varied more 
than m any other establishments The visiting psychi¬ 
atrist, Dr E Hubnnd, reports that the problems she has 
met fall into three groups 

(1) Fundamentally normal children reacting m a disturbed 
way ns a result of past bad experiences, or inability to adjust 
to nursery routrno There, she felt, the psychiatrist could 
do much by seeing tlioso children and advising on thoir 
management 

(2) Children who are so abnormal, emotionally or intelleo 
tually, that merely ad using js of limited value Idonllv they 
need different placing 

(3) Seriously maladjusted children in need not only of 
special plaorng but of uotual psychiatric treatment 

The outstanding impression has been that visits were 
too thinly dispersed to make very much progress For 
the present, policy has switched to seeing the effects of 
visiting a few of the institutes regularly, and as yet no 
information is available 

PHTSrCALLT HANDICAPPED SCHOOLS 

The problems met with m children m these schools fell 
into threo groups 

First there are psychological difficulties duo to" an 
unsatisfactory homo situation These are similar to those 
found elsewhere, hut tho physical defect is sometimes 
the cause of parental rejection, particularly if it is 
disfiguring 

Tims a pathetic little gu-1 of 10, with sox ere congenital 
henrt-diseaso, was disturbed m her behaviour Her parents 
mostly lix ed abroad but even when the mother was in England 
sho nex er visited tho child Tho child told me ahe really did 
not mind as her mother used to call her an ass and a fool when 
her dyspucea prevented her tackling a strenuous task. 

Secondly, there aro cases where feelings of inferiority 
arise from physical defects, especially where deformity 
exists 

A spas! io girl of 12 spontaneously referred to a cardiac case 
ns “ lucky ’’ because she looked normal 

boraetimes lixsterin exaggerates a disability Ono very 
int „ girl of 14 was clearly not using her partially 

band and log as much ns possible, because she 


preferred to try to ignore her disabilities Again, a child 
a marked spinal bifida was incontinent bbenuso (he 
mako no effort to go to the lavatory t Sho, too, stem 
prefer to pretend that nothing was wrong 

In contrast to these cases, it is gratifying to ho at 
record how many of these crippled children I saw ' 
happily m their free time, even quite severely pit- 
boys playing a good game of table tennis 

Thirdly there are the cases where physical defect 
psychological difficulties are intermingled 

For example, a child with kemioterus showed coned 
symptoms of anxiety Sho was always on edge and e 
trying to please, almost profusely so She hod queer Hi 
many of wluoh were connooted with punishment Sh 
dreamt frequently of a boy friend, aged 10, at another t 
and of her father kissing her m bed, a thing he had never 
She repeatedly made drawings of animals with canons 
whioh, she said, were part of somebody’s body 

One suspected that, m spite of her ago, sho had cc 
of a sexual nature She also had lost hor favourite brol 
Korea Her omotional difficulties probably' added 1 
motor instability She would havo been an mtereshn, 
for play therapy but there wore no facilities 

It is my impression in all the cases dealt with th: 
children appreciated tho opportunity of discussing 
problems with a doctor, and they seemed to does 
readily thnn children in ordinary schools 

RECEPTION HOMES AND SHORT STAT HOMES 

The psychiatrist has a particularly important i 
play m the reception homes, because the need for a 
to be received—sometimes very suddenly—into c 
itself an mdication of a family' situation ldcly to 
produced a disturbed child The future welfare i 
child is very dependent on correct placement, an 
task is taken very seriously, nsunlly being settled 
conference between the psychiatrist, the psycl 
social worker, the care committee, and tho staff < 
reception home 

In short stay homes, ono of the psychiatrist’s du 
do ascertainment, for quite often children, while i 
mg placement m a maladjusted school, recover n 
through being away from homo in a stahlo environ 

Discussion and Conclusions 
v Ono of tho perturbing questions put by sceptics- 
nsually resented by psychiatrists because there 
reply—is “what proof is there that psychiatric treaf 
of children yields results, and above all that it pre 
later psychiatric disorders 1 ” Figures nnfortur 
have not proved anything m regard to the latter qua 
and little in regard to the former, and one has t 
hack on cluneal impressions—an unsatisfactory oxpei 

In tho present survey the same difficulties anse 
figures given furnish no proof that tho psych 
services described arc mTact preventing future psych 
disorders Nor could anything short of an enor 
research project be expected to yield statistical re 
Therefore, one must be content to adduce argue 
suggesting that the scheme described hero is sern 
useful function The following can he said 

(1) It seems logical to have a psychiatrist to ni 
on psychological disorders in the same wav that ca 
logists or ophthalmologists are emploved 

( 2 ) The psychiatrist does not exclusively ndvis 
child management ns is sometimes supposed His sp 
training allows him to recognise certain syndromes— 
psychosis, or epileptic disturbances—which the lay 
would not recognise As Peter Scott ( 1053 ) points 
correct sorting of cases is an lmpoitant iunctioi 
psvchialry m the field of delinquency The same ap. 
to the little-charted sens still to be explored m a sei 
such ns this 

(3) The psychiatrist, oxen at a diagnostic interr 
can give the child something tangible m his caps 
of an impartial listener unconnected with dlscip 
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child acknowledges this, with a pliraae 
it enaic r to talk to vou * This unburdening 

uj^lnrach'ftsclwmc os this the psyohlatrtet fulfils the 
ry important rOle of tho doctor in any society he 
n advise even if ho Jioa no specific remedy and ho can 
11 eve anxiety In Institutions the latter can be of great 
due In backing a headmaster where serious offences 
• abnormal It lea nave to be dealt with in gl\ Ing a 
»cher a chance to unburden himself nnd In suggestions 
r mere discussions on lumdllng difficult problems, ho 
m take some load off the staff, and this lightening of 
neir burden Is likely to lead to better handling of 
ifficult children 

The whole tenor of inodorn social services for children 
i to try to avoid the unhappiness with its warping 
fleets, too often associated with institutions in the post 
n toiar as they achieve this thero will he hotter emo- 
kmal development for happiness is a most important 
ngmlient m the growth of a healthy mind 


casionnlly a 
ihos I find 


of the hospital and specialist services had increased from' 
£24 0 million in 1040-50 to £30 2 million in 1053-54 
Even eo, these increases were small compared with tho 
increase in tho number of patients passing through the 
hospitals 

As regards tho future, tho report is optimistic, express 
ing the view that the rnnstdvo amount of work now bqinj 
done by the health services will in the long run, prov< 
vnlimblo * in forestalling the development of acnoui 
disease aud preventing the onset of complications.’ 
Ultimately therefore, there will he evidence of i 
reduction in this burden of irk know nnd of continuing 
advancement in general standards of physical health am 
well being ’ 
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Summary 

A growing piychlatrio service aiming at prevention of 
□tore mitabfiity, for children in LCC residential 
aUbhshments is described uV* yot no direct evidence 
>f prophylaxis line emerged or could he expected to have 
merged, but arguments are adduced that the service 
tdds to the happiness and ■welfare of the children afad 
bus should assist healthy emotional development 
In conehwlon acknowledgment should lx* modo to tho follow 
og for their ports in inaugurating end running this nervico 
Dr L^onunl Brown© alderman of tho L O C Sir Allen 
[W©y lhen X o n and Dr A. W Petri© adviser in mental 
““*1*. at the start of the servic© i and Dr J A Bcott, 
present for the county of London. I wish to thank the 
latter for permission to publish tho material contained in this 
paper, ana ail those who have cooperated in this experiment 
too numerous to mention individually 

RETEEENGES 

Efe*./ & (1053) rervma] communication . 

vvthL P 033) Pamphlet or tho Howard Is* gw for ronnl Hcforra 
Wuuann H U <1053) lie port to L C.O. Education Committee 


HEALTH IN SCOTLAND IN 1954 
I ‘ There u no simple and satisfactory explanation of 
the fact that bettor disease control saving of life and 
environment are still accompanied by heavy 
ykk ne^ incidence * 'With this provocative statement tho 
■report of tho Department of Health for Scotland 1 sums 
(hp the situation in 1954 

' credit side there were fewfer deaths in child 

- birth and from tuberculosis thnn over previously recorded, 
well a* a continued improvement in the death rate 
pre-school children Nevertheless the incidence of 
akknofH, measured by visits to hospitals and to doctors 
remained heavy Dnrmg the year there were more than 
n U nerw hospital outpatients outpatient attendances 
1 l0 *£nled nearly 7 million, nnd nearly 600 000 inpatients 
, were discharged. 

> ^ dkqutomg feature la tho persistmt ri**o in the death rate 

* ^win aged 50-C4 In men aged 55—do dentil* from 

1031 t0ry cancrT bi 1050-52 were dx time* aa common as in 
. ^JfraronarY thrombosis wni six and ft half times a* 

. snd uronchlti* litvd meremed by nearly a quarter 

joe death rate among femalru on tho other hand, wos in all 
a v'-Crocp» lower than twontj year* ago ) 

inset/ 1 * demand on tho enrntive services has been 

tT rucl ' ^ 0X P an, L n ff the hospital accommodation 
1 ih ^ enlarging tlio hospital staffs Bv tlio end of 1054 
‘ __ e camber of staffed beds lmd lieen increased bv 0% 
i l lor 1048 tho number of hospital nurses 

J IT 3 from 10 000 to 24 000 { there had lieen an 
number of conaultanta and senior 
jr*pltal medical officers; and tho u nnnal running cost 

1 *uwi ment of Health for erothurf and tho 

lwottu “ Health r^nicea Council mil pp IIP it c d 


I liked j onr nephew Whatever branch of our profes 
sion ho chooses, he has some natural advantages Ho i 
sound in wind nnd limb he has done his mihtnrv servic 
and avoldeil marriage he auswers questious diffident!; 
hut explicitly his nails and collar arc clean His wisl 
to become a pathologist is not ns for some of us, a sccom 
choice forced upon him by tho f&ir that he will no 
succeed in nomo other preferred way of life Until abnu 
six months ago in Singapore he had no clear idea of who 
he wanted to do One nfteruoon—a time ho usual! 
de\oted to repose—his familiar guided his feet to th 
laboratory and prompted a brother officer to invito lur 
to look down a microscope I would like to think that th 
fable of Ross was repeated—that the sight of a malori 
parasite in all its beauty wns tho occasion of somethin, 
akm to revelation which pointed ont the path of hi 
future hfe At any rate tho laboratory became a habit 
he learned a little, and he wns told that a living might b 
made that way 

I do not see him in academic life His mtdlectuf 
ability is no more than a\erage nnd lus training in pin 
science up to a hare pass standard I may bo wronj 
Perhaps he will find a secluded niche where ho nia 
learn more and more nbout less and leas ad infinitum, 
hope not for thero are few of onr colleagues so murh t 
he pitied os tho professors manqu/s too old to sack an 
loo inert to go But I did my Ixjst to impress upon hii 
tho value of starting his career in some humble appoint 
ment in a university department Ilfiving to lnstruc 
others who know onlv a little less than he does win tenc 
him his pathological abc better tllan anything cist 
If ho docs not know or cannot find he wfli he sorrounde 
by polymaths who can resolve his donbts Thero wfll b 
a library, and if ho is lucky a few feet of bench whic 
he may call his own Above All, ho will h\ e in an onviror 
rnent where the main purpose of existence is the enlnrgt 
ment of human knowledge (although few of the inmate 
would hke to admit it) 

A year or two in this rarefied atmosphere may tax hi 
stamina hot it should leave him something more tlian 
craftsman in his trade and with a hotter idea of what h 
wants to do 


T suggested that he will probably become a clinical 
pnthoiogmt and as I began to expand upon the cliarms 
of tlio life which lias kepi me from starvation for twenty 
ilvo years, I was like n Victorian clergyman stricken bv 
DOUBT For to toll tho truth I have boon thinking for 
some time (hot clinical pathology aa I know it todny la 
8 , rtvi . n K t"" 5 * 14 ot,cr “11, a hodgepodge of activttica 
whlrb have onlv thla In common-tbor are dono attho, 
laboratory bench If ono atroko of the Prcaidontt" 
pen were to atnke off tho Hegiater all clinic- ' 
vou aurgoona would bo lnconvonlcnccd >V r 

nature of your practice would bo unchc 
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lesser breeds without the lav r manage to muddle along 
without our help, and their bills of mortality do not 
suggest that the effect on medicine is disastrous 

When I bfgan, I was the one and only assistant to 
Diogenes, and we were helped by a man and a boy Wo 
“ did blood-counts ” , we cut up the dead , without 
much understanding we made simple biochemical estima¬ 
tions The work grew, went on growing, and continues 
to grow—with two results The last of my colleagues 
who are equally learned (or ignorant) in luematology, 
biochemistry, bacteriology, and morbid anatomy is on 
the Terge of retirement The modem laboratory is a more 
or less integrated clutter of specialised departments The 
other result of our trade boom has been the lavish 
engagement of techmoal stall until they outnumber tbo 
doctors by five or more to one Those are, moreover, of 
a quality outside our dreams of twenty five years ago 
Unless they present some evidence of higher education we 
will not look at them Tboir own examinations are stiff 
almost beyond reason and a B sc or two among our staff 
is no matter of note Are you surprised that, the counting 
of red cells and other such chores which used to adsorb 
nme-tenths of onr time are now done almost entirely by 
the technicians i Helped by better methods and mechani¬ 
cal devices they do them as well as ever we did and a 
good deal faster , 

How much use can be mado of this galaxy of talent 
depends, I think, less upon us pathologists than upon 
yon and your colleagues in the wards If you wish to 
know the level of molybdenum m a 'patient’s blood—I 
have had dafter requests than this—the problem is a 
purely technical one Thore can be only one answer, 
expressed in microgrammes per 100 ml I behove that it 
is true of most of the problems which reach our depart 
meats of biochemistry and luematology that if you can 
frame the right question the technician can give you tho 
correct answer If, however, you are worried about a 
patient because his urine is green in the morning, red at 
noon, and blue at eventide—a condition which you have 
not met before—you will need the help of a pathologist 
m deciding what investigations are likely to yield useful 
answers Some of your colleagues will want this help 
when faced by far simpler problems and some (oh fie) 
will ask for estimations of whose purpose and meaning 
they have no understanding at all It is this failure to 
ask tho apposite question in everyday problems which 
wastes their time and mine 

Tho weakness of the clinical pathologist’s position Is 
that medical education is improving and gentlemen with 
chameleonuna are rare Free from slavish toil hut domed 
responsibility for patients, he finds that he must devote 
a large part of his time to helping his colleagues to frame 
their questions and to apply their answers He is, in 
fact, a sort of mtellectunl middleman, and that is no 
job for a man of parts He boosts his Ego by calling 
himself an interpreter of laboratory findings, hut my 
pm ate fear is that before long he will be looking for a 
job at an espernnto conference Huie times out of ten 
your only wish is to know if your patient is nnomiic or 
has a leucocytosis or a raised blood urea You do not have 
to ask mo or anyone else to “ interpret ” findings such as 
these—but neither of us shoved up very brightly Inst 
Thursday on salt balances and ion exchange I comforted 
myself with the memory that the great and good physician 
t-o whom I clerked was never clear about the distinction 
between blood urea and blood uric acid And now there 
is a generation of physicians (and even snrgeons) who 
think as lightly of tho newer biochemistry as they do of 
measuring a limb or percussing a chest If these prodigies 
can ask the questions and apply the answers without 
assistance, thev may be right to hint that the intervention 
of a pnthologwt between them and tho technician is an 
old r ed formality 


[aI'BIL u, 

How I know that we in Widdicombe are a little ’ 
on onr toes than they are m Hexworthy and Hoec 
and I believe that I am thought a useful if not an*- 
member of the hospital staff But in TV C 1 I rani 
dimwit, and the casual gossip of a junior rcgisb* 
advanced Choktaw to me As medical education fc 
—some puceB behmd—the progress of knowledge, n; 
those doctors who praotise round the sources of 1 he r 
will know more and more of the applications of 
to the art of medicine Hess and less often will diet 
an interpreter, because they “ spikka da lingo " 

Having said so'mnch I must, as usual, qtmbfvBf 
forecast There are things done in the laboratory i 
cannot bo delegated to the very best of technician! 
may ent and etam a section perfectly, bnt Daw 1 
report on tho histology is a personal statement of o, 
no different m essence from your own judgment at 
bedside The mental processes involved m assessing 
evidence on a biological problem are of a different 
to those needed for tho mechanical estimation of 
defined chemical Bubstance I donbt if the man who’ 
not seen quite a lot of tho diseased human body, aim 
well as dead, is likely to be a very useful morbid ” 1 
i6t In diagnostic bacteriology, too, there is more 
and less science than most people think, hut of thfe 
have spokeu before 


I am no solitary prophet Some clinical patholiw 
complain already of tho “ competiton ” of technici 
and perhaps with reason Those in authority do 
always understand the w ays of the laboratory, n 
look on it as an automatic machine which, no man 
who is m control, returns infallible answers to er 
the most foolish questions They have never learnt ft 
a request for an examination is made by one mombfi 
the medical staff to another—or should be Abetted 
some of the Faculty, they have been known to favour 
laboratory with no pathologist in charge Tho sadd 
thing about such a place run by an uiisuporvjscd tcch 
cian is that the doctors who use it seldom reahso wl 
poor service they receive I thnik, too, that it wo' 
do no harm if you and your colleagues would impr 
upon your juniors that a direct approach to the Into 
tory staff behmd the pathologist’s hack is had manni 
But these are only small straws m a fitful breero So 
from wishing to limit the technician’s field I would prt 
to extend it ns widelj as can bo Whop ho has learnt 
that there is to know in it, be will remain a layman, a 
there is still work in the laboratory for the man who 1 
learned to recognise the infinite and individual a am 
of human sickness 


The question which the cluneal pathologist mi 
answer for himself is tho use of the leisure afforded by 
competent technical staff If he chooses to romaim 
interpreter and nothing more, he must realise that itn 
always he a humble occupation, without responsibditi 
or great rewards and likely m course of time to bccoi 
as archaic as flint-kuappmg or woad-hoihng Hhefe* 
himself to he half a physician—ns some do—he will < 
well to set lnmsclf up as a whole one, with higher degrs 
and beds and a bowler bat There is as much call for 
specialist in diseases of tho blood as for one m dioea* 1 
of the chest and his time at the bench will not hnic b« 
wasted There is a third course open to those who di 
dream of their laboratory as an ivory tower (instead £ 
the darkest, dampest, and coldest room in the hospi^ 
Ho one thinks seriously that looking for L E cells or doffij 
a w k is pathology both operations are no more ID 1 
the eliciting of physical signs beyond the competence ob 
phvsicnn Pathology is the mother scieneo upon wti 
the rational practice of medicine is founded and to wloft 
her offspring clinical p ithology has added much of rale^ 
(Pater semper incerius, as the lawyers sav) In inr ^ C , 1 T 
I have seen the child degraded to he the Cinderella of o 
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iirtofeAflion and* gl/iia slippers being ns rare as chameleon 
ifiria, the quicker sheTcturn* to mother 8 lap the better 
I ho Alternative is hn embarrassing tumble between the 
prcd and ths bench 

V - — 

b So I would havo yonr nephew remcmlvor that ho is 
-^-eforeoUthmp* pathologist When he reaches a respon 
j-lble post let him nw his technical staff to tho limit of 
,,,-helr skills He must remain responsible for their errors 
jjlnd should not let any report leave the laboratory unseen 
, ,iid unsigned He mil not detect overv inaccuracy hut 
i^ie should know enough to recognise improbabilities If 
, il* colleagues seek his advice let him give it freely as a 
fpege and not as a phlobotomiat hired hr those too idle 
do their own venepunctures But otherwise his day 
_u® Ws trwn to do as he wills no operating no out 
’•oatienls, no teaching He may spend it writing letters 
„<o The Lascet , or attending meetings (committee 
_wientlfie, or race) j or oven in the quiet pursuit of 
^mowledge A nice life 

, Your nephew has another advantage I hopo nil seleo 
ion committees rcniombor that anglers are classed with 
’ Jt Ter 7 honest men "-—and quite right too 
y yours stncoroly 

Habtiy Hawbd 
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r 4 W’ 1 011010 hoalu > of Luton In 1051 tbo boroneh a 

Ur a P Haccflold, doooriben 
efficiency of dish washing 
processes in nubile witlmr r.in^ r„ 6 o 


into me emciency oi aisn washing 
jV SfT ^ ? ubUc wtln B V^cea In 29 establishment*— 
school kitchens hotels, and public 
"’Cro taken from 208 utensils. 


L/ I n 08 "' Cr ° taken xrom uuo utensils. 

cups * beakers 240 swabe yielded 
c ? lon ' eB E® r (tbo bacteriological 

7hnrioiSiTi VlliC 5?J tl ^ United States, is regarded ns 
i 1 10 y ielde<1 >00-200 colonies 

f*a col( ^ oe I 10 yielded 500-1000 colonial 
iiddA °^ m0re llmn 1000 colonies. But the report 

‘ftenritmiin O^pres must be considered in con 
i[ m w 1 from other utensils taken nt the 
i^ilrh jrfnSn aX \ d ? n hauls Jt WQn found tluit quite a 
^Virats vfelSJd ° f ^YEiene was achieved In tho establish 


u * England and Wales in 1954 

d*Sb, General publishes tills wook furthei 

fiZ Wales in 1064 some pro 
^wtun,. “JKf 08 ^ already been given in nn ©arlla 
iS?*** 44 tflfvnaa 0 *^ lr V ated total population for the yeai 
7/for I95i J? 0, an ln 'v r0a, ’ e of 190,000 over tho estlmab 
Tna ft? died from accidental poisoning 

OHiw durinr/S* durinR ^ flrtt nino monthi oflOCl 
thnv. e corresponding period of 1053 In tli 
IS? 01 ? of , tha ro were 758 deaths froo 

t°° 8 , l , n . 1053 >' 


021 deaths fron 

^■d»lh ( 8827 V ( 6a2 ) and 4020 deaths from nccldonta 

a ^lh 36P 1 ^° n ^ r . of ^lcldes was 3S22, compare 
dumber „r^ u fl " t nlno “ontlw of 1053 The totr 


>inumber o^^Tk r nlno ™ 0 ° tl18 l»KJ Tlie tote 
^^IwlcTof from respiratory tuberculosis in tlv 

1 a bcc Sni 7 °m WQ * 7 . 00 ? compared with 7013 in 105C 
l»J 7 « ro?P l rotory tuWrcTilosla death mto ha 
^■/Jaith mfo 'S»nh T1 ‘ 0 f| pro\isianal ennee 
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Infectious Diseases in England and Wales 


Diphtheria 

Dysentery 

Encephs lltto 
IniecUTB 
Po*tIntectIoDs 
Food^poDoiiln* 

Measlen excludlmr nilK'ihv 
MmhtffocDorol Infection 
Ophthalmia neonetorom 
Parntyplmld fever 
l*i>rmnonla. primary or Inflccnial 
1 allonjTeiftls 
ParWiytio 
Non-ps ralytlo 
Ihw n*cmt I yrexlA 
rkorlet forcr 
Snisllpoi 
Tuherrulosls 
Itosplrstnry 
Meninges and C.>,i5 
Other 

Typhoid frror 
whoopUyjf-couxh 
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a preliminary .return for 1954 the Begistrar-General 
Jcotlnud 1 reports that the birth rate continues tho 
rise wliioh began last year At 18-0 per 1000 population 
‘he birth rate m, 0 2 more than in 1063 The infant- 
mortality rate iraa 31 per 1000 live blrth^-the tome aa 
tart rear wliBn tho rate ranched a now low rooord 0316 
a t0 °f l 2 p S r , 1000 population wns 0 5 above tho 
1053 flRure, but 0 3 below the average for 1049-63 The 
tubereuloala death rates nra tho loweet over recorded. 


Medicine and the Law 


Negligence Action Settled 
A lork.lilro minor lias been nwnrded £350 agreed 
damages hi respect of paralysis of tho ulnar nerve 
following nn injection in tho Joft arm * 

The plaintiff aged CO was ^lmltted to the Casttofonl 
Normanton and Dfariot Hoapita] In hovrtnber 1031 for « 
33' ;i ^‘fa/ Prorated peptic ulcer Ha an, put to bS 
™ and nur *° P 1 ™ l>to nn tojaotkm or 

Omnopon and acopolamlne At about 0 aoi. he waa taken 

b 0 y°t n he 0I ZS5,,^rX m< ! fc" *" m J““ on of 

oy the ameathetln The injection calmed lihn pam and lie 
bacamo nnconaoioua. Tho operation su ,:erf£,,„d hi a 

°^!r ir8 ^ra Dulin ? th0 operation It ^raa^ZlThl 
jurgecn and tlm ameathotlat wore ramponatbla for tlS^ra „r 
l .. .r 11 / , The pWotiff reeowretl conaomnanraa at about 
5 .. ‘H 5 ' “ ni1 “ w ,hst >•!« left arm, which w nalloli 

waa Uehtlv bandaged Tbo neat Xv th. r,^ pamful 

'sagasassasK 

ssaaeafe^sss 

tba arm durinj; tlm opoStlon Ira^ldlo^ ' h , MKU 1 1 “‘ t 

HStiXnra <0 *>» P^bU° U ° M ‘ Wh ° 

tho plolntltr tiad^bfeoi I wl ‘e nt 

potlTO, " ™ "£ tet?*r 
beSrtt C a , ^.„rt TO “o°mra^' 

the nnasthctist^nnil tie nlnt?tm C lll( C i“? ln i ,c0 ,lniJ 
.Jlrgntl oim ngnln.t the snrgeou and the m e, 

rartastrara* March « Apri) . IWJ ^ *" 
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Parliament 


Health and Welfare of Non-industrial Workers 

In the House of Commons on April 1, Sir Harold 
Davies moved the second reading of a private member’s 
Bill to implement the recommendations of the Gowers 1 
Committee on conditions of work among non-industrial 
vvotkers Smce the report of this committee was pub¬ 
lished at the beginning of 1949, the Government had 
made promise after promise, and now thev had the 
oppoitnmtv to act 12 million people working in 
agnculture, on tho railways, in shops and offices, cinemas 
and theatres, in the catering trades, and as dental 
mechanics were unprotected bv statutory minimum 
standards The Bill laid down standards for their health, 
Welfare, and safety 

, Mr Heathco at Amort, Minister of Agriculture, agreed 
that the absence of a statutory code for non-industrial 
employment was an unjustifiable gap in our protective 
legislation Smce tho Gowers Committee reported, how- 
evet, the Government departments concerned had 
translated many of their recommendations into concrete 
, proposals which had been circulated to interested orgamsa- 
'Gons as a basis for discussion and future legislation A 
vast amount of comment on these proposals had been 
given detailed consideration The Government were in 
entire agreement with the general object of the Bill, but 
m their opmion this subject was much too wide and com¬ 
plex to be dealt with propei Iv by a private member’s 
bill Any legislation which was introduced not onlv must 
bo fair to all parties, hut must be capable of effective 
enforcement Time could not be found in the remainder 
of the present session to do justice to such an important 
measure But the Government had already made it 
clear that it was their intention to introduce legislation 
of broadlv the same scope as soon ns parliamentary tune 
could he found 

QUESTION TIME 
Recruitment of Dentists 

Replying to a question, Mr Iaxn Macleod, tho Munster of 
Health, announced the oleven members of the Interdepart¬ 
mental Committeo, which he lias set up, with tho Secretary of 
Stato for Scotland, to ascortam tho reasons for the lock of 
candidates for training as dentists Sir Arnold McNair, q c , 
ib to be tho chairman ond the medical and dental members 
are Mr J E H Duckworth, Sir Wilfred Fish, Prof A. P 
Thomson, Mr J L Trainer, Mr R O Walker, and Prof 
F C Wilkinson, 

Training of Nurses 

Roplymg to a question. Miss Patricia Hornsbv -Smith, 
parliamentary secretary to the Ministry of Health, said that 
tho Munster was inviting representatives of the London 
teaching hospitals to discuss the further secondment of student 
nurses with Ins officers next month At Dec 31, 1953, the ratio 
of beds to nursing staff was 1 27 to 1 m the London teaching 
hospitals, ond 1 79 to 1 in general hospitals under the Metro 
politan regional hospital boards 

Hospital Pharmacists 

Repining to questions, Mr Macleod said that he was aware 
of tho shortage of pharmacists in the hospital sen ice In 
August lost there wore deficiencies on complements of 281 in 
tho basic grade and 64 in the senior grade There was no 
national!} agreed salary for hospital phnrraacists Payment 
varied according to the provadmg rato in the area In the 
Metropolitan area the standard salary of a hospital pharmacist 
in tho basic grade was £450 a vear at age 23, rising bj annual 
increments of £25 to £575 with nn extra £20 or £30, according 
to ago A claim for salary increases was before the Pharma 
ceutical Whitlov Council’ It was true that in mam coses 
locums were not as well qualified as the men under whom 
thej must serve, but that b} and largo they got substantial!} 
more than the permanent officers The question whether 
there should be national rates for locums ws3 a matter that he 
was sure that tho two sides of tho RTutlev Council would 
discuss in tho negotiations 

Group-practice Loans 

to a question, Miss HoRNSBT-Siirrn said that at 
* tarcli, 1955, in England ond Bales, some £36,000 


had been paid to eleven partnerships, including 38 1 
as loans for tho establishment of group practice 

Needs of Elderly Patients In Edinburgh 
Mr E G B’illis asked the Secretary of Stato for Bco 
if he was aware that in a recent survey in Edinburgh, 

159 doctors of 5089 elderly patients, it was discovered 
there was a large need for physiotherapy, that some, 
had need of domestio medical assistance and 1270 
need of nursing, hospital treatment or rehabilitation.—0 
mander T D Galbraith replied This survey was cowlw 
as part of a joint study, in which Eihnburgh Corporation 
the South Eastom Regional Hospital Board are partiapd 
of the needs of elderly patients m Edinburgh The avse*o 
of its findings, in particular ns to the relative importaw 
the various needs reported by the general practitioners, 
matter primarily for these authorities, who will I *m i 
take careful note of them m considering the developmn 
the various serv ices for which they are responsible n 
statute 

IMr William Ross asked the Minister whether, in « 
quence of the findings of the survey, he would inshlu 
national survey into the condition and needs of Scotb 
chronic sick and old people —Commander Galbraith reft 
Arrangements of varymg kinds have been made in dim 
parts of the country for the joint study by local author 
hospital boards, and executiv e oouneils of the needs to l»e 
by their services catering for old people and the chronic 
- But the surv ey procedure adopted in Edinburgh has not 
employed elsewhere , and its findings hav e still to bo cv nil 
by the bodies concerned 

Priority Dental Treatment in Scotland 
Roplymg to a question, Mr James Stuart, Secrets 
Sfato for Scotland, said that in the 12 months to June, 
it was estimated that expectant and nursing mothers, chil 
and those under 21 years of ago receivod 198,000 coure 
dental treatment, or 17% of the total provided undei 
general dental service In the 12 months to December, 
tho number of such courses was about 650,000, or 67% c 
totoL 

Radioactive Content of London Atmosphere 
Dr Barnett Stross asked the parliamentary seoreta 
the Ministry of B’orks, os representing tho lord Preside 
the Council, when measurements were first commend 
London on the radioactive content of the atmosphere 
how long such measurements had been taken by the pi 
department of the Marsden Hospital, and how the techi 
used there compared with or vnriod from that used b; 
Medical Research Council—Mr J R Bevtls replied 
measurements of atmospheric radioactivity m London & 
than 1947 ore known Smce that dnto measuremen 
radiation backgrounds hav e been made in tho physics de 
ment of the Royal Marsden Hospital, these are the men 
ments made under the auspices of the Medical Resi 
Council Other measurements made in the phj sics depart: 
since 1930 were designed to ascertain the degree of expose 
workers using X ray apparatus and milium 

Spastic Paraijsis and Cerebral Palsy 
Replying to questions, Sir James Stctart, Socretni 
State for Scotland, said that, compulsory notification 
lntherto been confined to infectious conditions, and he 
not think there was enough to be gamed to justify a pro) 
to depart from that prmciplo for spastio patients. Me 
officers of health in Scotland liad been 09 ked to lnclud 
their annual reports for 1954, statements of inform! 
available about tho incidence of spastic paralysis or cert 
palsy m each area, and to review tho facilities ovnilablo u 
the local health serv ices for peoplo with tins handicap I 
had also been asked to rev low tho degree to which t 
facilities were bomg coordinated with the diagnostic 
treatment serv ices and with tho welfare services BTien 
information liad been received, ho proposed to consider 
position further 

Fluoride Content of B’ater-supplles 
Replying to a question, Mr Duncan Sandis, Minute 
Housing and Local Government, said that the officials of 
Ministry wore collecting information about tho n" 0 
content of tho water supplied by statutory water untied*' 
in England and Wales, beginning with those serv at 
population of more than 100,000 
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ft Bttrninff Commentary by Peripatetic ConaptmStnlt 

ft The nempapcr striLo to most a iKuwfnc incom cnlenee 
-m shattered the pattorn of my lift It happened llko 
Fqp nearly ten years now I’ve belonged to tho boat 
H nil dubs—ft wcrrtesoful of commutats on. the 8 8 to 
c ‘ i ' l orm There was the boy. lerduUted Time* whom I 
^-jdged to be a non (or Civil Servant j three Daily Tela 
™*raphM\ a fdknv who dourly dichi t know hte own miud, 
^^oe in the autmnn of 1018 ho switched from tho 11 nil 
v*3 the Srprettw&l a parvenu. left-wine newcomer with 
- only since IQ10 who decplte our ellcnt dteapptolmUon 
K^uck to the Herald Tot even him wo cvontualiy absorbed 
^nto the group 

The strike corns j and wo faced onck other, unshielded 
I'or the first time For several mornings the Time* 
‘-'■.ppoaito mo gated resolutely at Sunny Ilfracombe above 
ay head; and I read above his. How to Get Freo 
tisuranco Every Sixth Tear Wo cotddn t go on like 
dhat the mo anting tension had to he released Y cater 
Vifciy nwtftxng a stranger got in with tho Manchester 
cTfUfmhan under bla arm, and with oafish ralndleasneea 
ihor the phrraning sense of strain sat down and began to 
1 ( XI e looked at each other unanimity was 

^-amplete As we handed round the divided sheets a 
faille ripplo of talk sprang up and tho rlppJo grow to a 
d Oftent. The Tfntrt, t Icnmt was a successful bookmaker 
f>yho liked to keep himself up with world nffhirB ; while 
ho Herald was a konsen stive Party official who belftncd 
v knowing the enemy Hut tills bout of chattering war 
** n1Ubly followed by reaction As the train drew into 
.J* * cra, k lus the thaw endod, and we parted with 
'^Intertsh gestures of farewell leaving the (*M<mffan to 
J *5J*r hl » "catterod pages* 

ramwefi indeed it was. This ■morning X got into our 
if-ecustomod carriage Only tho Herald was there and 
^jh&sttW hid hte face beWnd t> 2 n Speclafor The others 
L?e ^Vog no icpbiitic * ‘ ' 

mu ml&j our silent club 


. a 1111 ,J5C0 behind inn Spectator xne oat 

* T^f 'wking no repttUicm of yesterday s debauch I 
mu miss our silent club But thank heaven we British 

our standards —which brook no gntmlousncsw on 
^ne to Town. 

* * 

* i to tch the doctor Is a complex problem, bnfc 

accepted othlcnl lwxard of being n patient, For 
v“Uac ^when SI with a h/gh temperature, pains in the 
kTf* nm l mobs, and a headache you may suggest that 
it PA lui - r e flo, though there Lb always tho risk that your 
^^ {n Siy reply that It is his Job to make tho 
^/agnosi* Qa the other hand merely to enumerate your 
tein fPA? attract a diagnosis of mild pyrexia 

rt Jl y«l«icai overlay * Tho solution is to know your 
yVyry A, bhu. ns a whole person with a definite 

i ^ an ^ background If you are suffering from 
nA* ant * P^nSt not clearly fitting any described 
eitnl t your problem Is more difficult. If you are 
htr.nl? ^ ou uave a completely now disease thon tho moro 
tuT”* 0X11 describo tho better Of course vour 
«a£fl*uL , Cf dk‘d after tho debtor unless your umno Is 
’ITiUtua or August, and tho publication of your 
oc<?Ui1 » ftt the topical Imnfc holiday but that Is 
emt 1°* ^ or having a real Illness* If vou are 

hhivm tac * : 7 to have a now dteoa.se tbon Iwwnrol 
doctor and decldo whothcr you nood mediclno 
^ tho former then stress the dominant 
/k* quiet shout the other*; If tho latter 

6<jrDe , hints about pressure of work, hard 
> P ar °nU, bureaucracy, and Civil Servants (always 
JtarrS^-iL P on t tell him. straight away that it'* your 
^olw’ toh you, and don t whatever you do, 

idlemi.rr.vL dia fCnoste by asking u which nerve ? ’ 
ry* ,°*^y the doctor may make mch jokes j for 
" 80 *hows a blunting of affect and 

^ emotion. The doctor will rcasxure you 
Ww Lv ho agroca that your pain Ls really there it 
^*ny You may well leave him muttering 
A* I wm going up tho *tmr 
I had n pain that wa*n k there 
It Tram t thero again todav 
I wteh my pain ■would go owaj 
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I waa Us toning tho other day to tho long, and story 
of an unwanted child and of her Ill treatment by her 
parents, the world In general, and her fellow patiently- 
which had precipitated tbo present crisis—when my 
somnolence and dutiful yes yeses were rudely shattered 
Striking hor most dramatic poso she sobbed " Oh I 
I wish I woro deed 1 Oh 1 Doctor 1 Glvo mo Oblivion.”, 
Covering tny confusion with a gontlo “now l now i 
I thought of warning Sister, calling paychjatrio aid, and 
doUvoring a liUlo homily dissociating myself from tho 
recently expressed view of certain management com 
mltteonxeru But I was saved further mental exertion 
when she remarked * A friend of mine recommended 
it and said sho Imd found it womlarfnl ” 1 hurriedly 
agreed and joined liar in a quick drachm»stat. 

* * i* 

Oar small Canadian hospital Is trying to organise 
itself to meet the requirements of tho Joint Commission 
on. Accreditation, of Hospitals, an august body with 
headquarters in Chicago Tho medical stuff la enforcing 
tho following formalities on Itself 
Patienis histnrie* must bo writton within 48 hours of 
admission before any operation is performed and on » 
standard form with a terrifying check list of all imaginable 
signs symptom*, and possible previous ffin ra ec * These are 
checked b> (be riccrtlt eomttnllee which & composed of three 
members of tlw medical staff 

A ajiTuniUee check* the operation done by the surgeon 

with tiro prooporativo diagnosis and tho pet\vologv»t * report 
on the operation specimen Tho question we* raised at one 
staff mooting a* to who cheeked the pathologist but after a 
slight pause this blasphemy wa* skated over 

A Gallup poll has apparently established norms of permitted 
medical naughtiness for instance you are permitted to 
rornovo tip to 13% of tissue later reported -normal patho¬ 
logically to have np to 1% of patients die in the first ten 
postoperative days to lrnve a maternal death rate of ap to 
<V25% and a noonatal death rate of up to 2% But anything 
over tho norm is held to be distinctly fishy and In need of 

invest matkm 

A credential* committee assesses tbo qualifications of staff 
members and euggo tts promotion or demotion, 

Aa our alnff, like the hospital, is auraD almost every 
doctor la on at Jenet one committee Consequently 
Dr V on the tissues committee ertunot be too uppllty 
with Dr Y (whose appendix was reported by the patho¬ 
logist to ho aormal, though lu tho middle of the night 
before operation It appeared clinically so acute) bocauso 
Dr A knows full well that Dr Y is on the record* com 
niitlee and Dr A has been rather alack with hte histories. 
Justice therefore tends to be tempered with mercy 
I think we shall manage all right; being doctors we 
know oidv too Well the fallibility of medicine as a science 


He was a curious character—long haired, pedant!o of 
speech, and In hte middle thirties. Once an antique 
dealer, be inas now odd job man in a does boose He 
had had attacks of acute pulmonary oedema and ho had 
murmurs in hte heart nbout which the experts found It 
hard to agree so that ho was a difficult cam to teach 
upon However ho seemed to enjoy tho class and 
corrected Ids student s klstorv aevenu times. As wo left 
hte bod offer much discussion he said i «Excuse me 
Sir but if I may niako one further observation, I suggest 
that mv murmurs are neither systolic nor diaatollo hhfc 
apostolic ’ ^ 


I see as I go round th» town 
Bor one goc* up and one goes down ; 

How brother clam* the hand of brother 
And how they knife «t one another 
A beech tree standing in a glade 
Smother* it* offspring with it* *h*de 
The little beeches *carce will thrive 
XVhlle tbe ancient hatch remain* alive 
Day by dav and hour by hour 
Strength vie* with itrength and power with 
To urge on m and every nation 
A thermonuclear term!nation. 


power 


ThU Uo t Uio sbolo of the truth about man. 
So Ihlnkup lh«r«t of ft if joucan 
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Letters to the Editor 


I 


PREPARATION FOR WAR 


Sib,—T hough hardly anybody anywhere wants a 
tlnrd world war, we see a continuing increaso in prepara¬ 
tions lor war, with a progressive accumulation of power 
to destroy life The preparations made by each opposing 
group nTe regarded by the other as a threat to life and 
liberty , but governments are not averse from engender 
mg fear, became they bobeve it will deter tbeir opponents 
from aggression The s\ orld’s goi ernments are acting, 
in fact, as though! they believed that the increase of fear 
is m the mterebt of peace It is, of course, just possible 
that tlii6 belief will be eventually justified—that, when 
all countries have enough reason to be frightened of war 


they will prefer some lesser risk On the other hand it is 


jqrnte certain that the immediate effect of fear is to 
' induce nations to amass more arms With very few 
exceptions, students of human motivation believe that 
fear f militates the outbreak'of war, and that peace is 
\ more likely to be gamed by diminishing fear than by 
increasing it 

From childhood onwards we all go through a sends of 
cnses in which a choice has to be made between (1) facing 
\ and accepting facts, however unwelcome, and (2) trying 
to dominate the situation for our own purjioses In 

> biological terms, our problem is to know how far we ean 
j adapt our environment to ourselves, and how far we 

must adapt ourselves to our environment Complete 
subjugation of the world to one’s wishes is possible only 
> in fantasy the attempt to enforce it in reality, by sheer 
\ force of will or by loudness or plaintiveness of demand, 
is effective only in the special circumstances of the child 
C At the same time, complete submission of the self to the 
j demands of others is neither necessary nor desirable 
1 Success is attained mainly by adapting ourselves to the 

> needs of others and so influencing them to help us 

1 From childhood onwards we learn the great truth that 
people, like things, have to bo understood before they 
; can be controlled Any attempt to convert an enemy 
into a friend needs courage there must always be some 
risk that he will attack as soon as one has lowered one’s 
defences But the major difficulties are not our justifiable 
fears so much as our self-deceptions, which trap us into 
trying to triumph completely, as in a world of infantile 
omnipotence, rather than to achieve mutual under- 
standing and constructive mutual surrender in tuo 

world oi reality . . , , . , 

It is convenient, for mental comfort, to believe that 
those who conform to one’s wishes are good, while those 
who seem to frustrate them are bad Moreover, if men 
can make themselves believe—as they can and do that 
' the majority of the good people are on their own side of 
the ourtam, while the majority of bad people are on the 
other, conflict is more effectively externalised ,0n both 
sides people need someone on whom to project their own 
antisocial wish to dominate their neighbours, of which 
they themselves disapprove , and thus each side performs 
for the other the comforting service of scapegoat But the 
price of such self deception is incalculable What can 
we really expect from the mutual fanning of suspicion, 

fear, and hatred 1 _ 

J Norman Glaister 


London W 1 


GENETIC EFFECTS OF THERMONUCLEAR 
EXPLOSIONS 

Sir,—I wish it were possible to share Dr Carter’s 
optimism, in Ins letter last week, about tho possible 
genetic effects of experimental thermonuclear explosions 
in peace time, but Ins expectations regarding “ tho 
eugenic counter measures which mankind will surely 
take " are nothing more than wishful thinking of the most 
' type It is regrettably plain to anyone with 


much experience of human affairs that m c„ A 
even uneasy peace eugenic strmngs will ho deft** J 
religious or conscientious scruples, by basic 1 5 

urges, and even by a sort of sheer cussedness which H 
defy the advice of the Eugenics Sooietj precisely > •' 

it ib tho advice of such an organisation 1 If vorV ’j 
nuclear war should break out perhaps these scuq’ 
he overcome or over ruled, hut it is doubtful id t 
organised government will persist in such a form u r, 
be able to apply eugenic principles m tune Tie 
one can hope is that a few people, at the end ofihf . 
time, will have started practical fumhlings toward 
Dr Cartel w ould like to see 

With the more optimistic among the scientist* 1 
that the tolerance of human genes to radiation u rarT 
times greater than tho present level of bncigrwl 
radiation, but it is possible that in fact humanity si 
achieved only a marginal adjustment and that anitk 
over, say, a doubling of tho present sea lei el am* 
might bo dangerous We do not know aiid cannot b* 
until a good deal more research has been earned out 

Two thmgs, however, are known that genetic dan 
is irreversible and that a considerable part of the nil 
active material liberated by these explosions romamM 
all intents and purposes, permanently active It MH 
that by the tune human, observation shows that fi 
danger point has been reached the damage will have W 
done and nothing will undo it Common prudence woj 
suggest, therefore, that experimental explosions ditd 
cease until such time as investigations have provide® 
little more information ns to what love! of radiation j® 
he regarded ns safe In spite of the difficulties involve*/" 
extrapolation, Two or three years of intelligently pba** 
laboratory experiment ought to give some inltnj 
approximate result and . might indicate a pcnnl-t" 
rate at whioh the physicists might continue to lot of! the 
fireworks 

Some highly reputable physicists have already w 
that the next stages m the development of meW 
weapons can be earned on without test explosion 
Politically, therefore, a suspension of explosions vU 
intensive genetio research goes on is feasible and sal 
Medically and eugemcally it is hard to see why al 
doctor should hesitate to press for such n suspension 


Publlo Health Department,' 
Colchester 


John D Kbrsiiaw 


Sir, —Why does Dr Carter consider desirablo 11 
maintenance of the human Spcoies in its normal, eatal 
lished genetic pattern ? To what end does he ho[ 
mankind'' 1 is prepared to undertake control of his os 
evolution,” or to what purpose does he think manlffi 
“ will surely take ” eugenic counter measures again 1 
•* irreversible genetic deterioration ” ? What e/ri/a 
does he see ahead ? ' 

As a second question, may I ask him whether W 
“ methods of achieving highly selective reproduction 
would he applied as a dictate of intelligent (and frW 
planning, or as the inevitable (and not freely' cho-«j 
result of mankind’s instinct for ..self preservation ! * 
the former, again may I ask what is the aim of tho plan 
If the latter, I wonder if this instinct itself is geneheflujj 
-typed and likely to be influenced by mutations 

J N Cozens Hardt 


Holt Norfolk 


' THE DOCTOR, HIS PATIENT, AND THE 
ILLNESS 

Sir,—I read with great interest Dr Bahnt’s flrtkjj. 
of April 2 Most of us have mot tho patient who net 1 
a “ bad ” doctor, but I, as a consultant, only met 
once 

It was one of m> earliest consultations An elderJV 
came to me complaining of hairy black tongue I ate 
the condition in dogs, but though I knew it occurred in t- a 
I had ne\ er met it I inqnirod about diet and I found tnt I 
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ttirtnl larcclv on bread and meat nod was therefore flatulent 
E«Ld coastmcted. 

•V, Vflti handed too two ahcota of foolscap on whicli were cata 
! ffv \uod the opinions anil advlco of 17 leading skm specialists 
J EngUnd, Frsnw, and Germany and with great joy ho 
jdmfl they were no use at all Tliough not a leading specialist 
FjSl Vcj coroklrred worthy to contribute my acalp 

I advhod him to oat more vegetable* and fruit and to have 
1 ki" 1 nmolet light (r»w in those day* when there wore no 
3 fJ junin B preparations) His black tongue vanished at once 
be rtercr forgave mo Hi* cherished symptom and hi* 
jj^t of bad doctor* were hoi mwn d Sire and reverting to bis 


rtV- 


1 way*, be did not live very long for wliich bo was thankful 


'bcUeva, 


thrr 


Dlttoo, near BrfctoL 


A T Todd 


u ^CLINICAL STAGING OF CARCINOMA OF THE 
BREAST 


btk 


id 


Sin,—I ghould Uke to he allowed, to add a footnote 


, i Hr Ifiehiol ITarmer’s letter of Mnrelt 20 

fil TIl^TA 5 w -Ul. 4 -V._ .1 _X_ 


1 ^ There is associated with tins department which is 
for statistical analyst* of data relating to 


of cancer registered in England and Wale*, a 


^mmittee under tho chairmanship of Hr A H T 
^/.bb-Smlth whicli advise* on cancer statutics generally 
" ad on the national registration ache mo in particular 
i recent meetings this committee, which is a rub 
D jmmlttee of the Registrar General s Medical Advisory 
Committee (chairman, Sir Ernest Rock Carling), has 
^en much concerned with the problem of establishing 
ffr niionn *ystcm* of staging Largely for tho reasons 
^ Harm or it hart selected the breast 
Jch* V Diablo site for immediate study In doing 


Ljj, . kr. w u umucuiuic omuy aii uouig 

^\iu, tb« committee is of course taking account of 
“srioui elilting methods of staging indudlng those 
, i , at *^ rt ^ congress of the International 

pinion against Cancer 




O*"***! ItPsbfrr Office 


Wot, W.C t. 


R M Blaibxet 


, rV‘ u thet, " rv 2 v 1 ,n ’ u y minutes wnen switched on hioh ’ 


»*w.w t; ^ , ,r.k4 8ht lt, “ b ' " itd *' ri 0,1 


"V'nitT " °"F U P“*'“K nri no in tho bod or spilling 
Se rSo^ v lng ° ( r bll , hine “ u ‘ UToUd 111,0 banket 

jfP maii0 at homo tor about £1 Tho tmnaformer ran 


he mounted in a box and wired also at homo if father is 
a competent craftsman , or it can ho done outside for 
about £5 The total cost i* nbout £0 as ngninst about £12 
charged for mams voltage electric blankets We have had 
one in our house throughout this past winter? tho 1 
comfort of it is woudorful 

J Maddison j 


Twickenham Middlesex. 


SURGERY IN HAEMOPHILIA 
Sm,—Hr Walkor’s most interesting and full report 


(April 9) of gastrectomy in a hromopliilmo undoubtedly 
succeeds m its main object—that of underlining the 
oxtreme risk of surgery in hxcmopliilia however mild 
Even minor operations should bo avoided in these 
patients whenever possible, and only earned out under 
cover of transfusion and with full laboratory control , 
Major surgery should be resortod to only if it provides j 
the ono hope for tho patient s survival. J 

Exchange transfusion as earned out in Hr Walker’s' 
patient, affords the best preopcrohvo preparation at 
present generally Mailable In view of the admitted 
instability of antflncmopliillo globulin in vivo as well 
as in vitro however operation should be performed as 
soon as the exchange is completed. It is probable that 
Hr Walker’s patient would havo required less blood and 
plasma postoperatively bad tho gastrectomy been per 
formed immediately after the exchange transfusion 
instead of twenty hours later 


8b. Thorn** 4 * Hospital 
London 8.E 1 


R M Hardistt 


^rJ DURNS FROM ELECTRia BLANKET 

^ ev Qlo Dans (April 2 ) writes about a child 
jr a Ahock from on electric blanket which bad 

t riS.. ^ ^ urine The danger is from using clcctno 
fpt&.u i , ^^ed directly from tie mains By far the 
5 1 * 11 ” to liavo a blanket taking its current at a 
* rl ? ? ot than * 20 from tho output sido 

transformer Suitable transformers can be 
tft A, ™ w made up to specification, or obtained second 
tf^COnfi transformer should have an output of about 
idkiwUn j « wcoui1qi T » ido should b© tapped to give 
® The cost of a new transformer is 

^ £4 an £ a liacicl one about 35 * 

sw f > nwMuring 4 ft 8 in. x C ft. (ralt.hlo for 

.T n ” U P from two b « 1 «lwot» or Ray 
•VfcVmiXr 1 *: bc,l '™>n -wiikli i. thnmdod 45 yard, ofrloatlo 
. toataldo dlamstDr 1 mm ) oblalnabla from 
«iu |7 4t 1 P 01- F *" 1 Tbo wire ia tbreodrd bock 

’ i’i^l»reJrlL'!. r ” r ’ U TO ,ho rfreota and tlm ahaota marhinrd 
i™. tf» gr tura , *nd around tho odgoa , tho two onda of 
rrft ***> Iwooght ont of one comer 

»' (i %nu£'!S"r r "h?" 1 ^ 15 ® ,n ™ tal to » pod atrong boa 
r!" »rtbej Tni 1r ‘ rK i 1,1 ‘hreo^oro rubber ceblo and properly 
rt. Wtputeltarr" COT if r7 ,* 1 'to * ,lool d bo awitchod to ghre tho 
f 7 lm ? ', oU * totoh) or 6 \olta (low), Thla aldo 
timer |!T 1 lf l , la rranl ' ° r ll » tranafonner The trana 
, ftilanE. Sf, U I ™ 1 ™ 1 »« the head ewl or tho bed and the 
^ On a W, w^.toto a = omn. wicket with a two p,u plnR 
t^fert In .1 night tliobed will be warmed up to luxury 
1*1 if th^ r twont y minute* when switched on hinli ^ 


THE ACTION OF CHLORPROMAZINE 

nm el “ d tbat Pr °tos«or Samaon IVririit 
(April 2) fa prepared lo BUapnnd judgment on the nncon 
venttonnl eiplanatlona ottered by French authorities I u 
lairnoaa to them I fool I must point out that it fa difficult 
to act out In a brief ro-rimr tho remits of twenty yeare 
reaearch by a team of lull tame workera anil it fa piaaihlo 
I have not done lull juatico either to their experimental 
methods or thrar explanation of then- findings. Furihor 
more the fact that their work fa little known In Anglo 
Saxon countries fa explained m part by their isolation 
during tho Gorman occupation of France ana in port 
by their reluctance to publish their failures to achleio a 
satisfactory method of preventing tho detelopment of 
their syndrome 

In 1035 O Shaughneaay and Slome» came to rather 
stolfar concluatona after their work which allowed tho 
off octal eness o aplnal antestheaia in preventing the 
development of traumatic ebook hi cats After nottag 
the ineffectiveness of attempts to compensate for fluid 
loss by intravenous therapy they stated 

“ U P 1°. th f span from perfonotory administration 

iS Httk ha* been paid 

■ido IE© body pomenri ample nwr\ m of fluid and th* 
shocked earn who reoovws doc* no liccrmmh k* i,_ v 
able to replenish » diminfahad volume bytoSSt^^JjS 
rrenurctuu We bive Kgueative eridanti that^ iM. 
continuance of aboormafhnpnlao. whmh nrmmt. tl t. . . , 

reaction on t!„ part of tt^^nCT^ f tlll^ ,’?^ 

enn be controlled th» favourmbfareStlon tnk 
bolter method of controlling noc^™ taStfcnatT 
(favwod—but control In aomnTorm fa , in.. I IT ir ” 

treotment of this ,yndre^ ^ n,Wfcrth '’* UTO « rf to 


. ''“n'lWVu 1 h fh^totcly aatu There la no danger 
, through pssalng urine iu thts boil or kniliinw 


concl^io^^hTh^WtatS ra,he r 

kinetic theorica of ahock. T're...^ i 1MU ? c “to»n and 

agree about the speeifleitv of the run tl^ f ' PcmR to 

to non apeeffie n^eXn or ‘ at^ T,° f ‘Hf 0 ( re » ai8ra 
in this country nTdTmericn “ l(il euKh attention 

townrtl, endocrine nctivitv to aimnl °fi. laT0 W ’ 0R 'tinicted 
spite of this little algnifliont nJrr .« In 

with endocrine cxtrncta in the , , l>0< ' n “btfio 

Of three syndrottma CtB ^ Prevention of the evolution 
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> PREPARATION FOR WAR 

Sin,—Though hardly anybody anywhere wants a 
third world wir, wo seo a continuing increase in prepara¬ 
tions for war, with a progressive accumulation of power 
to destroy life The preparations made by each opposing 
group are regarded by the other ns a threat, to life and 
liberty , but governments are not averse from engender¬ 
ing fear, because they believe it will deter their opponents 
from aggression The world’s governments are acting, 
in fact, as though|thoy believed that the mcrenso of fear 
is in tho interest of peace It is, of course, just possible 
that this belief will be eventually justified—that, when 
all countries have enough reason to be frightened of war 
they will prefer some lesser risk On the other hand it is 
quite certain that the immediate effect of fear is to 
induce nations to amass more arms With very few 
exceptions, students of human motivation believe that 
fear facilitates the outbreak "of war, and that peace is 
more likely to be gamed by diminishing fear than by 
increasing it 

From childhood onwards we all go through a sends of 
crises in which a choice has to be made between (1) facing 
and accepting facts, however unwelcome, and (2) trying 
to dominate the situation for our own purposes In 
biological terms, our problem is to know how far we can 
adapt our environment to ourselves, and how far we 
must adapt ourselves to our environment- Complete 
subjugation of the world to one’s wishes is possible only 
m fantasy tbo attempt to enforce it in reality, by sheer 
force of will or by loudness or plaintiveuess of demand, 
is effective only m the special circumstances of the child 
At the same tune, complete submission of the self to the 
demands of others is neither necessary nor desirable 
Success is attained mainly by adapting ourselves to the 
needs of others and so influencing them to help ns 

From childhood onwards we learn the great truth that 
people, like things, have to he understood before they 
can be controlled Any attempt to convert an enemy 
into a friend needs courage there must always be some 
risk that he will attack as soon as one has lowered one’s 
defences But the major difficulties are not our justifiable 
fears so much as our self deceptions, which trap us into 
trying to triumph completely, as m a world of infantile 
omnipotence, rather than to achieve mutual under¬ 
standing and constructive mutual surrender in tho 
world of reality 

It is convenient, for- mental comfort, to believe thnt 
those who conform to one’s wishes are good, while those 
who seem to frustrate them are had Moreover, if men 
can mako themselves behove—as they can and do—that 
tho majority of the good people are on their own side of 
tho curtain, while the majority of bad people are on the 
other, conflict is more effectivelv externalised .On both 
sides people need someone on whom to project their own 
antisocial wish to dominate their neighbours, of which 
they themselves disapprove , aud thus each side performs 
for tho other the comforting service of scapegoat But the 
price of such Belf-deception is incalculable What can 
wo really expect from the mutual fanning of suspicion, 
fear, and hatred 1 


liondoD V? 1 


J Norjian Glaistee 


much experience of human affairs that in conditions of 
even uneasy peace eugenic strivings will he defeated br 
religious or conscientious scruples, by basic human 3 
urges, and even by a sort of sheer oussedness which vDl I 
defy the advico of the Eugenics Sooiotv precisely he came t 
it is the advice of such an organisation ! If world mile I 
nuolear war should brook out perhaps these scruples mil j 
bo overcome or over-ruled, hut it is doubtful whether j 
organised government will persist m Buch a form ns to ) 
he able to apply eugenic principles in time The most"-, 
one can hope is that a few people, ot tho end of a long ‘ 
time, will have started practical fumblings toward vrhiki 
Dr Carter would like to see J 

With tho more optimistic among tho scientists 1 hope j 
that the tolerance of human genes to radiation is many j 
times greater than the present levol of background | 
radiation, hut it is possible that m fact humanity has 
achieved only a marginal adjustment and that anything 
over, say, a doubling of tho present sea lei el amount 
might be dangerous We do not know ahd cannot know 
until a good deal more research has been earned out 

Two things, however, are known that genetic damage j 
is irreversible and that a considerable part of the radio , 
active matennl liberated by these explosions remains, to j 
all mtents and purposes, permanently active It follows,] 
that by the time human, observation shows that tbo j 
danger point bas been readied the damage will have been *; 
done and nothing will undo it Common prudence wonld , 
suggest, therefore, thnt experimental explosions should 1 
cease until such time as mvestigations have provided a - 
httle more information as to what level of radiation cegL 
be regarded as safe In spite of tho difficulties mi olvcd)[' 
extrapolation, two or three years of intelligently planneu^ 
laboratory experiment ought to give some interim 
approximate result and „ might indicate n permissible 
rate at which the physicists might continue to lot off their - 
fireworks 1 

Some highly reputable physicists have already said, 
that the next stages in the development of nuclear 
weapons can be carried on without test explosions 
Politically, therefore, a suspension of explosions while J 
mtonsivo genotio research goes on is feasible and salo 
Medically and eugenically it is hard to see why any 
doctor should hesitate to press for such a suspension 


Public Health Department, 
Cojchcatcr 


Jo jin D Kersitaw 




GENETIC EFFECTS OF THERMONUCLEAR 
EXPLOSIONS 

Sir, —I wish it were possible to share Dr Carter s 
optimism, in his lottcr lost week, about tho possible 
genetic effects of experimental thermonuclear explosions 
in pence time, but his expectations regarding “ the 
cugciuc counter measures which mankind will surely 
take ” are nothing more than wishful thinking of the most 
idealistic type It is regrettably plain to anyone with 


Sir,—W hy does Dr Carter consider desrrahlo tly 
maintenance of tho human species m its normal, cstab^ 
hshed genetic pattern ? To what end does he hope 
mankind " is prepared to undertake control of his own 
evolution,” or to what purpose does he think mankind 
“will surely take” eugenic countermeasures against, 
“ irreversible genetic deterioration ” i What cinlat 
does he see ahead ? 

As a second question, may I isk lum whether the 
" methods of achieving highly selective reproduction . 
would be applied as a dictate of mtolbgent (and free) 
planning, or as the inevitable (and not freely chosen) ! 
result of mankind's instinct for ..self-preservation 1 R 
tho former, again may I isk what is tho aim of tho plan ' ' 
If the latter, I wonder if this instinct itself is genetically 
typed and likely to bo influenced by mutations 
Holt Norfolk J N Cozens Harut 

THE DOCTOR, HIS PATIENT, AND THE ^ 
ILLNESS 

Sir, —I rend with great interest Dr Bnlmt’s article 
of April 2 Most of us hnvo met tho patient who needs ^ 
a “ bad ” doctor, but I, as a consultant, only mef li' m a 
once _ » 

It was one of my earliest consultations An elderly a 1 "" 
came to mo complaining of hairy black tongue 1 ban 
the condition in dogs, but though I knew it occurred in m • 

I hod nev er met it I inquired about diet and I found tea 
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' brM largely on bread rind moot, And was therefore flatulent 
t od coniUpaled 

d banded mo two shoots of foolscap on wbirh wore cata 
r v beard tho opinions and advice of 17 I (Mid mg skin ppecialiets 
^ fa En*Uad, France and Germany and with great joy he 
, tdd cpi they were no u*o at all Though not a loading specialist 
2 1 na cotwidered worthy to contribute my scalp 
\ IaSraed him to eat more vegetables and fruit and to have 
^ ahnrUft light {new tu those dajs when tliore wore no 
i riina B prepa nitrons) His black tonguo vanished at once 
■s^OJd br never forgave mo His cherished symptom and hl« 
jftt of b*d doctors were ina ration d ttre and reverting to his 
f/ad t»jx, ho did not live very long for which lio was thankful, 
| l bch -rt 


Bfttno. near Brhtol 


A. T Todd 


CLINICAL STAGING OF CARCINOMA OF THE 
BREAST 

?!*•— I should llko to bo allowed to add a footnoto 
to Hr ilkhael IIarmor s letter of Mareh 20 
There u associated with this department which is 
RfpondUe for statistical analysis of data relating 1° 
of cancer registered in England and Wales a 
'♦fcruittee under tho chairmanship of Dr A IT T 
Ecib-Smith which ndvises on cancer statistics generally 
on the national registration scheme in particular 
At recent meetings this committee which is a irab 
^“Qittee of tho Registrar General’s Medical Advisory 
Comtuittcc (chairman Bir Ernest Rock Cnrlmg) has 
“Wi much concerned with the problem of establishing 
wrikrm svgtems of staging Largely for the reasons 
lu 3r£?*iiUCTited hy Mr Harmer it hns seleoted tho breast 
& ff most snitablo site for immediate stndy In doing 
ihe committee is of course taking account of 
*\ an ^ existing methods of staging mcludmg thoso 
‘it at the sixth congress of the International 

if u «on against Cancer 


WXXi 


R H Blukllt 


burns from electric blanket 

r--j Neville Davis (April 2) writes about a ohild 

k Jr rr< * ITT ^ a bhock from an electric blanket which had 
we * RTine The danger is from using electno 
heated directly from the mams By far tho 
r Pi*n is to have a blanket taking its current at a 

1 0 ?S® n °t greater than, say 20 from tho output side 
e ^usfcnrmer Suitable transformer* con bo 

' DCW H^de up to specification or obtamed second 
The transformer should have an output of about 
ft) *ho secondary side should be tapped to give 

and (5 volts The cost of a new transformer is 
w * ,t *■* ntJ d a second hand one about 
t blanket measuring 4 ft 0 In. X 6 ft, (suitable for 

bodj can bo nmdo up from two bed sheets or any 
metenal between which is threaded 45 yards oT plastic 
iVfJjA *, w ^ re (outside diameter 1 mm ) obtainable from 
at l 1 /|d p*r yard. Tlie wire Is threaded back 
l^tvreri ‘ an ™ds across tlie sheets and tlie sheets mnehmod 
l bi turn and around tlio edges tho two ends of 

■nAN 5 •^brought out of one corner 
Hie m»! mriS * c>rit * eT "bould bo mounted in a good strong box 
f *rthent B, 'r?k hi three-core rubber cable and properly 

°etout Ini 5 • ec °ndarj side should be switched to give the 
, r U Tw from 20 volts (high) or 6 volts (low) j this skio 
fornw the frame of tlio transformer Tlio tnm*- 

l “ pbwod near the head end of the bed and tlio 

A On P^£S*d into a £ amp. socket -with a two pin plug 
fotnTart u l night tho bed will bo warmed up to luxury 
If tW m twenty minutes when swltclvod on high 
dlZ7. r ™ civ * 1 h> W and left It will ho vcr> pleasant 
Mi* a °okl ntrfit It con bo switclied off altogetlwr 

“bum to go to deep 

absolutely safe There is no danger 
‘‘Rter t ^ JTOU gh ptuviing untie in tho bed or npilling 

tin ho ,ra, ^b , K or bathing an mvulid Tho blanket 

made at homo for about £1 Tho transformer can 


bo mounted in a box and wired also at home if father is 
u. competeut oraftsmau or it can he done outside for 
about £G Tlio total cost is nbout £6 as against about £12 
charged for mains voltage electric blankets We kn\ e had 
one m our house throughout this past winter tho 
comfort of it is wonderful 

Twkkcubam Middlesex. J MaDDISOIs , 


surger\ in hemophilia 


Sir —Dr M alker s most interesting and full report 
(April 0) o! gastrectomy m a hfomoplnllac undoubtedly 
succeeds in its mam object—that of underlining the 
extremo risk of surgery m haemophilia, however mil d 
Even minor operations should bo avoided m these / 
patients whenever possible and only earned out under 
iover of transfusion and with full laboratory control i 
Major surgery should be resorted to only if it proudes, 
tho one hopo for the patient s survival J 

Exchange transfusion, as earned out in Dr Walker s ' 
patient affords tho best preoperative preparation at 
present generally available In new of the admitted 
instability of antfliromophillc globulin in vivo as well 
as m vitro however operation should be performed as J 
soon as the exchange is completed It is prohablo that ' 
Dr Walker s patient would have required less blood and 
plasma p os tope rat ivciy had the gastrectomy been per 
formed immediately after tho exchange transfusion 
instead of twenty hours later 


St. Thoms* * Hospital 
London S E 1 


R M Hahdistt 


THE ACTION OF CHLORPROMAZINE 

Sir, —I am glad that Professor Samson I\ right 
(April 2) ia prepared to suspend judgment on the uncon 
■\entionnl explanations offered by French authorities In 
fairness to them I feel I must point out that it is difficult 
to set out m a brief review the results of twenty yearn 
research by a team of full time workers and it is possible 
I have not done full justice either to their experimental 
methods or their explanation of their findings. Further 
more the fact that their work is little known in Anglo 
Bax on conntnes is explained in port by their isolation 
during the German occupation of France and in part 
by their reluctance to publish their failures to achieve a 
satisfactory method of preventing tho development of 
their syndrome 

In 1935 0 Shaugknessy and SJomo 1 came to rather 
similar conclusions after their work which showed tho 
effectiveness of spinal amesthesia in preventing the 
development of traumatic shock in cats After noting 
the ineffectiveness of attempts to compensate for fluid 
loss hy intra% fenous therapy thoy stated 

Up to the present, apart from perfunctory ndminblmtfon 
of morphia too little attention has been paid to the nervous 
sido Tbo body possesses ample reserve* of fluid and tbo 
shocked caeo who recovers does so because lio has been 
able to replenish a diminished volume bj drawing on natural 
resources. IVo have suggestive evidence that it is the 

continuanoe of abnormafEmpuIscs which prevent* this natural 
reaction on the port of tho organism and if these Impulse* 
can be controlled this favourable rvactlon take* place Some 
better method of controlling nociceptive impulse* may be 
dovisod—but control in some form i* essential for tho successful 
treatment of this syndromes 

Ovor 50 yearn ago George Crile reached rather similar 
conclusions on which ho btueMl his anocl association and 
kinetic theories of Mioch Present-day opinion seems to 
agree about tho specificity of the reactions of tho organism 
to non specific nggrt-wion or streM although attention 
in tills country and America seems to Iia\o been directed 
towards endocrine activity to supply the explanation In 
splto of this little lugniQcanl progress has been mado 
with endocrine extracts in the prevention of tbc evolution 
of thc*c syndromes 

1 Oftrotbncnj- L. 81on» D BrW J Sura 10X5 23 017 
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? PREPARATION FOR WAR 

Sir,—T hough hardly anybody anywhere wants a 
third world war, we see a continuing increase in prcpara 
tioiis for war, with a progressive accumulation of power 
to destroy life The preparations made by each opposing 
group arc regarded by the other as a threat to life and 
liberty , but governments are not averse from engender¬ 
ing fear, because they believe it will deter their opponents 
from aggression The world’s governments are acting, 
m fact, as though) they believed that the increase of fear 
' is in the interest of peace It is, of course, just possible 
that this belief will be’eventually justified—that, when 
all countries have enough reason to he frightened of war 
1 they will prefer some lesser risk On the other hand it is 
] quite certain that the immediate effect of fear is to 
/induce nations to amass more arms With very few 
exceptions, students of human motivation believe that 
fear facilitates the outbreak 'of war, and that peace is 
i more likely to be gamed by dinmnshing fear than by 
\ increasing it 

* From childhood onwards we all go through a sends of 
crises in which a choice has to he made between (1) facing 
and accepting facts, however unwelcome, and (2) trying 
to dominate the situation for our own purposes In 
biological terms, our problem is to know how far we can 
adapt our environment to oursehes, and how far we 
must adapt ourselves to our environment Complete 
subjugation of the world to one’s wishes is possible only 
m fantasy the attempt to enforce it in reality, by sheer 
force of will or by loudness or plainti\ eness of demand, 
is effective only in the special circumstances of the child 
At the same time, complete submission of the self to the 
demands of others is neither necessary nor desirable 
Success is attained mainly by adapting ourselves to the 
needs of others and so influencing them to help ns. 

From cluldhood onwards we learn the great truth that 
people, like things, have to be understood before they 
can be controUed Any attempt to convert an enemy 
into a friend needs courage there must always be some 
risk that he will attack as soon as one has lowered one’s 
defences But the major difficulties are not our justifiable 
fears so much as onr self-deceptions, which trap ns into 
trying to triumph completely, as in a world of infantile 
omnipotence, rather than to achieve mutual under¬ 
standing and constructive mutual surrender m the 
world of reality 

- It is convenient, for- mental comfort, to believe that 
those who conform to one’s wishes are good, while those 
who seem to frustrate them are had Moreoi er, if men 
can make themselves believe—as they can and do -that 
the majority of the good people are on their own side of 
the cart am, wlulo the majority of had people are on tbe 
other, conflict is more effectively externalised ,On botn 
sides people need someone on whom to project their own 
antisocial wish to dominate their neighbours, of wine 
they themselves disapprove , and thus each side performs 
for the other the comforting service of scapegoat But ttie 
price of such self-deception is incalculable What can 
we really expect from the mutual fanning of suspicion, 
fear, and hatred 1 

London. IV 1 J NORM AH GlA.STER 

GENETIC EFFECTS OF THERMONUCLEAR 
EXPLOSIONS 

Sir, — I wish it were possible to share Dr Carter s 
optimism, in his letter last week, about the possible 
gonctic effects of experimental thermonuclear explosions 
m peace tune, but his expectations regarding the 
eugenic counter measures which mankind will surely 
” aro nothing more than wishful thinking of the most 
ulistic type It is regrettably plain to anyone with 


much experience of human affairs that in cond 
even uneasy peace eugenic strivings will he del 
religions or conscientious scruples, by basic 
urges, and even by a sort of sheer cussedness u 
defy the advice of the Eugenics Society precisely 
it is the advice of such an organisation ! If w< 
nuclear war should break ont perhaps these sen 
he overcome or over-ruled, hut it is doubtful 
organised government will persist in such a foi 
bo able to apply eugenic principles m time 1 
one can bope is that a few people, at the end i 
time, will have started practical fnmhlmgs tom 
Dr Carter would like to see 

With the more optimistic among the scientist 
that the tolerance of human genes to radiatiou 
times greater than the present level of btu 
radiation, but it is possible that m fact huma 
achieved only a marginal adjustment and that j 
over, say, a doubling of the present sea level 
might he dangerous We do not know and cans 
until a good deal more research has been earned 

Two things, however, are known that genetic 
is irreversible and that a considerable part of tl 
active material liberated by these explosions reii 
all intents and purposes, permanently active I 
that by the time human observation shows 1 
danger point has been reached tho damage willk- 
done and nothing will undo it Common prudem 
suggest, therefore, that experimental explosion 
ceoso until such time as investigations have pr< 
little more information as to what level of radia 
be regarded as safe In spite of tho difficulties mi 
extrapolation, two or three years of intelligently 
laboratory experiment ought to give some 
approximate result and might indicate a pei 
rate at which tho physicists might continue to let 
fireworks 

Some highly reputable physicists have alrea 
that the next stages m the del olopmeiit of 
weapons can be earned on without test exj 
Politically, therefore, a suspension of oxploaioi 
intensive genetio research goes on is feasible a 
Medically and ougemcally it is hard to see iv 
doctor should hesitate to press for such a suspei 

PubUo Health Department, JoiIN D KERS 

Colchester 

s m> —Why does Dr Carter consider desira 
maintenance of the human species m its normal 
Iished genetic pattern f To what end does 1 
mankind “ is prepared to undertake control of . 
ovolution,” or to what pnrpose does he think n 
“ will surely take ” eugenic counter measures 
“ irreversible genetic deterioration 1 What 
does he see ahead ? 

As a second question, may I ask linn whet 
“ methods of achievmg highly selective reprodi 
would he applied ns a dictate of nitelligent (ai 
planning, or ns the inevitable (and not freely 
result of mankind's instiuct for .self presorvnbc 
the former, again may I ask what is tho aim of th 
If the latter, I wonder if this instinct itself is gen 
typed and likely to he influenced by mutations 

Holt, Norfolk J N COZEVS Ui 

' THE DOCTOR, HIS PATIENT, AND Tl 
ILLNESS 

Sir,—I rend with great interest Dr Bnhnt’s 
of April 2 Most of us have mot the pnliont win 
a “ bad ” doctor, but I, ns a consultant, only m 
once 

It was one of my earliest consultations An elder 
camo to mo complaining of hairy black tongue I “ 
the condition in dogs, but though I know it ceeurrcn 
j had never met it I inquired about diet and I found 
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vrd Isrgoly on'brood and meat and waa therefore flatulent 

D He baollo'd me two sheet* of foolscap on which were cat a 
wued tho opinions and tuivico of 17 leading nktn specialists 
a England France, and Germany and with great Joy he 
old mo they were no uae at all Though not a loading specialist 
w*» cocsklored worthy to contribute my scalp 
1 b >Jrtsed him to eat more vegetables and fruit and to have 
ultra iotet light (now in tho*o days witen there wore no 
vdtamln B preparations) His black tongue vanished at once, 
*nd be never forgave me His cherished symptom and his 
frit of bed doctors were hte roUon tffire and reverting to hu 
old wmy*, ho did not live very long for which ho was thankful, 

I behove, _ 

EHtoo, war Bristol. ^ TODD 

CLINICAL STAGING OF CARCINOMA OF THE 
BREAST 

8ib,—‘I should Uko to bo allowed to odd a footnoto 
to Mr Michael Manner’s letter of March 26 

There Is associated with this department which is 
responsible for statistical analysis of data relating to 
ci*cs of cancer registered m England and Wales, a 
committee under tho chairmanship of Dr A II T 
Robb-Smith whioh advises ou cancer statistics generally 
• and on the national registration scheme in particular 
' At recent meetings this committee which is a sub 
committee ot the Registrar General s Medical Advisory 
f Committee (chairman Sir Ernest Rock Carling), has 
I been much concerned with the problem of establishing 
j unifonn systems of staging Largely for the reasons 
^numerated by Hr Hormer it has seleotod the breast 
,Tij the most suitable site for immediate study In doing 
thU the committee is of course taking account of 
j tarions oxftting methods of staging including those 
conddered at the sixth congress of the International 
ilakm. against Cancer 


be mounted in a box and wired also at home if father h 
a competent craftsman , or it can bo done outsido for 
about £5 The total cost is about £0 as against about £lfc 
charged for mains voltage electric blankets We have had 
one m our house throughout this past wintor tho 
comfort of it is wonderful 

3 ' AIaddison 


OoMrtl nt*Mrr Offlre 
London, W 0.1 


R M Blaikley 


/ 


Twickenham Middlesex. 

SURGERY IN HAEMOPHILIA 
Sir, —Dr Walker’s most interesting and full report 
(Apnl 9) of gastrectomy in a hmmophiliao undoubtedly 
succeeds in its main object—that of underlining the 
extreme risk of surgeTy in hfcmophilia, however mild 
Even minor operations should be'avoided in those 
patients whenever possible, and only carried out under 
cover of transfusion and with full laboratory control 
Major surgery should be resorted to only if it provides 
the one hope for the patient’s survival 

Exchange transfusion, as carried out in Dr Walker s 
patient affords the best prooperative preparation at 
present generally available. In new of tho admitted 
instability of antibromophUio globulin in vivo as well 
as in ntro however, operation should bo performed as 
soon as the exchange is completed. It is prolmblo that 
Dr Walker’s patient would have required less blood and 
plasma post operatively bad the gastrectomy been per 
formed immediately after the exchange transfusion 
instead of twenty honrs later 


B M Haudistt 


burns FROM ELECTRIC BLANKET 
Eim —Dr Novillo Davis (April 2) writes about a child 
to received * shock from an elcctrio blanket which had 
icome wet with urine Tho danger is from using electric 
Lankets healed directly from the mains. By far tho 
jjfest plan i* to have a blanket taking its current at a 
^tfge not greater than, say 20 from the output side 
RWlns transformer Suitable transformers can be 
**<tU new, modo up to specification, or obtained socond 
The transformer should have nn output of about 
[jj® **tts the secondary sido should bo tapped to give 
10 toIU md 0 volts The cost of a new trausformer is 
ibont £4 and % second band one about 35« 


8t~ Thomai i Hospital 
London S.E 1 

THE ACTION OF GHLORPROMAZINE 
Sir, —I am glad that Professor Samson Wright 
(April 2) is prepared to suspend judgment on the uncon ; 
\ontional explanations offered by French authorities In 
fairness to them I feel I must point out that it is difficult 
to set out in a brief review the results of twenty yearn 
research by a team of full time workers and it is possiblo 
I lmve not done full Justice cither to their experimental 
methods or their explanation of their findings. Farther 
more, the fact that their work is little known in Anglo 
Saxon countries is explained in part by their isolation 
during the German occupation of France, and in part 
by therr roluctauee to publish their failures to achieve a 
satisfactory method of preventing the deA elopmeut, of 
their syndrome. 

In 1935 0 Shaughnessy aud Slome 1 came to rather 
similar conclusions after their work which showed tho 
effectiveness of spinal antesthesia In preventing the 
development of traumatic shock in cats After noting 
the ineffectiveness of attempts to compensate for flniu 
loss by intrd\ boons therapy they stated 


blanket measuring 4 ft 6 in x 5 ft (suitable for 
luonble bed) eon be made up from two bed shoots or any 
'waflar material between which Is threaded 45 yards of plastic 
bell wire (outside diameter I mm.) obtainabio from 
Aoolworths at ft/frf per yard Tho wire U threaded back 
*Wu* and forwards across tho sheets and tho sheets mncliined 
e * c ^ 1 turn and around tho edges j tho two ends of 
•toyire are brought out of ono comer 
• V* transformiT should bo mounted In a good strong box 
id three-core rubber coblo and properly 
earthed The sorondary side aliould be switched to give tho 
»utpu eltlior from 20 volts (liigh) or 0 \olts (low) this ekle 
y oa earthed to tho frame of tlie transformer Tho trom- 
k° x 1® placed near tlvo head end of tho bed and tho 
plapjred bito a o •ockot with o two pin plug 

a bitter cold night tho bod will bo warmed up to luxury 
° rt b* aliout twenty minutes wlrcn switcluxl on high r 
r *Ttrbod to low nnd loft It will bo vory pleasant 
On a k-w cold nlgiit It can be switched off altogether 
* tx ' n **>out to go to sleep 

blanket Is absolutely safo Tliero is no danger 
rn shock, through passing urme in the bed or spilling 
M f . r W , or bathing an invalid The blanket 

n ,MJ lrmJe homo for about £1 Tho transformer can 


“ Tip to the present apart from perfunctory administration 
of morphia, too little attention bos been paid to the nervous 
side Tho body posecsses amplo reserves of fluid and the 
shocked caso who recovers does so because ho lias been 
ablo to replenish a diminished volume by drawing on natural 
resources. We have suggesti\e evidence that it is the 
continuance of abnormal impulses which provents this natural 
reaction on the part of the organism and if those impulses 
can bo controlled this favourable reaction take* place. Some 
better method of controlling nociceplhe impulses may be 
devised—but control In some form Is essential for tho successful 
treatment of this syndrome* 


Over 50 years api Gcorgo Cnle reached rather similar 
conclusions on which ho based hi* nnbei association and 
lanouo tlieonc* of shock. Present-day opinion seem* to 
agree about tbo specificity of the reaction* of tho organism 
o lion ip«mc oggw.ion or .. , trMV . ^, ]l0ugh fc u 0 enti(m 
In thin country nnd America iremi to hnve been dirroted 
7)’!°'™?, ° dlTit J t0 «“ «I>l»natlon In 

of , ^ Utt ,° "‘(b'lflcnut progre*. ban been made 
with endocrine extract. In the prevention of tbo evolution 
of these syndrome* 


1 OEhsturtmesiy L., Blame D Uril 


J huro 1933 X3.-C1T 
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It -would appear, therefore, that neurogenic theories 
deserve re consideration, and it is hoped that Professor 
Samson Wright's restrained and open-minded attitude 
Will encourage further study of French ideas in this 
country and America 


Lnmbeth Hospital, 
Ifcmdon S k 11 


D A Buxton Hopkin 


IRON-DEXTRAN COMPLEX IN MICE AND MEN 
Sir,—W e feel that cortam comments are called for" 
by the interesting observations reported by Dr Nissim 
in your issue of April 2 The administration of the iron- 
doxtran complex ‘ Imfcron ’ to mice m doses which 
provided 600 mg of metallic iron per kg of hody-weight, 
Willi survival of the animals, was only possible because of 
the exceptionally low acute and chronic toxicity of this 
(complex Such large doses permit a degree of expen 
unental siderosis never hitherto achieved They are 
/therefore of interest in relation to hroruoobromatosis, 
post transfusion hromosiderosis, and nutntional oyto - 
i siderosis 

l It should he emphasised, however, that doses of this 
\mngmtude hear no relation to even the greatest degree 
/of therapeutio excess The usual lolal dose m man is 
' 20 mg per kg , and in any event is unlikely to exceed 
\ 60 mg per kg As Dr Nissan has pointed out 1 in con- 
nection with intravenous saceharated iron oxide 

i “ The doses required for the production of lesions in the rat 
nnd mouse are not less than 1 0 g Fe/kg given over a period 
of 3 months This corresponds to 00 g Fe for a 00 kg adult, 
and would require some CO courses of treatment m a case 
wrongly diagnosed as iron deficiency antenna ” 

l In Dr Nissim’s experiments with imfcron the mnxi- 
1 mum dose was increased up to 3 g Fe per kg over a 

( period of six weeks or less—in animals which were 
neither autemio nor deploted of their body-iron reserves 
In the ordinary course of' pharmacological testing 
t of lmferon its acute and chronic toxicity were studied 
Within the limits of dosage applicable to man, with 
a wide margin of safety, no depression of spermatogenesis 
was observed m mice and rabbits Single doses m mice 
ranged from 100 to 1376 mg Fe per kg intravenously 
Tho animals were killed six days later and the iron 
deposition in the testes was found to vary from a few 
granules m occasional interstitial cells (at the lower 
dose) to heavy infiltration associated with flmd staining 
blue by Perles’s method (higher dpses) In tho rabbit 
a dose of 660 mg Fe per kg intramuscularly revealed 

1 Nissim, J A J Path Sad 1953, 66 185 
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only a scanty retention of non m the mli 
of the testes six weeks later In no instn 
evidence that spermatogenesis was m any - 
The statement that tho deposition of iroi. 
following nnferoh is “ more massive thin 
organ in tho body ” presumably Tofers ft 
iron after eleven -peeks, since tile nutinl u 
is of course heaviest m liver and spleen 
Tho significance of tho difference botweer 
and saceharated oxide of iron becomes oval 
compares serum iron deoay curves (see i 
figure) Whereas the greater part of th( 
oxide leaves the circulation within the fii 
after intravenous administration, nnferor 
days and so results in the blue staining f 
by Dr Nissim The suggestion that a en 
size is responsible is not borne out by our ol 
the n on content of peritoneal flmd after tli 
administration of the two forms of iron 
doses of 200 mg Fe per kg The values we 
per 100 ml) * Femvemn ’ 0 374, lmferon 
femo ammonium citrate Dr Nissun gives i 
and 7 6 following doses of 180 mg Fo p 
unnary iron oxoretion of lmferon and fen¬ 
tile same order—-namely 1%, in contrast 
ferric ammonium citrate 

L ( 

Research Dopnrtmoul W 

Benaor Laboratories Ltd T T 

HolmeB Chapel Cheshire -L i 

VENEREOLOGY AND DERMATO 
Snt,—I have road with much interest Color 
letter of Feb 6, and, wilh due respect to his 
position and judgment, I am not sure that In 
to the problem as we have it today 

In general, I would suggest that there is m 
a good dermatologist should not at tho sail 
good venereologist I am qmte convinced 
venereologist should ho a good general physi 
I think he should be able to teach the phj sicia 
above the management and treatment of < 
cardiovascular syphilis 

I have found that it is a very valuable ass 
gynecologist nnd a dermatologist working m 
diseases chine nnd taking regular sessions the 
large towns nnd the smaller towns are, I an 
different propositions 

There is no doubt that the incidence of i ene 
has fallen enormously in the past few year, 
still plenty of work to be done in tho large tc 
towns of about 60,000 inhabitants thero is n 
work to justify many sessions per week It is 
of timo and money for a consultant vene 
attend several 2 or 3 hour sessions per we 
average attendance of perhaps 6 or fewer ] 
session m all, and less than I now patient pi 
I im qmte convinced that proper facihti 
he given m every town of any size for the t 
a eueroal diseases, nnd I am also qmte sure 
will depend upon the enthusiasm and mtelhj 
medical officer concerned 
" The ideal is, of course, that a v d clinic she 
all day nnd every day, but agnm that is quit 
able in the smaller towns 

I do not believe that Colonel Harrison's si 
an occasional visit by a consultant vonereolog 
works well m practice I admit that- the sol 
staff problem is difficult, hut I suggest that 1 
logist in the smaller towns might well b 
venereologist nnd part time, sav, physician, do: 
or pathologist 

In my -new, with tho decline in venereal d 
to tho advantage of the medical officer to linv 


o 01 


02 


2 Nissim, J A Snt J Phantiacol 1 053, 3 
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Wnc to Ill* bow, and the succos. or failure of a particular securely ono is held in place The belts are of tho airplane 

Itnfc ntU largely dopend upon tho individual appointed typh and are easily openod , . , 

slSld pffiahlThe attached to the local hospital You suggest that »uoh belts might bo uncomfortable 
nd iliouM^advertiso (!) his specialty to bis colleagues in but I am very happr with thorn. Because one is hold 


Eric M Absinder 


ho hospital and purrounding area 

Plrml rijAum snfl 
JIWUmd Kre Hoa^ltal. 

DANGER OF VITAMIN-K ANALOGUES TO 
NEWBORN 

J Sm,— In connection with Dr Allfaon b disquieting 
observations on the liromolytic effect of * Syokavit * 
fa premature infants (March 20), ire have carried oat 
studfa*, daring the past year, on the effect of water 
soluble vitamin K substitutes oa rats On the suggestion 
of T>r All Ison intramuscular injections of synknvit were 
made, at tho level of 10 mg per 100 g body weight 
r fato rats deprived for long periods of vitamin E "\\ itnin 
'» few hours most of the animals became listless or 
1 appeared uncomfortable, and nn intense hemoglobinuria 
fanned Except in a few cases the immediate injury was 
' temporary and both the animals and their urine appeared 
’normal on the. following day " 

'■) Hemoglobinuria was never observed after injections of 
: iynkavit into normally nourished rats or into rats given 
-'a bajal diet deficient in vitamin E hut with adequate 
kapplemenU of tocopherol When administered orally, 
J^yakavit appeared to be harmless even to rats deficient 
i In vitamin E Injections of an aqueous preparation of 
tv 1 La min were also harmless to suoh animals. Pro 

tirahttrv trials with vitauun K. Substitutes other than 
Ggukftvit have indicated wido vnoations in their degree 
E*« tcxricity, some appearing completely innocuous but 
iftthers much more toxlo Ilian synhavdt on a weight- 
Alot weight basis 

^ P.®^ boirttkmsl Laboratory T MOORE 

I M SlIATUtAK 

Sift,—Dr Allison’s views on the posslblo dangers of 
3. l bc ndmfautration of vitamin K analogues to premature 
are of great interest. Recent experience m the 
f* r^y premature baby uni t may perhaps lend clinical 
kpport to these views 

^jTbe routine care- of all babies in this unit was modified 
J^wntly and the dose of water-soluble vitamin K 
b wm increased from 10 mg once on ndmia 

It ’ fp 10 mg t d.8. for three days. To my dismay 
i&wvIj ^roductiou of this routine six babies 

! f.N°pnl clinical signs of kemictcrus and subsequently 
tween the age* of 0 and 13 days. Thdilblrth 
ranged from 2 lb Go* to 4 lb 7 oa. Blood invoeti 
• dkl not show any evidence of rhesus or other 

*PP~'S rou P abnormality At necropsy Dr G R Osborn 
f< *rH yellow staining of tho basal ganglia 

j s^emi possible that the increased dose of vitamin K. 
Pptnbuted to the kemictems in these babies, though 
l Obviously -the condition may have arisen quite fortui 

W&t.t wa * ft most unpleasant experience hut I hope Sir, 
it A* 8 * 1 others may consider and comment on tho implica 
of Dr Allion’s findings and this clinical report 
^ R«tr Bernard Laurance 

PROTECTING THE MOTORIST 
* y° ur leading article of Peh 20 you refer to 

^ 0Tl * ways of increasing tho motorist’s safety 
l Rave up a convertible (drop head) coupd and bought 
(wuoon) to secure the strength of steel should thp 
vji^i ^ T ° r ' urtl bext I purchased a pair of safety belts for 
n rtm ^ ® ca ^ While the central belts nro anchored to 
v a * l i hcr lule ° r tho Blmft lateral belts ore 
entd. by pfates and screws to the tear edges of the 
1 ^ doors (our doors are hinged at the front) As a result 
“® m °ro tho doors tend to open iu a crash tlie more 


securely there fa not tho fatigue of spinal flexors and 
extensors constantly contracting and relaxing to maintain 
posture Unlike the airplane seat (deep and enclosed ’ ), 
the motor-car seat—at least in American cars—fa not of 
tho bncket variety, and there fa thus no sense of cramping 
na in airplanes 1 agree that a harness would be better- 
one largo company of car makers is said to bo planning its 
manufacture 

Both m Congress and in various State legislatures 
Bills have beeu introduced to make obligatory tbe 
installation of safety belts in new cars 


Department of PfithoJosry 
St. Joseph Hospital Fort \\ »jne i, 
Indiana U.8 A , 


S M Rabson 


RUPTURE OF LAPAROTOMY WOUNDS 
Sir, —During the last eight years like Mr 


Mills 


(March 20), I havo used continuous nylon sutures for the 
repair of abdominal wounds and hernias j hut, while 
I agree that this reduces to a minimum the risk of rupture 
of the wounds or of development of hernias, it does have 
some disadvantages. 

The main disadvantage fa the risk of infection and 
sinus formation, and if tho method is used routinely 
thou I think this complication is likely to occur more 
frequently than Mr Mills suggests In my units I liavo 
been very satisfied with this method of suturing in tho 
case of hernias, but when it was being nsed iu tbe repair 
of laparotomy wounds the incidonco of sinus formation 
and the need to remove the nylon mado us decide that 
it was not suitable m every case 

Once infection starts it comes on until all tho nylon 
fa removed It fa useless to delay removing the nylon 
or to try tbe effect of antibiotics Tbe wound has to l>© 
opened up tho nylon removed in its entirety and the 
wound lightly packed with tullo gras or similar dressing 
To be content with removing only part of the nylonf 
or portly resuturing the wound after removing it, inovit 
ably results in failure to heal. One of tho disappointing 
features is that wounds that hnvo apparently healed 
perfectly by first intention -eomotimes break down 
months afterwards 

Whllo sinus formation is tbo main disadvantage there are 
two -other minor complications. A few patients complain 
that their wound fools tight and tlwy do not seem to be able 
to stretch presumably auo to the inelasticity of the nylon 
suture ana nn oven commoner complaint fa that tho knot 
forma a lump often tender under tho akin 

Tliere fa no doubt that amos formation does represent ft 
failure in asepsis, and I have como to tbo conclusion that it 
fa not a suitable technique for standard uso in a busy 
teaching hospital In tho dirty atmosphere of a city with the 
theatre full of students and many of tho operations being 
performed by registrar*. But I hate continued to use it 
routinely when working under nearlj perfect conditions hi an 
air-controlled theatre outside the town, with a minimum of 
persons in the theatre and only one abdominal operation 
being done at a time Under these conditions I have had only 
two case* of wound infection in tho last eight veers, 

I have found that no 7 nylon fa rather stiff to use 
fecU lumpy under tho »kta—especially m thin patients-^ 
and the knot* ore frequently prominent and pemful 
I prefer a 44 inch length of no 6 black avion doubled 
and the end# knotted With the double length there fj 
no question of the needle coming untlireaded at it eo 
often doet, with a tingle length When tho ,ulure la 
completed one width of nylon la cut, the final stitch 
1* inserted nnd then the tiro ends are tied. This make* 
for a .mailer knot, and the first and hut .tltchea can 
tutrily be inaerted so a. to make the end* turn m to the 
deeper tissue 

Ltrerpooi j b Oldham 
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BEHQET’S SYNDROME 

Sir,—T he paper by Dr Phillips and Dr Scott (Feb 19) 
has attracted a great deal of attention .The article, 
however, illustrates one of the main dangers of eponymouB 
description It is not true that Beliqet’e syndrome “ has 
seldom been recorded in this country ” Under a large 
variety of titles many papers have been written about it 
m England and America A fuller bibliography was given 
by mo in a paper which I wrote over 14 years ago , 1 and 
since then there has been an extensive literature on the 
subject 

I myself have seen over a hundred cases of associated 
, recurrent vaginal and oral ulceration, and m almost 
all of these patients the ulceration occurred with a 
definite relationship to .menstruation—hence the title 
of my articlo was Cyclical Mucosal Ulceration Nono 
of my cases had eye lesions, but do they therefore belong 
j to a different nosological group f As I pointed out m 
‘that article, there is no doubt that many single girls 
suffer with this condition but do not report the vaginal 
ulceration to their doctors, often because of false 
, modesty 

\ Eight young women doctors who suffer from tins 
, condition have consulted me about treatment, and all of 
i them have informed mo that they know many people 
who are also afflicted The great majority of the large 
number of patients whom I have seen have been single 
women The innntal state of their patients is not 
mentioned by Dr Phillips and Dr Scott 

I have also seen over 30 cases of recuiyent buccal 
ulceration in young men, none of whom', had either 
eye or genital lesions But surely these cases also 
belong to the same syndrome, call it what you will 

London, 1V1 M H PAPPWORT 0 

A BARBITURATE ANTAGONIST 

Sir, —-The case reported by Dr Montuschi and 
Dr Wickendon (March 19), coupled with Dr Harris’s 
paper (Jan 22), prompts me to report a recent experience 
With methyl ethyl-glutenmide (NP 13) in the treat¬ 
ment of barbiturate poisoning 

An obese woman, aged 63, swallowed phenobarbitone 
gr 72 at 3 30 r.M on March 11, and was admitted to hospital 
at 5 m She was then deeply comatose and completely 
flaccid and areflexio, with small non reacting pupils, blood- 
pressure 90/60 mm Hg, pulse rate 60 per mm , and respiration- 
rate 20 per mm Barbiturate was found in the stomach 
washings Penicillin was administered, and physiotherapy, 
with repeated laryngeal suction, was carried out throughout 
the illness The patient was fed by an mtragastnc dnp, 
and a self retaining catheter was inserted into the bladder 
At 9 16 p u tbo patient responded to severely painful stimuli 
but'’ otherwise her condition was unchanged Barbiturates 
— were not detocted in the urine 

On the fourth day after admission pneumonia developed and 
'extensive adventitious sounds appeared in the chest, the 
temperature rose to 100 8°F, the pulso rate to 116, and the 
respiration rate to 36 This mTection gradually resolv ed On the 
fifth day (March 16) the deep tendon reflexes returned, 
and the cough and swallowing reflexes wore cleorly present 
Mild hypokalannta (serum potassium 3 3 m eq per litre) 
developed, which responded to increased mtragastnc potas 
■ mm. Tho urine contained a largo amount of barbiturate 

On March 16 some deterioration was obv ions and the deep 
reflexes wore absent At 8 pm NP 18 240 mg was administered 
intravenously ov er 90 minutes (‘Daptazolo was not available) 
There was some transient deepening of the respirations but 
no other change On March 17 tho patient wrfs somewhat less 
comatose , the reflexes were again oasily ohcited, and tests 
for urinary barbiturates were weaklj positiv o It was decided 
not to administer a further dose of the drug, because of her 
impro\ od condition Como gradually decreased, and by tbo 
evening of March 21 the patient was fully conscious 

It is obvious, in view of the account by Dr Montusclii 
aud Dr. MTckenden, that the absence of clinical lmprove- 
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ment m this instance was duo to insufficient A 
but I felt that caution should bo exorcised in ad 
ing tins relatively unknown drug 

I wish to thank Dr C E Kellott, under whoso < 
patient was admitted, for permission to publish th 
mid also Dr N A Wynn, of tho department of phv 
King s Collego, for his interest and for supplying tho 
General Hospital 

howcn°tlo upon Tyne MOROAh McEtLK 


GENERAL PRACTITIONERS’ HOLIDAY 
Sir, —Consultants m tlw National Health Sm 
entitled to six weeks' holiday per year During th 
they are not obliged to find a deputy, or if thev < 
one they are not obliged to pay him 
No such consideration has been given to the k 
of tho general practitioner, who, if ho takes one 
has to find and pay alocnm Consequently, nn 
can get a partner or colleague to do his work f( 
he may not got much of a holiday And why 
partners or colleagues he called upon to do ’this 
when thoy usually have quite enough to do ahead 
As there are many unemployed doctors in the c< 
could not the Ministry form a pool, and'affow j 
praotitioners to call on it for locurns—tho II 
paying the fees f This arrangement would nllc 
general practitioner to have a well-deserved 
holiday of six weeks like his consultant colli 
Or the six weeks could "be limited to senior practit 
while the junior practitioners and the junior consi 
could have fom weeks 


Littlobampton, 

Sussex 


nuon Stew 

n 


HOSPITAL STAFFS 

Sir, —It is not clear what Dr Dickinson (Mai 
seeks to gam by adding further irrelevancies to an ti 
tangled problem His basic fallacy is the assui 
that the pay of junior hospital staff and tho c 
difficulties experienced by senior registrars in obt 
consultant posts are in some way related On tho dor 
tho number of senior registrars (which is the crux 
problem) is determined not by their salanos, w 
over liberal or otherwise, hut by such factors i 
needs of the hospital service, the number of consul 
m-trammg judged appropriate to the specialty, ar 
financial capacity of the National Health Seme 
reduction m the pay of registrars, up to a point, 
only hnve tho effect of diminishing the initial Jl 
candidates for ultimate -consultant status and cr 
a hias-m favour of those who have private mea 
who are prepared oithor to forgo marriage or to 
aud live on their wives There is no evidence thn 
of theso types necessarily make better consu 
than do more ordinary mortals On tho other 
reducing tho pay of registrars beyond a critical leva 
achieve what Dr Dickinson apparently envisages 
equanimity—that is, an mcreasing number of v ’ 
registrarslnps throughout tho hospital service Ti 
the matter in the simplest terms two major j - 
of the National Health Service at present are (a) 'l <nl 
in obtnmmg registrars for tho less attractive ho.-., 
and (b) a superfluitv of candidates for princrpalsbi 
general practice How then can mcreasing the 
bias m favour of general practice redress tho balance 
Ideally, tho pay of the registrar, as of every 
of the community, should accurately reflect the b 
and expense of his training, the value of his 6 u> 
the attractiveness of his job, and similar considerau 
Discussion based on such premises can bo of real 
and those who conscientiously believe that 
are paid more than they are worth are fully entitle 
state their case (and indeed it may he a good one) 
let them first make their case, not assume it, ana 
them not then proceed to apply their hypotlie u 


1 Brit med J 1011, i, 271 
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u-oWcm T^ith which it boa nt iho moment not the 


ynotest concern 
5 T have mitten throughout in terms of registrars 
oet. it can hardly ho argued thnt an economic deterrent 
lysuld be used to discourage candidates from applying 
Uoaso^ippeinfments 


r8t- y»ry’» ll^ftoJ. 
" London \\ 1* 


II McC Giles 


f« INACCURACY IN THE LABORATORY 
HSnb—Dr Basslr is less fhau fair to tho chemical 
Ethology Laboratories in this country in Ins lettor of 
Llarth 2fl no states that only a few laboratories 
ortWpated in the recent international survey to which 
*mtr annotation referred and he implies that most 
* hxhemwti are complacent in the present situation 
'"Tie fartl are that 40 British laboratories toot, part— 
•'I a amber limited onir by the number of samples which 
f i Mt\ poniblo to prepare (a total of 200 for distribution 
1*0 all (ho countries concerned) As organiser of the 
i tarry, I had to refuse many people who wished to 
6tn5p«rnte. 

^ In reply to Dr Basslr s query about the clinical valuo of 
effort towards ncooiute results it is apparent that 
* l be Interpretation of results is made more difflctdt hy 
n^Urge observed biological vnmtfon This is made up 
'*•! tiro parts the natural biologioal variation and the 
® rptradiled analytical uncertainty 3Ye may be able to 
(rh little or nothing about tho former but we thould not 
lake matters worse hy analyses which aro less precise 
juffa they should be 

jThere has also been some progress towards standardly 
iw of methods For a long time the Association of 
-iuifcal Pathologists has issued broadsheets of rccom 
methods (including chemical analyses) whde tho 
for Analytical Chemistry has compiled a bfblio 
of standard methods applicable to chomicnl 
i 1 The American Association of Clinical 

has recently published volume i of Starulartl 
of Clinical Ckcnutlry,* and further volumes are 
^ d(|P re P tr *^°a Such publications arc of course in the 
a t‘ taro of recommendations only and tho responsibility 
jfljtjJttio’method used remains with the director of the 
,*1 Moratory In mtrnj circumstances tlio recommended 
Tcjl^°d may be inappropriate 

which is analysing the freexe dried 
1 pPplw of semni was jointly constituted bv tho Assotfla 
LC'tJ Clinical Pathologists and the Association of 
jtff’h’N'al Biochemists. Its function is to keep the whole 
°f chemical laboratory accuracy under re\iew 
male recommendations Tho socrotarv is Dr h 31 
°f the Central Laboratory Million Road 

^yfprtamontli 

-JV",.. I D P 3\ootton 

MeOIcul ^‘n. tmry International 

L^oUon \\ li Anoctatlhn rt dlalcnl LlncbCTuIsts. 

lc< connection with Dr Jordan s letter of April 0 

ijuff?* * say that ptior to tho internal ioubI survoy with 
^ serum a general imitation was extended 
* ^Iwratorics by Dr ‘Wootton and Professor King* 

Jv1 W term. 




Li)° { n **ud to look ftirthor into ttw comperninlity of 
V Gained in different laboratories both in forms of 
* It ftn d proportionality °f result* and 

*d**!LI, P^S'ibtnty of so mo nystcm of regular ehi 
whtch t* •••■ - ’ • ' 


lib lomnnicate «Uh us. 1 

tf^fisssr.tess-' 

^S 1 __Yorfai 


to invest! 

, . cheeks. Yny 

willing to participate fs tnv ited to 




0 Bas«ih 


Tentative and Jtrcntmncuded or 


)£ l *l*w M y Method lot UHnlctfl \„r \ort 


jfW bl> P, KJnr f J IJtncrt 1033 i 
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HOLES, KNOBS, AND WIRES 
Sin,—There is no doubt thnt hotcro-suggestion and 
auto suggestion play a part iu doterrauimg our attitude 
towards works of art But the forces of suggestion art 
not peculiar to tho world of art (abstract or representa 
faonai) they are equally influential for our attitudes in 
all spheres of lifo—o g , in polities morals, religion add 
philosophy However, more worthy of dobatc is<Su 
Henry Turner's implication (April 0) that only represents 
tional art can give gonuino and lasting rcsthetio pleasure 
Ho says for oxamplo^ that sum allsm is faring bottei 
than purelv abstract nrt because it ' use* recognisabh 
objects ” His paper is, in fact, an attack on nbstrad 
art in general not merely the expression of a persona 
dislike for holes, knobs and wires.” t 

One does indeed still meet people who seem to bellevi 
that unless a painting or sculpture can show a Tocog 
nisablo dog horgo, man or tree, it cannot possibly yield 
cestbctio pleasure All the same it is an undcninble‘facl 
that certain, (by no means nil) combinations of stroigbl 
and curved lines, dots and dashes, triangles and squares— 
Toe oven holes knobs and wires—can produce 1 fir 
effectively pleasing design It may be 1 meamnglpsa ' 
in tho representational senso Its only meaning is that it 
gives lesthetio satisfaction and. is not this the sine-qua 
non of art t It w truo that much in modem nri b 
atrocious but this is not because it consists of “ meaning 
loss objects,” as Sir Henry suggeste, but because it ii 
ugly in form, design and colour 
P»rk‘T*r<rnntt Uompltal 
BMlnir'toto 


I Atkin 


Sir,—S ir Henry Tumor in his analysis of abstracl 
art has unconsciously bogge<l tho question—uncou 
soiously because ho has not taken into account hid owe 
unconscious Qoarly ho is an abstract artist wilhoui 
knowing It Whence did he derive his prescription for hb 
work of art t From his unconscious This produced tbf 
title Ttmc Pouinff' which is to be represented by *\ throe 
(or more) upholsterer's coiled springs ’ Tho spiral It 
almost too rcspcctnblo a symbol for time Note th< 
significance of throe (or more) ’ this jntrodncei 
the tlireo dimensions of space, and tho ** more indicate! 
their expansion to the four or multi dimensional spach 
tuno contluunm The inverted and illuminated ttqtuiriurr 
bowl is a cornposito symbol of the sky and wate^ in(c 
which tho creation was first differentiated L 

Abstract art. Sir has scored off Sir Henry J Ho hai 
designed a work of cosmic significance Time Phtsfn$ 
portrayB the Universe \ 

If this intorprcLation is tlie result of hypnosis, 4 

I am 6cc | 

Pcckhftm 8.R. HirNOTlSED 


THE HAIR OF THE PILONIDAL SINUS 


V 


Sir—I f a \imtor from outer spine «flehtad**'«-M 4 i 
coniferous tree and decided to nneatignto Its ongin,~S<\ 
would icnwm somewhat like tills, flic pine-tree Jifts 
stark m the ground having arrived from enter span 
like the visitor himself In this view the nrftor woaM 
ho fortified when he recalled the jfnriiuimJ force* with 
wlilch he had to contend during hf< flerht BwJ Hot tho 
branches of the pine tree point in the <rnr direction a* 
the fins of his roeket f 

Professor Scarff ond Mr P^iiVf p^yrc<qce nrgu 
lnents in their iotter fast work, now on trauma 

now on suction now on are m vtrpportrd > rl ', 

factunl evidence In 1°J'' v wn> e Tin n A ^ 
fact requiring eipDaitL c. ^ ^ aiqniryd Ihc^ ^ 
pfloaidal Mans t* nix Iter* v cuil c cn , ’<-' joT*tA J ^ 
*tan(ialir in t«ro ^ xj a<\xr^r —^ *T a >< |, ‘ L ^f»s'' 
and the opjv»- ri Jh* 7 - * 0 - .* r t*-'*' 'T' f 
lion wfurb tht-x N. < ~L>. ^ 

raaderrmy^ 2wii»* •Cik'v *>r— 

sucwf ”11 krt-ciJ <-^Lrtc >^TTa.i>nn-. v 1 
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.. Comparison of Lairs ui tho pilonidal sinus with those 
in skin follicles reveals that the scnles in the latter are 
more prominent Hence their frictional resistance must 
be greater If then the frictional forces are as potent ns 
we are led to bobevo, how does any hair ever reach the 
surface of tho skin f Why does it not just curl up on its 
papilla and give up in despair 1 

We are asked to believe in fnctional movements 
between the sides of the natal cleft, with the best will m 
tho world these <are difficult to demonstrate' We are 
asked to confirm the theory by rubbing a hair in our 
palms, in my hands tins does not w ork And we are 
askod to believe that the demonstration of hair-bulbs 
and root-sheaths m the depths of a pilonidal sinus is a 
freak of mechanics Surely, Sir, to have filled “ tho 
one gap in the case for the acquired origin of n&tal- 
cleft pilonidal sinuses ’’few would make bold to claim 1 

F E Wealf 


London S W 10 



one jiseful addition—namely, a carrier for a stainless 
steel)bowl to contain mouth-gag, tongue forceps, and 
swabs I suggest that manufacturers should consider 
making these ns a standard fitment to all theatre 
trolleys 

Harold B Watson 


Solihull Hospital, 
Blrming-lmm, 


- 


\ BACKWARD IN READING 

—H'lying long ogo abandoned tbo meclmustic 



OlK*-XI ’IVing -HHlk, aiHuiuunvu ---- — 

view/of natnrnl processes implicit m medical framing for 
the orgamsimc now, I adopt the same attitude to a 
reading disability in a child as I do to euurcsis 

1 . . _ rr< i 


Al( learning is a growth or mat* -- i^u process Tho infant 
knods how to sun-vr-t -Lia nead on Ins neck and shoulders 


mows now tv -—.— — 

IxlicnT nt “approximately three months, his posterior neck 
auscles and the svstom of ner\ e w ith which dioy are integrated 
ia\e matured sufficiently Ho stands walks, buttons his 
dothes, controls lus bladder, and adds two and two when the 
inramuntion of brmn, muscle, and gland hare matured and 
■hfforentiated to tho extent necessary for theso organised 
lorformnnccs It is hterally true that a child grows to road, 
^ it is also Into that ho grows to control Ills bladder Tho 
ate of maturation of tho organisation as a wholo will bo 
tiflerent in individual oluldren and will also differ m respect 
r mdiv idual Imes of dec olopment id tho same child 
Experience suggests that tho “ norm ’ for bladder control by 
n.ghtus anvwhore between a lower limit of three years and an 
upper of sux or seven It is therefore as senseless to bring a 
■ child of threo to a psychiatrist for “ wetting at night as to 
seek adv ico for mnbihtj to stand at sux months As regards 
reading, Dundeo Research Council found vory many years 
ago that a child was not sufficiently mature to respond to 
formal phomo instruction m rending until he had reached a 
montnl ago of at least sev on years 


It A„ EllUck, F Lancet, 1051, 11, 12C6 


In ten years of child guidance under a local s u ,’ 

I havo dealt with several hundreds of cases of. 
but I have never seen a curo of delayed control th>< 
not already been subjected to mechanistic te ’ „ 
fmmshment and reward or formal moralising I* 
cases tho child was charged with tensions Indnwi 
punitive or anxious attitudes and personalities, 
same applies m a modified form to my crpan 
reacting “ disabilities ” Where the previous hktf , 
attentively studied it will always be found flat ih 
child has been subjected to premature “ training" 

Perrnnporth, Cornwall D JacKJOX. 


1 AN OXYGEN-CYLINDER CARRIER 
Sir,—I was interested to see the oxygen cylinder 
carrier described by Dr Green and Mr Kilhck 1 A 
similar attachment has been in use on the anteathetic 
trolleys at this hospital for about five years There is 


APPOINTMENTS IN THE WEST INDIES 
Sir ,—Recent issues of your journal have conk* 
advertisements for specialist posts in tho GeM 
Medical Service (H M Overseas Medical Scmeel I 
many islands of the British West Indies Mostolfii 
posts call for specialist qualifications or erpenal 
The salaiy offered is on the average £1500, and 4 
may appeal to the person of registrar status eiai 
around £1000-1300 m the United Kingdom, wboi 
anxieties as to his future in the National Health Sw4 
and may be enticed by tbe mention of “ lncomfi 
at local rates ” and by visions of sunshine 

The advertisements do not montion tho high cost of laS 
in these islands—often as muoh as 50-75% highor thou ml 
UK In certain instances, a housing allowance is pror* 
(maybe £100 pa), hut in theso coses it is virtually imp*B 
to obtain a smtablo house for Jess than £250 pa In m 
places income tax rises to 7s Or/ m the £ after £800 of l«i* 
income, and the allowances are similar to thoso in theVJ 
Most appointees are rapidly disillusioned on arrival inj| 
particular Colony, and a few have cut thoir losses end rcWj 
to the U IC. within a short time of hmval 

I would strongly recommend intending appkJ 
for these posts to inquire carefully into tho cost of hvjl 
tho income tax rates, tho housmg difficulty, and] 
conditions of local practice If at nil possible, tf 
should obtain their information from someone on theqi 


Jnninlca 

Drltlsl) Wert Indies 


John D Arneawi 


TREATMENT OF SYPHILIS 
Sir, —After your excellent lending article on 
subject 1 I should hko to describe my observation!! 
treatment with penicillin of tbe later stages of latt 
syphilis, and tho possible Herxhcmier reaction wh* 
as you say, “ cannot bo prevented or diminished 
starting with small doses of pcmefllm Tho rcnctloj 
of the ‘ all or none 1 typo ” ' 

I administer 1,000,000 units of procaxno penicillin ( 
aquoous suspension daily for six days a weok for two vw 
and every second day m the third weok—a total of 15,00H 
units of penicillin in three weeks In the first week I coml 
m the some syringe with 1,000,000 units of procaine pomefli 
60 mg (2 ml ) of cortisono acetate suspension (‘ fort! 
Merk), and in tho second and third weeks 25 mg of 
suspension 

In 87 consecutive cases thore has been no Ilcrxhei ' 
reaction Cortisone in tbe doses used does not inteij 
at all with tho trcponemiciilal effect of tho pe 
because 1,000,000 units of proemno penicillin G is 
above tbe minimal effective dose of pomcillui 
my opinion tins method helps also to prorent 
dysfunction of vital internal organs, and especiallj oi 
cardiovascular system in the form of “ fliers;' 
paradox ” 

Thus, m summary, tho combination of penicillin 
cortisone suspension (in the same syringo) permits fj 
treatment, prevents complications, including tin “ 
beimor reaction, and, m my new, makes obsolete 
preliminary administration of bismuth 

L G POLTUL.VW^' 


Toronto, Ontario, Canada 




I Lancet, 19S4, U, 128S 







EETTEK9 TO TllF EDITOR 


[APQID 10 1955 >823 


rupture op the duodenal stump aftfr 

GASTRECTOMY 

Sut,-We mad with mtcrest tho orticlo by Mr Hcuaon 
year issue of March I0 t \S o recently treated a case in 
wbieh obstruction of tho afferent loop occurred Tins 
obstruction was followed by gangrene of the loop hut 
dbe duodenal stump remained intact 

A m*n, seed 87 was admitted to the Metropolitan Hoipitnl 
after « small luenintcmrw*. A few hours after admission ho 
t further sow re bleed. He "was transfused anti about 
^4 1 tours after be was first seen n partial gastrectomy of tho 
[Polya anti-colic typo was done A largo bleeding ulcor was 
found cm tho bas er cun's. 

[JL Foftoperativdy the patient n condition was satisfactory 
. Intermittent pastrio auction through an mdwollmg Rylos 
^tule wu used and bib was aspirated Fluids were pn on 


■ btramKrt«ly Oral fluids were started on tho second post 
^^Dperaihro day and tho Rylo s tulw was removed noxt day 

■ larhfn h» condition was satisfactory Late on this day ho 
I* (vomited and the tube was replaced On the fourth poet 
flfr operative day he complained of servero abdominal pain which 
t wMccbckyattimes.OniyafewmlHnitreflof fluid was aspirated 
j, from hn stemach and there was no bile in those aspirations. 
*, On examination there was no generalised distension but there 

fcmlernewi and guarding in tho left upper quadrant of 
8 Ibe abdomen Bowel sounds ivere normal By tlie following 
of a palpabb mass in tho left 


^ 4110 abdomen Bowel sounds ivere normal By tlie foflowing 
*• tky there was a suggest ran of a palpabb mass in tho left 
pepper quadrant 

*5^ Lap*rotorn) was carried out on the sixth postoperative day 
rtfi'An cnomujiulv distended loop of email Intestine presented 
ih® left side of the abdomen which was drat thought to be 
Jpfco efferent loop but after decompression it was soon to bo 
twf*® efferent loop wiuoh had passed tlirough the retro- 
fcstbaatomotic gap i The loop vns gangrenous ns far as tlie 
, erlooicnojejunal junction and was resected Contmulty was 
pftCwahl^bed by anastomosing duodenum to distal jejunum 
Hie patient died the same day 

^ A Post mnrtera examination confirmed tliat the duodenal 
fff jdinnp m intact and In view of tho condition of tho bowel 
jjr probable that untreatod perforation of tl»o afferent 
f 0 ? ^old have occurred rather than rupture of tlio stump 

G M Lukk 

LowJoo 8wE.50 C F XOON 

| TUnRRCULIN TESTS 

— ^iter reading your annotation of March 20 I feel 
** iLt 0 more confused about the interpretation of a 
|lTI T' l ' Tfl fesh TheM 7 H 0 call many reactions to 100 t tj 
■ rt » pwpedflo you prefor non tuberculous If it can bo 
( ,8 I can) that school-children who have reacted 
b*^\? ‘c® jelly test (10 t tj ) (and were radiographed In 
[V ppn'cqueneo and thereby shown to have primary tuber 
*Airv. In the thorax) luv\e later failed to react 

j<e^L j T u then the WH 0 statement cannot always 
tor thc*o cJifldrcn must have passed, through a 
roiiotlon. to this coucentrntlou I know of 
trfOjWure of Mich posllne X raj /negntivc Mantoux cases 
^[L/f au ' odmlnistenug nco by multiple puucture 
° n °t>®ervcd Ibat those pup Us who were former! \ 
J So ^ t0 1° ’ ^nt wko werc n0 ^ non reactive to 
showed on earlier and more definite local 
n ’ ac ^ lon and were quicklv rendered allergic— 
n 4 * * ntl *° metinic * less nco (intradermal 
, Tcar " Q £°) reverter* re\ accumted by 
RtT^iaf n i DCturo lMt wcok "knwwl local reaction in 
kouM allergy npjieared simultaneously 

• tllf+0 Pbcnoinoua explained if they were 

jjijjty non tuberculous or non specific ! 

* * tk ? ^'dne and nvmu mycobacteria ft f 

f^ n ZT "'? only tho human tagnamhu ^ 

-jVW ,iJS bnlnnn b * tn P 1 I" Lewis ifem m 

In into , , " r lotKttmlom lesion 

•T *"a«l to 1 0tM 

—- — * '•o-oiUtlnR tuhorculoui lofcnj IftwnJj j 

1 e " E= Ti' ■'TTiRXI— 1 


down hens and found one reactor and in 70 -elifldron 
who had renetetl to tho jolly test I did comparetivo 
Mantoux testa with r r d human and avhrn usih^ 
0-00002 mg Not nil tho children reacted to both t in 3 
cases tho erythema at the sito of tho avian test was some 
whnt more oxtcnsiro than on tho ofche^ arm whero the 
human ppd had been injected 

iStoStSS*. R Stevenson Doiq 

PARKINSONISM DURING TREATMENT WITH 
RESERPINE 

Sre —As you observe in your leading article of AT arch 12 
resorpmo tho activo alkaloid of IfauirolJIa terpenltna is 
being increasingly used in the treatment of hypertension 
and of psveliiatrie disorders 11 Cluucal reports so far 
published have commented favourably on its lack of 
toxic effects. In tbe following cases, two inpatients 
receiving large dose* of reserpme developed conditions 
clinically indistinguishable from parkinsonism Vhich 
disappeared wbon the drug was discontinued, * 

Cask 1 —A man *ged 43 was admitted to hospital for 
treatment of a moderately eevere obsessional end n&xietv 
state which had boen intermittently present for faurryears. 
On admission lie was anxious, tense and mildly depressed 
and be bad olweselonol preoccupations with fears of m*anity 
and of death. His blood pressure was 189/00 mm .Hi and 
he lmd a flue tremor of tlie outatretcliod finger* Ho improved-, 
somewhat after admission,, and lus residual xymptomfi were 
treated by roserplne (0-6 mg bd for sir wocks) During this 
time Ills condition changed very little although ho dut on 
01b in weight When the rteerplno was discontinued however 
his tension anxiety depression anorexia and obsessional 
symptoms returned. It was therefore doclded to givb him 
10 mg of renerpine dally After four Mays lie had liooome 
much more depressed and anorexic ho was very mttleta, and 
he had suicidal Ideas. He aI*o had a fafit coarso ‘tremor 
of his trank and limbs. The do»o of reserplne was reduced to 
7 5 mg dafl) nnd two days later his deprewiod had iuhrkedh*'' 
improved Ho was still restless and tho tremor oohtinucd 
tboudi It was lees obvious Over the next flie da\-i ho dew 
loped nmnsk like face nnd a bowed Itond on stooping shtmldonu 
lie complained of excessive salivation, and he did not swing 
Ills right arm on walking There was no ngkllty RiWnlnS 
was thereupon stopped Tbd tremor disappeared ulmo*t 

moblte Wllhm i> fortnight but tho patimt ,1 kJ not mrlng h4 
right nrmfrefljr for nboutrixwlM. Tin. orhrtnftl rerrflilntrio 
nymptoms rotumr.1 nothin a to*. T1h> hlcroj mronlm mi, 
unolumgod throughout. prmfflre tm. 


i 


824 THE lancet] 


APPOINTMENTS—OBITUARY 


[mm. 16, 


doses of reserpme These two cases illustrate, one of the 
toxic effects of larger doses 

Wo aro indebted to Dr D L Davies for permission to 
report these cnsos and to Ciba Laboratories Ltd for supplies of 
reserpme in the form of ‘ Sorpasil ’ 

J S Stead 
J K Wing 


Obituary* 


Tho Maudsler Hospital, 

DoDdon, S E A 

EFFECT OF ANAESTHESIA ON FIBRILLATION 

Sm,—During an anaathetic given for prostatectomy 
to an old man with annoular fibrillation (the aniesthotie 
including tnchlorethylene), his fibrillation became inter 
mittent and then stopped Rhythm, apart from a few 
- extra systoles, remained regular after 12 days 

Tho patient, who was 79, was fibrfilatuig slowly at about 
SO beats a minute, and the blood pressure was around 
170/80 mm Hg He had had digitalis folia (gr >/, bd) for 
1 nine days, with no loading dose Premedication was pothidmo 
(100 )ng) und atropine (gr ‘/ 100 ) Thiopentone (0 25 g) 
' and id tuboourarme (16 mg) (the latter repeated after 
cystdscopy) was followed by nitrous oxide, 40% ‘ oxygen, 
and l T'l 1 /j% tnchlorothylone After 30 minutes, fibrillation 
became spasmodic (fast and -very erratic), and 30 minutes 
laterWhytlim was completely normal at 00 a minute Shortly 
after this atropine gr >/ 100 raised the pulse to 120> and 
neostigmine 2 1 /. mg hardly affected this 

A patient with fibrillation may return to normal 
rliytlim at any time Tnchlorethylene is occasionally 
recorded as producing fibrillation Digitalis is likely to 
liavo! been concerned in this ease Stress may induce 
return to normal, and I wonder whether the marked 
response to atropine may be a limt that this was the mam 
mechanism here 

London, E 11 JOHN BARNARD 

1 - RABIES IN GERMANY 

Sm^—Referring to the fourth reason m Mr Wells’s 
——letter \oi March 20 about why vaccination of dogs in 
Germany has been rejected, I suppose that some confusion 
has arisen In Germany the vaccinated dog is considered 
a sonxfce of danger, and this idea rests on the fact that a 
vaccinated dog is itself protected agamst clinical Bymp 
toms,Jbat it is nevertheless possible that such a dog will 
secrete infections saliva if it is contaminated subse 
quently 

Tlie( Netherlands roporfc on rabies in Western Germany, 
discussed in your annotation of Jan 1, has been pub 
hshediin its original form in the Wederlandsch Ttjdschnfl 
voor Genceshunde 1 
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ARTHUR FERGUSON MacCALLAN 
OBE,HB Comb , F R CJ5 

As founder and director of the Ophthalmic Hosnitii 
of Egypt, and ns ophthalmic surgeon to the WestmlnA, 
Hospital and tho Royal Eye Hospital, Mr MacCsBu 
divided his career between two countries But m hk 
particular subject Ins reputation was far wider, and 
was president of the International Trachoma Oreawsa- 
tion j 

He was bom in 1S72, the son of the Hoy J Feigns* 
MacOallnn, near of New Basford, Notts, and was educated 
at Chaiterhouse and Christ’s 
Co liege, Cambndge With a 
umversitv exhibition be con¬ 
tinued his medical studies at 
St Mary's Hospital, qualified m 
1808, and took tho mes m 
1899 For threo yeans he was 
liouse-snrgeon at the Royal 
London Ophthalmic Hospital, 

Moorflolds, and then became 
chief clinical assistant In 1903 
his "name Mas suggested to the 
professor of ophthalmology at 
Cairo as the most suitable man 
to organise the now Egyptian 
oplithalmological service, under 
the trust established by Sir 
Ernest Cassel, with the object 
of conducting a ngorous cam¬ 
paign agamst trachoma through- J 

out the country On appointment his first step was ( 
study the different phases of trachoma, and ho suggest* 
that this could best be done by observing the children* 
the government primary schools But it was only aft 
great administrative difficulties that lie was allowed i 
1907 to undertake the treatment of 404 boys in a scluj 
at Tanta. lie was so impressed by the importance of tl 
work that ho later arranged for all the 70-S0 Egypt* 
doctors to whom he taught ophthalmology to serve * 
a time at a school, for lie hold that the treatment ( 
crowds of patients attending a hospital clinic ii-reguM 
did not give nearly bo much insight into the stages of It 
disease 

Besides training a corps of ophthalmic surgeons fid 
among the young Egyptian doctors seconded to bun M 
tho department of public health, MacCnllan had also! 
set up a chain of provincial hospitals He successful! 
used ambulatory hospitals to advertiso the need ft 
permanent hospitals ' In remote parts he also found! 
more practical to bring the treatment to the pattern 
His Cambndge ald thesis, for which he was award 
the Darwin prize of Ins college, summed up his expend* 
and described Ins system of classification by four sta« 

It was published m 1013 ns a monograph with tho tn 
Trachoma and its complications in Egypt , 

In 1912 by order of Lord Kitchener, then High Cm 
missioner, MacCnllan undertook a survey of tho incidM . 
of ankylostomiasis and bilhnrziasis m two provinces; , 
Egypt, and organised two travelling hospitals to dt 
Mith these diseases As a result of this work he « t: 
appointed, against his own wishes, head of the cpidem <• 
logitnl section of tho department of public health m 101 !. 

When war broke out m 1014 he was on lenie r ’ 
England, but ho was ordeicd to return at once to Egf 
by Lord Kitohenei In 1915 he reorganised tho t 
ophthalmic hospitals in North Egypt to recen o casual! 
from the Gallipoli campaign , lie also sent three of' a ’ 
travelling ophthalmic hospitals to Ismnilia and Sum If 
recene Turkish Mounded In 1910 he Mas posted ‘ 
senior medical otficei, with the rank of major, It A* 
at the base at Mersa Matruh on the Mediterranean " 
of the Western Desert province 

He returned to civil ophthnhiuc M’ork m 1917, aw 
1023 the Egyptian go\ eminent appointed him d 
general of the epidemic services and general hospl 
hut he resigned and returned to London, whero b* 
appointed ophthalmic surgeon to Westminster II'"’ 
and surgeon to tho Bojal E\e Hospital j ^ 


- 
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Bnt his mtcroet and infliionco In Egypt continued, and 
In 1925 the Memorial Ophthalmic lxiborntorv at Glxn 
ne*r Cairo, was opened through his efforts a* a memorial 
to the men of the Egyptian labour corps and camel 
transport corps who )md fnllon In the war of 1914—18 
Tho original laboratory had bccu financed by the glfls 
of MacGtlWfl personal frlonda tlio new laboratory a 
fine modem building designed bv Noel Dawson was 
planned and equipped internally with MncCallnn s expert 
advice. Hts former pupils subscribed for ft bronze bust 
,t of him by Doyle Jones, wldch was plncod In tho lnbora 
/ tory and unveiled bv tlio British High Commissioner In 
, 1031 His honoura included appointment as ode. in 
1018 and o.n.E. Jn 1020 and membership of tho Turkish 
" Order of the Mcdjidich (third class) nnd tho Egyptian 
Order of tho Nile (second class) 


mont In our approach to the compilation and presentation 
of scientific data lltn second outstanding attribute 
was a keen power of observation By chance it did not 
lead to tho fame of a Pasteur or a Fleming, but in this 
qualllA ho was of tholr company Diffidence and n 
seemingly excessive caution might bo regarded among 
hts wbrst onemies Ho was a keen natural 1st. with a 
peculiar leaning for taxonomy 'With Sir John Lcdingliam 
he do\ doped—late in life for a Scot—an ardent interest 
in golf 1 am eternally sorry that I missed tho privilege 
of caddving for him. Even one such experience might 
liave led to a much hotter understnmiing of his approach 
not only to tho boll but to life He was a product of tho 
lister Institute, nnd liko all of us who have InuMluit 
honour, ho was devoutly proud of it 


I - llscOalian took a prominent part In tho International 
\ campaign against blindness, and ho wns olcctcd president 
in 1035 of the International Organisation against. Troali 
oms The following year he was given a scat ox officio on 
\ the International Council of Ophthalmology and ho wns 
t re-elected to tho presidency up to 1054 when ho was 
r elected honorary president for life 
i "When MacCallan joined tlio staff of W eatmtmter 
• jHotpital in 1024 he was nearly 63 years of ngo with an 
i established reputation In the ophUmhnologicnl world 
1 It most be rare indeed,* writes A. A., 1 that a hospital 
} ( sirvff U called upon to wrloome a now comer substantially older 
. than the majority of its members, yet MacCallan was rapidly 
d incorporated ana thoroughly enjoyed his thirteen years of 
j cto*s association When he retired in 1057 be was appointed 
I Consulting ophthalmic surgeon, and during the late war he 
£ relamrd for a period to not as supernumerary Slim with 
1 handsome clear-cut features nnd n placid expression he tied 
7 io air of distinction to which care m drew and punctilious 
contributed. Hts diction hut \ ocabulary his rannnor 
* nu * Tro of a type—Charterhouse and Victorian Cambridge 


**' foihague expressed it A poor public speaker he became 
* salinated In individual conversation j and though only a fow 
1 w rre admitted to hia Intimacy nobody could fail to recognise 
• desire to take every opportunity to perform a courtesy and 
Idndoess.'* 


OniacOallan’s work in Egypt F D T R writes 
nis battle against the trachoma virus wns on a hereto 
T°‘ personalIty was forthright and tireless, sclflem, able 
enterprising *o that he was ideally suited to driving 
the delays and inertia that bad blocked progress in 
** aevckmroeot of health services in Egypt for oenturies 
***, u founder of a aucoeeaion of eye hospltnls, and a* 
»cher of a devoted corps of Egyptian oculists he attained 
M Tn' OWU *° deserved 

daty was a constant companion from lilt 
77V hi a Nottinghamshire vicarage to his later service 
Jy* "? 1 * 11 °f hi* local parish oounofl During the late war he 
bU»ti° can 7 the weight of the eye department at V eat 
. . n :o^pitag then bereft of eye-surgeons, as well as being 
■* r .M i h ,cn ^ Home Guard As a groat personality lie wifi 
remembered by all who know him—occasionally with awo 
,i. intolerant of inefficiency and obstruction but 

j " affection and admiration—und by the countless 
trathude ^ ^ H * ( lle East with deop and well-deaervod 


C,l!Ll l " t( ¥ ,n mm-riod In 1018 Heater Mclscll Boyd 
talnu CJ oi W k° se father was Bishop of IHpon from 1884 
tie riuli 5tl0 . him with two sons and a daughter 

^ on A Pril 1 at tbo age of 82 


i Dr G F PETRIE 

uij!! ^ writes i ‘ Pctrio was hy temperament a 

,®° “PProoiation of him must ho restricted to tho 
mteriTbu 5 0 , hiod In tho short but sometimes highly 
Jo Iwrirai when tho barriers were down 

dt* J™ hstst t*o qualities which were imalunblo in 
r t ^S£ d U' rr l ot , cd l ° «<?«“>“ ho Tlio n ra t. 


fn, „ nJr 1 , ' uevoted to setonco ns he Tlio first 
tncliuFi?L 0Un ^ r< ‘*P pc t for nnd deep knowledge of tho 
D^yunmr u Rave ,l,m n driving urge to itnbuo 

who came under bU direction with 


Births^ Marriages, and Deaths 
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BIRTHS , 

Bcaiin' —On March Ml et New York IIcapital Now York, to 
iiorcuret (lAe Slncam) wife of Dr A O JWm—a so a. 
Mottraii —On April 0 to Kntldeen (n£e l*rnut) wife of Roy F 
Mott ram un 47 CToftdoTrD Road London, V W 6—a son 
(Icllx John) J 

Rtell. —On Yprll 0 at nw“rtcr, to Dr kJconor Doric* Jobe* the 
wifo of John Laldman Stall a.t p —a third dauflhtof 

MARRIAGES 


Davis—L utnu — On Ypril I at Itovcrkw Minster, Yorkshire 
Leslie ntwwll DavK M n of tlic Royal Free Hospital iTmfion 
to Margaret Jcnn laddie s.u.k of CoUtnuham lorl»hlre 

DEATHS t * 


Itocm-—On April ■’7 Alfred Ttcghuild lloclic m.h.oji{ of 13 
borth Pnrk Arenac Leeds, need 7fl__* 
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Monday, 18th ( 

Medical 8ocirrrr or Loxdox 11 Cliondo* Street, V 1 

8.10 rji Dr J O Scaddlnjr i Treatment of Pulmonary Tuber 
colonl* (Flret Lottsamlan lecture ) , 

Tuesday, 19th \ ^ v> *- 

HOTAL Coiaacoe or PnrsTCtAHS or Lointov, Poll MaU East, 6 \\ 1 
6 r.M Dr A M. Cooke Aspect* of Skeletal Dlreare^ (Fir*t of 
two Luralelou lectures J j 

RorAL Colleub or 8cnocovs or Exolakd Ltucoin* Inn Flrida 
W O 1 i 

fl I'.u. Mr John Foeter Idiopathic Stricture of tlW.Valr* ot 
Krause tnunterian Jecturo.) 1 

Rotal SocirTT or Medicixx, 1 Wlmpok) Street V 1 * 

6 r jj Pftdlairic* Dr Maurice Campbell Dr R Bonham 
Carter t A cyanotic Omarnltal lieart-dlaeomv, . 

5 r.u. Frychiatry Dr VV 8 1-eJdbertr.rJLS. Dr 8 L. Sherwood j 

or 

Sodtu Weht Loxnos MrtuciL Societt 

8 30 rui. (Bolinytrroke IIoepttAl \\ ondsworth CnmniotL B\\ 11 ) 
>Ir Kenneth VNalker Sexual Problems 14 Geneial 
Practice 

Societt ron the Btudt or Annicrnoy ( 

8 iJd (11 Chanden Street. V\ 1 ) Mr F T nailger Rand 
writime In Relation to Drug Addiction and Aleoliolhm. 
Wednesday 20th 


Royal Bocicrr or Medicttl 


J r.U (Jomparaiirt Medic in t Prof 8 P TJedaon rlnJL. Dr , 
Anthony Umctor^ra Mr O C Bnmdcr ll'^cTr a 1 

Dlseaeea of Pcta Tranvmlwlble to Jlan 

8 15PJU General Pnteilet Dr R. if 8 McLoaathey i CtoUectlre 
tnrmtbmtion 6 

IlTI’KOTITVIlArT fl HOOT 


Sr '” " ' ,Dr H»IUUcn,lr 


Thuraday 21at J 

Rotal Collect or PnraiciAirs or Loxdov , 

5r ^L I i^fficr t ^" 0lP, “ ,rt * ID, ' w «o«md ot two' 
Rotal CoLLrau op Htmoroxs or Ekolaxh 

Sl liJdure ) U Uarrett Prllu>t T Tumour* of Rih. (nanterUn, 


» v, m «„ T b ;, kuvo Him n ariving urgo to lmtiuo 

<mth nf ^ W ^° camc under bU direction with 

dentin,, ^ ^Hmclaam Many of tin who ba\o to edit 
J’ilo inidiilVT*!." 03 at now Bodeful for tlio manor 
tprS'dbcusaion on the beat wav of 
j ® Thoy l<sl, 1 hope to an indelible improve- 


Mixcurarruft JtmioAL Socnrrr t 

7 Pat inarikcUct (Joint mccttnir with XJremoo 1 

Annalbetlsts at Liverpool ) j) r ALU^ JohSuJna c 
WjMlJDJ- of Cnlfr Ami Ur f 

Friday, 22nd -J 

Rotal Pnnrrr or Mrancirci , 

8 IS P>L Obtirlrien nnd Gvnrrrdbxro i Dr t_ J llri.L, i, J 

J.wJufcF' Jlr Jof " ^ U«.nfr.f Ytiiaihefcla , ^ s 
Nocrrn W ehttuv TuBriwrcxorm Pociirrr * 


10 15 aoi (Joint mretlmr with Uritlih Tubereul«I*i iw./ 


fymi*ucl 
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Notes and News 

A BILL FOR EMERGENCY TRANSPORT 
In April of last year a resident on Ailsa Craig needed urgent 
medical attention , bo on two occasions the local lifeboat 
was hired to take him to a doctor on the coast Ayrshire 
Executive Council had met the expense (amounting to £16) 
out of the local mileage fund, on the grounds that if the 
patient had not come to the doctor, the doctor would have 
had to go to the patient, and an arrangement existed whereby 
the hire of the lifeboat, in such circumstances, was paid out 
of the mileage fund for Ayrshire The Department of Health 
rfor Scotland, however, confirmed tho view of its auditors 
that there was no provision under the Act for paying the 
cost of | transporting a patient to a general praotitioner 
Since the patient had not attended a hospital, the sum could 
hot be charged to the ambulance service 
The department suggested that the patient should be askerl 
to pay,, but this request he ignored Accordingly, the 
'department recommendod that the local medical committee 
bo asked to agree to the item being paid out of the mileage 
fund for Ayrshire The local medical committee, however, 
refused to accept this proposal, and the executive council 
has now, at the suggestion of the Department of Health, 
made application for tho amount to be made a first charge 
on the mileage fund for Scotland 

1 AN UNSATISFACTORY PATIENT? 

The Northom Ireland General Health Services Board has 
been considering (says the Belfast News Letter of March 31) 
tho request of a woman and her family that the board should 
assign them to a doctor’s list The woman was removed from 
her doctor’s list at his request, and she has so far been unsuc 
cessful in finding another doctor m the district willing to accept 
her and, her children as patient <• rr ”ie chddren are in need 
of mediclal care and sho £ 0 * '' _ singly turned to the board 
for helpi The board, .fir pted the recommendation of its 
advisory (medical committeb that the patient should be asked 
to mnko ^ further attempt to find a doctor, and if tlus failed 
that the secretary of the local medical committee should be 
-approaohdd to see whether some arrangement could be made 
Tho 'difficulty appeared to bo, tho committee added, that the 
patients refused to carry out their doctor’s instructions on 
treatment - _ 

University of Cambridge 

On March 19 the foliowmg degrees were conferred 
it 1) — -J R. Smytliles 
Jll Chir.—P F Boreham 

University of Manchester 

On MaV 11 the honorary degree of lld will be conferred 
on Sir Harry Platt, pm os 

A drpidma in psychological medicine has been granted 
to the following 

^ H L English PAL Scott, B F Whitehead. 

; University of Dublin v , 

At a recent examination for tho diploma m gynaecology and 
bstetrios the following were successful 

JJaroKKumar Chnttopadliyny, Narendra Jagmohandas Chokscy, 
~ djJIo J Gollon, Sister Harr Hyaelnthe, Hnsuma Allah Jownya 
j _-»-V E 8 Linton Shnntt Malhotrn Patrick O Shea, H B Percrti 
i M Ramporsaud Arnold Rosin Bela Saha Ha Khln Ayo SI 
^ t Simon Mohnmed El Knshny Ahmed Taxshonby 

, deal Aspects of Traffic Accidents 

onforonco on tins subject is to be held at McGill Umv ersity, 
Irani, on Mav 4 and 5 Prof Wilder Penfiold, oji.ftui, 

1 Vivo tho introductory address Further particulars may 

1 Ad from Dr Harold Elliott, Queen Mary Yoternns 

, atal, 4505, Queen Mary Bond, Montreal 

J noting Need for Doctors 

, dvidenco is now being invited by tlie comrmttee ret up by 
(Minister of Health and the Secretory of State for Scotland, 
^ Aft© olifurmnnship of 5Ir Henry Willink, to eatimato tho 
Ynunber of medical practitioners and the appropriate 
U bf medical students Invitations are beiji£ sent to 

t 1 Aqrgamsations, but the committee is also' willing to 

n wnttOn evidence from other sources. Any person 

v V to submit views should send them 

1, tteo*8 secretary, Mr Phillip Must on, 

2 Jtow, London, W 1 
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Guy’s Hospital 

„ >• ht C p m , at tho Medical School, London ‘ 

b E I, Prof J Z Young, r r s , will gn e the Fison lecture on 
Memory Processes 

West Midlands Physicians Association 

The spring meeting of this association will be held at. ibe 
Wameford Hospital, Leamington Spa, on Saturday, Mar 1 
at 11 a ix ' ■" J 1 

Medical Society for the Care of the Elderly 

The annual general mooting of Ibis society will be hddit 
the Whittington Hospital, London, N 19, on May C and 7 ' 

General Board of Control for Scotland 
Mr D B Donald, a principal m the Department of HeaUh. 
for Scotland, has been appointed secretary to the board a 
succession to Mr J A MacGregor, who has retired after 45 
years m the serv ice of the board. 

International Congress of Comparative Pathology 
This conference will be held m Lausanne from May 20 to 31 
under the presidency of Professor Fluokiger, director of tin 
Federal Veterinary Office Further particulars may be had : 
from the general secretariat, 19 rue Cdsar Roux, Lausanw 

Institute of Diseases of the Chest, London 
Dr J G Scadding is to give clinical demonstrations at U* 
institute (m the grounds of tho Brompton Hospital, Fulhsa , 
1 Road, S W 3) on Fridays at 5 pm from April 22 to Juhr J. 
They are open to doctors without fee 

Mental After Care Association 

The annual goneral meeting of this association is to be lidd 
nt 3 r it, on Friday April 22, at Westminster School, Little 
Dean’s Yard, London, S W 1 Dr Henry Yellowlees sod 
Sir Percy Barter wdl speak 

Claire Wand Fund 

The trustees of this fund inv ito essayB on Postgradaat* 
Education of Newly Qualified Doctors m Preparation for 
Entry into Genoral'Practico , 

Tho competition is open to any annulled dootor and tho first prin¬ 
ts 200 guineas and tho Becond prize 75 guInenB Tho closing dote 
is Jnn 31,1050 Further particulars may ho had from tho secretarE 
of tho fund, BALA House Tavistock Square London, W G.1 

Royal Society 

At a meeting of this Bocioty at Burlington House, London,' 
W 1, on Thursday, May 12, nt 4 30 p vt, a film will bo shown 
illustrating some of tho research activities of the Istituto 
Supenore do SnmtA in Rome Prof D Marotta, tho director 
general, will give on introductory address, and Mr E iL 
Cham, pm s , will speak on recent adv ances m carbohydrate 
metabolism 

Premature Baby Unit 

A small party was hold at the Hammersmith Hospital on 
April 5 to welcome the 1000th baby to be admitted to th» 
uni t 

Tlio unit was opened on Deo. 1, 1047 Host ot tho babtes caw4 
for In the unit have been horn In the obstotrio department ot t» 
Hammersmith Hospital but over a third of admissions have btt» 
of babies born nt home or In other hospitals and nursing hom* 
About 800 nurses from Great Britain and nineteen other coantri* 
have received periods of training 

•4 

Human Relations in Industry 

The Scientific Film Association is holding a conference « > 
this subject from May 24 to 26 at Ashome Hill, near Lcamfflf > 
ton Spa Tho four mam sessions will be on films used ns » t] 
introduction to the job , films on human attitudes to woit; ^ 
films as a means of communication within industry, *** , 
films used for the training of management-worker rolatim* ^ 
Further particulars may be had from tho goneral serretoj ‘ 
of the association, 104, Shhftesbury Avenue, London, M 6* * 

Cushny Lectures 

These lectures will be hold at the Department of Plinrm-xc 
logy, University College, London, nt 6 15 r vr on Tueed* 11 ^ 
and Fridays during May Dr S E Dicker will give tlioopcw^ f 
lecture on Renal Clearances m Mammalian Kidneys * f 
Friday, April 29 Tho other speakers ore Ml® w*7 
Eggloton, D sc , Prof F R Winton, Dr Mart P;cW<" _ 
Mr L E Bayliss, m.D , Dr JDK Naharro, Dr H. 

Prof R A McCance, rjt s, Prof M L Rosenheim, ^ ) 

Prof G M Bull . I 
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TREATMENT OF TEMPORAL-LOBE 
EPILEPSY BY TEMPORAL LOBECTOMY 
A SURVEY OF FINDINGS AND RESULTS 

Mtobay A Falconer Dents Hill 

ILCh N.Z F R OS 1LB Lend FRDP^DJ’AI 

FJkA,C,S BDKTOR LECTURER, 


DIRECTOR, 

ouv a MAUDSurr 
XXtn.CrtUnaiCAIi TTKIT 


PEF ARTEC NT OT CLINICAL 
KHnTROrrtTBIOLOOY’ 
IHBTITUTE OP PSYCIHATnT 

Alfred Meyer W il l ia m Mitchell * 

M.D Bonn JLD Toronto D Psych. 

TMJTESKie, OT ICEUBOPATHOLOOT RUEAROJI ASSISTANT 

IXtn c U TE OT PSY'CHIATRY MAUDSITTi HOSPITAL 

Desmond A. Pond 
MJD Comb M-ROP DP31. 
ronon LBcnjRHR, departmbht ot ctnncAi* 

HPtTEOPHTfllOLOOT LNHTITUTE OT PSYCHIATRY 

tm IU coUnbomtlon o/R D Uoari M.B Lend. D3LR 
and G Paacpioliowb 1LD Romo D Ncuropsychlat. 

Epiltpst of temporal lobe origin is common and often 
duablmg and may not be controlled by anticonvulsant 
drags. Sometimes it is caused by a tumour angioma, or 
cyst, and It may cease when tills is excised More often, 
however the underlying lesion is mloroscopio in site and 
hard to detect by clinical or radiological studies, or even 
»hen the brain is exposed at operation Indeed the 
..clinical pattern of the seizures and their association with 
epflepilo electro-encepbalograpUio (beo) discharges in 
or both temporal lobes may be the only guides. 

In the three years preceding March 10M we treated 
31 patients, with Intractable opllopsy of this type by 
resection of the responsible temporal lobe and obtained 
, core or considerable relief of the epilepsy In 26 In all 
t btit 2 of these cases ix a had disclosed an epileptic 
) focus confined to or predominantly in, one temporal 
lobe and the neurological and radiologioal investigations 
'.had not provided certain evidence of a space-occupying 
J Most of oar patients had also exhibited a person 

^ slity change or even a psychosis. As in the majority the 
r ft pQ*P*y appears to have been improved, and in many 
‘the personality disturbances as well we feel that this 
method of treatment warrants a more extended trial. 


even a psychosis (Gibbs 1051, Mulder and Daly 1052, 
Hill 1053 Falconer 1053, ParapigHono 1053b), and in 
this respect temporal lobe epilepsy stands in striking ' 
contrast to focal epilepsy arising elsewhere in the brain 
The personality disturbance may tako various forms, and 
often os the fits come under control with medication, 
the behavioural disorder increases Tho fits and person 
ality disorder in patients under medical treatment thus 
often seem antithetic ' 

An important advance in the recognition of this type _ 
of epilepsy resulted from ee o (Gibbs et aL 1048, Hill 
1049, Jasper et al 1051 Gastaut 1063) Indocd foci of 
epileptic discharges can be demonstrated in one or both 
temporal lobes in from ft quarter to ft third of all patients 
with epilepsy This advance paved the way (ot tho 
surgical treatment of otherwise intractable epilepsy by 
removal of the affected temporal lobe, especially when tho 
e e.g abnormality was confined to that lobo Timing 
the past four years several .neurosurgioal centres have 
reported their experiences of anterior temporal lobictomy-J-' 
in each cirouinstances and tho published resultf havo 
been encouraging especially as regards tho oontrol^of the 
epilepsy but also as regards the amelioration pf any 
associated personality disorder J 

Wilder Ponfleld in Canada is the chief pioneer u» this field \ 
of surgery For many years his polioy has boon to submit 
patients with intraotablo epUepey of various type# to dotalled 
neurological radiological, ana ti.o investigations, (and to 
select for oporaticra those in whom these preliminary mVratigu 
lions suggest a focal loftion (Penfleld and ~Erick#oi) 1941) 
Patients with pronounced pr/chological disturbances have 
been eicladod (Penfield and Jasper 1054) The ersruol opera¬ 
tion has been performec - 4 «r local amesthoflia to ennblo tho 
surgeon to stimulate variou. the cerebral cortex with 

eloctncal pulse# while tho patio j\- nf-i conscious, ami bo to 
ascortain from whloh regions of ihn (brain the ep Hod tie aura 


Historical Background 

It was Hughllngs Jackson (1888) who first pointed 
,, 004 the association of the dreamy state ” and the 
, of psychical experience, of epigastric sensations, 
ol smell and taste hallucinations with lesions of tho 
temporal lobe Since then attention has been directed 
^;?^type of acixure which may bo ushered in by any of 
taws auras, and whloh Is neither petit mol f nor grand 
f* mal (although it may ho associated with these) but is 
^oracterised by brief periods of dozedness with con 
rtued or semlpurposivo behaviour and by masticatory 

Y 07 sniffing movements. 

V ^ds type of seizure wldoh has been described variously 
*■» uncinate epilepsy psychomotor epilepsy psychical 

,» f «pQepsy and epflopsy with an intellectual aura, has come 
reco BnUed as a common manifestation of temporal 
/1 e P^ c P*y In Its milder form however n temporal 
^ 1 10 °° wlzure may consist merely in a suddon brief appear 
t* *nco of tho sensory aura without dazing and in more 
^vtre attacks It may develop into a grand mal convulsion 


- --- .V .uuj uuu o ^>„uu will uiniuu 

f riLennox 1951 Gastaut 1053 Falconer 1054) Further 
t»‘ ^lie cawts the "victims of temporal lobo 

..lepfiepty dovolop an associated personahty disorder or 


V ♦ °I * Trent from the Mrdkal Tt**^n»rrb CmnxHL 

> ‘ i 'l™ bore 1 r the tn*dltk.n»0 ifiia of minimal 


eloctncal pulse# whilo tho patic^b MT-) conscious, and bo to 
ascortain from whloh regions of lho<\)nun the epIlopHio aura 
or oven the eplleptio fit can bo provoked Poo field and Jasper 
(1054) have also taken elootrtcsl records from tho' cxyxjecd ( 
brain {electrocorUcography) os an additional method of 
localisation. . *. ^ 

TTnill very recently Ponfleld was loth to excise any pnrt 0 f 
tho brain unloa# either an aura had boon provdkbd from it, hr 
there was some visible abnormality such ns a *cair onutronhlo 
gyms, or a small cyst Thus, Ponfleld andphlanigln (1060) 
reported that in 68 patients operated ou between 19S9 ami 
1040 maeroecopio abnormalities had been ’observed in the 
great majority of casos i cortical excision had boon carried 
out on bj o evidence in only 8 case* where there was no 
visible abnormality #nd in 7 ca#o# no cortical excision hod 
been done because no lesion was reoognlaed and no sura or 
selztire provoked Although in 82 cares half or mdre or tho 
temporal lobo was removed, the exciskms generally did not * 
include the deeper parts or the lobe such as the uheus, the 
amygdsla, and the Ammons horn (hippocampus)4 In the 
subgrodp of 65 patients In whloh tho epileptogenic focus was 


lrm.™. ,r l - rn uiiHiani irru* 01 rnuunni ■enure* 

mU*m UTD n ' ■rcomp.iujrin* electro-etwphsloarrmplilo 


rii mttem. 


oi soanres was leasened by ot Ieest half None of thoWter/ 

who underwent craniotomy without oxolrfon was benefited aVd 

of the whole 68 patients only 1 died. Evan after wnmbtol 
tho greeter port of the temporal lobe Penfleld and Flanlgm 
found no alteration In behaviour no particular lone of memory 
no permitting aphasia and no defect In Initiative or In capacity 
for decision. r j 

MMirii/tas? d , 0Ibb * <io;s, > <u,d Qrcmi »’ 

(1051) All in llio Uoitod Stalm, r^pnruiLlo for tho ncx 
sdiAnoo—nAinohr thoromovol of tho AfToowd tomporal lobooi 
Kjj.0 ortdonMGUonA UnllkA FenCold tht*> »orkor« Ineludo, 
pAtwntj from montAl bo^iIiAlA. who had pcrwmAlKy dlnorder 
" 'PgW COMOquratly tboy forad to op^I 

“? d , er SW»ral AOMthrAiA And rrrro Ihoretr 
pr^ludod from .todylnd tho rff«HA of Ukaulntkm Incoiidmr 
pAt^nl. « PAAflAld did. OodatM Aructbo.to ta 
jrovnd Admm»g«Htt. fof'.lt ofum Increwed , bo 
ebarem from tho abnormal -srena. Bafley and GibU 

f ^' 1 ° r lot oilri 

to Lobb6 s (inferior anastomotic) \cin, but spared the hinV 
cam pal gyrus, the uncus tho amyrdaJA. arniffil ^ 
horn. 3torris (1030) performed a %^t\ y Josh extcnelve 
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tion Green ot nl (1951), however, usually removed both the 
hippocampal gyrus and the uncus 

More reeontly Bailey et al (1963) reported their collect,, ve 
experiences in 64 patients with both epilepsy and personalty 
- disorders In 33 of their patients the E.B o abnormality was 
unilateral, and temporal lobectomy on this side abolishes) the 
seizures in 21 and muoli improved the psychological state in 
16, enabling 14 to be rehabilitated In their remaining 3 j 
cases spike discharging foci were observed m both temp ora ] 
lobes, and after unilateral temporal lobectomy on tho siq e 0 f 
the dominant foous 7 patients tvero rendered free from 
seizures, and m only .3 was the psychiatric state sufficiently 
improved for the patients to be rehabilitated. ' 

Workers at other neurosurgical contrcs have also reported 
i their experiences, including Petit Dutaillis et al (1963) , n 
France, Obrador (1963) m Spam, and onr own group (jjjj 
1963, Falconer 1963, Pampighone 1953b, Falconer et al I 953 
Falconer 1964, Mitchell et al 1964) , 

Thej general experience lias been that, as regi lT( ) s 
rehabilitation of patients, the surgery of temporal-lobe 
epilepsy compares favourably with the surgery of brain 
tumoiirs or psychosurgery 

MofSt of these neurosurgeons have performed these 
lobectomies by excising the superficial temporal jry rj 
and tlien sucking out the deeper convolutions Usually 
1 the deepest parts of the temporal lobe, comprising the 
1 Ammon’s bom, the amygdala, the uncus, and the hippo 
campal gyrus, have been left in situ Reports ou the 
pathological changes present m the depths of the Ipbe 
have therefore been based on macroscopic impressions 
reinforced sometimes hy fragmentary biopsies Penfi e 2d 
and his colleagues (Earle et al 1953, Penfleld and Jasper 
1964)/emphasise the need to remove the nncus and the 
hrppo'campal gyrus in addition to the more superficial 
parts '’of the lobe, and describe cases which were ft 0 t 
benefited by a superficial removal but were improved 
when these deeper structures wore removed at a second 
operation 

These workers also claim that tho common pathological 
■vJcsitm underlying tempornl-lobe epilepsy is “ mcisu r nl 
/ sclerosis!,” which may involve most of the temporal kdio 
hut affects particularly the uncus, the hippocampal 
gyrus, and the anterior part of the superior temporal 
gyms 1 They state that this condition was observed m 
100 (60%) of 161 patients submitted to operation, t, u t 
do not Specify whothor this sclerosis also extended to fpc 
Am mo its hom They hold that it is caused principally 
by birth trauma, and suggest that, during parturition, 
the me&ial portions of one or both temporal lobes m^y 
become] herniated through the tentorial opening as the 
/result of head moulding, the anterior choroidal artary 
then becomes compressed agamst tlie free edge of the 
i.tentornjm, causing local anoxia , and the sclerosis that 
S follows (this local anoxia develops in later life into an 
‘ Vjpileptpgemo iesion \ 

V-Thishs an attractive hypothesis, hut from our o ml 
iffiplogical studies we believe that other processes aig 0 
Wi involve the temporal Jobes and thus give rise to 
ppsy, birtlrtrouina not bemg tho exclusive cause of 
[sclerosis Later events in childhood and adult life, 
as convulsions compkcatmg childhood fcve rs , 
t ular lesions compkcatmg infections, the cyano SJg 
plated with severe wboopmg cough, and he n <i 
a os play at least an equal r61e (Meyer et al 1954) 
'therapeutic results of surgery in Penfield’s larger 
jmoro receut senes of cases have not yet been 
Isked 

j Selection of Cases 

30 patients | whose relevant clinical features Pre 
in table 1 were referred from two sources 23 
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imatclr tho second patient on whom we operated a^d 
■nS\v ntter operation our onlv totality to date AithcrtVph 
^Moncd in earlier communications (Hill 1953 Tnlconer 19^3 
•Hone 1953U Meyer et al 1954) she has been excluq ct i 
tcvfcur because there was no opportunity of obserrfmj 
_ * . ** arc followed the operation had f^e 


came from the epileptic practice of a psyclnatnc ' * 
(Maudsley Hospital) and the remamder from a * 
hospital (Guy’s Hospital) Hence it is perhaps not 
prising that all but 1 of them also had a definite , 
abty disorder The sexes were equally represented 
ages, at the time of operation, varied from 2 1 /. to 50 yew 
with 1 patient in the first decade of hie, 5 in the wcorf 
9 in the third, 4 in the fourth 9 m the fifth, and 2m" 
sixth decade In 14 patients the epilepsy Lad I 
during the first decade of life, m 8 during the win 
decade, and m the remaining 8 patients at variable taw 
between the ages of 20 and 60 , 

The types of seizures conformed to tho usual pattow 
of temporal lobe epilepsy, and some of the caso Imtom 
have already been published (Falconer 1964, Falcone 
et al 1 953, hhteheU et al 1954) Each patient exhibited 
a variety of attacks Amnesic seizures without a major 
convulsion but associated with auras of an epigaitnc, 
olfactory, gustatory, cephabc, or psychical character 
(psycliomotor attacks) occurred in all Many patient! 
had also noticed that these auras sometimes appearei 
without any dazedness or amnesia Grand mal (major 
convulsive) seizures, however, had occurred in 12 patienti 
several’ rimes , in 9 they oouftf be excluded , and in ffe 
remaining 9 they had either been very occasional or else 
the history was not sufficiently comprehensive to crclndt 
them 

The character and soventy of the associated person 
abty disturbances also varied considerably 10 pabenU 
exhibited psychopathic behaviour of the aggressive' 
impulsive type with associated irritability and emotional* 
lability Paranoid symptoms were observed in 9, and 
hysterical, anxiety, and depressive features in 7 4 

characteristic feature wds a long history of emotional 
disorder and of poor adaptation to social demands, wott, 
and sexual life Psychotic episodes in association wifll 1 
fits, necessitating admission to observation wards or. 
mental hospitals, bad occurred m 7 2 patients had hee> 
confined in mental hospitals ns certified patients for mot*, 
than a year, and 3 had been in remand homes or befoit 
the courts because of antisocial behaviour 

Most patients had been under medical supervision for 
many years, and their attacks had continued in spit*} 
of Jong and adequate trials of various anticonvulsantsll 
Exceptions, however, were 3 cases (nos 9, 20, and 3(1 
in which the suspicion of tumour wns aroused because] 
the seizures had appeared only recently m an adult 
patient, because the temporal hom was slightly distorted [ 
m the pnenmo encephalograms, or because tho f..e 0 
showed irregular slow-wave aobvity m the temporal, 
region In several other patients the preoperntivo radio¬ 
logical investigations mdicatcd cither a definite spncfr 
oecnpymg lesion—e g , a tumour, and an angioma—w 
porencephaly, but, as tho operation on these pntitatal 
was kmited to local excision of the lesion, they havo beet] 
excluded from this present study The various patient* 
which we havo included in table 1 have now all bo® 
followed up for periods of one to four years 

Methods of Study 

Before operation, all our patients, besides having * , 
comprehensive psyclnatnc assessment, were submitted 1 
to detailed neurological, electro encephalograplnc, and f 
neuroradiological examinations These inquiries iff'* l 
always supplemented hy interrogation of tlie relations m 
well as by summanes of tho notes from other hospital* 
Many patients also underwent detailed psychometric te ! k 

Neurological Findings , 

In most patients neither tho neurological esaminatif* 1 
nor the analysis of the cerebrospinal fluid showed 11 
significant abnormality There were, however, 3 ji | 
rions Two patients (cases 7 and 18), both of whom 

Bustamed severe closed head injuries, exhibited van 0 " | , 

- - itia 5 . 


residual cranial-nerve palsies, and an adolescent pi 
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17 } -nrescnleil on Infantile hemiplegia which had 10G3 1056 Pnrnpiglione 

mearadlat the ago of 3 year* ns a complication of include iho placing of net 
eaule*. temporal lobes {sphenoidal 

lineal load (clvln uosopharj 
J? 0 Findingt to the usual ucalp lend* ovi 

Eabh patient had beou rcpoatedly exflmmedt oftou the nee of induced unre 

rrtr many years with scalp electrodes placed hi various quinolbarbitoue by mouth o 

a mb {nations over tho convexity of the shall Generally for. often the epDeptio disclu 

nch routine studies disclosed spike or sharp wave dis patient posse* into sleep 

hargea around the sylvian inferior frontal or anterior In 28 of oar 30 patients n 
k mid temporal regions Occasionally however suolt discharging focus was der 
•traUns studies were indetemimato In all cases wo found regions (table i) In 10 pntn 
hit special E.E o techniques were necessary before tlio one Bide generally being ap 
nbaormshty could he clearly and properly located (Ilill oldal lead than to the lends 

TABLE I—CLINICAL MATERIAL AND RESULTS OE 01* HU ATI ON 


ARTICLES [APRIL 23 ld33'L820 

I0G3 1056 rarapiglione 1063b) These technique* 
include the placing of needlo olcctrodcfl beneath iho 
temporal lobes (sphenoidal electrodes), and a imdllno 
basal load (clvln nasopharyngeal or nasal) in additiou 
to the usual scalp lend* over the eon\exlty as well as 
the use of induced unreows (resulting Irom ’either 
quinolbarbitoue by mouth or tliiopentono intravenously) 
for. often the epDeptio discharges become activated ns the 
parlent passes into sleep C 

In 28 of oar 30 patients a definite spike or sharp wa\e 
discharging focus was demonstrated m iho temporal 
regions (table i) In 10 patients tho focus was couHued to 
one Bide generally being apparently cIosct to tho *phou 
oldal lend than to the lends ovor tho temporal convexity 
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Tlie frequency of these discharges vaned from only a 
few times in each record of half an hour’s duration to a 
firing rate ofimore than 100 tunes a minute Sometimes 
subsidiary discharges were also evident m the supra- 
sylvian regions In 9 patients spike discharges were 
evident in both temporal lobes, but there was a predomi¬ 
nance on one side, and this side was selected for opera 
tion '(^ases in which equally active and independent 
discharging foci were present on the two sides were 
rejeotod for operation In the remaining 2 patients a 
focus of' 5-6 cycles per sec was present in 1 (case 27), 
while do epileptic activity was observed in the other 
(case 20), even on several occasions In case 20, however, 
the fits were of recent onset, and pneumo encephalo¬ 
grams showed that, although there was no localised dis 
tortion of the ventricles, the septum lncidum was shifted 
> 2 mm- to the opposite side A tumour was suspected, 
but at operation no tumour was seen Temporal lobec- 
( tomy i was performed because the anterior temporal 
'regiod looked pinker than normal and electrocortioo- 
tgraphfy showed diminished electrical activity there The 
jpatiapt was subsequently relieved of seizures, and 
^pathological examination disolosed a small infarct 
•Radiological Findings 

\ Straight radiographs of the skull were usually normal, 
hut in a quarter of the cases one half of the cranial cavity 
was slightly smaller than the other, owing particularly 
to smallness of the middle cranial fossa, and indicating a 
defeotJ of development dating back to early childhood 
In cades 1 and 19 patchy calcification was visible near a 
vascular lesion Carotid arteriography was performed in 
a few patients, usually with normal findings, even m 
2 witlh angioma Pneumo encephalography, however, 
proved, more helpful, and was done in all the patients, 
care being taken to onthne the temporal horns of the 
lateral Ventricles Although cases with definite distortion 
of the Ventricular outlinos, indicating a space occupying 
■lesion df an appreciable size, were excluded from our 
senes, close scrutiny of the films showed slight asym¬ 
metry in a high proportion fif cases Thus pneumo- 
enoephjilographio evidence of either a slight smallness of 
one cerebral hemisphere or a focal dilatation of one 
temporal horn was seen in half the cases Almost always 
those radiological signs were on the samo side as the 
e e G focus, but m 4 cases (nos 6, 18, 28, and 30) they 
seomed , to bo divergent, the temporal horn on the side 
’l of the e E G focus appearing smaller In all 4 cases we 
operated on the side of the eleotncal abnormality, and 
Wr action proved correct, for in each case a small macro- 
(popic lesion was found (hmmangioma calcificans 1, 
ScatrLX I, oligodendroglioma 2), and subsequently the 
utients were relieved of epilepsy When, therefore, the 
Jbnlridular outlines are asymmetrical, and one wonders 
NlcfhhV one side is slightly dilated or the other side 
lglply narrowed, tho pneumo encephalographio appear- 
iiccs should bo interpreted m tbe light of the electro- 
ncoplialographio findings If the ventricle on tho same 
qde ns the focus is small, a tumour may be present 

\ Conduct of Operation 

Vom tho work of Penfield (Penfield and Erickson 1941, 
field and Pasmussen 1953) as well as from our own 
enence of tumour surgory, we knew that the temporal 
' i nutenor to Labbd’s (inferior anastomotic) vein can 
- brally be removed, oven on the dominant side, without 
Inc mg permanent aphasia At the outset we therefore 
itod tho policy of removing in one piece as much of 
fi f Affected temporal lobe as possible without harming the 
a \t In this way we hoped not only to eradicate the 
1 \ogenic lesion but also to secure tho tissue in a 
Viable for detailed histological examination 

! \ V 

ion is usuallv done under local analgesia 
but, if tho patient is very apprehen- 



t—Slrint of scalp and bone flaps for anterior temporal lobsamj 


sive or difficult to control, general anaesthesia is 
(Endotracheal nitrous oxide, oxygen, and tnchloroethjl- 
ene constitute a useful non-explosrve anaesthetic whirl 
disturbs the e.e g patterns but little and allows electee! 
equipment to be used without nsk of an explosion.) Ai 
intravenous saline dnp is sot up so that during elecbt- 
corticography an intravenous injection of thiopentca 
(0 10-0 15 g) can bo given via the dnp for its potenti 
atmg effects Also, if the operation has been started unite 
local analgesia, its later painful stages can readSy b« 
completed under intravenous anaesthesia The pifa 
incidental to tho later stages of removal of tho teinpotil 
lobe can also he lessened by injecting the gawenai 
ganglion with a local analgesic solution (Penfield an! 
Baldwin 1962) 


Incunon and Bene Flap > 

Tho positions of the scalp incision and of the too ’ 
flap are shown in fig I Tho use of this partahi & 
incision avoids damage to tho uppermost branches of the 
facial nerve, and the bone flap pedicled on the temponl 
muscle affords a maximum exposure of the tempord 
lobe and of the adjacent portions of the frontal anl 
parietal lobes Occasionally an unsuspected lesion, sack 
as a tumour or an angioma, will then present, in whirl 
case it should be excised Usually, however, the surlsn, 
of the brain looks normal, although fairly ofton tin 
temporal lobe looks small 


FUeclrocorticography 

This is not essential if the prooperative e.e g studies! 
have been adequate , for an nutenor temporal lobeotomjj 
can he confidently done on their evidence alone It r. 
however, very liolpful m confirming the site of tho focw' 
and the presence of any abnormal cerebral tissue 

Flexiblo electrodes (insulated except for their tips) 
placed underneath the temporal and frontal lobes and at Its, 
temporal pole, and several standard electrodes are placed oW 
the surface of the exposed brain A common finding u 4 
spike discharges located at tho pole, at the convexity c!o« 
to the pole, or m the anterior part of tho hippocampi 
gyrus In some cases spike discharges may also be obserw 
outside the projected area of tho excision—o g, m the pos¬ 
terior temporal and suprasylv inn regions The significant 
of such discharges is not known, but our experience so 
indicates that, provided the mam focal abnormality lies wiite 
the part of the lobe which is to be excised, relief or improve 
ment of the epilepsy can subsequently be expected. A mo- 3 
useful finding is that of areas where fast rhythm activity * 
not induced whon intravenous thiopentone 0 10-0 15 g * 
gi\ en Such areas are found fairly often in , the anlertf 
temporal region and suggest the presence of diseased cord’ 13 - 
tissue in the vicinity (Pampigbono 1953a) Indeed it- is 0* 
impression that such areas, if present, give a bettor clue 0 
the location of the underlying pathological lesion than »' 
areas of frequent spike-discharges 

Stimulation Tests 

In patients operated on under local analgesia we h 3 ” 
then stimulated various parts of the temporal lobe Wj 
a pulsating electric current, as does Penfield In bctst* ] 
instances we have provoked hallucinatory phenoffi^ 1 
from the temporal lobe, but not consistently We l 3 '? 
found, however, that local epileptic discharges, ffi** 
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are sometimes associated with jctal phenomena, can l>e 
induced from various part* of tlie cortex both In and 
remote from tbo temporal lobe, or well as from tho region 
of tie Ammon’# bom (hippocampus) and the amygdala 
The induced seizures sometimes resemble the patient’s 
spontaneous seizures or tbey may differ The induction 
o! an aura or a brief seizure therefore from a point on the 
cortex, should not bo taken as evidence that that point 
wia the sito of the epileptogenic lesion unless the induced 
attack Is Idcutical with tho spontaneous seizures. 

Tcdnnpre of Operation 

The step* of our operative excision arc outlinod in 
fig 2 The extent of this resection is sirnDar to that 
praetbed by PenJleld (Pcnfleld and Baldwin 1052), but 
mrtwul of removing tho deeper parts of tho temporal 
lobe hr taction wo try to oxcise the lobo in one piece 
V>t also now spare more of the superior temporal con 
relation than we did originally (Falconer 1953), both to 
obviate aphasia and because this gyrus usually seems free 
’ bom pathological change 

Starting at tbo fiylvian point tho incision run* obliquely 
i to lbs Inferior border of tno lobo just in front of LabbA* 
(WVrior anastomotic) vein a distance of usually 6-7 cm. from 
>,t be pole It i* tlvon deepened to uucmtir the lower and anterior 
1 portion of the irural ft (inland of Rod) Tho section of white 
t lustlcT ii made with a fine bore metal tucker (2-3 ram in 
t lmmostiutfs being ■©cured by finely controlled 

dBtherm> The *arface of the insula is protected bv leaving 
la dtu the pla mater investing tlie temporal operculum. Next 
tb« white matter betwocn the lower border of tho insula and 
Ltb* roof of tbo temporal horn Is dlvidod thus laying open the 
horn with the Ammons horn in its floor and the 
^choro*! plexus above this Tlie removal of the lobe is then 
c ®“f'kted by continuing tbo incision across tho hinder end 
ofjoo Ammon a horn on to its medial border and by dividing 
‘yfff most medial portion of the uncus and the fimbria hippo 
Baring thi* last stag© care is taken to keep Inside tbo 
J coveting of the uncus and the hippocampal region to 



tvvokl damage to the thud cranial norvo tho postorior ccrebn 
artery and the mid brain An nttemjit is roado to Inelmfe i 
the specimen much of tlie omygdalar complex which liH hbo\ 
and medial to tho tip of the temporal horn. In closing tb 
craniotomy tlio dural Incisions are sutured to prevent bfpo 
from tho bone and scalp flaps from seeping into tho vontncid/i 
system. 

Incidental Effect® of Operation J 

Immediate Postoperative Bffeda ( 

We hod 1 death among more than 40 patients,\an 
Penflold and Flanigin (1050) had 1 m 08 Althonghyh 
postoperative convalescence baa generally been smooth 
a few food motor seizures, usnally involving the fac? 
have been observed in about a third of our patients a 
some tirno daring tho first ten days following oporatiofi 
Penficld and Jasper (1054) report similar observation! 
These seizures are presumably duo to reactionary codom 
In the bram bordering on tbe area of excision, and thei 
occurrence does not indicate that the patient’s prt 
operative seizure will persist or return Again in mos 
patients after removal ol the greater part of the lei 
temporal lol>e, transient aphasia occurs which disappear 
in a week or ten days Transient, diplopia, and occasional! 
even ptosis, both due presumably to traction nn th 
third nerve during the elevation of the temporal lobe 
ha\o lieen seen in a fow patients but have nlwny 
disappeared 

Permanent Neurological EJfed$ 

Most patients exhibit a partial homonymous hem! 
anopla generally limited to the upper quadrants. 
Penficld (1054) states that, if tlio excision is limited to 
leas than 0 cm from the temporal lobe no defcofc of the 
visual field results If however Com or more is removed, 
an upper quadrantic homonymous hoinumapia molts 
and if more than 8 cm is removed a complete Iiomoay 
mous hemianopia follows Our own experience shows* 
much greater variation than thin because I patient even 
after a 6-cm. exvb- e 
showed a nearly complete 
homonymous fi^iuanv-vn 
while others titer zc $<& i 
excision jfcowtd scarce^- 
onr loss. j 

Ar reran?* nectlu es * 
third of pitfi-'c.r in whom 
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TABLE II-OVER ALL RESULTS OF OPERATION 

As regards epilepsy (30 patients) 

Fit-free 


Fit-free 12\, r , , , 

Occasional seizures only 14 / alarked Improvement 

StlH contlnuInfr fits, but fre Slight benefit only 


20 


fluency less 

Improvement In epilepsy hut not In personality or working 
ability (died later of grand mal status) 
vis regards personality disorder (29 patients ) 

Much Improvement 171 , 

Slight Improvement 3 / Definite benefit 

No boneflt or worso 
Aejkgards working ability (30 patients) 

Rognlnod lull ability (Including 
, schooling) 

i Partial Improvement (no work¬ 
ing ability to some) 

\ Previous ability to work un- 
f changed (Fall ability 3 
i some 2) 

\ Still no working ability 


14 

5 


Working 


24 


f Includes the 
oplleptlous 


2 patients who subsequently died of stntns 


(1955), however, hare observed that, after removal of 
the dominant temporal lobe, there is usually a slight 
impairment in the patient’s ability to learn new verbal 
\ material This difficulty is not present after removal of 
/ tho non dominant temporal lobe It occurs even in the 
absence of aphasia Only 2 patients, however, have 
‘ noticed it themselves one was a furniture packer (case 4) 
| who found himself slow to learn new techniques of 
packing, and the other was a business man (case 9) who 
found it hard to describe Ins way through the streets of 
London, although he himself could find his own way, 
either on foot or by motor-car, without difficulty No 
difficulty exists in learning new material which is 
presented visually rather than auditorially 


* Therapeutic Effects of Operation 

1 General 

) The salient data for our various patients are set out in 
I table I, the follow up period varying from oue to four 
years In assessmg the results wo have discounted any 
1 fits or behavioural disturbances observed during the 
early postoperative period Many patients have con 
tinued to take anticonvulsants, usually in smaller 
amounts than before, because our general pohoy has been 
to wait for two or more years’ complete freedom from 
seizures before ceasing such medication altogether 
Several patients, however, ceased taking drags on then- 
own initiative, and a feu did this without untoward 
effeot, although 5 others exhibited an occasional fit 
(table m) One must remember, of course, (hat before 
operation all the pntientB had continued havmg fits in 
spite of regular and adequate modication 

The over all results are s'umninnscd m table II They 
show that 20 patients were much benefited as regards 
tlieir epilepsy, and 20 of the 29 who had a personality 
disorder were correspondingly improved Thus, whereas 
some improvement m the epilepsy was often observed, 
' improvement m personality was less certain, and a third 
of tho patients derived no benefit in this respect 12 
patients are now fit-free, and 14 others have had occasional 
seizures The nature of these occasional seizures is 
summarised in tablo m, where it will bo seen how fre¬ 
quently their appearance was related to tho cessation of 
draws, which were then generally reinstituted Of the 2 
linticnts whose seizures were only shghtlj reduced case . 
showed radiological cvidenco of bilateral cortical atrophy 
following a severe head mpiry, and case 14 hid a 
recrudescence of seizures during i pregnancy 

As regards the postoperative, psychological changes, 
in more than half our patients the improvement was 
striking,'even in 3 of the 7 who had a psychosis Some 
patients whoso epilepsy and concomitant mental diffi 
culties have plagued them most of their lives need social 
measures or superficial psychotherapy to assist their 
(imorous ste ps t o establish themselves in a new and 
fit-free hf 1 in all non analj tic psychotherapy, 

* * 


precautions must he taken agamst a state of morU ,« 
dependency developmg uhich will prevent Tilmbihtatwf 
of the patient In 5 patients (cases 7, 15, 23, 20, and 3b 
electroconvulsiou therapy has been gnen for pod 
opeiatn e depressive states, and m 3 has been efflcaeioa 

Clinical inrprov ement was often associated with 
improvements m tho mg and m working capacuv.' 
This last, however, more closely paralleled tho change* m 
personality than the changes m tho epilepsy Ttm 
before operation only 3 patients had full working abiliir, 
and 15 had almost none After operation 24 are woilmw , 
and 17 have full working ability Tho 0 patients whom 
still not working are all handicapped by their pcr-hUu! 
personality disorder rather than by epilepsy 

In view of the often cited observations of Ivluvcr lad 
Buoy (1939) on the indiscriminate hypersexunl hehwiom 
shown by monkeys after bilateral temporal lobectomr, 
some observations on the sexual attitudes of onr on 
patients may he pertinent 

The necessary information could be obtained in 15 of as, 
patients, and two clear patterns could be discerned Ihow 


TABLF III- 


-AN ALA SIS OF PATIENTS WITH OCCASIONAL HR 
AFTER OPERATION 


Cnpo 

BO 

Follow u 
(Tcors) 

0 

37 , 

10 

O 

11 

O 

1« 

17 4 

18 

17 , 

10 

17 , 

20 

17 , 

23 

17 . 

24 

17 . 

25 

1 

20 

l 

28 

1 

29 

1 

31 

1 


Particulars ot fits 


Avoragcs 4 onuieslc seizures a year 

2 amnesio seizures during first year 

1 amnesic seizure recently on stopping dregs -1 

2 minor focal motor seizures 1 

4 amnealo seizures on daj ol father’s dentl 

1 uinneslo seizure when drugs Btonped nbraptlr , 

5 amnesic seizures plus occasional olfactory haltt- 

dilations ■ 

Possibly 6-0 convulsive seizures but lias not tatoi 
drugs 

1 amnesic seizure at time of omotlonnl stress 

1 immcslo seizure recent !; plus occasional iUosaiT 
sensations 

I amnesto solzure alien oft drugs plus nudltotf 
hallucinations on 3 occasions « 

Posslhlj 10 amueslo seizures, a reduction of mcif 
than 76 % l 

1 amneslo solznro plus occasional dizzy sensattah 

1 focal motor seizure on stopping drugs 


who did very well both m tho opiloptic and montnl spheres 
showed an increase of sexunhty by either mtorcourso of 
masturbation, and those who did poorly wore impotent tS 
various degrees Cnso 12 with fotislusm (Mitchell ot nl 1051) 
and case 13 (Pond and Bidwell 1054) with sexual porversW 
were reliovod of these disabilities Another patient (cnso 7 
who masturbated oponly see oral times n day and made 
homosexual adv ances during tho second postoperative month, 
showed no improvement in his preoporotive personality Out 
1 patient with bilateral temporal lobectomy (cnso 3) 1ms shorn, 
no soxual interest 


So far our experience of bilateral temporal lobectomr 
has been limited to I patient, who was not improved a; 
regards personality, although after lobectomy on tk 
second side he seemed relieved of his epilepsy Oo 
pnticnt exhibited a profound disturbance of memoir 
hut no aphasia He died, six months later, of statn 1 " 
epiiepticus Tew details of sunilar cases have bets 
published Scovdle and Jus associates (Scovillo 1951 
Scovdle et al 1953) report that after resection of tk 
mesial portions of both temporal lobes m patients vats 
mental illnesses but without epilepsy there is usually P" 
great physiological or behav mural disturbance, nltlioup 
1 of their patients suffered a grave loss of moincwL 
Bailey ot al (1953) report havmg performed a two sk<7 
bilateral temporal lobectomy m 4 patients, of whom - 
were improved slightly and 2 were unchanged No-on? 
has yet reported a case which was much benefited k 
bilateral temporal lobectomy N 

One other patient in our series (case S\ died of a grand 
mal status epiiepticus twenty-five months after operatic 
Until that time ho had described himself as seizure jn* 
He had, however, a psychopathic personality wlm 
had not been improved, as well as a discharging focu 4 
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e opposite temporal lol>e Furthermore, towards the 
id of the first year ho had presented n localised (listen 
on of tho operative cavity dui to the development of a 
otnbrano across the cut end of the tompornl horn with 
mtianed secretion of cerebrospinal fluid by the choroid 
lexut which had been left in situ Tins distension had 
d to hemiparesis The mechanism strongly suggested 
be local hydrocephalus of tho temporal horn described 
y Calms et al (1047) as occasionally following gunshot 
rounds involving tho tngone of ono lateral ventricle 
rhii complication so far has only occurred onco in our 
'ipcricncc, and it was treated by diathermy coagulation 
jl the offending portion of tho choTOid plexus and was 
followed by on apparently successful recovery from the 
bsmlparwh 

OorrdaU&n brtwctn Prropcrative and ThcmjKullo Rt*uUs 
When the preopemtive data were analysed in the light 
of these postoperative results, interesting correlations 
appeared (table iv) Such factors as age, eox duration of 
symptom*, and whether the focus was on the right or 
left ddo were without obvious influence but the presence 
of a second although subsidiary discharging focus on tho 
opposite side and the occurrence of grand mal seizures 
(ereu only a few each year) definitely influenced the 
rrsolts for tho worse Repeated sphenoidal eje a 
invrstfgitions under narcosis spaced over several weeks 
necessary to exclude n contralateral focus Tho best 
I'mils were obtained in 13 esses in whioh the epileptio 
filischarge* were stnctly confined to one temporal lobe 
there had been only an occasional grand mal seizure 
jot none. Every suob patient was much benefited as 
^ro^inlF lua epilepsy and all but 1 os regards his person 
ahty also This exception (case 0) is a man aged 45 with 
J> history of paychomotor attacks and a paranoid 
I*r»n*hly disturbance dating book to early childhood 
hi* never had a satisfactory personality, and although 
t^ m P%ahlo he is still paranoid. It might be argued that, 
h*a this man been operated on while still in bis teens or 
F TCn earlier the end result might have been better To 
Ifftoro a normal personality to a patient who has not 
| *<1 one *mee early childhood might seem impossible but 
wo* accomplished in at least 2 patients (cases 13 
^ v n< ~ -U who were operated on at the ages of 13 and 22 
jjJ A liUtonr of au occasional or uncertain attack of 
Hid mal had litilo influence for the results wero no 


sin iv — comuiLATioKs butweux pncomuTrvK data 
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different from thoso obtained in case* in which grand 
mal could bo excludod Tho occurrence of sepamto 
bilateral discharging E E a foci or of more frequent 
grand mal seiiures (even only one or two cadi year) 
worsened the results slightly But our worst resfdls 
were when these two factors wero combined, for m the 
6 cases In which this conjunction occurred only 2 patients 
were benefited as regards epilepsy, and none os regards 
personality 1 

Pathological Findings V 

In every case somo pathological change of trying 
naturo and degree was found in the resected temporal 
lobe. A preliminary report on this subject has onkr 
recently appeared (Meyer et al 1054) and wo shall 
therefore offer only a few generalisations Tho pntho 
logical lesion has usually liecn microscopic rather thftf\ 
macroscopic but the variety of lesions observed has- 
been wide in keeping with tho long-established dictum^ 
that epilepsy depends raort^ on the situation of a lesion i 
than on its precise pathological naturo, and that epilepsy 
can result from different processes 

In 9 cases a small macroscopic lesion was found (cere ^ 
brnl tumour 3, hromnngioma dalciflcan* 2, angioma H 
infarct 1, oicatrix F) Tho 2 cases of hfomnugioma caldfl 
cans (cases 1 nnd 5) have already boon reported (Falooner 
ut al 1953) These 9 cases as might be expected sinco 
tbo wholo lesion was oxused were all greatly benefited 
as regards Epilepsy but in 2 there was no corresponding 
improvement in personality lit 1 of tlicso patients 
(case 18) there was radiological evidence of a widespread 
post traumatic cerebral atrophy in addition to tho 
localised cicatrix In tho other (case 11) a tiny capillary 
angioma was fonnd in the uncal region and this patient 
has continued to have a paranoid personality whlyh has 
now hmted ten years. In tlus caso as in the other case 
of angioma (case 19) a second but subsidiary n.E a 
focus in tbo opposite temporal lobe disappeared after 
operation Presumably the presence of mien a focus in 
the opposito temporal lobo cannot be regarded as ovidenco 
of pathological change in that temporal lobe In only 4 
cases bad we suspected from preopemtive investigations 
that there might be a space occupying lesion m 2 of 
these (cases 0 and 30) pneumo-encephalography suggested 
slight indentation of the temporal horn in the 3rd 
(case 1) an area of calcification was visible in the radio 
graphs but without indentation of the temporal horn 
and in tho 4th (caso 10) a calcified angioma had been 
removed from the superficial part of the temporal lobo 
at another neurosurgical unit, but the fits had continued 
without abatement It was only after tbo deeper parts 
of the temporal lobe including the uncus and tho 
Ammon s horn hod been removed that her fits coasod 
and her personality was much improved 
In tho remaining 21 cases the lesions were microscopic 
and less circumscribed The complexity of these change* 
lias been previously emphasised (Meyer ot al 1954) and 
the present analysis is no more clnrifying In nil tho 
cases tho non specific changes of meningeal fibrosis 
focal or diffuse cortical atrophy marginal gliosis nnd 
gliosis of tho wluto matter were present in various 
proportions In 0 cases (cases 3 7 12, 14 20 nnd 27) 
such lesious wero the only one* observed and tho inton 
sity of tho changes was often comparatively slight 
Degenerative arterial changes wore prominent in caso 20 
In 12 of tho 21 cases however Heterosis of the Ammon * 
horn was a conspicuous feature In our more recent 
material we nreloorning thnt sclerosis and other change* 
may also he present in the amygdalar region Patho 
logical change* in this latter region Imvo not hitherto 
been reported but nclero*w of the Ainmou a horn ha* 
iK-cn ueseribod by m<my observers during the past soventv 
yrrnu us occurring with this i.m» degree in tho brains of 
chronic epileptic* who come to necropsy Tho case 
material for most such studies, however, has usually 
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■been provided from institutions for chronic mental 
pntfonts and so may well liavc contained a very high 
proportion of temporal-lobe epilepsy (Sano and Malamud 
1953) 

1’he aetiology of the various lesions in this subgroup of 
2b coses with “microscopic” changes is obscure 6 
patients had a known family history of epilepsy, and this 
proportion agrees with most published statistics regard- 
' mg Y idiopathic ” epilepsy (Wilson 1940) It probably 
indicates a hereditary predisposition leading to lowering 
of/the neuronal thresholds for epileptic activity rather 
than the actual inheritance of structural lesions Difficult 
birth was noted m 5 patients (a proportion which is 
undoubtedly of statistical significance) and precipitate 
birth was recorded m 3 other patients According to 
Peniield’s hypothesis (Earle et al 1953, Penfield 1964) 
/sclerosis of the Ammon’s horn is due principally to birth 
'trauma, whereas according to the classical view of 
-'Spielmeyer (1930) it is provoked by anoxia of the brain 
' during the cyanotic stages of grand-mal seizures In our 
material, however, only 4 of our 12 patients with sclerosis 
j of the Ammon’s horn had had a pathological birth, and 
i in 6 others the birth was reported as definitely normal 
In 7 coses grand-mal seizures had been obsen ed, but m 4 
they could be excluded A possible alternative cause m 
4 patients had been a period of coma, cyanosis, or 
convulsions associated with an acute febrile illness m 
early childhood In 3 patients with sclerosis of the 
Ammon’s horn no tdmous cause was forthcoming 
Encephalitis did not appear to be a factor 

Thus the pathological findings in our cases indicate 
that there is no one preponderant lesion in temporal- 
lobe epilepsy, but that the clinical pioture can be provoked 
by different lesions duo to differing causes 

' Illustrative Case-report 

The case histones of soveral patients have already been 
reported (Falconer ot al 1963, cases 1 and 6, Falconer 
1064, cases 8, 13, and 20, Mitchell et al 1954, case 12, 
Pond and Bidwell 1964, case 13) The following case, 
not previously,published, illustrates a striking recovery 
m both epilepsy and personality 

Temporal lobe epilepsy, associated with a paranoid hallu¬ 
cinatory psychosis, relieved by anterior temporal lobectomy 
Pathological lesion sclerosis of Ammon's horn 

Case 21 —A woman, aged 22, referred by Dr L C Cook 
and Dr D M Liebennan, had bad her first fit, a grand mal 
status opilopticus at the age of 19 months, a month after an 
apparently uncomplicated attack of whooping cough Her 
birth had boon normal, and family history clear of epilepsy 
Shortly afterwards she started having frequent attacks of a 
psychomotor type without convulsions 

The attacks usually began with an epigastno sensation, and 
m later childhood with also a vision of a “silvery man in 
armour ” They would last from a few seconds to a few 
minutes, and during them she would appear frightened, wring 
her hands, and make swallowing mo\ ements In the longer 
nttaohs she becamo violent Various drugs had been tried 
but did not control the attacks, and botween the ages of 7 
and 12 years she was cared for in an epileptic colony From 
early lffe her personality had been abnormal she was liable 
to frequont temper tantrums and delinquency, and at timos 
to sexual exhibitionism At puberty she had a schizoid per 
sonahty, and this and her epilepsy rendered her unemployable 
During the past two jears sho had dev doped a paranoid 
hallucinatory psychosis She eat withdrawn and solitary, 
alternately smiling and grimacing, punctuating this with 
anxious glances, and listening to imaginary voices She said 
that people wore controlling all her actions with wireless m 
tho floor and roof, that people were always looking at her 
because she was a whore, and that other people were accusing 
her of ste aling money She had attempted suicide and recently 
had been certified 

On admission nourologicnl examination was negative 
Repeated eeo examinations had always revealed a spike 
discharymc " m the left anterior temporal region, most 
olearlv~ " tho convexity but also evident at the 
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sphenoidal lead Radiography of the skull and nneunj.' 1 
encephalograms were normal 1 

At operation tho left temporal lobe appeared small ad ' 
eleotrocorticography confirmed tho presence of spike da- ' 
charges m the anterior temporal region The Rntcnor 6 cm d ' 
the lobe was resected, gross sclerosis of tho Ammon’shomkuu 
subsequently confirmed histologically, togotlier with funk 
heavy marginal gliosis and moderate gliosis of tho white 
matter throughout the specimen. 

Post operatively tho patient made a dramatic recovery Sh* 
had two minor “ blank ” spoils, coinciding with tho finttnf * 
second menstrual periods following operation, but siW- j 
quently she beoame seizure free She gradually lost aB t* 
hallucinations and became friendly and aotivo m her lm 
Tliree months after operation she becamo a shop a^siswat 
and sev en months later she changed her occupation to thrt r[ 
agricultural worker Tlnrtoen months after operation, *tfi 
she reported back to hospital for review, sho appeared v; 
but mentally normal, noat and careful of hor appearaivc. 
She had given up hor tablet^ several montlis previously Hi 
work reports were good Sho had gained a Btono in vrafit 
and looked robust and hoalthy Her menses, which previmok 
had always been scanty and irregular, were now regular «ai 
normal Her only neurological sign was a right upper gust, 
rantic homonymous hennanopia, which had persisted sow 
operation The e.e a findmgs^wore considerably improv'd, 
focal spiko discharges being no longer evident Tho patss 
and her family were delighted with her recov ery 

Discussion 


The lngli frequency with which pathological chnngtt 
have been found m the resected temporal lobes, mid tk‘ 
high rate with which relief or improvement, particulirij, 
of epilepsy, has followed operation, suggest that fie * 
lesions observed and the symptoms relieved wore relate - 
In those cases where discrete lesions were found m fit 
temporal lobe, either of small space occupying cliarackf _ 
or of localised sclerosis, it seems likely that these lesiom 
were the major factor in tho prodtlctaon or continuant* ", 
of the epilepsy, and more indirectly in tho causation of fi* - 
personality disordor Tho fact that with accessible spaw <; 
occupying lesions temporal lobectomy is not necessoiTi >. 
hecauso mere excision of tho space occupying Jei« - 
generally lelieves tho epilepsy (Falconer 1954), faroui ■ 
such a view On the other hand, menses whero histology 
study suggests that the change m the temporal lobo ' 
he only part of a general process, this question reinna - 
sub pidice, for an alternative explanation may ho tbi y 
We have relieved the epilepsy by interrupting lnijKrt 
tent bilks in the neuronal circuits responsible for fi| - 
production of a seizure ' 

Case 17 is important in this connection because tin i 
whole of one cerobral hemisphere was grosalv disced i. 
but only a temporal lobectomy was performed, and tl* >, 
has apparently relieved tho symptoms 

This patient, referred by Dr Macdonald Cntcbloy, W < 
developed a'sudden right sided hemiplogia and aphasia alts - 
ago of 3 years as a complication of measles Her spre* 1 . 
gradually returned, but sho has sinco been hnokwnrd, nnlj ^ 
gross infantile hemiplegia has persisted From tho op * ^ 
4*/j years she exhibited frequent psyebomotor and grand u* . 
seizures and became difficult to manage Pneumo cncepkv n! 
grnphy showed a much reduced loft cerebral hemisphere "J ^ 
considerable uniform enlargement of tho left latornl ventre* 
Her clinical picture was thus of a typo which novvndnp 1 -'-J 
often considered for hemispherectomy, but we wore clino ’ -Sv 
such a radical procedure because there was sparing of** ^ 
fields of vision, and we could not tell whether hor spe** 'j 
functions were still located in the left hemisphere Fuitlfl 
our Em o studies, although they showed widespread abt 1 
mahties m both hemispheres, revealed spike discharge! e-J i ’y* 
m the left temporal region Wo therefore contented our-'-sj , i 
with a temporal lobectomy, arguing that, if necessaPijj 

rnnld -romnvfl the real nf the trmicnhr-rft later TllC a'* 71 


nil 




could remove the rest of the hemisphere later The 
specimen showed gross atrophy and gliosis of 
convolutions and gross sclerosis of tho Ammon s hom A ’S g 
Follow up since thon has been by correspondence, “’j, -n- 
patient’s father reports that she is seizure free, more s rri ‘ : . ,T< f 
and progressmg better at her studies The girl 13 3V rk J 
still retarded but has leamt to write m English, whicn T 



ORIOFVAL ARTICLED 


[at mil 23 1953 835 


«■ a foreign^ Ian gunge Two explanation* oro poasiblo for hor 
mprovcmerit i nUwr tho neleroem of the Ammon a horn 
at her than the atrophy elaewliore waa tlio cpfloptogenlo 
rigger or tlie nooronal circuit* underlying lier Mcixures were 
ntermpted try the lobectomy 

Tho frequency with which improvement took place 
;>o*toperuuvcJy in onr cases is greater than in most 
pahlh'bed. series Wo feel that this is due to onr policy 
of inrludmg the uncus and the Ammon s horn (and more 
recently the amygdala ns well) in tho tissue excised 
Certainly it is those regions which generally show the 
greatest pathological changes (6 of tho small macroscopic 
lesions involved those regious m addition to the 12 coses 
of srierosls of the Amnion e horn) The thorapontio 
mult* in case 10 in which the temporal lobe was excised 
in tro stages support this view Penfifcld <ra«l Jasper 
(1951) dfscribe an even more illuminating enso which was 
not benrfUed by a superficial lobectomy but was relieved 
wLrn tho deeper structures wore removed at a second 
opf ration 

We are now on the threshold of a wido expansion in 
onr ltnowledge understanding und therapeutlo control 
of this undent scourge of mankind. \ arious neurqphysio 
logwts havo reported that m animals electrical stimuln 
lion of tho hippocampal and nmygdnlar regions will 
‘ produce beliayioural changes and confusion similar to 
those olMorved in temporal lobe epilepsy in man (Qaataut 
10 j 3, Ktada et al 1053 1054 hlncLean 1054) Similar 
■dwtwbanccs inn also lie provoked bv electrical stiinuJa 
lion of the Ammons horn (or its vicinity t) in patients 
*t operation (Tossouant et al 1054 Pampigiiono Fal 
fconw and Mitchell unpublished oliservations) Our 
knowledge of the physiological functions of these struo- 
tore* U still very incomplete but it is receiving fresh 
impel ns from these experiments on animals ns well as 
) studies of patients with temporal lobe epilepsy 
f ln pioneering any new form of therapy its sponsors 
mad realise that sovcrnl years must elapse before its 
f mnits can be accurately assessed In tho post five years 
« *6 ksve investigated many epileptics with temporal lobe 
) *mxare* and it is only m some of theso (probably less than 
-jhilf) that tho criterion of a unilateral bjz o focus or 
/bfloteral foci m wluch ono side is predominant, can he 
upheld Iu mnny others evidence from the E.E o of 
pjitinbiple cortical foci and of subcortical epfleptio discharges 
we found All these have appeared unsuitable for surgery 
Uowmer in view of the grave disabilities shown bv 
ir 1 patients with severe and intraotablo temporal lobo 
and their nnrespousivtmcas to drug therapy the 
t* I^Wbttcd results ot temporal lobectomy in suitable cases 
ir V® TeTV encouraging It is therefore incumbent on us 
£ t0 persevere In this field oapccially as tho operative risks 
«re dipUt 

.J Further dorelopments are likely to be along tho lines 
recognition of this malady, of bettor 
^/understanding of Its psyclilatrie aspects of better 
■ijjndartlwathm of E.E o criteria for operation and of 
_ correlation of the various clinical radiological and 

|f^ TT 10 change* m tho light of tho pathological findings 
VU seeras that good results oro to be expected in any 
p c**e of psychomotor ’ epilepsy in which tho focus Is 
to ono lem P oral i°b« and major convulsive 
sr have been absent or infrequent The prognosis 

* Ur P'T worsen* when grand mal becomes frequent 
yi f f°cn* becomes bilateral Early surgery should 
ft 1 iri^ 8 ^ it there is a likelihood of an under 

-c* «li£ cerebral tumour In other cases it should be lou 


Summary j 

Of 30 patients with intractable temporal lobe epilepsy 
submitted to temporal lobectomy 12 beebmo fit-free 
and 14 others greatly improved as regards their epilepsy 
20 were benefited os regards their personality changes 
17 markedly so » 

The historical background to the operation the bfisis 
of selection of patients tho conduct of tho sutaenl 
intervention, tho various pathological findings, anil the 
therapeutic and incidental effects of tho operation are 


operation are 
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& n-dit , seliures prove disabling and resistant to 
^ ibvi L ' 0n _ and especially if a personality disorder 
, * n of our patients seuuree Lad boon 

tytnr^ Ut i*k lP * fwlf childhood but operation had not 
t j ., n I ,,nc ® nntfl adult life Ono cannot help feeling that 
^ roatcr '»risdom and knowleilgo it had been 
^ ,1°, 7 IK ‘ rate on theiM5 patients earlier many years 
01 ^'ted lifo would have been avoided 
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When society bogma to invest academic work with a 
mystique and to regard tho latter-day scholar as a latter-day 
priori then tbo university should respond by emphasising tho 
relevance of knowledge to tho problems of society, by coming 
into the market place demonstrating tlint science is only 
organised common eenso encouraging tbo study of its npplica 
twns debunking the expert And when society swings tho 
other wny and begins to undervalue pure scholarship to 
prc« for quick and tangible results, to let loose the Philistine* 
on the university then the university should respond by 
withdrawing It should cm pirns wo that tho higher learning 
cnnnol be- justified by profits or popularised without losing 
some of iU precision it should remind society that the scholar 
must Inevitably belong to an Hitt it should assert that tliore 
Is o tunelexs quality about somo kinds or knowlodgo 8uch an 
attitude as this maj sound to bo Inconsistent and opportunist j 
but In pomt of fact for each succeeding climato of opinion 
such a response as this from the ani\ entity would be perfect 1\ 
consistent and anything bat opportunist , indeed, it would 
put tho university perpetaallv in opposition, as It wore to the 
currents on the snrfoco of society And I beliovo that is as it 
should bo —Eaio Ashba dsc Listener, March 17, 1055 
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) Neurological complications have been induced in 
patients with bepatic cirrhosis by the administration of 
large doses of ammonium chloride (van C'aulaert et al 
1932, Kirk 1936, Phillips et al 1962), and high blood- 
ammomnm levels have heen found during episodes of spon¬ 
taneous hepatic coma complicating cirrhosis (Traeger et al 
\ 1954, Riddell and McDermott 1964, Sherlock et al 1964) 
’In this paper we report blood-ammonium levels m a 
representative senes of patients with liver disease with 
and without neurological changes An attempt has heen 
1 made to determine the mechanism of the changes m 
blood-ammomum levels, and to assess the usefulness of 
• blood-ammomum estimations as a routine ethnical 
1 procedure 

Case-materlhl 

' We studied 66 patients with liver disease, 33 of whom 
showed neurological changes (table 1 ), and 33 control 
subjects The latter were hospital staff and patients with 
chrome pulmonary or cardiac disease who had no cluneal 
1 evidence of liver disease and normal hver-function tests 

1 Methods 

Neurological changes were similar, 1 regardless of the 
' ? rotiology of the liver disease The nourological'status was 
i graded as 0 (normal), 1 (minor disorder of consciousness 
* and the motor system), 2 (gross disorder of consciousness 
! and the motor system), or 3 (coma) Mental changes, 
which included apathy, confusion, inappropriate 
behaviour, and excitement, were regarded ns the more 
1 sensitive index The common motor system signs were 
, “ flapping ” tremor of the outstretched hands, altered 

i muscle tone and tendon-reflexes, ankle clonus and 
. extensor plantar responses 

Impairment of liver function was assessed by clinical 
history, presence of jaundice and ascites, and serum- 
bihrubin and serum albumin levels 

Extent of the portal venous collateral circulation was 
assessed clinically, by banum swallow, cssophagoscopy, 
and percutaneous transplemo venography (Atkinson et 
al 1965) 

Tenons catheterisation was used m 28 subjects to 
estimate the blood-ammomum levels in the hepatic and 
renal vems In the group without liver disease, readings 
were made when catheterisation was otherwise indicated 
for a necessary assessment of cardiovascular, metabolic, 
or renal function In 7 instances portal vein blood was 


TABLE I-FA TIE NTS STUDIED 


Disease 

No : 
of 1 

cases ; 

No with 
neurological 
complications 

Acute Icteric virus hepatitis 

1G 

8 

20 

Portal cirrhosis 


Billarr cirrhosis 


1 

Obstruction to hepatic veins 

Low-output cardlno failure with, hepatic 

1 

1 

1 

Obstructive laundico with hepatic malig¬ 
nant deposits 

1 

1 

Extrnhcpatlo obstruction to portal vein 


0 




V 

\ 


obtained from abdominal-wall-collntenir'veTns or it 
operation 

Blood ammonium levels were determined by Cornm’i 
(1950) microdiffusion method P 

0 5 ml of blood was delivered from a calibrated straight tort 
pipette into the outer chamber of a scrupulously dean Comm 
unit containing 1 ml of saturated potassium carbonate A 
well greased bd covered the unit, and the ammonia liberaW 

by the alkali was absorbed by 0 7 ml of Hd m 
, 4UIH) 

the central chamber during 15 minutes’ meubeten 
XTsing Toshiro's indicator, residual HC1 was titrated nl 

N } 

40 Q 0 Ba(OH), delivered from a microburette Urmia 

were calculated as described by Conway and expressed ir > 
microgrammes of ammonium nitrogen par ml of blood 

There is probably no measurable free ammonium is 
normal circulating blood (Conway 1950) but it is liberal 


TABLE II—BLOOD AMMONTUM LEVELS DETERMINED IN HEA1THT 
PEOPLE BY MODI El CATIONS OF CONWAY PROCEDURE 


Reference 

Pro sor 
vative 

Time 
between 
shedding 
and 
Intro¬ 
duction 
into unit 

Diffu¬ 

sion 

tlmo 

(mfn 

utes) 

No ol 
obser 
rations 

Mean 
blood 
ammonium 
nitrogen 
(pg per 1 
ml) 

ML 

Mann et ol 
(1054) 

Nono 

30-40 

min 

00 

21 

1 14* 

Mr 

McDermott 
and Adams 
(1951) 
Singh et al 
(1954) 

None 

"Rapid ” 

10 

10 

0 01 

M5\ 

C( kr d 

temper¬ 

ature 

10 min 

1 

34 

1 011 

040 

Traeger et 
al (1954) 
Present 
work 

CO, 

"Rapid” 

00 

23 

1 2 

M1‘ 

Nono 

40 seo 

IS 

33 

0 77 

04* 


• Calculated from histograms given In text 


very Tapidly after slicddmg The observation of Conway 
and Cooke (1930) and Strekler et al (1942) that carhot- ' 
dioxide prevents the liberation of ammonia was not , 
confirmed, and 6 serial estimations were made on each 
blood sample in air These represent points on n» 
asymptotic curve of ammonium concentration (Wink 
et al 1965) 

Each estimation was tuned from the moment of boginnn* 
the collection of blood untd an aliquot was pipotted into the 
chamber Conway found progrossivo liberation of ammonium 1 
from exposed blood, and it is therefore imperative to pipetle 
the blood rapidly It was possible to mtroduco an nhquol 
into the chamber in less than 40 soconds aftor withdrawal 
Although zero time ammonium may be most significant 
estimation of this deponds on back extrapolation from oak j 
two points By 3 minutes, ammonium concentration hti , 
reached a maximum, and this \ aluo was chosen os mod ; 
rebable and representative We did 3 estimations before aid 
3 after this time, and we have considerable confidence in lb* , 
value, although values after the maximum had boon reaebrf j 
occasionally deviated by as much as 0 1 pg per ml ) 


_ Table n compares values obtained in healthy pcoj^j 
with those obtained by othor workers using the sanf 
method Largo discrepancies are observed either wbtt 
standards are not run simultaneously or when the b!<x* 
is not pipetted immediately Older methods, winch gM 
very variable values for blood ammonium, are wo¬ 
re viewed by B&ard and Gajdos (1952) 

Blood-ammonium Levels in Virus Hepatitis and 
Cirrhosis 

In control subjects the mean penpheral-vem 
ammonium level was 0 77 pg per ml of ammonium 
nitrogen, and the value never exceeded 1 00 pg l ,cr „ I L 


The mean hepatic-vein blood ammonium level was 0 
pg per ml (fig 1) , 

In virus hepatitis the mean peripheral vein 
ammonium levels were higher than m normal snbjre • 


t 



but this was duo to tho high 
levels found in patients with 
neurological conrpli cations no 

deviation from normal being 
found In uncomplicated cases 3 

(6g I) The blood nminomum 
level was always highor m the 
hepatio vein than hi tho pari 5 
phernl vein § 4 

In cirrhosis of the liver the j* 
mean peripheral vein blood gj-v 

ammonium level was raised 

•lightly in patients without ^ v 3 

■neurological ecreplications and ^ « 

significantly m patients with o ^ 

tbeau Tho moan level m the § ^ 

peripheral vein exceeded that in ^ 2 
the hepatic vem (flg 1) cj 

In both hepatitis and cirrhosis § 
the scatter wns wide, and 3 rj 

patients with hepatitis and 2 I 

with cirrhosis all with neuro 
logical complications showed 
little or no me in the blood 
ammonium level. o 

In 0 of 7 subjects tho blood Fig 2—B 1 oo<l-«mmon]««m l«V*l« nlatMl to grad* of nwrologltal dlttthlltr Solid drcjai ni 
ammonium level WOK Oinoll logical *Jrni pr*«»nt or P**t j op«n clrdw no nmoloflnl flgnt. 

higher in tbo portal vein than ; 

in-the peripheral vein The other blood sample came Blood-ammonium Levels and Neurological Stntus 
> from a gastric vein High values were also common in 550 estimations of blood ammonium were made in the 
j the right renal vein (flg 1) 00 patients with liver disease, and tho values were f 

i These observations support the conclusions previously correlated with the neurological status at the time of J 

, reported (Kirk 1030, White ot al 1055) that portal blood sampling (flg 2) Iligber blood ammonium levels were ^ 

and to s lesser extont renal blood are important sources found in patients with either present or past, neurological 

of peripheral vein ammonium In patients with severe changes. All the patients who had blood ammonium 

\ virus hepatitis tho failing liver allows ammonium to pass levels above 1 5 pg per ml but no objective neurological 

J into the peripheral blood. In patients with cirrhosis in changes had cither recovered from these complleationif 

• addition to impaired hepatic function tho collateral or had had a portacaval anastomosis constructed for the' 
^circulation delhers portal vem blood directly to tho relief of portal hypertension Those with blood 

,l peripheral blood-stream lxrfore it can be metabolised by ammonium levels above 2 0 yg per ml bad either f 

tb« liver "impending or manifest “ hepatic coma *’ (portal sytlanxc* 

cneepkalopathu) at the time of 1 
sampling The proportion of J 
patients with high levels rose 
as the neurological condition ■ 
deteriorated However about 
10% of estimations in eaoh 
of the grades 1 2, and 3 were 
within the normal range 

In individual patients the 
correlation of the blood 
ammonium levels with fluctua 
tions in the nenrologienl status 
was variable but novor exact 
Estimations in 14 patients in 
terminal hepatic coma showed 
wide fluctuations unrelated to 
the nourologieal condition (fig 
3) Of 38 estimations, 8 were 
within ~tho normal range but 
in no patient was tho blood 
ammonium level consistently 
normal This demonstrates 
the unsuitability of blood 
ammonium estimations in 
diagnosis, prognosis and 
taseMmcnt during terminal 
hepatic failure 

In contrast 2 patients were 
studied with cirrhosis of the 
liver eomplh-ated by portal 
\em thrombosis and on exten 
•ive collateral circulation but 
only moderate impairment of 
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7 6 5 4 3 2 10 

DAYS BEFORE DEATH 

Fit 3—'Blood-ammonium level* In 14 patient* during last week of Irreversible hepatic coma. 


ammonium leiel was raised for «n davj 
before neurological deterioration tookpVe 
Eventually, on the twelfth day, the patwi 
was still showing seiore neurologies. 1 
changes, hut the blood ammonium hid 
_ was lower than on tho proi ioub two hap. 
On the second occasion that ammonium 
chloride was gi\ on, tho neurological statin 
and the blood ammonium lo\e) unprovtd 
simultaneously Worsomng of tho nemo 
logical status by oral dl methionine 
associated with a rise m the Muni- 
ammonium level 

In case 2 (fig S) there was again a Uc 
correlation between tho neurological coo 
dition and the blood ammonium Inti 
During the first three weeks m hospitnl, 
restriction of dietary protein was followed. 
by clinical improvement and a fall in the 
blood ammonium Io\ ol As m case 1, 
thompeutic administration of amrawwns 
chloride caused the blood ammonium kvd 
to rise before clinical deterioration t«4 
place, and again recovery comoided inih 
a fall in the blood ammonium lertl 
Following oral dl methionine, a relapse ww 
associated with a rise m tho blood 
ammonium levol. 


liver function Raided blood ammonium levels and 
neurological signs wore always found 


In ease 1 (fig 4) the height of tho blood ammonium eoiTelatod 
approximately with the severity of the neurological changes 
and with the therapeutic intake of mtrogonous substances 
(dietary protein, rf/-methionino, and ammonium chloride) 
When ammonium chloride was administered, tho blood 


Blood-ammonium levels cannot be used to assess the 
long-term prognosis of patients with chrome liver disease' 
and neurological complications We have ohscrvM 
consistently raised blood-ammonium levels for periods d 
threo to ten months in 4 patients with cirrhosis and an- 
extensive collateral circulation without any deteriorate 
m neurological or hepatic function 
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blootkimmonlum level* In 2 patient* with drrhotlt and persistent although variable neurological efianft* 
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lilood ammonium levels in Relation to Portal Collateral 
Circulation and Hepatocolluar Function 
In fi patient* there was evidence of an extensile 
portal ijstemlc shunt tho liver wns normal in 2 ami 
fa 3 there was histological evidence of cirrlio*I*i but 
hrer function tost* were normal (table ni) Blood 
vafUMifagi levels were not raised and tliore ivoh no 
, Britrologicftl change men after fasllug increased dietary 
i protein, methionine or Ammonium chloride An exten 
•Ire portal-systemic shunt is therefore not necessarily 
accompanied by Oitbertrained blood ammonium le>els or 
trtarolt>gical changes wo have never seen these coiupU 
cations with a histologically normal liver, and there aro 
}no reports of therm In the literature Blood-ammonium 
mar bo high ia the absence of an extraliepatic 
'mortal collateral circulation In patients with severe virus 
hepatitis (fig l) 

I Between these extreme*. high blood nmpionium levels 
ho found in patients with extensive portal col 
((lateral* am} moderate hepatocellular failure and In 
j patient* with moro severely impaired liver fnnction and 
j^maher colUtrral circulation*. Therefore abnormal 
hcpaUc function Is cssontial before the blood ammonium 
: Jtvel rises, and this me is greatly accentuated by the 
presence of a portal systemic collateral circulation 
Ji Discussion 

Estimation ot blood-ammonium has the disadvantage 
&, K nncertaln *]>cciflcity In fasting subjects without ll> er 
them is probably no measurable free ammonium 
> v *» the circulating blood (Conway and Cooke I93fi) 

1 represent. point* on asceuding carve* of ammonium 
and iuolude ammonium liberated dnnng the 
°f oortain compounds in blood as well ns 
* nir mm monium. Technical difficulties account for 
:r® “^ errn * values obtained in various laboratories using 
t“® *»me bwlo Conway procedure (table I) Each labor a 
uiiut therefore del ermine it* own normal value 
numbering that wmctmmcitw increase wVlh the time 
* ot ^nlnllnu of ammonium after the shedding 
> W Wood The Impossibility of preventing this liberation 
I'V^^onlum from blood after it ha* boon *Lcd 1* a di#- 
timed pipetting of blood into the Conway 
<b*<{t ,Inu *' he fi°uO at the bedside The rapid serial 
, P^^lnns used in thO present work reduce inuceurneie* 
in mlcrotltrntkm of amiuonium but the pro 
K^uire nifty be unreliable In the hanilft of laboratory 
jPndanU Inexperienced in the method 

i ° un i hove been eon/lued largely to 

%L u cirr h°^ tf « aud the total nuudnr ol esUma 
, pablUhed is umall Ral*e<l blood ammonium level* 
T efi l n riributcd to portal systemic shunting (Kirk 
r L “high et al 1964 Mann, ct ol 1054) hut accurate 
, ittr < n <tn 4 ei \ t *he circulation has not been 

w 0UT P Qt hnU trnDspkiiir ]K»rtol rrno 

I Hrrnt.o Q%,w ' the extent o! the collateral 

>i *ort n i ' ha* hcen shown that mere shunting of 

uninmi ^ a lilgh blood anUnojdam level into the 
1(4 Insuifldent to raise the peripheral 
✓ ammonium level if liver function n normal I Q 
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virus hepatitis Traogcr ct al (1064) found nonnal 
blood ammonium levels m 6 patient*, and Blddollyind 
SfcDerraott (1054) found a high Mood niunionmm level 
in I comatose patient fn the present worie* a high level 
was fowd in 7 of 10 patients mib liras hepatitis,'pi 
whom 0 bad portal-systomlo encephalopathy / 

Patient* wtb neurological signs have a liigker mean 
blood ammonium level ibon those with uncompMated 
liver disease This finding applies to all groups TegatjUess 
of mtiology Purthcrmore, when n largo series is studied 
there is some association betweeu tho blood ammonium 
level and the seventy of tho noixou* disorder, but the^e 
arc exceptions Tbeso observations however can rarely 
be applied to individual _pnfienf&. In acute tormluhl 
cases v.Uere death, m coma is due to'liver failure, no 
relation between blood-ammonium levels and the neurd- ( 
logical chnnges I* found" although tho blood aMmonium 
may he raised this is not always &ho\ e normal and vanes, 
widely In patient* with persistent neurological «lgus on' 
a controlled diet thero is often a correlation hotvroou 
blood ammonium lovel dnd neurological statu* nil these 
patients having large portal systemic collateral channels 
and only slight impairment of liver function Thoy form 
a fascinating hut restricted aspect of the problem ot 
hepatic coum 

Tho clinical Talue of blood anuuonium estimation is 
therefore limited If the level w above 2 pg por ml 
(twice the upper limit of nonnal) tho patient will bo 
either suflenng or recovering from the neurological 
complications of liver disease If it is below 2 |xg , few 
useful conclusions can be drawn In diagnosing neuro 
logical changes and coma either in a patient with known 
liver disease or where evidence of liver disorder is 
equivocal Early diagnosis is made wore readily by the 
clinical picture of personality change, 4 flapping ’* tremor 
on sustained potsure, increased tendon reflexes with 
rigidity and usually flexor plantar response* (Adnms and 
Foley 1053) Tho estimation of blood -am monium ha* no 
place ih prognosis and U not a practical tc*t of liver 
function 

Nevertheless the blood ammonium level in liver 
disease is of considerable theoretical Interest In patieiiU 
vathlivet disease a high blood ammonium, level is mainly 
of intestinal origin ammonium reaching the systemic 
circulation by portal systemic vonou* channel* and/or 
passing through a damaged hver Ammonium in ay be o! 
importance in the pathogenesis of hepatic ooinfl When 
ammouium oldorido is given by mouth or intravenously 
to some patients with cirrhosis, tho characteristic neuro 
logical change* of livor din ease are reproduced (PliflUp* 
ct al 1052, Beegmiiier et aJ 1054) However these 
neurological change* can occiw without significant 
raising of tho blood ammonium level, and thl* dlt 
ereyancy demand* consideration From the Umical 
•tandpomt disadvantages have already been mentioned 
On theoretical ground* it might lie possible for intra 
cellular intoxication with ammonium to occur in tho 
brain when normal peripheral vein blood ammonium 
value* are found by current unsatisfactory technique* 
Alternatively, blood ammouium level* maj reflect only 
the amount of portal venous blood reaching tho *y*tendr 
circulation without being adequately melnbolifed by thu 
liver Fortal blood might contain some toxio factor at 
present unknown Identical neurological change* can Ik 
precipitated by administering oral methionine without 
producing a constant ri*o in fbc blood ammonium level 
(1 hear et al 1055) Tbo rclntiuu of blood aimnoniuin 
leiels to livit coma might thus be similar to the relation 
of blood urea levels to clinical urnunla (Singh ct al 
1054) i in both case* a correlatlou can bo established, but 
m ncitlier is tlio relationship causal 


ftummflq 

350 blood ammoninra estimations were madfo on <l 0 
patients with liver diseav of vhom 33 cbowed uearo 
logirnl complication*, including hepatic roma 
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High blood-ammonium levels could ho related to 
impaired hepatocellular function and a portal-venous 
collateral circulation Raised levels were found in some 
patients with severe virus hepatitis without a collateral 
circulation, hut extrahepatio portal-venous obstruction 
with good liver function were compatible with normal 
values In cirrhosis raised levels could be attributed to 
both’ the collateral circulation and impaired liver 
function 

1/ patients with neurological changes, the blood- 
ammomum levels were usually correlated with the 
seventy of the neurological disturbance, hut 10% of 
values were m the normal range regardless of the degree 
1 of neurological involvement Levels above 2 pg per ml 
(tjwice the upper limit of normal) were mvanably 
associated with neurological changes 
< The technique of estimating blood ammonium levels 
has both theoretical and practical disadvantages It 
cannot be recommended as a routine method of diagnosing 
the neurological complications of liver disease (particu¬ 
larly hepatic coma) on of assessing prognosis Once the 
clinician is familiar with the clinical sequence it is 
unmistakable 

The relation of ammonium toxicity to hepatic coma is 
briefly discussed 

TVe wish to thank the Medical Research Council for a 
maintenance grant to one of ua (E A. P ) , Dr Laurens P 
Win to for holp in evolving the method of estimating blood- 
ammonium , and Miss Marjorie Cole, b so , for biochemical 
assistance 
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Usdallt the diagnosis of achalasia of the cardia is 
made m adults presenting with difficulty m swallowing 
and regurgitation of food On questioning, they often 
admit to some difficulty m swallowing for many years, 
but the early symptoms ire so slight and the deterioration 
so grad " ..that they do not seek medical advice for a 
lc Even these cases, presenting m adult life, 

, lotion about the time of development of 
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the disorder and raise the possibility that it may k 
congenital - , 1 

It is nbt uncommon, however, for the discovery to b 
made in childhood Thus Olson et al (1063), rencum 
001 cases, found 17 to he under the age of lO.at fie tin, 
of diagnosis, the youngest being 2 years old. In 24 a 
them the symptoms had developed before the ago of 10 
Such children grow up with a disordered Brndlomn: 
mechanism and may not realise how much they depari 
from the normal They often acquire habits to overeome 
their difficulty, and may 'take gulps of fluid, truth 
deeply, Kir crouch forwards xrhile eating 

Andersen et al (1063) found pulmonary comphrationi 
m 63 of their 001 cases In most of these the compli 
cations were preceded by dysphagia But it. has bm 
recognised for a long tune that achalasia may he mt'talfs 
for respiratory disease, particularly in children (lloersd 
1929) Belcher (1949) collected 34 cases with pulmonarj 
complications from his own experience nnd from tlu 
literature In 6 of these the oesophageal disturbance w 
virtually silent, not arousing complaint by the patient 
and m some others dysphagia was slight 

The purpose of the present paper is to cmpliasiso agan 
that patients with achnlnsia can present with respirnton 
disease from spill over of oesophageal contents This a 
particularly so in children and, adolescents, and coo 
siderahle vigilance may he required to arm e at the cans 
of the trouble > 


Illustrative Case-reports 

Case 1 —At the ago of 13 this boy ooughed up blood ot 
two occasions, nnd investigation rovenlod no enuso for llffl 
At the age of 14, nnd m tho summer, he dov eloped a do 
congh Luring tho following winter lie began to prod nr 
purulent sputum, but this again clonrcd with tho advent o 
summor Ho was then admitted to hospital, at the age of 15 
ns n possible case of bronohioetnsis Winlo being im cstigntf 
for this, lio was obsorved to take a long timo in or )m fec¬ 
und to swnllow water after each mouthful A history o 
indigestion was obtained, and it appeared that for oboe 
two years he had had some difficulty in gotlmg food dom 
He had developed the habit of gulping fluids with h' 
meals 

On clmicnl examination no gross abnormality was fours 
Radiography of nasal sinuses nnd chest was normal, nndj 
were bilateral bronohogrnms A barium swallow shows 
achalasia of the cardia with cesopbagcal dilatation and pyloa 
spasm 

After dilatation of tho cardia with a Kegus hydrostatl 
bag, tho cough cleared and swallowing unproved At tho w> 
of two yeors a barium swallow passes down the ocsopbage 
into the stomach without any suggestion of obstruction, sd 
the lumen has returned to normal No further treatment bn 
been required 

Case 2 —A hoy of 14 h\od m a caravan on a £w 
ground Neither he nor Ilia parents could give a pro* 
history' 

At about tho ago of 10 he swallowed some petrol, hoh^ 
some cough and vomiting afterwards, but his symptoms vrr 
not severe and soon cleared At about tho ago of 12 ho hs-i* 
cough with v omiting for throo or four days and spent :en 
night in hospital At the ago of 13, nnd about a year bd* 
admission, ho had pneumonia Ho had fov er, right sided dr* 
pain, cough, and vomiting Cough with mucoid spot® 
persisted after this, and his breathing became ratlior nw* 
Three weeks before admission he became ill ngam with ft 1 * 
right-sided chest pain, cough, and frothy sputum He * 
admitted to hospital with a provisional diagnosis of pneuffl«* 
complicating bronchiectasis 

On admission his temperature was 103°F and his brcotM 
was rapid Tho mediastinum was displaced a little to_ 
right, and there wore signs of consolidation at tho right M* 
Ho bad marked polymorph loucocydosis, and his mucol'eru'" 
sputum gave a growth of Hccmophilus xnfiuenztx . 

Tho response to penicillin was rapid During rccovflL 
vomited wlulo doing postural tipping Radiography 1 d 
chest showed a little persistent consolidation at the rig'y - . 
with widening of the upper mediastinal shadow A 
swallow confirmed the prosonco of considerable duata 
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bo wrenhagus and constriction at the card La- After a abort 
■wriod tho ipWnctcr relaxed and allowed n faJr flaw of bnnum 
Into the stomach. The boy then admitted that food tended to 
rttek at tbe lower end of his sternum, and that bo could help 
[t down by breathing deeply Bronchography showed no 
Abnormality 

HI* *yroptom* were relieved by Holler ■ operation- Tbo 
appearances at operation and durin g h axiom swallow con 
Armed the diagnosis of achalasia. When *oen at Henley 
Regatta eighteen months later, he was *ymptoralesa. 

Case 3 —In IW4 at tho ago of 18 this patient spent throe 
tocmlhi in a military hospital with revere cough, copious 
bloodstained sputum retrosternal pain, and vomiting after 
food. Bronchitis was diagnosed Hu symptoms recurred 
irtdbeww invalided from the Army in 1945 with a diagnosis 
of broQrhiectaai*. Ho apent ■everm periods in hospital after 
tha. 

In 1W7 lie atUl had a troublesome cough and produced 3 
<x 4 cu. of foul sputum doily He complained of *onwi vomiting 
particular!) during tho bout* of coughing and lie also 1 ad 
w™ difficulty in uvallowing solid food In October 1047 
ha broochiectatia left lower lobe was removed. His cough 
wd rputuru then improved, but dysphagia persisted A 
dkgiraii* of achalasia of tho ctirdio wna made in December 
1W7 Dilatation with mercury bougies only produced a little 
rdief to Heller s operation was eventually done Four 
jwi later he had a slight oough with a little pumlant sputum. 
. i. dytphagia persisted and a barium swallow *tUl 
' wwreil tome hold up at the card la. 

Hii» psttent b chest X ray* showed widening of tho upper 
avrdlwthium, and in ono penetrating film the dilated 
°‘»pliagTi* *howe>d clearly through tlio heart lbndow 


T Discussion 

A detailed history usually glvoe the best cluo to tlio 
diagnosis but specific questioning about swallowing nitty 
necessary Considerable help is often given by radio 
of tho chest The changes however aro roughly 
) proportioned to the degree of cwophageal dilatation and 
t w rase 1 the straight film provided no cluo With 
( dilatation the mediastinal shadow 1* widened 
rlk herder of the heart upwards to Ihe root 

of the neck The right cardiophrcnic angle may also be 
» J^ ela ded In the lateral view the trachea is displaced 
forwards and the mixture of food and fluid m the 
n £ ufl ma J show up as a mottled density anterior 
J iVnv. B vert; ehroI column This was well shown in case 2 
5 ^ TOtWT degrees of dilatation the cesoplmgus 
« ncroachcs more on the lung field and the diagnosis 
i DTrtw!?” increasingly obvious Sometimes air in the 
if icsopliogus may form an area of transluconoy 
^jhBchca m °dk x »tinum in addition to that of tho 

< ■piU-over of oesophageal contents into tho bronchial 
> produce a wido vanoty of respiratory disorders, 

l| thrall * rt)m *** imtont congh and a tleklo in the 
if v-.”" 5 *, to pnoumonitis abscess, bronchial occlusion 
lr_thiectasli lung fibrosis and lipoid puenmonia 
l ro ® *n*aows with acid fast saprophytes m tho sputum 
m i*l I d £en for tuberculosis unless the cultural 
: Vire and pathogenicity of the organisms 

ted (Brcakcy c t al X0G1) Tiieso cases show tlio 
c " anic i« of the early symptoms of achalasia 
n Tift scceptcd by tho patient as normal for him 

v k nri™ rct J )1Tft i 0T T complication may ovemhndow the 
^ Primary pathological process. 

L * cktlow !* d E« our indebtedness to Mr T Holroo* 

°n ca *** 2 nnd 3 j end Mr Vernon 
; Wr T* 0B ' w)«, opemted on care 1 

t^r 
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PLASTIC APPLIANCES MOULDED DIRECT 
TO PATIENT 
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Pui 8 Tia orthopcodio appliances are, generally spewring 
lighter cheaper moro comfortablo and less difficult to 
mako than thoso of metal and leather and for iuost 
purpose* they aro just as strong and durable \ 

Much research has been required m the development of 
these fascinating plastics In this country tho pinkie 
research unit of tho Royal National Ortliopsedio Hospital 
has played a lending rOle in this rospeol (Scales 10&0, 
1951) \ 

The major impediment to their general use was tile 
necessity of shaping the appliances to previously prepared 
plaster of pons casts with consequent expenditure of 
time, sldll nnd money With tho mtroduotlon lost year 
of applying plnstlo splints direct to patients (Van Bwuaj 
1054 Brennan 1954) this has been ovoreomo. At tbe 
Whittington Hospital this technique has been used to 
make ofllciont and comfortable appliances quickly and 
cheaply for oerv>cal dorsal and lumbar lesions, and a 
new typo of splint for the prevention and treatment of 
bedsores has also been successfully developed. 

Polythone and polyurethane are used in each case 
They are rendered malleable by simple heating and 
then applied direot to the patient (Brennan 1954) 
When cooled the polythone provides the rigidity and 
strength while the spongy elastic polyurethane sorvoe 
tho dual purpose of neat insulation during application 
and of forming a very comfortable padding in tho 
finished appliance 

Cervical Support 

Brsvpi —Four pieces of V, iuch polythone and */,, inch' 
polyurethane are cut (fig I) These are strengthened by 
superimposing extra polythene strips which coalesce 
to thorn during heating The anterior niece consists of 
a base to rest on the upper port of the chest and a chin 
piece corresponding m shape and stie to the under 


*/l 6 hch 

\ pehjtirtn* atrip 



Vfc tnch 

polythene shsel 
5^6 inch 

polyurethane sheet 


- 7 Inch — 
n* I*—Cervical w»p«rt I antarl.r place »bo>. , 
«houW*r-4tr»|« below 

. T™ Wrsngcd n, »}>0WT3 .bovp ,rv 

in thn oven (thl* applies nl*o to flea. 3 0 
nwmt« are averogn. 


J/ 16 Inch 
polythene strip 

'■fa tnch 
polsftlieoe Sheet 

- 3/ l6 mch 

polyurethane sheet 




842 TUB lancet] 


ORIGINAL ARTICLES 


surface 0 f the c ] ml and rami-of tlie mandible, tho two 
being joined by a strong narrow strip for the neck The 
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posterior piece is cut in a similar way, the upper end 
being shaped to fit round and undor tho occiput The 
shoulder straps are cut to the required length, and during 
heating their posterior ends are coalesced to the base of 

the posterior piece 



Application —The 
patient sits with his 
head and neck m the 
correct position The 
heat softened ante¬ 
rior piece is remoi ed 
from the oven and 
placed in position 
Two turns of a erfipe 
bandage are made 
under the clnn and 
over the vertex to fix 
the anterior piece 
temporarily The 
posterior piece and 
its attached shoulder 
straps are then placed 
m position, and the 
bandage is taken 
round the neck to 
include both anterior 
and postenoT pieces 
Bandaging is con 
turned until all 
the parts are gently 
moulded to the skin It is not necessary to bandage round 
the chest to mould the bases and shoulder straps , once 
.the upper parts are fixed in position, these can be 
moulded with the fingers Within 16 minutes the plastics 
cool sufficiently to be removable without losing their 
shape Before this is done, however, the overlap of the 
two shoulder-straps on the base of the -anterior piece 
should be marked in ink so that they can later be riveted 
to it in the correct place 

Finishing —The shoulder straps aro fixed to the 
anterior piece with bifurcated steel rivets or by welding 
with an olectric soldering-iron The loft shoulder strip 
is next divided near the front, and the separated pieces 
aro jomed again with a I inch buckle and a leather strap 
The appliance is then ready to wear It is put on by 
springing apart the cut polythene shoulder strap and 
slipped on sideways from right to left into position The 
leather strap and buckle aro fastened, and the appliance 
is m place (fig 2) The patient requires no assistance to 
put it on or remove it 

Comments —This appliance allows a small amount of 
"corneal movement, but it is within the painless range m 
most cases, and flexion, usually the most undesirable 


2— Cervical support In position 
patient. 


-movement, is entirely prevented ,The »/„ inch polv- 


uretliano padding allows the patient to chew and swallow 
comfortably Almost anv degree of immobility can bo 



obtained by modifi¬ 
cation of this design 
For example, a semi¬ 
circular stnp of the 
plastiCB may be 
moulded' round the 
right side of the neck 
and riveted to the 
anterior and poster¬ 
ior pieces Again, the 
chin-piece may be 
extended backwards 
on both sides to over¬ 
lap the occipital part 
of the posterior piece 
and be riveted to it 
The appliance, bemg 
moulded close to the 
skm, is inconspicu¬ 
ous and causes little 
self-consciousness 
The finished appli¬ 
ance weighs 7-12 oz 



Fig 4—'Lumbar spinal and abdomfai 
support of Inch polythene with ut/i 
polythene strip forming pehric heflf 
Wolght 12 oz. 


— 0 — . -—„ , and the materials cost from Gs tn 
Us With a little practice these cervical supports can be 
made by a physiotherapist or a technician in lc^s that 
an hour without assistance 


Design 
fiom 


Spinal Support 
-The plastics are cut in 


one piece (fig 


j lt inch or 1 /,-moh polvtheno and 3 /n mckJ 



Fig 5—Spinal support of 1 / 8 -Inch polythene for 
patient with chronic back pain due to degenera¬ 
tion of intervertebral discs LI-L4 Upper border 
of Jacket Is just below breasts anteriorly and 
Inferior angles of scapuls posteriorly Weight 
I lb 12 oz. 


polyurethane 
and strenetb 
enod with 
strips of poll j 
tbene where, 
required !V5tl 
experience full 
length spmJl 
braces can 1* 
produced A 
cervical sup¬ 
port, ns do- 
cnbed abovtJ 
can be addtn 
to the brace* 
required 
assist mould 
mg, an ellipti¬ 
cal window 
cut out nhov' 
tbo ibao cite 
on tbe c lo-fi] 
side of tbo sup 
port (fig 4), ? 
this is nc 1 ’ 


dono, wrinkles will deielop at tbo waist 

Application —Tbe patient stands in optimal polity 
with his arms abducted to DO 0 If the abdomen is pro?' 
ment it should he hound firmlv before the material' J*L 
npphed The sheet of plastics is then wrapped round v* 1 
held m front by an assistant, while the operator ensurtf 
that it is correctly positioned It is then fixed in puff 
with a 3 inch crepe bandage applied with just enow 
tension to mould it correctly Tho patient can tlieri Ite'Jl 
bis arms The mould is taken oS nfter 15-20 minute* 
sot aside to cool and harden further After 10 minute-*1 
is reapplied to the patient and the fitting is checked 
excess or overlap is marked in ink for future removal 
Finishing —A row of 1 inch straps and buckle- j 
provided along tho open end (fig 6) 

Comments —Tho weight of these appliance* will F 
widely with their size, the thickness of the polvtuee 


FRONT 


- BACK 

«- spinal and abdominal support. 


and the number of strengthemng strips used- A Vi 


polythene corset for lumbar and abdominal 
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rc lgtui abont 10 os , and a full longth Vs Inch polythene 
piaal brace for dorsal-spine lesions about 2 1 /* lb or a 
fttle more. Cost will therefore vary roughly from 10# 

0 351 Bedsore^ Splints 

The great difficulty hi treating bedsores is to keep 
pressure off tho ulcerated areas and so to nllow local 
treatment to take effect I beliove that supports made of 
polvthene and polyurethane will be of immense value in 
treating bedsores Two examples are glvon of splints 
designed to provide complete and continued relief from 
prcsvrre 

Httl-wre Sphnl 

Dttign —Polythene l / l# inch and polyurethane */«* inch 
arc u<ed strengthened with a strip of */i« inch polythene 
(fig 0) While tho plastics are being heated a pad of 
pdnutthano about 2 l /« inches thick is taped to the heel 
ami tapered over tho distal part of tho Achilles tendon 
(fig 0) When the splint is bowg moulded this pad, being 

Vis bch polyuT*th«rte 

■"•V/ 

Extra atrip of 
VlG bch polgthens 



Vl6 Uth 

piriyttitnt 


FIf <—Httl-MMi spllaC 


‘t and clastic is compressed evenly and gives a smooth 
anded mould The same pad can l>o used for each coso. 
Jppiicniton —The plastics are applied in position from 
e calf to beyond the toes and raouldod by bandaging 
and the limb and over the pad The splint is removed 
trr 1 ° minute* and sot aside to cool to room tempera 
Tho pad is taken off the sore 
Ptsf*Afn 0 —Tho splint Is fiuisbed with leather straps 
>d buckles, Whonlt is applied to tho patient it is seen 
wt, the splint having been moulded over the pad an 
r gap Is left below the heel so that no pressure whatso 
rer * p i* on the sore The heel cannot fall down into tho 
'P because tho foot is kept dorslflexed by tho diagonal 
^ (Qg 7) 

tvmmpnfi—With this design the pressure previously 
Ppof'd to tho heel is distributed over the soft bulk of 
ir rail muscles Bv bringing tho plastics above tho 
** during moulding tho bed-clothes are prevented from 
^sring on them Finally there is room left for a dressing 
wugh gem rally the sore will heal spontaneously when 
^Jtved of pressure 'W hen tho splint is discarded it is 
possible to find another patient of similar measure 
ots for whom it can be used 
**ml-# 0 re> JaeArf 

—Whereas tlie heel sore splint is easy to 
tm * i! 11 / ^ben applied rcqmres little attention. It is 
neuit to devise a sacral-sore jackot with similar virtues 
. j} **J* r tlie appliance hero described 1 ms been found 
equate provided the nurses mako soro that it stays In 
n « in ^viih tiro heel splint tho jacket Ik designed 
. 1 h Pressure off the soro and to redistribute it over 

wlrtwT 1 material, nrc cut an in flp 8 from>/„ InrL 
, 1 ^ , 1 !a?, n0 , 'V 1 m , ch for Iho posterior 

u It, Inch polvtlicno and ■/„ Inch poljTirettumo 
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Fit 7—H*«l-sor« tpllot !■ position cm piHant. MillaoUr Capa bsva 
Dot boon prorldod In th« prototyp* splint llloitrstod Sara. 


for the nntorlor piece A 2 inch overlap of polyurethane 
is provided below the lower Border of the posterior piece 
and later turned out and pressed on to the outer surface 
of the heat-softcuod polythene it then adheres firmly 
to it thus forming a well padded lower bonier 

Application —Since most patients requiring a sacral 
sore jacket cannot stand the patient is kept in bed and 
tho jacket is applied in two pieces—anterior and posterior 
A 1 inch pail of polyurcthano is built up from ’/ Ifl inch 
pieces (Dg 8 ) its area being rather larger than that of 
tho sore This pail is laid on the sore, and tho heat 
softened posterior piece is laid o\er it. Tho plastics are 
manually moulded to the area until cooled and hardened 
this takes about 10 minutes They are then removed 
tho patient is turned over to lie supino, and tho anterior 
pioeo is laid on and moulded 

Ftnithing —Tho antorior and posterior pieces are 
meted together where their lateral border* overlap A 
strip 1 inch wide is next cut out down the middle of the 
anterior piece and four straps and buckles are titled 
Ventilation holes are next punched out, and tho jacket 
is ready to wear If tho patleut is Incontinent, oiled silk 
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Ting of the posterior piece 
be excretions 
Nike the patient much 
\ng to a minimum All 
Vk that tho appliance 
^arable after tho patient 
^alsition for meals If tho 
-.fTihe jacket will mevitably be 
j^fiave been unable to devise any 
, .o of prerentmg this 

j *nt m favour of the appliance is that the 

J «*n use a bedpan with comfort booause the hard 

J -iiene takes the pressure of the metal nm of the pan 

' Discussion 

Polythene is an almost ideal material for splints and 
appliances it is inert, radiolucent, and extraordinarily 
durable , it moulds easily and accurately , and the splint 
or appliance has a resiliency which enables it to be 
sprung apart without breaking as the patient puts it on 
Almost complete rigidity can, however, be obtained by 
superimposing strengthening strips which coalesce with 
the body of the appliance during heating These strips 
are placed in such a way that the hmb or trunk is 
prevented from moving m a direction which is harmful, 
while allowing some movement m other directions This 
is often of great physiological value, particularly in limb 
splints (Brennan 1954) 

The key to the technique of direct application to the 
patient is the polyurethane This plastic both insulates 
tho patient from the heat of the polythene during 
application and forms a most comfortable padding in 
the finished support It does not havo to be glued to 
the polythene, because it -adheres firmly to it during 
heating (Brennan 1954) Liko polythene, it is radiolucent 
and inert The ratio of continuous to discontinuous air cells 
is one of the determining faotors m tho umque padding 
properties of polyurethane The plastio is laid first on the 
limb, and, durmg application, the wot plaster-of-paris 
partially penetrates its spongy substance so that when 
dried the polyurethane is firmly adherent to the plaster 
This is of particular value m removable plasters Another 
application for this plastic has been introduced by Dr G- H 
Dobney, who advises tho use of simple pads of 1-inch 
polyurethane in place of orthopaedic felt or sorbo rubber 
for the treatment of selected cases of bedsores Bemg 
porous to air this plastic has a distinct advantage over the 
other matennls 

Polythene costs 13s 2id a lb, md polyurethano 
13s ipd alb —i e , 13s Od per lb of the finished support 
Smce very little material is wasted, the cost of the 
finished appliance is m direct proportion to its weight, 
plus an additional few pence for straps and buckles 
Thcso appliances are thus most economical, particularly 
because they can often be used again when discarded, 
by heating till flat and reapplying to another patient 
I am indobtod to Dr G H Dobney for his kmdness in 
reviewing this paper and for permission to publish My 
thanks aro due to Miss E Mason, of the photographic depart¬ 
ment of St James’s Hospital, Balham, Mr A R Kourik, 
surgical technician, of tlio Whittington Hospital, and Air 
T H Salmon and tho staff of the engineering department of 
Highgnte Hospital for their help 

U K patent application no 16003/51 lias been asslgnwl tothe 
National Research Development Corporation by Dr J T Scales 
A patent has been applied tor by M V beta Voorschoten Holland 
covorlna tho u o of polvurethnno foam and Porepav in MmblnntIon 
Polythene is mnde as ‘ Yitrathone by Messrs btanlcv Smith & Co , 
Islewortli Middlesex Polyurethane is mado as Moltopren by 
Kill Rrothors Ltd Hurst bt Reddish near *JrinchoHtg r 
steel rivet* buckle* <Oc arc oblalnablo from Darwen & Co Lid. 
Fcatbcrstono Street London EC1 Ahij/ir glue ( Evo Stick 
52S ) can bo lmd from Lvotlo Ltd , Stafford, England 
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VITAMIN E IN THE TREATMENT OF' 
PRIMARY DYSMENORRHCEA 

E Blanche Butler 
M B Wales, .51 It C 0 G 

HLf ISTKAB, BEPAimrENT OF OBSTETBICS AM) GVNACOLool 
cabdut royal infirmary 

Edith McKnight 

M B , B Sc Glasg ,DPE 

STUDENT HEALTH OFFICES, UNTVE11SITY OF WALES i 

Within recent years much lias been published on fit 
therapeutic value and physiological effeots of vitamin 1 
(a-tocopherol) 

Adamstono (19311 first reported that the tocoplierolg vtn 
associated with the development of the vascular system i 
chick oinbryos Sbuto (1042) found that senile vulvo\ flguuti 
unproved clinicaUy under treatment with vitamin ii aa 
biopsy showed that this was due either to tlio reopening it 
capillaries or to the proliferation of new blood \essols. A: 
there was a time lag of four weeks, he suggested that th 
latter explanation was tho moro likely Fa\ ourable result 
ha\o also been published of the uso of vitamin E in Buergen 
disease It was suggested that a tocopherol, by improving 
the blood supply to the muscles or by promoting n betta 
utilisation of oxygen, reho\ed the ischemia which camd 
intermittent claudication Mason (1942), found that t 
deficiency of vita m i n E causod vascular abnormalities each 
os stasis, distension, and thrombosis m the vessels of tha 
uterine wall in pregnant rats 

We have found no previous record of tho use d 
vitamin E in spasmodic dysmenorrhcoa Tins condition 
occurs chiefly in girls and young women, and m the 
classical case pain is present just before nnd at the 
onset of the menses In some cases the pain is so severe 
that the patient regularly loses a day’s work, and in leM 
severe cases working ability may bo impaired Tho came 
is uncertain, but one hypothesis is that it is due to 
muscle ischternia caused by constriction of the uterine 
blood-vessels at tho onset of the menstrual period I! 
this is correct, relief of pnm might bo expected from the 
use of vita mm E, which is reported to relieve vasospasm 

Method 

Our investigation was made 
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with the cooperation 
of women students living in the balls of residence of the 
University of Wales Afi were between 18 nnd 21 yean 
of age, some bemg m their first year of university traimnr, 
nnd others m their second or third 

At the routine medical examination conducted by thi 
student-health service a careful menstrual'history W 
taken from nil the female students, nnd 100 were cho'en 
who gave a history tvpical of spasmodic dysmonorrlnra 
These girls had menstrual periods which wero rogulv 
and otherwise normal Their general health was good 
and, so far as could bo ascertained, they had no psycho¬ 
logical difficulties Yagmal exammntion to cxcludo pdf* 
disorder was not done, because of the age of the students 
Tlie 100 students were spread over three success^ 
academic years 

50 girls were given a course of vitamin E tablets, and 
the remaining 50 (controls) a similar course of placok 1 
(ablets These were provided by the firm wlnfb supp'n 
the a tocopherol nnd of the same size, shape, nnd colo* 
as the \ ltnnim-E tablets All taking part in the expc^ 1 
ment. were living under similar conditions as rcgad-'J 
study, recreation, nnd diet 

The girls roported to the warden of the hostel ten d°Tf 
before the period was due nnd were gu en either vitamin <■ 
or the placebo in stnet rotation Allocution to ^ 
treated nnd control groups was therefore entirdv 
random, and bias in assessing the results of tho treafi^* 
was avoided because we, the assessors, did not kn” 
which girls had recen ed the vitamin I 
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Tho course comprised vitamin E (50 mg t d.s ) for 
m darn before the menstrual period and for the next 
our days. This fourteen-day course was repeated for 
:wo menstrual cycles and in some cases for three cvclea 
according to the timing of each girl s menstrual periods 
during the experiment. 

Results 

Of tho 50 given vitamin E 4 girls reported no pain 
daring menstruation in the first treated period but a 
recurrence of pain in the second treated period In 2 of 
these cases there was improvement ogam in the third 
period, whereas in tho 2 others pain persisted In these 
rawi the result in tho final treated period, under 
comideraUon has been accepted 

Results are available at tho second month for all 100 
gto*> but in tbe third month no results are available for 
12 of the treated group and 16 of tho controls, because the 
vacation intervened The results at tho second month 
arc therefore considered first (table I) 

SetoKd month A$teument 

Table i is divided Into threo sections In section A 
the tymploms during the monstninl period of the second 
mouth are compared with those during tho last menstrual 
period preceding tho experiment In section B the 
• srxoptomi during the premenstrual phase of the second 
i month are compared with those during the last pro 
\ meuitnwl phase which precoded tho experiment In 
» lection C tho symptoms during both the premenstrual 
' sud the menstrual phases of the second month are 
<combined and compared with similarly combined features 
Jof the premenstrual and menstrual phases of the month 
/preceding the erpenineut 

This combined grouping depended on the summation 
\ of Urn Xs in the premenstrual and menstrual periods 
J together For example cases of X 2X, indicating 


TABLE ir—SBCOND MONTH UCSULTS 


Percen t&gt Bhowing improvement of 


Based cm ©xpertenr© In 

On© or more 
•tapee 

Two or more 
• togca ' 


Treated 

Controls] 

Treated 

Control* 

A menstrual phaso only ! 

It premenstrual phase only : 
C premenstrual and men 
strust phases combined 

fi8 (CO) 
81 (/6) 

88 (CO) ■ 

18 (tO) 1 
W («) 

3* (CO) 1 

41 U#> 

04 (2J) ; 

•<7 (<*) : 

is it°! 
»y»i 


Numerals In parentheses show number* on which the percent/ 
are hosed—1 xu, those who could hsro Improved the required nn; 
of ktaerr 

discomfort in the premenstrual phase together wi^h 
alight pain during the menstrual period were combined 
with cases of ‘ 0 3X indicating absence of pain in tho 
premenstrual phase hut severe pam during the menstrual 
period Ilowover of the 19 cases classified in tho treated 
group of Boction C as “ 3X ' before the experiment 
began 18 wore of tho 0, 3X ’type, 

Tho totals in table i show that whether judged by 
symptoms m the menstrual phase only or by symptoms 
in the premenstrual phase only, or by a combination 
of the two, there was little difference as regards seventy 
of symptoms between the treated and controls before 
the experiment began 

All the cases tabulated to the left of the sigxag line 
showed improvement of at least ouo stago at tho end of 
the second month compared with their staging previous 
to the experiment. Tho table is to be read as follows 
In the treated group before the experiment 1 girl hod 
■light discomfort (A) daring the mcnatronl period \ it tho 
second month after receiving vitamin E she had no «yinptoms 
(improved on© «tage) 
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2l girls had slight pnm (2X) before the experiment, but 
at tlio second month 5 of these were symptom free (improv e 
ment of two stages), 6 had only discomfort (improvement 
of one stage), 9 were unchanged, and 1 was worse 
(mcapaeitated) 

2^ girls were mcapaeitated during the menstrual period 
before the trial At the second month 7 of them were symptom 
free, 8 had only discomfort (two stage improvement), 7 had 
slight pain but were not mcapaeitated (one stage improvement), 
and 0 showed no change 

Thus 34 of the 50 treated (68%) showed some improvement 
compared with only 9 of 50 (18%) of the controls Of a 
possible 49, 20 (41%) improved two stages (significant 
improvement) compared with 4 of 49 controls (8%) who 
could hav e improved two stages The differences between the 
treated and controls are statistically significant Variations in 
the proportions showing improvement m the different seventy 
groups are shown in the last two columns of the table 

The tabulations of sections B and C are to be inter¬ 
preted similarly and the principal results are summarised 
m table n 

Tests of significance were appbed to all the differences 
between the treated and controls, and in each case the 
difference was most unlikely to have arisen merely by 
chance 

In every comparison the improvement shown by the 
treated was superior to that shown by the controls, 
and the last two columns of table t show that, in the 
treated, improvement was greater where the assessment 
before the trial was most se\ ere 

Third month Results 

Before analysmg the symptoms reported at the third 
month it was necessary to consider the effect of losing 
12 girls from the treated and 16 from the controls If, 
for example, the defaulters from the treated had all been 
severe cases, but the defaulters from the controls only 


TABLE IV-THIRD VIOVTH RESULTS 


- 

j Percentaeo showing lmprowmcnto' 

Based on experience In 

One or more 
stages 

Two or more 
stage* 

-1_ 

Treated 

Controls 

Treated 

Cootwh 

A monstrual pbaso only 

B, premenstrual phase only 
O, premenstrual and men¬ 
strual phases combined 

70 (44) 

01 hi) 

7G (44) 

29 (36) 
29 (14) 

20 (35) 

09 (47) 
82 (II) 

G2 (47) 

him. 

Him 

HUM 


Numerals iu parentheses show numbers n ho could hare lmnnml 
to the specified extent 


the mild oases, this might hate mvahdated the final 
comparison In the event, however, no significant 
difference was found between the pre trial assessment! 
of the defaulters of the two groups, whether based os 
premenstrual, menstrual, or combined assessments. 

Table in presents the analysis of the third monlt 
results and is to he interpreted in the same way a, 
table 1 , The results are summarised m table rv 

Improvement during the menstrual phase was shorn 
by 76% of the treated and only .20% of the controls! 
69% of the treated improt ed two stages is against onb 
14% of the controls 

Onlv 11 of the treated and only 14 of the control 
had symptoms during the premenstrual phase before the 
experiment started 10 of the former (91%) hut only 
4 of the latter (29%) showed premenstrual miprovemenl 
after three mouths’ treatment 

On assessment during the premenstrual and menstrual 
phases combined, 76% of the treated as against onh 
29% of the controls showed improt ement 62% of the 
treated but. only 20% of the controls improved twe 
stages 


TABLE Ed—THIRD-MONTH RESULTS 


Pre 

treat 

ment 

category 

1 Treated 

Controls 

% improved ono 
or more catcfforlcs 

% Improved two 
or more category 

3rd month classification 

3rd month classlflaption 

1 

0 1 

X j 2X ) 3X ( Total 

O 

X j 2X | 3X j Total 

Treated 

j Controls 

Treated 1 Control* 

' O j 

X 

2X 

3X ] 

i 

1 1 
| 1 j 


. | 1 j 

100 

07 

82 

I 

I 31 

t 

i 

40 I fi 

73 j 18 

1 | 


1 

0 

_ . | 

1J 

22 

0 1 
9 1 

1 —r*( .. ' 15 

7 —, t ! 22 

0 ! . j 1C 


I 1C 1 

t 

11 | 7 4 1 38 

1 1 ! 

3 

1 1 1 

5 | 11 10 

35 

t 

1 
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O 1 X 2X 3X Total 

O 1 X 1 2X 1 3X Total 

t 

Treated t Controls 

Treated Control' 

o '-in—— :— 

2X 2 * I 1 1 | ' 4 
3X , 2 5 1 | ,7 

" 1 ! | | ” 

4 ! * I i 7 ! 9 

i 

75 40 

100 | 22 

i 

1 

50 , 

100 . 

l t 

’ 31 1 6 1 1 j t 38 

>Q ‘ 3 3 1 7 35 

“"I * . _ 

■ 

! j 


UAL PITASL COMBINM 


‘ o 1 X ^ 2X 3X 4X ' Total 

O | x ^ 2X ! 3X 4X j 5X * CX Total 

Treated ! Controls 

Tnnted ^ Contn v _ 

0 1 - j ' I j 

X ‘ l I_ t • 1 * 

2X 4 * 3 | 4 i i | 11 

3X c . 3 J | 4 j j 1 ® 

5X j ' ! _ 

GX ,2 1 1 l 4 | ' 

— 1 ! i , • ‘ 

1 1 f~l G 1 1 8 

1 1 1 4 ’! 2 > 1 13 

1 ! i Ui -] 3 , 5 

i ' -1_ 

1 1 1 ' 79 

l .... - - 1 - 

100 

G4 25 

73 i 31 

75 1 40 

100 22 

i 

1 J 

3G | 12 

- GO 1 H 

75 , 4 * 

100 , 32 

15 [ 7 , 11 | 4 1 , 3S 

3 r 2 I 11 1 0 J > 7 I 3 ’ 

1 1 — J ---- 

i 

< 

! „ . , _ „ j t, n X discomfort. 2X pain but no disability 3X incapacity requiring rest In bed | 

C Summation Xs totems trim 1 and premenstrual phases, maximum possible pain (,X (sec text) j 
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General Remarks 

Vitamin E appeared to have a cumulative oflect m 
most of the successfully treated coses. 20 of the girls 
who were gi\ eu vitamin E became entirely freo from pain 
in the premenstrual and menstrual phases This result 
was obtained m 8 of them in the first month of treatment, 
hnt for tlie remaining 12 the rate of improvement was 
more gradual—in some cnees with relapses in tho second 
month At the end of tho course 17 of tho treated girls 
complained only of discomfort during the premenstrual 
and/or menstrual phases and immediate improvement 
in the first month had taken plnce in oulv 4 of those 
At the routine examination a year Inter some mrls 
who had taken part in the experiment and had received 
vitamin E tablets said that their pain had recurred 
It was less severe hut had recurred two to six months 
after treatment These girls asked for a further supply 
of vitamin E tablets because they had been impressed 
by t1» relief given them 


i Conclusion 

* The results obtained with vitamin E in tlie treatment 
4 of spasmodic dysmenorrhoea in this controlled invostign 
i tvern appear to he sufficiently encouraging to warrant 
■ ( extended clinical trials 

j Wd are indebted to Prof Ralph Piokon, tho pros <wt of 
' ths Welsh hationol School of iiedioine for permireion to 
1 undertake this teat to Dr E Lems Fanmg for the statistical 
utslyut and advleo { and to Prof A S Duncan for criticism 
holp in the preparation of the paper Wo must al*o thank 
rd* warthuu ol the halls of resluence of tlie University of 
4 \\aW for their cooperation and Messrs. Roche Troduots 
j for the vitamin E ami placebo tablets 
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resin-impregnated plasters 

Roy H. 1UUD3EEY 
31 B Lpooh PROS 

roEMi:»i.\ snsnon outhopjedio RKOiaraAo, 
run al rnne hospital, lokooh 


j Rcsra mixed with piaster-of pans enables a cast to bo 
1 ** lighter and stronger than the usual one 

^Tbo resin normally used is nichunmo formaldehyde 
Bottle Resin ) vrhicli when combined with plaster 
f°I pails gives rise to a very hard east which resists 
^ welting Any delay in tho hardening of tho resin is avoided 
the u*» of a catalyst such a» ammonium chlondo 
creates the necessary pll for tho setting of tho 

ittin 

| At the Royal Freo Hospital London resin impreg 
‘aated plaster* ha\o boon used for various purpose* over 
{ ^ past eighteen moutlis (Maudslcv 1054) Records were 
. "T* of loo consecutive plasters of different tvpes the 
-j COl| troiA were normal plasters of these types The plasters 
were applied bj different members of tho staff but tho 
^/retails were snificienily consisteut to draw tho following 
Jranriiuionitt 

. d * A satldaolon resin impregnated plnsti'r-eost requires 
^ ^ ”tw mom than half tlie quant it} or Imrulugrs tliat a standard 
^rtwter rt-qnlrm. 

i,, ’Dk' eo*t Is stronger thinner lighter and more durable 
tv. n t “° •tamlnrd plftiter It 1* preferred bj tho imtwnt who 
i °M‘erhm«xl IkuIi tvprs. 

i | ? few vrctlkmg plnst«.T9 have been erackod or beeome 
* ti r* ami Uto edges lm\o ruraamed llrm despite 

* ' rr S? ,Kknt ***!»«„ of tlio adjacent parts 

/ 11 . exposed to rain are not impaired and tliej maj 

jrhDdren^ ^ contaminated Thoj nro particular!} u^fu! m 

^4 k ^ vconorav has bren eornklerablo 


Until recently the technique depended on dipping 
normal * Gyp son a plaster bandages in a freshly prepared 
solution of resin and catalyst {Morrison 1953) /Hie 
trouble that this involvod waa felt to be justified h^ the 
increased quality of the cast No serious disadvantage* 
lmvo been encountered a resin plaster of optimum 
thickness is easy to remove but a thick ono may‘be 
difficult. In over 300 cases in which such plasters were 
applied there was only 1 skin reaction this was an 
exacerbation of psoriasis Should tingling of tho hands 
occur when using resin plaster, tills may be stopped by 
wearing rubber gloves, ^ 

Wo have now had for trial experimental bandages, in 
winch the resin and catalyst are incorporated with rhe 
plaster during the manufacturing process and whltph 
apparently remain stohlo In a small series tif 20 plaster 
casts tho numbers of experimental bandages used were 
about half the number used m controls with the usual 
plaitox hnt the two type* of resin impregnated casts did 
not differ in quality While with normal plaster bandages 
there is on appreciable loss of plaster when the bandages 
are squeezed after wotting this loss is negligible in the 
case of the experimental bandages which may be squeezed 
very firmly after wetting This small plaster loss means 
that practically the whole plaster content of th6 bandages 
is utilised in the construction of the cast mess is reduced 
and thero is little risk of drains being blocked by resin 
containing plastor-of pans. 

It is expected that rosin plasters will prove most useful 
in both fracture clinics and general ortnopfc&ic practice. 

I am grateful to Messrs. Smith & Nephew Research 
Hunudon Hertfordshire for supplies of tho experimental 
bandage 
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Preliminary Communication 


AN APPARENTLY HOMOGENEOUS SUBSTANCE 
WITH INTRINSIC FACTOR ACTIVITY 
ASSOCIATED WITH CELL PARTICLES FROM 
HUMAN STOMACH 

Tite intrinsic factor of Castle is secreted by the mucosa 
of the fundus of tho human stomach into the gastric 
Juice Little howeier, is known of the form in which 
intrinsic factor exists within the mucosal cells The 
following experiments suggest that part of the intrinsic 
factor activity of human gastric mucosa is associated with 
cell particles and tho particular snbstnnco involved has 
been isolated in an apparently homogeneous state 
Fnch stomach obtained at operation for duodenal 
ulcer Is placed at onco hi a vossel surrounded by An 
ice salt water mixture The mucous membrane t* 
removed washed free from surface blood and mucus 
with isotonic saline at 0-5°C and cut into pieces about 
06 W 1 em area which ore extracted with 2% (w/v) 
NaCl solution in a numerator for 5 minutes The tempera 
turn is not allowed to rise nbovo 12 a C Dobrls is removed 
b> centrifugation at 2000 r p m for 20 imnutc* and the 
pnlo red supernatant liquid (a) is stored m the frozen 
state for up (o 2 months until an adequate amount of 
mat Mint 1ms been accumulated 

TIU. material U wmtnfugcd In flic Fmnco ’ ultTa 
eeutnfugo u.lng the 20 rotor and rabjoctod at maximal 
rpood !o approximator 38 000 g for 10 mhiutca Tlie 
char red supernatant (r) fc. raretully rrmoied from tlie 
prccipltato (d) which has three lajer* the middle ono 
aroounUng f ur about 7S% of the whole Tim precipitate 
(n) Is resuspended m ice-cold distilled water stirred 
* fOT 10 mlnute ' and rcceutrifu/dTr 
20 minutes at 2000 rp m Thu colourless supcrmRaud 
(C) from this and two further extractions ore mix^ and 
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STAGES IN THE FREFARATION OF INTRINSIC FACTOR SUBSTANCE 


Stage 


1 Macerated mucous 
membrane In 2% 
JN T nCl 


ultracentrifuffod 


3 B, extracted with 
I -water 

4 o, dialysed against 

water 

5 d, concentrated 

against gum arable 


Debris 

Supernatant A 


Supernatant z 
Precipitate B 

i 

Precipitate 
Supernatant o 

Floccnlont predp 
Supernatant D 

Floeculent preelp 
Supernatant E 


% fecal excretion of 
radioactivity after 
0 5 pg test dose of 
•*Co vitamin B,« 


••Co-B„ 

without 

extract 


“Co Bj, 
with 
oxtraot 


00 

92 


80 

86 


04 

94 


90 

90 


97 

97 


85 

43 


61 

44 


89 
5 G 


94 

58 


94 

65 


dialysed at 0-5°C against glass distilled water until free 
from chloride ions During dialysis a floeculent precipi¬ 
tate develops which is removed by centrifugation and 
discarded If the supernatant (n), which has intrinsic- 
factor activity (see table) is now freeze-dried, the 
resulting very pale yellow powder, dissolved m phosphate 
■buffer of 0 1 M strength at pH 7 9, shows two electro¬ 
phoretic protein components both on paper ana in the 
Tiselms apparatus Separation of these components may 
he achieved by concentrating the extract to about one- 
flfth of its volume by dialysis at 0-6 C against 20 / a 
desrtran (Benger) or 60% gum-arabic ^ watcr A 
floeculent precipitate develops which may he ™™ vod 
by centrifugation and the pale yellow snPJ^tont (g 
is found after equilibration overnight against Phosphate 
buffer of 0 1 M strength and pH 7 9, to . co Ji ta ? 0 ^Xr 
protein component when analysed dectroplmrotacally 
on paper and in the Tiselms apparatus and ultra 
centnfugohy m the Svedberg ultracentnfnge 

Intnnsic-factor activity has been »£ 
with addisoman pernicious ftnaumft by measuxu g 

SS.S.S Si S» to b» ww 

gastrectomy The °*£ c f tage^u^our occasions and 

the table Te Uow and will promote the 

Substance b P radl 5 oaotive Bl . in a dose of 10 mg 
absorption of 32 /° under mvestigation and 

ItS ts the preparation of several diSorent samples of the 
SSf S&Sal data mdicate an approximate 

Timlecular weight of 40,000 

M ”T °Z “ »?T&, 0, iS™'c“? P “d »«X »< 

damagca^cdls, The 

and .mcroBomcs and a few 

supernatant (z) contame method of prepara- 

nutochondna engulfed mmucu ce st that it is 

tion of substance B would ^^^^'iXhondnn, or 
associ ited m the cell wit t p 0 ultrncentnfugo 

inicrosomes which arc prec p observed 
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mtrmsio factor hut by adsorption of intrinsic factor bud 
the supernatant on to mqcoid material This po^ihilitj’ 
was tested by re addmg the precipitate obtained n 
stage 3 to the supernatant z m order to allow furtltr 
adsorption to take placo This, however, did not occur 
It would seem therefore that mtnnsic factor actmh 
may he present m bound form provided that the adsorbin' 
power of the precipitate had not been lost The actmb 
present in supernatant z awaits further investigation 
It may he due to a second substance or to activity from 
disrupted cell particlos 

The relation of substance B to the mtnnsic (actor 
prepared by Latner and his co-workers ' is obscure Our 
material is much less active, of higher molecular weight 
and slightly coloured One possibility is that it mar be * 
precursor of intrinsic factor secreted by the mucosa into 
the gastnc juice 

We wish to thank Mr G E Moloney for suggest ing the dm 
of, and providing, the material whioh made this work possible, 
Mr B Collett for toohmcal assistance , and Dr R E Baris 
for advice on the mioroscopical examination of ti» 
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New Inventions 


deg stirrups for cystoscopy 

The best position for cystoscopy was emphasised hV 
Macalpme 3 in 1930 Since then various types of leg 
supports have been designed, from the triple jointed 
St Mark’s rests to the simple wide arc stirrups of Pago 
The hip should not be flexed more thau 00°, so that 
the pelvis remains flat on the table The cjstoscopo cat 
then bo introduced in the male without putting undni 
tension on the suspensory ligament of the penis Thi 
full lithotomy jiosition js uot only inconvenient fa 
cystoscopy hut also -carries the risk of straining thi 
intervertebral and sacro iliac joints Schleyer Saunders 
draws attention to this as a possible cause of postopemtivr 
backache m women after gynrecologieal operations h 
old people, who compnse a large proportion ofmologiM 
patients, this danger is increased by osteo arthritis an^ 
decalcifieation of the hones As Pago points out, th 
buttocks should rest at the end of the table to allow 
free movement for the surgeon 

The lec stirrups illustrated hero have been in use hi 
the urological unit m Bristol for the past two ycxut 
The lees are held m looso cun as slrngs with no pophteU 
compression These slrngs are fixed to the outer sidesrf 
the poles and hook on to the inner sides Hio 
supports the full length of the calf and prevents excess^ 
abduction of the tlnghs The poles are insulated ^ 
rubber to avoid the-chance of bums from diatkcriM 

eartlung , ,. 

The poles are fixed to the runners of tlio tabic w 
.simple thumb screw clamps which do not have to 
tightened excessively, because the poles retail 
position by fnotion from the weight of the> hmb, acta 
on the clamps throngh a long lexera go If the we ig 

2 Latner A L Morrllls R J , Ralne L C D P Lanctl, !?• 

3 Macalplnc J B Cystoscopy and Urography Bristol, 1 SJ 

p 48 

4 Paso, B H Lancet, 1953 11, 709 

5 Schleyor Saunders, E Brit rned J 1951,1,28 
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L*f ttlrrap* In petition for cy*to#ocopy 


of the limb is taken by an orris taut, the poles can be 
readily adjusted into any position to aocommodate a 
patient with a stiff liip or other deformity of the lower 
' limb which may prodace a serious problem for the 
urologist. For tho pussago of urethral dilators it is often 
r so advantage to have tho lower limbs straight this 
, petition can be obtained by lowering and adducting both 
I stirrups without having to re towel the patient These 
l polo are easy to manipulate and slmplo to understand 
1 »nd are not confusing for tho most junior nurse, who 
may bo the only avnilablo nnscrabbed person in the 
theatre at that moment 

8mall restrainers are placed on the table end of tho 
\ pole* to prevent complete adduotion of the thighs should 
| tbe anesthesia happen to be too light 
/ My thank* ara doe to Mr F Christmas, of the United 
if Brktoi Hospitals, for his help in constructing the prototype 
L in n*trated hero Messrs. O F Tbackrny Ltd are now 
nwnoXaotaring these stirrup* 

^ J P Mitchell 

Uftrtol TJLOJ 


A H A PARALLEL BEAM PORTABLE 

*1 THEATRE-SPOTLIGHT 

s*' The design of portable theatre-spotlights appears in 
m °*t cases to have fallen between two stools thoy are 
J^tber true spotlights nor do thoy give a shadowlees 
The reflector is usually 15-18 in in diameter 
pa bulky, and requires refocusing every time tho distance 
the lamp to the operating field Is altered This 
ti* dutance may wary from 3 ft to 8 ft daring an operation 
\ i* usually from 3 ft. 0 in to4ft 6in When a lamp 
j,/of the usual design is focused on an object 4 ft. away a 
morrment of os uttlo as 1 ft. in either direction produces 
»fi ot U ^ n 3 effect” with falhng off of axial fllatnination 
, n i ‘■tnee the diameter of the retracted incision Is usually no 
,jyl more than 6 in the wound itself may correspond to the 
Jf ir dark centre of tho ring " while the edges of the incision 
bo dUtrnctlngly bright Tho diameter of 18 hi in 
the orthodox theatre-spotlight is a futile attempt to 
prorido a source of sliadowless illumination Tho reason 
, mr this is clear when ono compares tho relnti\el\ small 
* * j reflector ot tho orthodox spotlight with that 

' Cf ^ ^ r K° main overhead theatre light 
Thus tin ro Is a need for a high-oIIIciency parallel beam 
k£y*potUglit for use as an accessory lamp to the main over 
il^i theatre light The need for a lamp of similar 
]ff‘ (though not for tho samo purjKisc) was met 

tho motor industry by tho Lucas 700 S L It lamp 
F hnown as tho Lucas flame thrower, 

‘copntvHl so ensfly on tho road at night b\ its pencil 
Wam Df ®*troordluary brilliance This lamp (fig 1) has 


a reflector only 7 in in dlamotcr giving a parallel beam 
of an intensity far greater than that of any other spot 
light with which it has been compared The source of 
light is a 12 V 48 TV prefocused bulb shielded so efloc 
lively that there is no glaro or dnixlo unless one is in the 
lino of tho beam Research on whether this lump ciulfl 
bo used as a form of theatre lighting was made in tho 
experimental department of Messrs Lucas, and we 
found that for theatre purposes a slightly converging beam 
was even more effective This could easily l>e obtMnod 
by bonding the bulb flange so as to allow tiio hul^ to 
advance fonvnrds along the axis of the reflector i 
Some heat can be felt in the line of tho beam but it is 
not objectionable and can bo reduced if necessary to a 
minimum by using a bent Alter 1 

Although the lamp was primarily designed to work 
from an accumulator wo have for convenience, used a 1 
transformer as a source of power thus dropping the 
voltage to that of on accumulator —i e 12 V Since the 
source of power is optional, this lamp can provido a 
form of auxiliary lighting in an emergenoy 

The lamp is mounted on a simple sliding tubular 
column, whose height can be varied, and a ball and 


i'll i 



m t i. 



soekot joint connects tho lamp to an upper and wry 
necked tube allowing a wido range of movement This 
is facilitated by a small handle riveted to tho lamp 
housing Tho lamp base is cruciform, with conducting 
rubber wheels and has a transformer roc eased within 
it (flg 2) 

The lamp has been of great use In gaU bladder pelvic, 
and ponneal surgery Tho beam is so powerful that it 
can be reflected from rotxnetor blades thus illuminating 
1 ho depths of the wound This lamp is obviously not the 
eomplcto answer to tho problem of the second theatre 
light but it throws a powerful beam which can 
accurately and cosily bo directed without the need for 
refocusing ; moreover it is inexpensive 

f I ,^ 6h to thunk Mr Arnold Gmmmtch, r U.C3., tho staff 
of Lucas Ltd for lielp in 
the dr*Jgn of tills lamp Mr F Brad>ha W and Mr W Srmth 
for He construction and Mr T TW 

for the ffluslmtkm*. rUnical Pb*<*™rl*r 

P Dawson Edwawsjj 

VJUC3U , 


The Queen FUxabeth Ho*i>JUL 
Dlnnlngham ^ 
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Reviews of Books 


Reflections on Renal Function 

Jaxefs R Robinson, jh d , ph d Comb , assistant director 
of research, department of experimental medicine. 
Medical Research Council and University of Cambridge 
Oxford Blackwell Scientific Publications 1054 1’n 163 
17s M 


In his discourse on the working of the kidneys Dr 
Robjnson achieves exactly what he set out to do Be 
presents, in moderate compass, “ a clear picture without 
concealing its incompleteness and lack of finality ” 
Lucidity is the outstanding virtue of this short book 
which surveys a great deal of ground tersely but 
unhurriedly These “ reflections ” make mteiesting 
lending because the recalcitrant problems of renal 
physiology are contemplated from several viewpoints , 
because conti oversml findings are described sine ira 
ct studio , and because Dr Robinson’s thinking is 
vigorous, and firmly tethered to experimental evidence, 
straying neither into dogma nor speculation The 
distribution of emphasis is uneven, which reflects partly 
the patchiness of present knowledge, partly the author’s 
special interests 

The treatise begins with a brief but exeollant critical 
discussion of the concept of clearance and its application to 
the measurement of glomerular filtration This m followed 
by a short account of tubular reabsorptivo processes Tubular 
secretion, for the sake of its theoretical aspects, is considered 
at length The chapters dealing with the excretion of sodium 
and water, the tonicity of the urmo, and the alliod problem of 
regulation of the v olunio of the body fluids, are uneonv en 
tional and interesting Here—but not in other soctions of tho 
book—reasonable familiarity with the basic experimental 
facts and with tho relevant literature is essential to under 
stand the argument By contrast, renal control of acid- 
base balance is described in more elementary fashion A 
short, disappointing chapter on the regulation of renal 
function deals exclusively -with limitations of renal function, 
while much of what is known about tho control of renal 
bohaviour is moludod m the final chapter which appraises the 
kidney's' unexplainod success in conserving the \ olume of the 
body' fluids 

The great value of Dr Robinson’s exposition derives 
from his approach to lus subject Tho “ lack of finality ” 
of tho picture is made its focal point, and thus becomes a 
stimulating challenge to farther research and further 
reflection This book will not only serve students reading 
for an honours degree in physiology, to whom tho original 
lectures were addressed It will help greatly all new¬ 
comers to active renal research, and it should be particu¬ 
larly useful to those who have to teach medical students 
but lack first-hand knowledge of renal physiology and 
its x olummous literature 


Medical History of the Second World War 

The Civilian Health and Medical Services Vol n 
' The Colomes, the Medical Services of the Ministry of 
Pensions, Public Health m Sootland, Publio Health in 
Northern Ireland Editor Sir Arthur Mac^*altv, 
kcb, HD.FRcr, fros London HAI Stationery 
Office’ 1955 Pp 400 45s 


This is the 11th volumo of the modicnl history and no 
less than the 35th of the whole series of official histories of 
the late wai There arc 0 more to come m the medical 
and at least 40 more m the general series Will these 
war memorials of paper seem to out (problematical) 
descendants more w orfchv than the spate of stone and 
bronze tbat followed tlie first world war ; . 

.-Ill tiie sections of this latest v oiume are ot a hign 
quality , hut, from tho nature of the story, the narratives 
on Hong-lxong and Malaya are the most exciting—and 
depressing Sir Solwy-n Selwvu-CIarke s Hong-Hong 
story has a particularly valuable passage on lessons 
learnt,” and both lie and Dr R B MacGregoi for Malava 
stress tho undue effort put into evacuation schemes which 
faded to ha acceptable to tho peoplo, and the unmense 
difficulties caused by the lack of anv plans or instructions 
anvisaging defeat and the occupation of these Colonies 

"■ - and heroic Stones of internment life under 

re full of medical and human interest. 
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though the unanimously low opinion of Japanese 
intelligence is a wrv comment on our own failure to defend 
Hong-Kong for more than 18 days and Malaya for more' 
than 0 weeks Professor Bernard’s account of Ito 
splendid resistance of Malta, g c, is h. close runner up 
m interest It is depressing to read of the rise m undulant 
fever from 1944 when supplies of goats’ milk mertfed 
and its compulsory pasteurisation was relaxed > t 
Dr A. Sandison’s story of the medical side of the wort 
of the Mi n i stry of Pensions is a model of clarity and 
comprehensiveness, while Scotland has been admiral 
covered by Sir Andrew Davidson, Dr A K Bowman, m 
Dr R J Peters, and Northern Ireland by' the Mrnlst: 
of Health and Lbcal Government and Dr J Bovd 


The Clinical Significance of Disturbances in the Dclive 
of Sweat 

Marion B Sulzberger, m d , f a c p department 
dermatology and syphilology, New York University Pot 
graduate Medical School, Franz Herrhans, ili 
skm and cancer unit of University Hospital, New lo 
University Springfield Ill Charles C Thorai 
Oxford Blackwell Scientific Publications 1954. I 
212 60s 

This monograph m the American Leoture Series 
an expert precis and critical review of what is knot 
about tho physiology and pathology of sweating 
Part 1 describes methods of investigating insensible n 
sensible sweating and giv es physiological data about regioi 
differences of sweating on tho body surface and of the influet 
of age, sex, and race Part 2 deals with quantitative a 
quatitativ o variations, the difference between ornotionsl a 
thermogenic sweating, and other forms duo to toxic ra 
stances, degeneration of nerve tracts, or localised phenomena 
such as gustatory hyperludrosis, and axillary hyporlndro 
on undressing before tho doctor Forms of hypohidrose a 
anhidrosis include those due to agenesis, defective nerve 
mechanisms, degeneration of the glands, or obstruction of t 
ductal onficcs Dr Sulzberger and Dr Herrmann stret 
the term “ dy'shidrosis ” to include coloured sweat, bloo 
sweat, and offensive sweat, as well as tho pompholyx type 
eruption to which it was applied by Tilbury- Fox in 18' 
They beliovo that some instances of pompholyx are, in pi 
at least, related to sweat-duet obstruction, despito rece 
observations that tho ducts veer round and do not pi 
into tho vesicles They emphasise that those eruptions I 
characteristically worse m hot weather and suggost that 
vicious circle of hyporhidrosm, surface stagnation of swe 
swelling of korntin, ostial occlusion, sweat retention, and ve 
dilation may account for tho clinical features An interest! 
section attributes diminution of sweatmg to a decrease 
electrophysiological potential along the ducts Part 3 discus 
most adequately tho difficult problom of treatment 
disorders of sweatmg 


Modern Treatment Yearbook 1955 (21st cd Londoi 
Balin'*re, Tindall, &. Cox [for the Medical Press'] 1955 1’ 
344 25s } —In 1930, when the first edition of this yearW 

for general practitioners appeared, wo pointed out that r 
editor must have had difficulty m decidmg what lnformolK 
was needed particularly by genornl practitioners and not l 
the rest of the profession In this edition the problem wt 
probably rather different Tho genoral practitioner has lot 
been something of a specialist m social and provenin 
modicme , but no practitioner today is so spociabsed thfll 1 
can afford to ignore the advances in othor therapeutic CclJi 
This v olume giv es a conciso and interesting account of In'* 
advances Each of the 36 artielos has been written by ® 
authority, and tho book as a whole is a romnrknbly ccnjU 
statement of modem therapeutic opinion * 

Emotions and Bodily Changes (4th ed New left! 
Columbia University Press 1954 Pp 4442 £6)—Wjjf 

sho set herself, in 1935, the task of surveying published won 
on psychosomatic interrelationships, Dr TWnndors Pspl Sf 
can hardly have foreseen that she was casting hereon kj 
the rflle of sorcerers apprentice Hor pages have multipN 
m these twenty years from a modest 695 to 4442 ; Mid 
monumental pioce of industry presents both full or 
abstracts of relevant papere, ‘ solected with a v lew to onto 
tion and focus, ’ and a superb bibliography for those * 
fuller studies It is not only a reforenco work it is s® 
stimulating, well written, and amusing guido I 
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Poliomyelitis Vaccines 
The results of Inst year’s trial of poliomyelitis 
v*«soe in. the United States, under the auspices of 
the ^National Foundation for Infantile Paralysis, have 
now bren announced, and first impressions are very 
favourable The complexities of tlio trial make it 
hard to give a comprehensive figure for the efficacy 
of the vnocine in protecting against paralytio polio¬ 
myelitis, but summaries of the evidence 1 suggest that 
the advantage it gives to vaccinated over non 
raccinatod children is about 3V* to 1 — a remarkably 
high figure considering how short was the time for 
overcoming the many technical difficulties in a trial 
1 of this kind. As, even in an epidemic, tho number of 
( ca» t* of pobomyelitia which declare themselves by 
> developing paralysis is comparatively small, no trial 
of a protective vaccino will provide satisfactory data 
unices it Includes a great many people In this trial 
. >omo 400,000 children received three intramuscular 
d Injections of vaccine in tho course of five weeks and 
*] about 200,000 children were given three “ dummy ” 
b injections. In addition, about 800,000 children of 


* * pdllomyelltiB virus in tissue cultures of monkey kidney 
^<Je!K and the virus -was then inactivated by treatment 
formaldehyde at 37°C Healthy tuberculin 
*'negative rhesus monkey's provided the Kidney tissue, 
*ud the final material was rigorously tested to ensure 
liat tho infect!vity of tho virus was destroyed and 
hat no mioro-organisms pathogenic for man were 
t Dr J E Salk and his colleagues in Pitts 
wero largely responsible for tho technical 
'doyulopment of the vaccine, and moat of tho virus 
lustd m the trial was prepared in the Connaught 
^Laboratories Toronto 

H 5 d *Ihe results of tho trial ore given in a report 1 by 
Vibr TnoiiAB Francis director of the Poliomyelitis 
rtAacdne Evaluation Centro In a population of 
823,910 children there were 1013 cases of polio 
^yrilUs during the stndy period of about eight months 
the evaluation, tho trial was considered in two 
fTparta in some areas vnooinated children were com 
^tfwred ^ith children who had had dummy injections 
S7^ in other areas vaccinated children were compared 
jVyfih umnoculated controls In the first, called 
placebo control ’ areas there were 33 paralytic ensos 
among about 200 000 children receiving vnocine, com 
y jured with 115 coses among about 200 000 dummy ” 
Jr controls Similarly, in the ‘ observed control * areas 
Vrcro ^ paralytic cases among about 200 000 
f ; receiving vaoolno and 330 cases among about 

uninoculatcd children Tho advnntago of 
*° COT1 trol children in terms of pnmlytic 
appears to bo about 3V, to 1 in tho 

f ^ 1 Manrhalrr Guard,an \prfl !4 1135 

J X. IS* \oe lor* Timr* April 15. 1*35 


placebo areas and rather bettor than 2 to 1 in 
tho observed areas. There was wide variation in tho 
response to different 'batohes of vaccine, and in general 
the protection against viruses of types 2 and 3 was 
better than that against type 1 This had been 
oxpectod from the results of antibody measurements 
—and unhappily typo 1 is at present the cnus$ of 
most cases of paralytic poliomyelitis The most 
striking effect of the vaccine was in preventing bulbo 
spinal disease, in winch £ho estimate of effectiveness 
of tho vaccine for tho placebo control areas was 
04%, with a lower limit of 81% The offeot noted '711 
spinal paralytio poliomyelitis was less sinking— 00 % 
with a lower limit of 39% In observed control areas 
theso differences were less pronounoed but still highly 
significant It eoomed that there was a progressive 
increase in effectiveness with increase in ago, as far 
os could be judged from tho limited data and the 
narrow ago span in this trial In tho incidence of 
non paralytio disease there was no significant difference 
between the vnociruitcd and control groups, and whon 
these cases and those considered not to bo poliomye¬ 
litis are removed, leaving only paralytio coses, effec¬ 
tiveness was estimated at 72% in the placebo control 
areas and 02 % in the observed control areas Francis 
adds that the estimates would be more secure had 
there been more cases of poliomyelitis. 

A disadvantage of this form of vaccination is that 
the immunity it confora may not lost long Data 
from the bleedings performed five months after 
inoculation indicate some persistence of antibodies 
but a docline in antibody titre particularly in children 
vaccinated with “ poor ” batches of vaccine , and 
Salk is reported to have said that children vaccinated 
last year should be given a booster inoculation tlus 
year 3 He has einoe suggested 4 a change in the 
timing of tho three injections and wo understand that 
the new procedure will be used for primary vaccina¬ 
tions undertaken this year He now behoves that tho 
best plan is to separate the first two injections by 
two to four weeks, and then to wait for at least 
seven months before giving the third dose The third 
injection “ should then extond the immunity for an 
indefinite period, perhaps years, and may bo even a 
lifetime ” 4 Tills is the vital point, and we hopo 
that what seems at the moment to bo an unduly 
optimistic) view will m fact be justified by oventa But 
if it is found thAt contrary to Salk b hopes antibody 
levels cannot be maintained without a succession of 
booster doses, then a serious problem will arise Will 
it be necessary' to give rejections every year, or every 
few years , and, ff so, for how long should they be 
given 1 The report on the trial emphasises the safety 
of tho vacorec but if injections are given regularly 
for -several years to millions of children tho risk of 
ollergio reactions to monkey kidney tissue will bccomo 
increasingly grave We do not yet see any reason to 
bo less anxious on tlus account than wo were six months 
ago * Moreover it is not as if there were no altema 
tivo oven though passive immunisation with gamma 
globulin has proved disappointing there is still a very 
good hopo that avirukret strains of virus may be used 
snfol\ and successfully Immunisation with live 
avinilont poliomyelitis virus sho uld, Hko natural 

3 Manehrsitr Guardian April lJ IS53 

4 NnrJori Tlmrt April 15 |0J3 

5 Lanc'd ISM II. S3! 
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infection, give life-long immunity, and there are many 
who believe that live avirulent variants will provide 
the ideal method of immunisation and that Such 
vaccines may he available before long In a new 
World Health Organisation monograph 6 both Sabin 
and Koprowski favour the ultimate answer of live 
avirulent poliomyelitis virus in preference to inacti¬ 
vated virus, and they have made considerable 
advances both m preparing avirulent variants from 
all three antigenic varieties of virus and in testing 
some of them in man. There are many difficulties 
ahead m this field, but there is no reason to believe 
. that they cannot be overcome in the next few years 
The advantages of both forms of vaccination might 
perhaps be combined by giving five avirulent virus 
under the temporary protection of imm unity conferred 
by inactive vaccine 

Naturally enough, the rmg of news from America 
has convinced many people m this country that we 
should use the vaccine in large quantities as soon as 
possible But, even if adequate supplies were ready 
at once, we should be very reluctant to see them used 
until the present evidence has been fortified, especially 
in the matter of sensitisation The Medical Research 
Council are making plans to try a limited amount of 
vaccine this year and to study the response to it. 
It seems to us far wiser to go thus warily rather than 
embark on a large immunisation campaign with a 
vacoine whose repeated use may prove harmful, 
whatever its immediate potency As Sabin has 
observed , 6 we should not judge that the work is nearly 
finished it is only just begun 
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Treatment of Angina Pectoris 

The usual cause of angina pectoris is atherosclerosis 
of the coronary arteries, although aortic valvular 
disease or anaemia may be contributing factors No 
known treatment will modify the underlymg patho¬ 
logical condition, but much 'can be done to relieve 
symptoms Most cardiologists agree that patients with 
angina of recent and sudden onset should be treated as 
though they had had a coronary thrombosis and a pend¬ 
ing myocardial infarct The patient should be kept m 
bed, except for Ins todet, for four to six weeks, be 
should eat a reducmg diet if he is overweight (and 
frequent small light meals if he is not), and he should 
be given heparin for forty eight to seventy-two hours, 
followed by ethyl biscoumacetute (‘ Tromexan') or 
phenyhndanedione (‘ Dindevan ’) By these means 
arterial occlusion may be prevented, and the return 
of pain when the patient gets up and finally resumes 
his normal activity may bo averted When the angina 
is of longer standing, the mam points in treatment 
are v eight reduction, fight meals (with a rest, after 
them), avoidance of exertion (especially on cold windy 
days), sedation, and a warm bedroom If pain comes 
on, gtyceryl trinitrate (gr VsocrVioob dissolved under 
tbo tongue after chewing the tablet, will usually 
relieve it, and many patients find that a tablet taken 
before embarking on some unavoidable exertion 
pro vents the onset of pain But tlus treatment does 
not stop the progress of the disease, and electro¬ 
cardiographic studies have shown repeatedly that the 
changes in the s-t segment and the T-wave associated 
mth ischiemia of the mvocardium may persist or 
ILalth OrpnnLatlon Monograph Series 


become more evident despite the relief of the ram 
with glyceryl tnmtrate Of the other-vasodilators 
the capsule of amyl nitrite is usually less acceptable to 
the patient because of the flushing and the poundsy 
headache it induces After a short popularity khell.a 
has not proved to have any great advantage, anil 
more, recently a longer-acting vasodilator, pentnery 
thritol tetrarutrate, has been introduced This b 
given regularly throughout the day and reduces the 
frequency or seventy of attaoks in about a quarter 
or a third of patients 1 

In about 5% of patients these measures fail to 
control a pam which strikes so frequently or on so 
shght a provocation as to prove cnpphng, and it b 
veiy hard to know how to help these people Yantai 
operations have been devised to improve the blood 
supply to the myocardium or to out the pam beam’ 
nerve-fibres from the heart 2 But most physiom* 
are reluctant to recommend such operations m patients 
with cardiovascular disease, particularly when the 
benefits are uncertain They prefer something less 
hazardous and more readily controlled For mrar 
years Blhsigart and his associates in Boston haw 
advocated measures which, by lowering the metabolio 
needs of the body, reduce the demands made on the 
heart At first they carried out total thyroidectomy, 1 
but the advent of antithyroid drugs removed the need 
for an operation, and lately suppression of the thyroid'' 
gland wnth radioaotive iodine has proved an eves 
-more acceptable treatment Their practice is to give 
three doses of 10 milhcunes of radioaotivo iodine at 
weekly intervals, or a single dose of 20 millicunfc 
Thereafter, at intervals of one to two months, furthcri 
Single doses are given until hypothyroidism is evident,) 
as judged by the patient’s appearance, the Wood | 
oholesterol levol, and the metabolic rate Other 
workers prefer in the first plaoe to make the patient 
hypothyroid with an antithyroid drug, such ai 
thiouracil or carbimazolo (‘ Neomercazole ’), and then, 
when the response to a lowered metabolism has bees 
assessed and shown to ease symptoms, they proceed 
to suppress the thyroid gland permanently with|d 
radioaotive iodine This seems a more logical course I •j 
and, moreover, it reduoes the dose of radio iodine 
required to abolish thyroid aotion Symptoms ’ 
improve as hypothyroidism develops, and benefit is 
usually apparent m from one to six months after the 
start of treatment When hypothyroidism is estab¬ 
lished and the angma partially’ or totally relieved, 
sufficient thyroid extract or 1 thyroxine is given to 
maintain maximum relief from heart-diseaso nW 
minimum discomfort from myxoedema tlus is usaallr * b ‘ 
aolueved at a basal metabolic rate of -20% to -25%- 
Blumoajrt and his associates have now reported lb' 1 
results of tlus treatment in 720 patients with angin-j 
unresponsive to other forms of medical treatment 
About three quarters have had very satisfactory 
responses, with a considerable decrease in tho seventy 
or frequency of tho pam, and in some instance 
sufficient improvement to enable them to return W 


work The samo therapeutic plan lias been wed 


successfully in patients with intractable congest 1 ^ I 1 ’ 
cardiac failure, and much the same proportion 
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paticnlfl have improved. Although the hyper 
choleeterokemm associated with hypothyroidism might 
ibo thought on theoretical grounds to involve a risk of 
further atheroma in the coronary arteries, there is as 
yet no evidence of this in patients receiving small 
doses of thyroid hormone 5 


Annotations 


THE PRICE OF THE LANCET 

' We have to announce, with regret, an increase in the 
price ol Txtc Lancet Almost all tho costa of production 
i km rwc steeply in recent years and wo arc faced with 
r farther me* in the immediate future To meet these 
i thft annual subscription {at homo and abroad) will bo 
i rifled to £3 3# , aud tho price of single copies to la Gd 
1 from July 1 Any reader renewing liis subscription 
sftfcr that date will be naked to pay £3 3# except that 
i the charge will bo reduced to £1 11# 6d for modi cal 
? students, for doctor* within a year of qualification and 
j fnr tlioso undertaking National 8ervire m II.M Forces. 

I The rate* for the air mail edition will be £1 1» higher 
J than at present 

" } When wc last raised our subscription—in May 1020— 

1 we «ald that we should bo delighted when circumstances 
; permit in to return to former prices The experience of 
^ the past thirty five wears has taken the edge of! such 
6 cpikmsm j but wo remain sanguine enough to hope that 
iifVfth additional help from our readers we shall presently 
jdbe able to give additional vnluo to our journal 

$ MEDICAL EXAMINATIONS FOR SEAFARERS 

Annumm convention of the International Labour 
J Organisation, requiring everybody employed on sea going 
’ rrwU to have medical examinations before being signed 
f ind periodically thereafter will come into force this 
! h-'higiuti It applies to overy sen going vessel whether 
^ pubikly or privately owned which is engaged m tho 
fft^uport of cargo or passengers for tlie purpose of trado 
tfv'tjimt not to veisels of less than 200 tons gross register 
itrtoonage to wooden yossels of primitive build such os 
g^irow&nnd junks to fishing vessels, or to cstuarhd craft 
wtn. The convention was ndopted by the Mantime Session 
ft ih Intcra »«onal Labour Couforcnce at Seattle in 1946 
but was only to come into force wheu ratified by at least 
!; |CTfn of the worlds principal monlkno countries at 
four 0 f must have a million tons of shipping 

♦wh These conditions are said to has e beeu fulfilled 
the ratification of the convention by the following 
tries j Argentina Belgium Bulgaria Canada France 
jj» Norway, Poland Portugal and Uruguay Accord 
^ |ng to LfoyiT* Pcgf»(rr (1964) these countries between 
hud a totnl of jnut over IS million tons nut of a 
ffSorltl total °f 07 million tons in 1003 but the\ could only 
folfll the condition tlmt at lcnst fonr of tho signatories 
° ^ f ,aT0 a million tons of kliippiup enili in 1003 
ranee hnd ucarlj 4 million Italy nenrly 4 million, 
tway neatly 7 million, and kauadn lienrlv 2 million 
a bt>ut half was mod. on the Great Lakes 
£ Unlpiria one of the signatories of tho convention does 
n l>pear in lAoytVt Lcgitirr at all On tho other hand 
TVwhich have not signed include Great Britain 
* 0r ^^ rn (uenrh 19 million) anil the United 

tf <? , . million counting 2 1 /. nulliou on tho Great 

t ]/ 1Britain and tho U 8A to guarantee that crery 
r fcarnan in their fpeat merchant Mdppuig fleets will bo 
^rt r , i f a5rUl , beforo luring signed ou would of course bo a 
£2' rC °. US un dertaking than for nations with smaller 
IT Qg interests and there mig ht bo oven greater 

^ * n ^M r ^i3 I i4 1 ^ 1 j^ trcdbcr » A KnrhiDJ 0 8 rimer jr 
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difficulty in arranging for tlie subsequent periodic exatnin 
ations, details of which nro not yot known Obviously* 
too, tho quality of such examinations and the applica 
tion of their results in each individual case are important 
Whether a man shall continue to work or not cannot 
be decided properly by following sumo schedule of signs 
and symptoms but only by knowing a good deal about 
the man and the tasks he kps to perform Admittedly 
this is a counsel of perfection, but it would he particularly 
hard to follow in tho peculiar circumstances of v tbe 
shipping world whore periodic medical examination 
might be feared by the men becadse it might deprive 
them of their job and by the employers because it might 
deprive them of a useful pair of hands Behind these 
practical details lies the noed to determine the age long 
divergence of view as to tho nature of the Merchant Navy 
•—as to whether it is a service or an industry Obviouslj, 
certain things (like routine medical examinations) can bo 
requwed of o servico more readily than of an tndurtn/ 1 
These may be some of the reasons why the tfnitcd 1 
Kingdom has not os yet felt able to sign the IX O 
convention Tins is not to say tlmt our Government 
do not approve the principle radeod, much that the 
new convention demands is already being done here 
extremely well But it would be hard to give a positive 
assurance that in our vast sliipplng industry every single 
man that ever goes to sea on a vessel of 200 tons register 
or over will for certain receive a medical examination 
before signing on and periodically thereafter Perhaps 
therefore, the chief value of tho convention at this stage 
is as an instrument of international health education 
it is another move m what we some years ago described 1 
ns the long and arduous campaign for a healthy 
Merchant Navy ’ which has “ followed the pattern 
familiar on laud, with it* battle of environment battle 
of personal hygiene, and battle of medical services * 


FLUOROHYDROCORTISONE 


IIalooenation of corticosteroids by attaching bromine 
chlonne or fluorine to the CO atom in the steroid ring 
has produced some interesting compound* which, liko 
stflbmstrol in another field are more potent than tho 
naturally occurring hormone * Fluorohvdrocortisono 
te more active than the other lialo&enatcd derivatives 
of hydrocortisone (compound F) * and qualitatively its 
physiological action is similar to that of hydrocortisone 
In very small doses it maintains life in adrennlcctomised 
animals, enhances the deposition of liver glycogen and 
produces thymic involution eoainopenin retention of 
sodium and increased urinary excretion of potassium *-* 
The action of fluorohydrocortisone in man has been 
studied by Barit er* and b) Ihora and Iris colleagues.' 1- * 
Of particular importanoo is its effect on sodium metft 
holism Given by mouth 0 C mg of fluorohydrocortisom 
prodmed in a patient with Addisons disease the amor 
amount of sodium retention as did 2 mg of deoxycortone 
ncetato given by intramuscular injection and tho 
effect of 200 pg of fluorohvdrocortlsoiie and of 200 ug 
of nldosteTouo was almost Identical although the former 
had a rather longer action Because it is cheaper than 
aldosterone and can ho given bv mouth (in contrast to 
deoxycortone) fluorohvdrotorlbono is likely to prove 
an advance in tho treatment of Addison s di*eaa< A 
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single daily dose of 5-10 mg may rescue a patient from 
a severe addisoman crisis, and as little as 0 25 mg daily 
or on alternate days may maintain electrolyte balance 
thereafter But it can readily induce excessive sodium 
retention, hypertension, and codema, so it must be given 
with care Although some patients may remain well on 
fluoroliydrocortisone alone, just as some patients did on 
deoxycortone alone, others do not feel as ht as they might 
unless cortisone is given too Thom et al 7 found that a 
daily supplement of 2 6 mg of cortisone was usually 
required 

Eluorohydrocortisone is also potent as a suppressor 
of endogenous corticotropliin secretion Dosek of 1-10 mg 
daily have reduced the urinary 17-ketosteroids to normal 
m adrenogenital virilism secondary to bilateral adrenal 
hyperplasia A constant watch must be kept for excessive 
sodium retention, and if there is evidence of this the 
patient should have a low sodium diet and extra potas¬ 
sium chlonde The auti-inflammatory action of 1 mg 
• of fluorohydrocortisone is similar to that of 20 mg of 
cortisone or hydrocortisone The intense sodiom-retain- 
mg effect, however, precludes the use of fluorohydro- 
cortisone in this way, except m the topical treatment of 
akin diseases Here fluorohydrecovtisene ointment has 
been effective, and it is relatively cheap, because a 
smaller amount of hormone is needed 

SKIN LESIONS IN PERIARTERITIS NODOSA 

Skin lesions are found in about 26% of cases of 
periarteritis nodosa The best-known manifestation is 
tho subcutaneous nodule, though this is found in 
only 10% of all cases 10 Ketron and Bernstein 11 
doubted whether the diagnosis could always be made 
histologically from the more superficial erythematous or 
papular eruption!) of periarteritis nodosa, because the 
vessels involved m these changes were too small to show 
the distinctive lesions of the disease That it may never¬ 
theless be useful to make a biopsy examination of such 
lesions is shown by the experience of Bureau and 
Barri6re, 1I who describe a fatal case of periarteritis nodosa 
with various skin lesions including a “ new ” manifests 

tion_an apparently superficial circumscribed red scaly 

eruption resembling tinea, winch showed dearer histo¬ 
logical evidence of periarteritis than the grosser skin 
lesions elsewhere 

Nodules, os Bureau and Bamdro point out, are most 
commonly found along the course of small arteries, 
particularly on tho legs but also on the wrist, forearm, 
angle of tho jaw, forehead, and neck There may be 
more superficial papular elements, sometimes with central 
necrosis, reproduemg the appearance of some forms of 
tuberculides Erythematous macules are common, 
particularly on the hmbs, they may become purpuric 
or lead to a secondary blister with an appearance resemb¬ 
ling erythema multiforme Purpura, which is said to be 
the most common lesion, may be massive Nearly always 
it is associated with other skm changes—erythema, 
nodules, or blisters Occasionally there is dull erythema¬ 
tous or cyanotic reticulation of the skm—-so called livedo 
racomosa Telangiectatic plaques have also been seen 
Necrosis of the skm may develop either m a way resemb¬ 
ling familiar forms of gangrene of the extremities or 
secondary to blisters which break, leading to the formation 
of sharply outlined ulcers These may be severe and 
resemble those m the ••phagndemc” ulceration » which 
occasionally accompanies ulcerative colitis The mucoste 
of the mouth, nose, and rectum may show papular or 
nodular lesions, transient blisters, necrotic ulcers, or 
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massive infiltration 14 Nasalmfiltration with a tahereuldk 
granuloma was described by Wegener 15 in patients yp, 
died and in whom necropsy revealed widespread nwen] 
lesions of this type and in addition the vascular chan® 
of pennrtentis nodosa c 

It ib a long clinical jump to Micschcr’s 18 bmugn cm b 
which skm infiltration resembling Basin’s disease showed 
histological changes mteipreted as pennrtentis nodtsi 
leading into a tuberculoid process Other w orkers Ian 
reported cases in which skin lesions of tlie ekiucnl ari 
histological tvpe described in the systemic disease hau 
been found m patients who remained otherwise vdl. 
Perhaps until the significance of the histological lesion of 
pennrtentis nodosa is understood, such cases shonld not 
be grouped with those of the major disease It is not pt 
clear what types of necrotismg artentis are in fact 
re biologically identical, even if their pathogenesis and 
histological appearance seem similar Bohrod 17 am 
enough similanty between them to suggest that thej do 
form a group, whereas Zeek 18 continues to discourage the 
grouping together of all forms of necrotismg artentis 
among which she recognises as many as five categories 
hypersensitivity artentis, allergic granulomatous artentu, 
rbcv.vwAw. axtesitw,, tesaptnak artentis, awi BssitsJ 
penartentis nodosa 

Dermatologists are aware of puzzling cases of 6km 
lesions which has e in common two mam features—firsf 
histological evidence of vascular inflammation and, 
secondly, a perplexing lack of evidence of any general 
physical disease Many of the nodular and necrotirm' 
lesions formerly diagnosed as tuberculides are now Its 
confidently regarded as manifestations of tuberculosis 
Some are called “ nodular vasculitis,” whereas Gougeroti 
sohool impart a more rotiologieal flavour to their diagnoffl 
of “ nodular cutaneous allergides ” The evidence for ai 
allergic basis for all of these is unconvincing At prescnl 
no very useful purpose seems to bo Borved by nssociatinj 
them with penartentis nodosa in the sense of the classics 
disease of Kussmanl and Maier 

LITHIUM SALTS IN MANIC PSYCHOSIS 

The psychiatnc treatment of mama may be diffioui 
and unsatisfactory Sedative drugs often have to b 
pushed to tho point of narcosm or confusion, and evei 
then they may be ineffective Certainly convulsioi 
therapy is usually effective, hut the result may he van 
short-lived and is much less satisfactory than m depres 
sive illness Any now treatment which may he harmle?' 
and effective will therefore he sure of an / early tnnl, and 
lithium salts appear to hold out a limited promise 
Although they have been used smee 1949, followmg some 
observations m gumeapigs, not many people havo been 
mterested in them Scliou et nl 1# have made a careful 
cluneal assessment of their use in the treatment of 3# 
cases of mama—30 with the classical “ pure ” syndrome 
and 8 with some atypical features, such as delusions and 
hallucinations Using placebos as a control, they found 
evidence of sedation in 14 cases and a less definite action 
in 18, while in 0 there was no effect Improvement 
appeared to ho symptomatic, and patients relapsed soon 
after lithium was withdrawn The margin between 
therapeutic and toxic doses was not wide, but with dow' 
of 24—18 m cq of lithium a day no serious intoxication 
was noted ' 

In practice it is unlikely that this treatment will hart 
more than a limited value, either for ternpornry effective 
sedation or for repeated treatment of recurrent inanis 
where the length of the manic phase can reasonably 
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predicted Nevertbclew the mechanism of tho metal's 
ictkm is of considerable interest Tlio timing of flio 
r jhsnpcs that have been observed is important her© 
Lithium lias to Ivo given for a wok or two to produce its 
effect though bigger doses net more quickly When 
It U withdrawn or reduced, judging by mbior toxic offcct* 
kUirre is an interval of outy a few days before n change 
item Tins suggests that lithium does not act by 
^dwpkcement of other motnl radicals m enzyme systems 
'soA w la known to be tho case with eomo other elements 
Jibe quwtion is certainly worth further study 

^ TUBERCULOSIS AND PERSONALITY 

*. " Ktert disease has its drawbacks, but most have sonio 
advantages, too, which a patient consciously or uncon 
JVkmdr, may choose to exploit Anyono developing 
2*pnliuoasry tuberculosis is almost automatically \ntli 
.drawn from the burly burly for a few months nnd this 
^ m»j be an emotional as well ns a physical rollcf Indood 
^ Gtorge Day 1 has suggested that somo people succumb 
to the tubcrclo bacillus so as to escape from au unbear 
6 £ sbk situation wldle others refuse to henl until tinip 
^.products some beneficial clmnge in tho environment 
"'to which they must rot urn These arc extreme cases 
fbut they servo to remind us that A patient whon ho 

* brings hw soma into the sanatorium does not leave his 
psycho in the hall with Ills umbrella Ills personality, 

^jJn fact is hound to influence his disease quite as much ns 
JL' his disease influences his personality—perhaps on tho 
^"■whole more 

Some eases reported by ‘Witthowcr Dnroat, ami 
flitting* illustrate this well Of 80 pathnts with pul 
7 mcmji ry tuberculosis, 40 had n favourablo courso (group a) 
jiwd 40 an unfavourable courso ((group b) The groups 
** were well matched os to age, sex anil marital nnd social 
but tho average duration of tho Alness at the time 
*5{<d examlnstiou was longer in group b (10 G years) than 
'fo group a (0-4 years) and the average stay m hospital 
jkad also bceu longer (72 7 months for group n compared 
, frith 32 2 months for group a) Diagnosis had. bceu early 
aa 20 of group a but only 17 of group b In G patients 
hi group a nml 3 in group b) tho doctor had failed to 
w Recognise tbo illness early hut in 14 of group b nnd 6 
■“jjof group a delay was dno to conscious or unconscious 
i\ Menial of tho symptom* This denial mav bo wlf-dct Giving 
cheerful (manic) or defiant nnd pig bonded 
L^nv-lotm ontl oltstlnate refusal wna soon in ft foreman 
*aJd I had a family of young chiklreiu I just couldn t 
topping -work and m tho mother of fl\ a clilldtvn who 
7 Jnwod to go into hospital for two yearn oTtcr diagnosis 

* ‘Sid right off 1 was not going Tho onlj way they' got 
lid roe to come was to toll mol wna dangerous to t1tf> children 
t j_ v y^asekms denial was expressed by a yoiing houwiwifo 

Ivsaght a cold I spit some blood In our family 
a wo havo o little trouble wo do not complain 

. ” Ukj doctor told me I had tuborcolosis t was «urpri*r«d 

^otxrruloaia I Ooe ! Mo—iutarculo*!* 1 

* of group d and 1 of group a refused major surgical 
’ turn tares tho refusal* being based on cousclous or uncon 

u*euHi* fear of mutibitiou or disfigurement Agahi 7 of 
fyf-group b nnd 2 of group A failed to follow the hospital 
treatment regulations and 17 of group n as compared 
•a ® °* poop A Interrupted treatment by discharging 
jtcemv'lves. Those who took this lino were commonly 
jr rcbclllous duty hound and family liound person* 
j ^flatly t 10 of group B and G of group a foiled to follow 
'medial ndvice after looting hospital i either thev 
. returned prematurely to strenuous sports and pleasures 
° r £? hcav T work with long houm. 

. There wo* no uniform personality tvpe the observers 
(lound, among those who failed to do well but* an 
Kt fra °»oual conflict commonly seen among th em wa* 
'b. 703 /Wrf i«l 1,1023 
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between tho need to he lo\od and cared for and tho 
need to exprees aggression—tho usual conflict. In facl 
of tho immature or infantilo personality It was expressed 
In various ways Thus somo pationts wore frankly 
dependent oponlv seeking enro and protection others 
concealed this ncid behind a hostilo front, others 
suppressed tlioir wish for care and suhlimatod their 
aggression in an activo striving for ludopondoneo, 
others repressed their aggnsslon turning It upon them 
selves ns compulsive self driving behaviour On tho 
whole tho patients who acknowledged and enjoyed 
their dependence did well, whereas tlio#o who concealed 
it behind hostility did badly : as tho authors put it 
(thinking m terras of infnntflo feeding behaviour) 
suckers * did better than ‘ biters. RobclHousnesk 
also presaged an unfavourable course unable to form 
close relationship* liooauso of tboir hostility these 
patients suffered continuous frustration of their need for 
caro and love Thoso who had suppressed this need, pud \ 
sublimated their nggression in constructive and rad© 

f iendent activity tended to do well unless their Hines* 
iad brought tholr families into wont or privation 
when harassed bv guilt and nnxioty they were apt to 
o\ or-exert themselves too soon Tat ients who had turned 
their aggression inwards upon thomselvos wore also likely 
to do badly, perhaps because of an unconscious wish for 
self punishment 

Group a patients on the wholo were moro mature in 
personality, suffering less eoufllot over dependence 
less concerned about getting attention, and more capable 
of accepting responsibility llorschnch tests suggested 
that there were more flexible pooplo in group a and more 
rigid noople—lhnt is, pooplo Ices capablo of adapting 
to adverse circumstance*—in group b ‘Flexibility 
permits the nntiont to find substitute gratifications for 
those which had to be abandoned ns a result of illness 
and Its treatment, and thus reduces tho total amount 
of hi« frustration, aggression and resentment, factors 
that tend to affect the courso of treatment In an unfavour 
ablo way aud indeed, tho courso of life generally 
The fox who found the grapes were out of reach called 
them sour—which Is usually interpreted as a sign of his 
envy and jealousy Actually it was a highly mature 
response as far os ho was concerned thoy \rtrt sour— 
that Is no longor deslrablo. lie put the thought of them 
behind ldru and went off to look for soraelliing else to 
eat A little of this sour gropes philosophy is-essential 
to flexible living 

THE BUDGET 

On Tuesday Mr It V Butler said that our prohlom 
In this country i* how 1o maintain onr material hnd 
social progress nnd also keep in balance with tbo rest of the 
world Iho bunion of taxation 1* far too great, and 
industry requires a further incentive But tho need is 
for saving rather thnn spending Becauso it would 
encourage personal expenditure, ho is not reducing 
Indirect taxation—except for tho purcliose tax on textile*. 
On tho othor hand, somo 2 400 000 jieoplo will bo freed 
from income-tax by small lncron*ea lu tho allowance* 
before tax is paid j tho standard rate goes down by fld 
in tho £, and tbo lower rate* by 3 d and children h 
allowances ri«o from £85 to £100 Jlanv will bebevi 
that different concessions would havo been socially pro 
b rnble Bat the nature of Income tax and of its payers 
1* such that, when It Is lowered a little Only tho most 
ton«ucntlons in the ranks of Tuwony crui quite forl>enr 
to cheer 

Prof 0 XV Picrerino lias been appointed reclua 
professor of racdiclno In tho University of Oxford. ^ 

We Jiav e to record tho diath on April 10 ofTrr Itanrnr 

TlOTnltal^ 1 ^^^ 0 ^ 0 l Ct,n ? lUin P, * ur Veon to Guv H 
Hospital A memorial vtvlcc will be itM* 

hu.pltnlclwiMlonW.Hln™d»j- Vpril27 at MB plS ’ 
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' LEPROSY IN BRITAIN 

, W H JoPLTNG » 

• HRCP, JtRCPE, D TAI <S, H 

SI VI on REGISTRAR, HOSPITAL For. TROPICAL DISEASES, LONDON, 
AND THE JORDAN HOSPITAL, EARLS WOOD, SDR REV 

Though leprosy is still endemic in many countries of 
Europe, particularly in the south, it fortunately died out 
m Britain by the end of the 18th century After the 
second -world war, however, there was an influx; of Cases 
from abroad, consisting principally of Anglo Indians (Eura¬ 
sians) -who left India after the granting of Independence 
in 1947, and also of returned soldiers and the wives they 
had married while overseas To meet the problem 
presented by these patients, and to minimise the chances 
of leprosy becoming again endemic in Britain, the Public 
Health (Lepiosy) Regulations 1 were brought into opera¬ 
tion m England and WaleR on June 22, 1961, making it 
compulsory for cases of leprosy to he notified direct to 
the Chief Medical Officer of the Ministry of Health At 
the same time the disease became notifiable in Scotland, 
hut the Department of Health there instructed that 
notifications should go through the local medical officers 
of health To date 176 cases have been notified in Britain, 
all havmg acquired them infection overseas Also in 
1951, the Ministry of Health appointed an adviser 
in leprosy (Dr R G Cochrane) and was instrumental in 
establishing a special hospital for mpatient treatment 
—namely, the Jordan -Hospital, Earlswood, Surrey, 
administered by Unnersity College Hospital and staffed 
by the Hospital for Tropical Diseases 

THE JORDAN HOSPITAL 

The hospital was opened m September, 1961, and can 
accommodate 18 patients m two single storey buildings, 
one for men and the other for women Each building 
contains a scries of centrally heated flats consisting of 
a hed-sittmg-room, kitchen, bathroom, and lav atory 
A few of the flats have two bed-sitting-rooms, the two 
occupants sharing tho other facilities, and a new block 
is now being built to take 0 more patients and to provide 
more rooms for clinical and laboratory work Seven 
nationalities are represented among the present patients 
Anglo-Indians (10), English (2), Cypnots (2) Maltese (1), 
Latvian (1), Indian (1), African (1) As they all suffer 
from lepromatous leprosy, the form of the disease which 
is most infective and most difficult to cure, full use is 
made of the hospital’s facilities for scientific treatment 
and for research The hospital does not admit non- 
mfectivo patients requiruig treatment for deformities 
and other late effects of the disease 

Occupational Facilities 

Keeping the patients occupied is a major problem 
A system of payments has had to bo introduced to 
encourage regular work in tho hospital grounds, and 
those who make rugs, woollen goods, baskets, and so on, 
are helped by the occupational therapist and the matron 
to sell them once tho articles lia\e been sterilised 
Several of tho younger patients take correspondence 
courses There is a recreational block, with television 
and table tennis, where plays and concerts are produced, 
and tho outdoor tennis court is very popular in summer 

Investigations 

Regular visits are paid by the consultant physicians 
(Sir Keil Hamilton Fairley, Sir George McRobert, and 
Prof A W Woodruff) and by our ophthalmic surgeon, 
Mr D P Choyee One of my duties is to carry out 
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a skm biopsy and 8 smears on each patient even- fir, ) 
months The fact that these tests are made bv ok 
person, and the results interpreted by oue pathologist ; 
Dr D S Ridley, helps to ensure the uniformity essential 
in testing new drugs Hromatologieal and biochemical , 
iniestigations are regularly undertaken to delect adrera 
side effects on blood, marrow, Iner, or kidneys , 1 


Treatment 


Inability to cultivate the human leprosy hncillu< a 
vitro, or to find a susceptible laboratory ammal, has W 
to treatment with tuberculostatic drugs Since 1941 tin 
sulphonos have held pnde of place, hut thoy are dor 
m action and there are risks m their use Lowe’s ’ long 
term assessment of snlphone therapy m Eastern higern 
is favourable, but he acknowledges that reports from 
elsewhere are less encouraging At the Jordan Hospital 
the lepromatous patients havo responded poorlv to' 
various forms of sulphones Although thoy have shorn 
definite cluneal improvement, especially during the first 
two or three years, bacteriological improvement has been 
negligible witlnn that time onlv after four or five lean 
have the bacilli m tho skin shown a significant dcclicf 
in numbers At present there are 10 patients in tk 
hospital who have had three or more years’ treatment 
mamly with sulphones, yet none lias jet had liegatnt 
skm smears The periods under treatment are 7 1 / J , fi\Y 
6 s /<. 51 /j. 5. 4 1 /,, 4 1 / { , 3 */ 4 , 3, and 3 years 


Many hiw o hod bouts of erythema nodosum Ioprosuta, j 
sometimes with enormous numbers of painful transient , 
orythematous nodes lngh fover, neuritis, insomnm, ok j 
depression Such episodes may eontmuo for weeks or montk, 
ev en if snlphone is immediately stopped, and require skiltt 
management Corticotroplun and cortisono Havre a drarantw 
effect on the symptoms, but do not terminate an attack, srd 
in view of the risk of aggravating the underlying disco* 
thoy should bo nsod only when absolutely necessary 
and when sulphone is givon coneurrentlv Tho longed 
period on corticotroplun or cortisono for any one patient 
at tlLB hospital lias been 13'/t months (Hires courses of 4'j 
months) 

In some patients tho brunt of tho reaction is homo hr. 
peripheral norvos, and pam and tenderness necessitate redot 
tion or stoppage of sulphone untd the neuritis subsides If 
muscle function is threatened, an operation must be undet 
taken to strip tho nerve shoath from tho swollen portion ■ 
nerv e Two pationts are particularly subject to swelling tad' 
tenderness m ono or both median nerves at the wrists, caumnf 
the symptoms of the carpal tunnol syndrome 5 — paroxysm*) ; 
tingling and burning pain m tho palms and first three fingers, 
occurring chiefly at night Leprosy has not previously been 
recorded as a cause of this syndrome In one of these patients 
one hand is so severely affected that the median nerve is H> j 
be decompressed at the wnst 

In two patients the principal complaint during erytheffli ( 
nodosum reactions is arthralgia nffoctmg tho knees, anil • 
another has iridocyclitis Borderlmo (dimorphous) cases ait 
particularly Itoble to the sudden development of a reactions! ' 

E hase with fever, cedema redness and ewolhng of all Blot « 
■sions, neuritis, and rapid merooso in bacilli ns judged hf l ; 
skin smears Dne ex pationt had such n lepra reaction daw , 
to four weeks after beginning sulphono thorapy, and si* , 
desperately ill for six weeks, by tho end of which time k 
was emaciated and weak, and had severe wasting of tk 4 
intrinsic muscles of his bands together with bilateral droppN 
foot - J 


Isomazid has been given a trial, alono * and wit»J 
sulphone, 5 hut has proved disappointing Tbincetazonf^ 
(tbI) has been found to have some value hat w > e '- 
active than sulphone and is reserved for patient-8 wk 
cannot tolerate the latter Thiacetazone in comhinalx* 
with isomazid bus not given better results than H 
■—>------ 

2 Lowe J Lanctt 1054, 11 1005 r 

3 Kr m-r VI, Gllllatt R W Golding J S H Wilson T 

Ibid 1053 II 590 

4 Jopllnc W H Hldlej- D S Trans It Soc trap 3fti 

1954 48 132 
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'itself Two other drnga tried are * EthizouB ’ (tb 3) • and 
diLwmmyloxvtbiocarbanilido 

Care of Hands and Fret 

Ab most of the patients have some degree of peripheral 
1 nerve damage, ndnor injuries are slow to heal and ore 
liable to lead to trophic ulceration New shoes aro 
dangerous unless they are nuido to measure hy an expert 
Awugesw of tlic hands makes it difficult to guard against 
hums especially when cooking and hot-water bottles 
i hive hid to l>e strictly forbidden because they aro liable 
t to Intro the feet or legs If peripheral nerve damage 
f hu advanced sufficiently to cause weakness of the 
t tjf hands or feet, dalh physiotherapy is necessary 

to ament contractures. Paralysed muscles call for 
■ tendon transplantations 

V iHlnennrnt Diteates 

f ( Though the number of beds is small a wido variety 
of inteminent disorders have had to be treated during 
.1 the three and a half years of the hospital a existence 

u Suryrcal operations (performed by Mr H It I VTolfo at 
the Hospital for Tropical Dtaonaefl or by the Burgeons at 
•’ bnWerwty College Hospital) havo included bilateral oOphoroc 
f tomy for chocolate cysts, osteotomy of tho femur for clironlo 
J Arthritis of tho hip lobectomy for bronchial carcinoma 
lirmorrlvoKieetomj' radical antrostomy and extensive «kin 
for severe bums contracted before jwlmlsaion "Medical 
prohWrus hsvo included paranoid schizophrenia hysteria, 
dkbotra mollltm idiopathic epilepsy renal araylaidosi* 
IjJffriitw and various holminthlo diseases and aouto infeotion*. 

7 PERSONAL PROBLEMS 

^ l’crhaps in no other disenso is tho doctor patient 
<• relationslilp so important ns it is m leprosy for not 
l cu |f h? progress slow nnd treatment prolonged but the 
■■ tnmtroT is liable to periods of frustration aud despair 
to periods of prolonged physical suffering The 
y patients who despair havo to bo given courage to go on 
i* tho»e who aro worried <by domestic or other difficulties 
I need advicej those who quarrel havo to lie reconciled 
nfjio each other j those who break regulations hare to 
• r - be gently yet flmil) reproved tlio*o who aro m pain 
w/nred relief—and this is especially ilifllcult in a long 
*T*tao<Jing disease like leprosy because tho best analgesics 
habit forming and therefore must he avoided if 
^pwdMo For severe nerve pain I have found small 
“dtaucnrol injections of procaine valuable All these 
trcrQ blcs make great demands on tho nurses and call for 
P°ricnco and nuderslanduig on their part 
T , regulations regarding notification differ from those 
riy n South Africa and Australia in that they contain no 
J*tatutory powers whereby m patient con be removed to 
detained in hospital against his will Tins means 
jriJMnit our patients can dischnrgo themselves from hospital 
rj^hen they so desire and much lime has to bo spent 
Prixuading those who want to leave hospital that it is 
*> t0 their advantage {ami to that of their families) to 
K^, reioa^ ^ j D jjjpjj. disease is active Not only may 
( ^Rerous opnthnlmio or neuntio reactions appear sud 
jv 4 *fn)v and cause permanent damage if not reported curly 
not handled cxptrlly but in splto of wnrnmgs 
jf Patients living at home repcateillv hum their hands or 
®Jure tlioir feot Mothers of young children find separn 
jf ' ‘ 0,1 hard to tolerate hut have to bo persuaded to remain 
m hospital for their childrens sake An additional 
, J«uon for such a patient not returning homo before sho 
j H cured is tho fact that pregnouty must lie avofded at 
fU^nsts not onlv dors it seriously aggravate tho disease 
v i , ^ involves all tho onintioual strain of having tho 
X o a,> ^ BCnt nwav immediately after birth Finally 
_ y Pfricnc e in hamlliug outpatient* lias shown that some 

' ° n Klrmn, 1_ \\ 0 0 Tran It trap JM 
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fail to report regularly for examination and laboratory 
testa and a few cannot evon be relied upon to carry out 
treatment In an extreme case tho patient deliberate 
discontinued treatment for six years, with disastrous 
results to herself 1 Fortunately such an occurrence is 
less likely now that leprosy is notifiable and the Ministry’s 
adviser keeps the notified cases together with their 
families under review / 

TITE OUTLOOK 

Until such time os rescmxh workers discover how to 
cultivate the leprosy bncillus either in vitro or m vivo 
the tlmicmn must make use of drugs which have a 
tuberculostatic activity or ho maj turn to the patho 
legist for guidance os to how immunity manifests itself 
m leprosy and as to how the body’s drfenco mechanism 
tan be stimulated so that the macrophage cells no longer 
protect the bacilli which multiply within thorn Research 
workers in many parts of the world are opening up new 
avenues of thought and endeavour—Hanks and Gray 11 
with their wprk on the rat lcprogy bacillus Suter • with 
his studies on tho intracellular parasitism of tubercle 
bacilli Campos 10 with his work on n ao vaccination 
in tho prophylaxis of leprosy Lowe and McNulty 11 with 
their observations on immunology Ridley 11 with his 
in\ eetigntions on tho significance of antibody, and others 
loo numerous to name 

The Jordon Hospital because it can comblno detailed 
clinical observation with tho fullest possible pathological 
control, is in an unrivalled position to develop nnd perfect 
new methods of treating this challenging disente 

I would Uko to thank Sir Ned Hamilton Fairley Sir George 
MoRobort and Prof A."W Woodruff for permission to publish 
detail* of some of tlioir patients. 


POLIOMYELITIS VACCINE 

MEDICAL RESEARCH COUNCIL PLANS 
Tire Medical Research Council have announced that 
a limited omonnt of poliomyelitis vaccine of the kind 
used in the United States wUl be available to them, this 
year Sufficient wQl be allocated for tho vaccination of 
small groups of children in a few centres in Groat Britain 
nnd Northern Ireland in which there are laboratories 
studying the poliomyelitis virus Tho arrangements will 
be made locally The response to the vaccine will be 
judged Berologicollv nnd compared with other information 
obtained from laboratory t«it« This eonrse the council 
add is necessary for planmug the most effective u*o of 
tho larger quantities oi vaccine which aro likely to become 
available in this country In. 105fl Tho\ emphasise that 
tho vneemo is at present n\ailahIo onlj for these limited 
purposes nnd that applications for inoculation cannot 
bo entertained 


sumacs i\ the united states 


It is expected tlmt there will not bo inough tnceine 
to meet the first big domamls in the United Male*, but 
bv tho end of tho summer supplies will probably bo 
adequate n President fisenhower baa directed 1m 
Secretary of Health Fducation, aud "Welfare to organise 
a Aotuntnry system of allocating tho vsccino It lias 
been suggested that Congress should tnko steps to prevent 
a blaek market in tht taruiie Tho manufacturers have 
undertaken to supply the National houndntiou for 
Tnfantilo Paralysis with suffleknt vaccine to immunise 
all school-child ran in tho first andseeoud grades through 
out tho United States and its torilorie* A booster 
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dose will be ofiered to the 600,000 children vaccinated 
in last year’s trial 

1 REACTIONS IN OTHER COUNTRIES 

Dr Herdis von Magnus, of the State Serum Institute 
in Copenhagen, is reported 11 as saying she had heard 
from Dr Salk that the results of further investigations 
were even more favourable than those already published 
She found it difficult to understand objections raised m 
Britain, France, and Norway that the vaccme would not 
bo as successful m Europe as m the United States In 
Geneva Dr A M Payne, of the World Health Organisa¬ 
tion’s division of communicable diseases, pointed to the as 
yet little known properties of the vaccme, and said he 
thought that poliomyelitis was not yet beaten In Pans, 
the French Minister of Health said that France would 
mass-produce a similar vaccme developed by Prof Pierre 
Lupine 15 The Swedish board of medicine have ordered 
enough American vaccme for 100,000 people A Swedish 
vaccine, using human and not monkey tissue, will also 
be given 


A COURSE IN FAMILY PSYCHIATRY 


together in a consideration of the fanuly as a vhok Ti< 
last three sessions covered speech difficulties, cpilepi 
hnd the emotional aspects of mental deficiency, eereid 
palsy, and psychosis At these sessions. Dr Ilowelh,» 
tutor, demonstrated a long case, and after a fa 
questions and discussion, summed up He then tiowf 
short cases relative to the same general theme, and ape 
allowed a short period for questions These letter i 
sessions alternated with demonstrations, conducted t; 
members of the psychiatric team of the department, a 
pBychometry, play therapy, bibhothompy, and recent 
keepmg 

“ Bibhothompy ’’ m this context means tho use ofreadi* 
matter for therapeutic purposes, and books and papers usd 
in this way were Bhown at tho demonstration The (Icrpartmtu. 
lends parents articles and books on childhood problems, ml 
rIso keeps a small Jondrng library of children’s book, i 
the ond of the play session each child can borrow a box. 
which he brings back to exchange for another at the am 
session Tho stones help to keep the child in touoh mlhtk 
olrnic between sessions and make good topics of conversab® 
All members of the course had been supplied with a 1st c 
books recommended for their own reading, and these too aw 
shown at tho demonstration 1 


Psychosis is found in about 0 6% of the population, 
mental deficiency in about 1% What fraction these 
conditions represent of the total mental illness in the 
country is hard to estimate, but neuroses of varying 
degrees of seventy are so common that it cannot he a 
large one Patients with psychosis and mental defect 
fill nearly half our hospital beds, and in industry neurosis 
is responsible for about a third of all absences from work 
due to illness 10 _ 

It is now generally held that the public health service 
should begm to develop a formal mental-health pro 
gramme 17 , and there are signs of a growing interest in 
this subject among school medical officers This^was 
illustrated at a refresher course m child psychiatry 
arranged by Dr J G Howells, and held at the ond of 
March by the child psycthiary department of the Ipswich 
group hospitals In this, the second year of the course, 
those taking it included 13 school medical officers, 9 
general practitioners, 3 psychiatrists, and 2 pasdiatnoians 
The general practitioners came mostly from the area of 
the East Anglian Regional Hospital Board, hut the 
school doctors camo from all parts of the country, 
including Scotland. Last year only 16 people attended 
tho entire course, and 10 camo for parts of it, this year 
27 members were attending full-time, and only 2 or 3 
pnrt-timo The growth of mtorest among general prncti 
iioners in the psychiatry of childhood is shown by the 
fact that in 1947 only 3% of the children attondmg the 
department’s climo were referred by their family doctors 
now nearly 70% of them are referred from this source 
Dr Howells estimates that if about 6 general practi¬ 
tioners attend the course evory year, by tho end of ten 
years most of tho partnerships m the area will have been 
represented (More still would attend, he thinks, if they 
were able to claim expenses for putting m a locum 
during their absence , but at present tho Ministry of 
Health is not willing to meet this expense for doctors 
attending courses arranged by “ other persons ” than 
universities and medical schools, although tho 1940 Act 
permits such payments to ho made ) 

Tho oourso lasts four days, tho first three sessions being 
concerned with tho thico mam reactions neurotic, 
delinquent, and psychosomatic—of children to emotional 
stress Tho fourth session dealt with adolescent reactions, 
and in a fifth session all theso subjects were brought 
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Finally, a demonstration had been arranged, at OH 
of the hospitals of the group, of the eleotro enceplnh 
grnphic examination of a child Attendance at demon¬ 
strations was kept small and wieldy by splitting tb 
members of the course into four groups, and repeatuu 
the demonstrations for each group in turn From lb 
mtorest taken and the questions asked it was cloar fits 1 ' ' 
tho course was proving useful oven to those 811051? 
engaged in psychiatry The lectures were well fonmW 
in experimental work, and tho pomt wbb repeatedly mob 
that tho child cannot bo treated apart from his family 
as Dr Howells put it, “ the neurotic reaction of fh 
child is a reaction to an emotional battering from lb 
neurotic or disturbed adult ” 

This seems at present to be the only course of its k®* 
in tho country 


Medicine and the Law 


Bogus Doctor Fined J 

A iormer medical student has been lined £100 la I 
forging a letter purporting to show that he was a qualified 
doctor 1 I 


Reginald Morgan Ford, agod 35, pleaded guilty to forgot 
a letter from tho chief clork of tbo General Medical Coiur* 
purporting to show that ho was a graduate m medicine air 
surgery of the Uimorsity of Bristol, held tho degrees of it* 
and cu B , and was registered m the Medical Register 

Ford had boon accepted ns an assistant and subsequent 
produced tho forged letter to support his claim to bo n docf® 
He never purchased dangerous drugs Ho had entered Brut 
Unn ersity m 1947 but was later expelled for a breach r 
discipline" On Ford’s behalf it urn stated thnt ho had offers 
to ropav money paid for his services uhilo posing ns n dock* 
but the principal had declined tho offer because ho & 
satisfied with his work whether practised under deception c 
otherwise 

The Recorder, in jiassing sentemc, said that until F 
heard tho mitigating circumstances he had thongW * 
would be i case for a prison sentence, but ho felt an* 1 . 
hearing them that no good purpose would bo done “'3 
sending him to prison “ There is no doubt,” ty - 


Recorder told Ford, “that von were in possession 
sufficient skill to satisfy those who became j our patnm • 
and you appear to have been very careful not in nnv 
to abuse the professional position vou wronglv aw® J 
Ajiarfc from being a bad exnmplo you have rcallv l,li ' 
no harm ” 


II esfem Daily Press, 
1055 


April o 1055 Birmingham Post 




17 


THU LANCET] 


CONFERENCES AND CONGRESSES 


[amh, 23, 10WI 859 


Conferences and Congresses 


SYMPOSIUM ON LIVER DISEASES 

A. BTMrosurw on Modem Aspects, of Inver and Biliary 
Mseaw was held on March 2&-April 1 at tlio Pont 
gsduate Medical School of London Tho mooting was 
donned by Dr Sheila Sfierlock: who arranged a compre 
ttndns course of lecturer, demonstrations, and diseussionB 
j! subjects with practical applications m geucrnl medicine 
and snrgerv Dr Charles Newman doan of the post 
cmdnate school, welcomed more than 00 participants 
Waiting Dr J Cakou and Dr V ScnwAimsiAAN 
from Pans, Dr S Madsen from Copenhagen Dr G A 
MiirrrKi from Hamburg and Dr B Mangold from 
Lausanne 

Jaundice 

The first day a programme concerned problems 
associated with jaundice and Prof E J King acted ns 
riuirman 

Prof N F Maolaoan renewed the range of livor 
fonetkm tests and pointed ont that certain tests might 
** [Krtitlro in diseases which were not primarily hepatic 
iocludmg heart-failure chronio rheumatism malaria 
fl nd glandular fever A poor prognosis was associated 
vrith serum albumin levels of less than 2 g per 100 ml 
in msdieal cases and the failure of an increased 
prothrombin time to respond to vitamin K injections 
an unfavourable sign in obstructive jaundice For 
routine use ho recommended examination of the urine 
for bilirubin bflo salts and nrobilintfgcn estimations 
of *enun bilirubin and alkaline phosphatase levels and 
*%mol flocculation and colloidal gold tests Measure 
of serum proteins and bromsulphaleln retention 
*bould be added if indicated 
Br Sherlock classified jaundice and discussed its 
clinical management Sho stressed the significance of 
paht and pruritus in tho history and tho finer points 
which might emorgo from a thorough physical examina 
In tho treatment of ncuto hepatitis ehe considered 
tbst diet should be diotated by the patient's appetite 
*tid that the inclinations of the patient should bo taken 
account in tbo early stages of mobilisation In 
Tronic obstructive jaundice methyl testosterone for 
Pfinitua, fat-soluble vitamins by injection and calcium 
^nets were of value 

| Br F 0 MacGallum said that tbo laok of a susceptible 
^^kaal host hindered studies of virus hepatitis Virus A 
, Jawing infcctiio hopatitis was present in blood and 
p** but a carrier state had not been proven Serum 
\ “ty*Mils was caused by virus B which had only been 
, isolated from blood and a eamor state of uncertain 
oomtion had been demonstrated Gamma globulin 
D jMht be given to contacts of infective hepatitis but vrns 
, c f dubious value in serum hepatitis. Tne two virusos 
wero itumunologically different 
Tho significance of positive flocculation tests as an 
; “dated finding after hepatitis was discussed and it 
agreed that a careful follow up was indicated hut 
, J® measures need be. tnken Blood-donors should 

be rejected if they had had an attack of hepatitis 
nm ^ no ^ fr avo hod overt hepatitis and the 
\ ali mtion of tho earner stato was imknown 
, Bu the question of ehulangioUtio hepatitis 
Sherlock romaiued unconvinced 
, ^ Caroll pleaded for tho wider uso of pentoneoseopv 
J 1 tbo differential diagnosis of Jaundice Prof Ian 
considered that this technique demanded great 
’ admitted that tho tvpo of jaundice was 

°h*cnro nt laparotomy By serial sampling of 
, °°d »nd duodenal contonta following ou intravenous 
td bromsulphaleln Dr Caroll had found that the 
crollou time was delayed in obstructive jaundico 


and normal in hepatitis and he advocated this test in 
cases of doubt 

Cirrhosis and Portal Hypertension / 

Professor Aird was chamnon when Dr Shenock 
introduced this subject and explained that tho term 
cirrhosis ’jrtiould be restricted to conditions in which 
the lobular architecture was disturbed A similar hfuto 
logical picture resulted from many causes, because of the 
limited response of tho liver to injury while the clinical 
features were dominated by thoso of portal hypertension 
and inadequate liver-cell function 

Current views ou the pathogenesis of portal hyper 
tension and its clinical consequences (portal collateral 
circulation, splenomegaly, and bromatological changes) 
were ably summarised by Dr P C Retnele. In 20% 
of patients with portal hypertension there was no liver 
disease and tbo cause waa usually an obstructive lesion j 
of the portal vein \ 

The teelmiquo of percutaneous transplonlo portal 
venography waa demonstrated by Dr Sherlock Dr K E 
Steiner, and Dr it D Turner. Tbo application of thia 
investigation to the diagnosis of portal hypertension 
and its special ubc in preoperative assessment were 
discussed Dr W II J SuinrnnsKiLL and Dr G A 
■Martin showed that tho pressure in an occlnded hepatic 
vein, measured through a cardiac catheter provided 
an alternative index of portal pressure and that other 
information could also bo derived from cathoterisation 
of the hepatic veins A normal occluded hepatic i om 
pressure with evidence of portal hypertension, was found 
in patients with thrombosis of the portal vein 

Prof R Mjlnes "Walker discussed the management 
of portal hypertension The danger of severe htemerr 
rliago was tho only indication for major surgery, but 
poor liver funotion or an unsatisfactory general condition 
might preclude operation Surgical treatment should 
not bo considered for tho relief of ascites, but this com 
plication did not necessarily contra indicate operation 
A preliminary portal venogram was a great help and, 
when practicable an end to*«ido portacavul anastomosis 
was the operation of choice Other portal systemic 
shunts often became occluded and gastric or msopliageal 
transection although without operative mortality, was 
often followed by a recurrence of hemorrhage 
Dnriug tho discussion it was agreed that the Incidence 
of hepatoma in cirrhosis was 6-16% Most speakers were 
in favour of eliminating alcohol from tho diet of all 
patients with cirrhosis Dr Sherlock considered that 
ascites was a contra indication to portacaval anastomosis 
in cirrhosis hut Prof II Rodgers preferred to be less 
dogmatic. Professor Aird thought that improvement 
after such an operation conld often bo attributed to the 
increased collateral circulation which was encouraged. 

Rndiolofly of BlUary Tract 

M ith Prof T MoUjciiael in tbo chair, Dr D Sutton 
spoke ou tho radiology of tho biliary tract Ho nd\ ocateil 
the use of tho intravenous contrast medium Bdigmftn 
especially nfter cholecystectomy in preference to the 
oral method and bo stressed the importance of cho 
lnngiography during operations involving tbo biliary 
tract Percutaneous trnns-hepatie cholauglography in 
obstructive jaundice was liasnrdoua because of tbo nsk 
of biliary peritonitis 

pr Caroll pointed out that blligrafin excretion was 
related to liver function and though radiology should 
always be uttempted scrum bilirubin levels of above 
3 mg per 100 nd were seldom compatible with a 
*ati*factorv picture 

Ascltes 

In a debato on the problem of ascites in liver dlscaso 
Dr R I S Bavuss said that tbo pnmarv defects of 
lowered plasma nllmrrun concentration and increased 
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portal venous pressure did not alone always explain 
the accumulation of fluid Additional faotors introduced 
by tbe movement of sodium and water into tlie peritoneal 
cavity were tbe diminished output of sodium in. unne, 
sweat, and saliva, possibly associated with increased 
aldosterone secretion and diminished destruction of 
other adrenocortical steroids Altered posterior pituitary 
antidiuretic hormone activity and decreased renal blood- 
flow might also be of significance 
As for treatment. Dr A Paton considered that surgical 
measures designed to reduce portal venous pressure 
were dangerous, and methods directed at raising colloid 
osmotic pressure had only a transient effect Tbe best 
treatment was paracentesis and then a low-sodium diet 
(loss than 22 m eq Ka daily), mercurial diuretics, and 
ammonium chloride Patients with ascites due to 
temporary impairment of liver function (alcoholic 
debauches or gastro intestinal heemorriiage) responded 
, rapidly to correction of the precipitating factors, and 
ascites was controlled m most other patients by the 
> conservative rdgime lio had outlined Failure may be 
due to faulty supervision “ Active ” liver disease and 
malignant hepatoma were often associated with intract¬ 
able ascites which resisted treatment and progressed 
to a terminal dilution hyponatrsemia 

During the case demonstrations, it was shown, that a 
good response to treatment was often related to an 
adequate urinary sodium output in the control period 
aud that relaxation of the rdgime could sometimes he 
allowed without deterioration 

Dr M D Milne advocated a combination of potassium 
and ammonium chlorides in the treatment of ascites, 
for mercurial diuretics often caused loss of potassium , 
and Dr Bayliss pointed out that altered capillary 
permeability might be an important factor in the patho¬ 
genesis of ascites 

Needle Biopsy 

At this session Prof L J Witts was in the chair 
Dr Sherlock stressed the safety of the procedure (reported 
mortality 0 17%) and its wide application in the diagnosis 
of liver disease, pyrexia of unknown ongm, miliary 
granulomata, reticuloses, and amyloidosis Dr C V 
Harrison exhibited biopsy specimens taken from 
patients in whom the clinical findings were equivocal and 
explained the histological criteria upon which the 
diagnosis was made 

Hepatic Coma 

Dr Sherlock described the mental changes and 
abnormalities of the motor system in hepatic coma 
A characteristic electro encephalogram might he found, 
but was not specific Various factors, either affecting 
liver function adversely or increasing tbe nitrogenous 
material in the intestine, might precipitate the disorder 
She attributed tlio syndrome to toxic nitrogenous 
substances from the portal vein (portal-systemio ence 
phalopatliv) and advocated conservative treatment 
bised on tlie withdrawal of protein, the administration 
of nureomycin (to reduce bacterial activity in the 
mtestmes), aud maintenance on glucose 

Mr A G Riddell also thought that a toxic intro 
gonons substance in portal blood was responsible for the 
neurological disturbQUcc and put forward c\ idence to 
lnonmmato ammonia as tbe cause in animals and in 
patients with portacaval anastomoses He referred to 
tho arrest of hemorrhage by oesophageal tamponnge 
Dr Summcrslall demonstrated the relationship of the 
neurological signs to liver function, portal svstemic 
collateral circulation, and dietary nitrogenous substances 
Although many signs of hepatic coma could bo induced 
by nitrogenous substances and improved on protein 
withdrawal, lio hesitated to ascribe the whole syndrome 
to tin* 


During the discussion, it was shown that mctlucuja. 
might precipitate tlie neurological syndrome intW - 
alteration in blood ammonia levels and that. i!s adrar-f 1 
effect was retarded by nureomycm Air Riddell hx . 
found glutamio acid helpful m patients with chroar 
signs and portacaval shunts, but it had little effect it i 
coma due to liver failure It was considered fk* 1 
methionine had no place in the treatment of liver dam > 

Some Other Subjects 

Colonel W R M Drew considered hepatic am<rii«n$ 
and leptospirosis both of which were of importance intb 
United Kingdom The liver was invoiced in 5-10*, 4 
of patients with intestinal amcebinsis Jaundice n 
rare and he did not behove “ hepatitis ” occurred, och 
abscess formation Radiology was often crucial m 
diagnosis Chloroqume was the best drug 

Dr A E Claireaux classified tlie features of nmnk r 
jaundice as non-obstructive, m which hajtuoltsis ail 
inability of the liver to deal with products of lunmolyw 
were of importance, and obstructive In the second 
category he included the “ inspissated bile syndrome" 
(which might occur m several diseases) aud hepatite, 
but he agreed that tbe classification was not rigid Tb 
differential diagnosis of congenital obhterntion of ttf 
bile duct and viral hepatitis was difficult There mi 
a growing awareness of hepatitis, possibly associated with 
a earner state in the mother, ns a cause of jaundice la tbr 
neonatal period 

Dealing with the ghnical aspects of neonatal jaundice 
Dr J W Gekrakp said prognosis was difficult ari | 
biliary obstruction was sometimes compatible with * 
long course, with xanthomatosis and hyperiholesterd 
samia He mentioned two interesting dental manifest! 
tions—green milk teeth due to deposition of bile m tk 
dentine and enamel hypoplasia due to poor calcification. 

Jaundice during pregnancy, said Dr Martini, m* 
either jaundice of pregnancy, a relatively uncommon 
occurrence in toxroima and associated with only slight 
bihrubiniomia, or jaundice in pregnanoy This TO' 
usually due to viral hepatitis and, contrary to accepted 
views, was seldom a severe illness, although ferial 
mortahtv and miscarriage wore common m the late 
stages of pregnancy Jaundice dne to gall stones nugtt 
also arrio during pregnancy 

Dr IT R Pitney, discussing coagulation defects m 
brer disease, explained that capillary function, plateleb 
and plasma coagulation factors may all he affected m 
liver disease Tlie commonest defect involved the 
“ prothrombin complex ” (prothrombin and factors v 
and vn) and separate assays were often desirable because 
tho Quick one Btage prothrombia-time was relative!! 
insensitive to the abnormal prothrombin levels whirl* 
might occur in all types of liver disease 
Dr Caroh showed an excellent film in winch perfusiao 
of the gall bladder was used to demonstrate changes » 
tone of the sphincter of Oddi Reflux into the pancreaht 
duct occurred m response to fatty meals, high perfume 
pressures, or atropine Morphine prevented reflux 2* 
high perfusion pressures Surgical measures designed to 
correct “ hypertrophy ” of the sphincter were therefor 
useless ; 

Professor McMuhnel said that slight elevation « 
serum bibrubm levels wns common m heart failure uni. 
that “ cardiac cirrhosis ” (with deranged liver fauctio- ; 
tests) might occur, especially with tricuspid incompetent 
Jaundice mav be severe, and h'cinolysis from pulmonnb 
infarcts may be one cause 

Dr Sherlock demonstrated cases of hamochromal'ff 
aud stressed the family history, the occurrence ni 
the alteration in testicular function, and the incident 
of cirrhosis and hepatoma She recommended veri 
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rotem values. Testosterone implants and insulin were 
alnablo nupplciuenU 

Dr Jililue dlscufealng hepatolenticular degeneration 
omted out that this couditiqn could bo distinguished 
xim chronic portal svstomic encephalopathy by the 
teewive inhontance tbo ago-incidoncc the absence of 
[actuation in the signs the Knjscr Fleischer rings tbo 
ituino-aciduria and the nbuormnl copper metabolism 
tow ieram*copper and lngh urinary copper values) A 
ipecjflc defect of cicraloplnsmm allowed unstable coppor 
to be deposited in the tissues and this produced the 


clinical features of the disoase Copper could not bo 
excluded from the diet but potassium sulphide diminished 
absorption The best treatment was dimeniiaprol 
potassium sulphide and a high protein diet and this 
might prevent deterioration in asymptomatic cases. > 
Samming up Professor McMfchaet said he was alwnvs 
interested In those points which failed to conform to/£m 
accepted theory for he felt that they often held v^tnl 
clues The conference had beon a success and be referred 
orticulariy to the considerable contributions by Dr 
herloch 


Public Health 


MALIGNANT DISEASE OF THE 
i RESPIRATORY SYSTEM 

1 A STATISTICAL SURVE1 

< E L Bhadshaw 

l FJA 

I 

This suney was prompted by Dr Evorts Grahams 
recent lecture 1 on the iEtiology of Bronchogenic Car 
einoma. He based hit observations largely on statistical 
niatfrinl obtained ui tbo United States and it seemed 
likely that a sunflor study of statistics for England and 
^Vtlw might giro rather different results since the 
jivertgc ago of our population Is appreciably greater 
I All the figure* are takon from part l of the Registrar 
•penernl s amiual statistical reviews Descriptions of 
cancer—Le., malignant neoplasms—and the six broad 
'd*Mifleations of its sites aro tboso given in the renew for 
The survey covers the twenty year period 1032- 



1952 using figures for selected years only Population 
statistics between 1010 and 1048 were disturbed by the 
war and accordingly it seemed better to nso figures for 
three of the early years of the-period and those forthd 
last five vears These, together with figures for two years' 
in tho uuddlo of the period provide a reasonably accurate 
picture of tbo general trend between 1032 and 1052 

COMPARISON WITH OTHER DISEASES 

Fig 1 shows the number of deaths per 100 000 of the 
male population of England and ‘Wales from cancer 
and certain diseases of the respiratory system. The latter 



ace croup a.ovtr 

si I 1 —D*ath* p*r IK,000 po#alttJ*H In Englmnd Wales from 
malignant rtsopUimt In ITS1 (bjr ■**-jrosps) (A»othir bnsptcl* 
fled sites j D» lymphatic and h»mat*polst(c 

are shown so as to bring tho graph broadly iuto lin e 
with that in Dr Graham’s fig 1 The different age 
distribution in this country explain* why our death 

rates are vorj much higher than thoso of the {faffed 

State* The foil iu the death rate for respiratory 
tuberculosis from over 80 (o 30 roughly corresponds to 
that in the United Stated The curve relating lo pnen 
monia inftnenia and bronchitis is difficult to interpret 
owing to Its violent fluctuations jet here too there has 
undoubtedly l>een a fall though a very ranch smaller 
ono than in tho United States 

Tho cun e* for malignant neoplasms show that the 
steepest rise in death rates has been in cancer of the 
respiratory system Cancer of tho digestive organs is 
liowmer etill the greatest de*tro\rr of life Cancer of 
tho breast and of tho gonito-atrlnarv organs shows a 

steadj increase and cancer of other and unspecified 
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organs shows a rapid increase in the last five years 
Cancer of the buccal cavity and pharynx alone shows 
a decline 

J’lg 2 is constructed to show the malignancy, as distinct 
from tho destructiveness, of the various cancer groups 
Assuming that senility is a considerable factor in all 
deaths after the age of 70, the malignancy of a disease 
may be assessed by its destruction of life before that 
age On tins basis, cancer of tho respiratory system is 
the most malignant of all the cancer groups, though 
followed closely by cancer of the digestive organs 

The peculiar bend in the curv e for cancer of the respiratory 
system, which results in it crossing the curve for cancer of 
tho digestive organs after age 00, explains tho lower over all 
death rate from respiratory cancer The two curves plotting 
icancer of other and unspecified sites, and cancer of the breast 
and genito urinary organs, exhibit similar features the 
former shoves greater malignancy and tho latter a hig her 
over all death rate Cancer of tho buccal cavity and pharynx 



<45 -50 


-55 


-60 -65 -70 


AGE-GROUP 


-75 -80 80 

Stover 


3—Chances In age-croup death rates per 100 000 from various 
malignant neoplasms between 1937 and 195L _ 


(which has the lowest death rate of any of the groups) is 
lowest also in malignancy 

Fig 2 shows the relativ e malignancies of the cancer groups 
m 1952 In 1932 these relative malignnnoies were very 
different, and fig 3 has been constructed to show broadly 
“the changes winch have taken place It shows for each 
of the groups jho increase or decrease m the death rate 
-during the twonty year period for all ages up to 4B, and 
thereafter m tho quinquennial age groups used in fig 2 

Defining malignancy, as before, as the number of 
deaths caused before the age of 70, cancer of tbo respira¬ 
tory system shows by far tho largest increase m malig¬ 
nancy, whereas cancer of the digestive system—its 
present runner up m tins respect—shows by far the 
biggest decrease Cancer of other and unspecified sites 
shows an appreciable increase in mahgnnuoy For cancer 
of tho breast and gemto urinary organs the increase is 
praotically negligible Cancer of the buccal cavity shows 
a decrease throughout tho whole of life 

Onr experience of cancer of the respiratory system 
follows very closoly that of the male population of tho 
United States, as revealed in Dr Graham’s fig 1 
During tho period under review there was a very serious 
inorcase in tho malignancy of cancer of this site On 
r hand, our experience of cancer of all the other 

i 
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TABLE I—DEATHS PER 100,000 PROM CANCER AND RESP1B1 ‘ 
diseases, 1952 comparison by sex 
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sites is not unsatisfactory, because though the death-n 1 ' I 
per 100,000 of our male population has increased qniir 
titatively from, 13G to 154, tho malignancy has ki 
reduced, and the eorresponduig death rate for ages niafc 
70 has fallen from 02 to 90—a small reduction, 1# 
one of considerable economic, and no doubt mediti 
significance 

SEX DIFFERENCE 

Another fact mentioned by Dr Graham is tW| 
bronchogenic carcinoma is about 0 times commeMj 
in mon than m women Tim parallels our expenertef 3 
over-all and nnder-70 death rates for men in Eugtod ~ 
and Wales are respectively 5 1 /, times and 0 1 /, times tin* 
for women Nor is the higher frequency of cancerUj' 1 


men confined to this one site it extends to all 


excoptmg only tho hi east and genital organs MoreomL 
the over all deatli-rato from all diseases of the respirator , 
system (including tuberculosis hut excluding cancer) F* ( 
m 1052, about l 3 / 4 times greater in men than m women ■, 
and the death-rate for men under 70 was more th* , 
double that of women Theso figures, with those relate e 
to cancer, are given m detail m tablo I h 

f, 

EFFECT OF VULNERABILITY , 

For some reason, men arc more vulnerable to earn 
on the one hand and to diseases of the rospirafa; 
system on the other, and these two facts may parfl 
explain the high lung cancer death rate in men Mon 
over, the statistics show that during the period 
review there has been a substantial reduction in Wj 1, 
the destructiveness and malignancy amongst men 


TABLE H—DEATHS DDE TO MALIGNANT NEOPLASMS IN MAlCj 

1948-63 


Cftueos of dcntli 

1048 

1049 

1950 

1951 

1952 

li£ 

A XI malignant neoplasms 
Total deaths 

40,020 

40 772 

43 570 

44,032 

45 429 

!*i 

Death mto per 100 000 
> below 70 

100 

108 

200 

212 

SIX 
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1320 
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1441 

1443 

Jlfalipnanf neoplasms oj 1 

dtfffsiire organs 

Total deaths in year 

20,070 

20.C29 
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20,405 

20,175 
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Death rate per 100 000 
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11 diseases of tho respiratory systora except cancer , so 
he considerable increase in lung cancor may bo the 
esnlt of better treatment of other lung diseases The 
Uthtic* show that tho reduction in tho ovor nil death 
ate for men from all diseases of the respiratory system, 
>ther than cancer, is 63 per 100 000 and in the death 
»to for ages tinder 70 is 09 per 100,000 Corresponding 
torrratts m the death rates from cancer of the respiratory 
lyitern are 47 and 30 respectively 
flow far the present high death rate of men from 
cancer of the respiratory system is attributable, on tho 
one hand, to tho tobacco habit and, on the other hand • 
to their general vulnerability to cancer only future 
research will decide What this survey does indicate is 
that either of these factors could explain the increased 
incidence of respiratory cancer since 1032 


, THE 1063 riGTJRES 

8lnco I prepared these figures, statistics for 1053 havo 
tbeen published Table n oovera the main features of 
'the survey of the statistics for males during tho six years 
tending with 1953 The trends already observed ore 
Continuing hut there are certain aspects of the 1053 
figures which give cause for satisfaction 
. 0) Tho overall death rate from ennoer of all sites has 
oiHen from HO to 214 per 100 000 male population- The 
of the decrease is insignificant yet it is tho first 
dhwtf.ll W. boon recorded Also tho malignancy—l e , the 
rate below ago 70—-shows definite signs of slowing up 
Km increase*! by only 1 per 100 000 whereas the average 
Jfeedj Increaao in tho previous period was nearer 5 por 
UOOOOO 

' f*) For cancer of tho digestive organs, tho fall in all death 
continued Cancer or this site is still the greatest 
y***royBr of life though m its mnlignanoy it Is surpassed 
S'or the first time in 1053 by canoer of tho respiratory 

j _ (®) It is difficult to find any satisfactory feature in the 
for cancor of tho respiratory system yet here too 
fc tacts is a slowing up in the malignant death rate This is 
, r ^ *pparopt from the dentil rates tliomaelves, but can be 
jt from t}*> last two linos of table n which give the perce n 
f® 6 °f deeths below and abovo age 70 Over the six year* 
l” proportion below age 70 has steadily declined 


LONDON’S WATER-SUPPLY 


1 v j 5 re P or ^ °f tho direotor of water examination 
[Jfy^^ohtan Water Board, covors the six years 1047-62 
1 * 7 ?, the water-supply to a sixth of the population of 
1 ronntry This Is Colonel E F W Maokenxle s last 
os director, and it hears throughout the marks 
? vLj experience and guidance throngh all the 

**cb«itudcs of war and of post-war reconstruction Ills 
►nik rc P or t» the 34th covered the eight years 1939-46 
J* gth^t the second volumo completes the account of his 
muiuguished servico with the board It is full of material 
^aluo to scJonco far beyond tho narrower 
iptercst* of public health or water ongiueering 

nro logical difficulties 

(Tho biological section deals with some of the broader 
,, ju^Ptlons of exploiting tho rmtuml water sources hi 
vyf^mdon hasln "Many of tlic rcsor\ olra lut\o nccumu 

« i sediment for over flflv \cars with some Incidental 
loss of a torn go capacity and retention time Imt 
BorT***#?^* * ,,ue effected tho nlgnl fertility particularly 
tho summer when tho reducing substances on 
iKJttom tend to dcovjgonnto tlie lower la\ora of tho 
• p hut and hnptwo chemical stratification to complicate 
I ihj m ttr “] thermal stmtlficat Ion TIio seasonal o\ orturna 
I irT ir m disturbance of stratification b> rough weather 
embamms tho fillers with algal scum and 
, k?, ^bo drinking-water unpleasant tastes which 

tho *Ti ^ .^ofy all treatment Constant assessment of 
I / “'gal state and a certain amount of ingenious 

S 


juggling with varinblo lovol draw-offs, kept theso Incon- 
venlencoa to a minimum, but at other times it. wan 
necessary to resort to tho more expensive application 
of copper-sulphate olgicldes- Colonel Mackenzie wonders 
whctcet a more biological outlook on tho opemtioil of 
reservoirs might have an important influence In reducing 
the financial loss and tho nuisances resulting from 
excesalvo growths lie seems to have been spared iho 
problems of toxlo pesticides and agricultural wood killer* 
which nro beginning to worry come users of overground 
water-supplies. The control of midges around Uhe 
reser\ oirs has been much less effective j luckily they 
are non biting cklronomldm, and tho local population 
are advised to live in philosophical symbiosis with 
tho invaders 

BACTERIAL CONTAMINATION 

Medical interest flows naturally from the wider aspects 
of biology into tho bacteriological section of the report* 
Some 4o,000 samples liav e been examined each yoar 
and tho chief Interest centres upon the traditional \ 
indicator organism Escherichia coh Two of the many \ 
practical observations wore that 09 2% of oil the E coll . 
specimens received wore obtained in the first eighteen \ 
hours incubation, and that most of the fake premfrap- t 
tivee were due to Clostridium i cdchH, particularly In 
chlorinated waters Laboratory techniques for the rapid j 
idontiflcAtion of E coll are dlscussod in detail before 
the report passes on to more considerations of public 
hoalth. It is startling to realise that the 1931 milk borne 
epldemio of paratyphoid B in Epplng is still reflected ( 
in tho sewage effluent The readiness with which the 
organism can be recovered indicates the local persistence 
of a high symptomleas carrier rate Soon findings 
illustrate the Importance of routine medical examination 
of all waterworks employees who might contaminate 
public water supplies ana of re-examination after any 
suspicious illness The preliminary sorting was done 
with VI agglutination tests. 2602 employees were 
examined and 7 3% showed Vi agglutination. All the 
positive reactors had at least three stool and urine 
examinations, and 3 men e>en endured duodenal Intuba¬ 
tion for examination of their juices. No enteric organisms 
wore recovered The re-examination of 1817 employees 
after suspicious illnesses revealed 28 casos carrying patho¬ 
gens, mostly Shigella sonnel and Salmonella lyphlmunum 
Such routine precautions ore a counsel of perfection, but 
they are difficult to apply in smaller undertakings and 
with outside contractors labour 


CHEMICAL CONTENT 

Tho chemical section of tho report deals in detail 
with tho changing methods for estimating tho hardness 
and other inorganic constituents of tho waters, and goes, 
on to describe an interesting little piece of detcctlvo 
work on tho River Lee to Incriminate tlie springs In 
tho bed as thq cause of wide variation in hardness In 
different roaches of the river Investigation of tho 
average natural fluorine content in CO sources of London s 
water-supply in 1049 showed that the northern wells 
contained much more fluorine Ilian tlie southern group 
Those In direct supply Includod East 11 am with 1 03 parts 
per million (ppm) Iladloy Road with 111 ppm and 
Tony Lnno with 0-91 p pan., whereas most of tho Kont 
wells contained less than 0 0o ppm Tlie differences 
may bo of some significance to tho current ln\ estignUons 
Into fluoridation of public water-supplies. This section 
of tho report omls with a description of the use of disodimn 
hydrogen phosphate (Isa, IIP0 4 , 1211,0} as a tracer for 
detecting the flow of underground waters, particulorlj 
where pollution la auspectod Tho method was found to 
1 la\ e many advantages o\er tho use of colouring mate rials, 
common salt or lithium chloride provided that Inborn 
tory facilities nro readllj available 

( LLARtFICATION 

Research Into tho clarification of river derhed supplies- 
was continued in tho full-scnlo experimental plant at 
Kemplon Park The problem was not so much concerned 
with Inert matter which set tied to tho reservoir floor 
but with tho removal of suspended nlgro. Tito experiment- 
proceeded In three stages using respectively al 
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sulphate,'' iron coagulants, and aluminium sulphate 
assisted by activated silica The relative advantages 
between slow sand filtration and coagulation processes 
remain to bo assessed after extended trials Investigation 
wa£ also earned out in the use of aluminium pipes and 
domestic utensils. Such pipes are discouraged, but 
aluminium utensils are reasonably satisfactory provided 
that they are first well washed out and then allowed to 
develop their own protective coatmg 

_' CHLORINATION 

The post-war years have seen radical changes in the 
technique of chlorination The longstanding practice of 
chloramine treatment has given place to superchlorina- 
tion, of a degree whore the dose is more than sufficient 
to disinfect the water without however satisfying the 
full chlorine demand The element of dechlorination can 
therefore be said to he self-induced, and m recont years 
■There has been virtually no chlorine in the water supplied 
to London A dose of 1 p p m to the filtered w ater 
yields a residual of03to04ppm within a few minutes, 
and disappears during an hour's contact The necessity 
for prechlorination is obviated, and tho bacteriological 
and physical quality of the water passed to supply is 
better than ever before, besides saving over £12,000 a 
year in chemicals A progressive pohey has been earned 
out at all the wells for installing contact tanks, which 
incidentally serve as balancing tanks, to the combined 
jov of both the medical and the engineering interests 

EMERGENCIES 

The importance of these safeguards is emphasised by 
accounts of the accidents which have happened during 
the period covered by the report The flooding of tho 
Lea Bridge works in 1947 temporarily deprived a large 
area of east London of its water-supply and presented 
many difficulties m restoring a safe supply The leakage 
of the public sewer into tho Orayford well m 1950 was 
an event which would have had very serious consequences 
had tho control measures not been so efficient But m 
spite of all the care exercised at the waterw orks, the human 
element in the distribution can defeat tho defences by 
unauthorised cross-connections Instances are described 
of steam, and even paraffin oil, coming out of consumers’ 
cold-water taps, ns well as of cross connections with 
impure supplies Constant inspection is tho onlv answer 
to these risks, which are fortunately rare 


Population Changes 

The United Nations Statistical Office has just published 
its Demographic Yearbook for 1954/ which gives the latest 
news of the world’s population trends The tremendous 
task of gathering, analysmg, and arranging details from 
all over the world has been accomplished with striking 
speed and many 1953 figures are included Moreover, 
the statisticians have added an assessment of the limiwi' 
tions of each sot of data, taking into account, foi example, 
comparability and differences introduced by variations 
m the statistical habits of the countries concerned 

The section on births includes tables setting out the 
n um ber and rate of bu ths classified according to the ago of 
the mother The birth-rate per 1000 population is lowest m 
'Western Europo (from 15 to 20), and one of the highest 
1053 rates was m .Burma (40 2) The 1053 birth-rate 
m the United States n as 24 7, almost identical with the 
provisional rate for India in 1052 (24 8) and rather more 
than tho 1053 rato for Japan (21 5) The tables in the 
yearbook illustrate how in the past thirty years birth¬ 
rates m Western Europe have fallen greatly, the lowest 
points being reached just before and during the late 
war 

For this country tho tables dealing with the age of 
mothers show that younger women are nowadays 
producing more children than thev ^did before the war 
one of the chief reasons is that more yomen arc having 
children in the first few years after marriage than was tho 
case before tho war 


1 ^Demopmphlo Yearbook 1954 United Nations, Nee. York 
f^Pp 729 45* Obtainable from JT.M Stationery Office P O 
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A Running Commentary by Penpaidte Corrupcn 


Oxm medical painters are gaining in competence 
have they lost m tho process some of the careless 
which made their earlier shows so hi ely ? The thm w 
exhibition of the Medical Art Society, in progress 
WalkeFa Galleries 1 until April 30, is relatively sedit, 
A B Hewlett’s bnliiant greens and meticulous jH 
beckon in the first room and this time lie has achievii 
i m The Station Approach , a really fascinating pattem-of 
garden, roadway, bold pink signal-box, and rolling hifc— 
lnto which a neat cow and a neater railwav train ra 
nosing their way, while a man m the foreground j* 
leisure to drmk beer He has certainly earned a dniA, 
Lor every plant in his garden (possibly Eden) is flourisha* 
in exact pace with its neighbours, and there is not» 
weed to be seen I was disconcerted, however, to ty 
that I could not, for once, identify the flowers in tke 
border chrysanthemums perhaps ? Wo must hope fU 
Hewlett is not losing Ins usuallv (and unusually) fit* 
grip of his subject Very different in technique i 
F Forty’s Forteleza da Sao Joao de Estoril, where the psi 
yellow building, in its circle of bhush ynccas, seems t*; 
have floated down from the heat-shaken blue of the sir, 
In G Crosby’s Provencal Vegetable Stall, yellow hfflt 
streaming beyond a dark archway tells of another W 
day , but It A Beaver’s Playground, Cumberland Marti 
is very cold indeed The little black figures ngainstftt 
pale colours of this amusing painting seem to he cm# 
out for pen-and-wash, however, rather than (A 
T Holmes Seliors has noticed some pleasing refleclios 
in his window, in Interior at Night, and Isabel Wilson hJ 
done a useful best to find colour in the intenmsalfc 
fastnesses of Colchemc Road H Elliott Blake 
abundant colour to hand in La Petite Aubcrgc, and h* 
used it with discrimination and skill A J Edelslea* 
East Lyn Valley, with its warm-coloured earth and pd< 
grass, and B N Brooko - ’s dark old lock-gates in 9* 
shadowy dun countryside of Lapioorth both gave m 
pleasure , and so did the small bright Storm oi cr Mclfm 
and Officer’s Mess, Maynamaii of J F Stokes In Sm 


Life, N Ashton'has got a raw cabbage and nn onion H 
the life, rather consciously groupod with half a glass J 


white wine nnd some othor \ egetables 

Portraits make a good showing this year, and’ti 
palm, as far as I am concerned, goes to E W Poet & 
his painting of Dr E IF Ainlcy Walker Sir Phi 
Manson-Bakr, president of the society, lias been splendid 
drawn bv Bend Michehnorc, who is also responsible t 
Wo other good portraits— Lisa and Head Of a Nty* 
The catalogue suggests that Josephine Both’s drawing 
of J D Allan Gray,,Esq , TJD , F R C P E ,D P R ,aM 
of Horace Joules, Esq , J1X D ,F R C P , depend for intcfrf 
on a plethora of diplomas, but they are, in fact, vWf 
good crayon portraits , and B O’Meara’s voliow-ligliW 
side new of Dr R N McKinstry is another clever it* 
agreeable little hkeness There was not much nhstisH 
art about I suppose our profession is not much gi«* 
to abstractions N Newman In Reverie has attempt?* 
it seems, a rapid review of Greek art nnd tlio art® 
Henry Moore and Sahador Dali It is perhaps vf 
suiprismg that the partners in this ambitious progmnffl* 
had failed to compose themselves comfortably w 
space available Among tho few three dimension 
exhibits there is a pleasmg Hitch and Pups in gbi" 
pottery by A C Dalzell and a chunkv little PM* 
Dancer on a hobbv horse, carved in wood by G Spam)’ 
Sparrow, it may ho remembered, is the unique hunter* 
who likes drawing his own hunting prints He baa ly 
splendid ones in this time— Med of Royal Buckhoin- 
1S10, and Tommy’s Stables Both arc nicelv ihounKO 
old maple frames, nnd would make a handsome aoaiti ^ 
to any Indy or gentleman's parlour 


The Salk poliomyelitis vaccine has arrived 
before details of the elaborate and, I believe, 
experimental work have been presented to any COTa VMp 
scientific socletv, telev ision, radio, banner pres 
lines, and 4 complete pages of the New York To ntS _ 


Eva 

c-w* 

,pekf 


1 118 Now Bond Street, London, W ] 
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nformod tho public of Ka t\ ondors The names of Balk. 
_uid Jouncr nro on the Up* of countless citizens. Already 
imloua parents are demanding tho vaccino for their 
Miildren and worried administrators arc requesting 
Presidential action to ensure Its fair distribution It Is 
; Hfficult for laymen hore to seo tlie risks of poliomyelitis 
‘n tliclr correct perspective There are 10,000 enses a 
11 rear t a quarter of tno cases have paralytic symptoms 
‘’and of these only a further quarter Ijayo permanent 
^paralytic sequcho Tho risk of ft child being killed or 
^maimed by car ncoldonts is Incomparably greater 
^ When I arrived in Now York I saw overywhoro huge 
■ qweters which told me * Save your child from Leukaemia— 
' glee to the American Cancer Society It waa falrlv 

I eoey for me to see this appeal in perspeeth e but a great 
deal less easy for tho average parent The research 

^ foundations of America support an enormous amount or 

II valuable and useful research, and In turn they nro most 
* geuntrasly supported by the public Unfortunately the 
14 JHibUc Is more gonerous when its emotions have boon 
l r stirred 5 and I don’t myself believe that support for 
s rtwWch should bo obtained at tlie cost of arousing 
^unnecessary fear 

It The peripatetic correspondent 1 who confessed to his 
. ignortinco of the IT eat Barrier made tlie usual mistako 
of failing to consult tho literature This obviousI> is 
£/the flame belt that divides tho two hemispheres of Venus 


*nd allowed tho simultaneous development of Theron 


^nnd Trecu civilisations. It was first fully described by 
( Hare et q! * and subsequent rcferoncoe in the literature 
, Are too numerous to quote Should the peripatetic 
jfurrespondent havo difficulty In obtaining the original 
an arrangement might be reached with the progeny 
1 , j°f the present, writer for tho loon or oiohango (with 
j^rimilar soiontiflo material) of a genuino first edition 


,v—It was a lady 
,lng on after her 


P * 

. ^ Oar ward tclophono rang the other <la: 
i w Wng how Mrs Colby Brown wag gett w 
i*P|x>niliccctomy Sister replied that tho patient was 
' ruobg famously and would ahortlj be sent homo. Asked 
jvJT her name, tho lady replied Well Sister, this is 
.Whs. Oolby Brown You ro all bo busy I just don t liko 
. a ? 0 hot her you on tho ward rounds. 


week I bought a book on motoring Tho chapter 
Motor-cars and Health is by Sir Henry Thompson, 
In It he writes i 

* The tasy jolting which occurs when a motor-cnr is driven 
. , '*■ * fair «p«d ovor the highway conduces to a healthy 
) it arts on tlie liver to uao a popular phrase 
J t J^ , / ue h means only that it aids tho penstnltio movements of 
and promotes tho performance of tiieir functions ; 
' u ‘ coln ptWung the good in this respect which arisen from 
&ending on horseback. 

3 date of publication is 11)02 


FIJI JOHN BLAJfD SUTTON 

Bom Ajvtt *J lfis 
Rebellious spint thou didst fight 
Thy way from humblcnre* to might 
Vtul wealth nod fame Boldly thj knlfo 
To ailing women gavo new Ido 
With lion s heart challenging fate 
Tho pch ic surgeon didst create 
Dry teaching didst cnli\ cn and beguile 

V ith Ligaments and Tumours, and tlie while 
Thr wit did echo and th\ cocknej quips 

Delightedl> from students lips 

V and ring Elrslan fields tonight 
With Jockie Hunter kindred spright 
And purring Tim with bondy eyes. 

Affection blended with surprise 
The man wt* loved—remote and rare 
A London sparrow in tho air 

___ t\ K. hrrr 

1 ffserf April 0. 1955, r 760 . , 

L Dare D, Jlonk, et Pierre Vault Julr 1656 
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dealing with disaster 

Sir,—Y ou do a much Teqmrcd service in drawing 
attention to tho need for adequate arrangements for 
dealing with disasters 1 But surely you are wroufyin 
staling that thore nro few areas in the United Kingdom 
not within easy roach of hig hospitnls t Reference to 
any railway map and to reports of nircraf t accidents Will 
show how wrong you are 

In spite of tho last sentence m your nrticlo of Feb 5, 
your antagonistic attitude to resuscitation on the spot 
has two serious dangers. First, you may prejudice 
inexperienced practitioners against resuscitation before 
evacuation Second, you may well bo quoted (or nils 
quoted) by lay administrators and committee member^ 
as an authority against making adequato provision for 
resuscitation at the sceno of disaster* 

The indications for transfusion Ac , before evacuation 
can only he judged by the medical man treating the 
pntient, with dne rogard to the patient s injuries and 
condition and to the time and motbods imolved in 
evacuation Rather than your lukewarm final sentence 
you should write * Arraugements for immediate trans 
fusion fnui( be included in tho plan they may not bo 
needed but when they arc they will then savo life * 

I LA F H capital T t, ~ 

Chanffi Singapore *) 15 ItOSS 


MENTAL NURSING ANALYSED 

Sm,—In your leading article of Apnl 0 you discuss 
the study of the function and training of mental nurses 
carried out at the Bethlem Royal and Jlnudsley Hospitnls 
in 1051-62 

Among other points yon draw attention to tho die 
crepancy between theory taught and practical work 
done by Btudont nurses In mental hospitals, particularly 
in their first year 

This is an old problem which has been relieved a little by 
a new syllabus which contains tho importance of mental 
anil physical health to the individual tlie family and the 
community under the broad heading personal and com 
munnl lieelth Tbo preliminary syllabus however is stUl 
concerned mainly with tho core of physical conditions and is 
therefore inappropriate for mental nurse*. This is because it 
is assumed that the care or tho siok in body is ba^lo nursing 
whiio the goto of the sick in mind ia not and that basic 
nursing should be learned boforo pome tiling which ia thought 
of aa specialised Another reason is that the practice of 
teaching tho preliminary syllabus In the first year {to allow 
students to tako tho examination as soon as posaiblo) has 
hardened into tradition Most mental nurses and tlvoir tutors 
do not agree oltlwr with the assumptions or tlio practice hut 
they accept the tradition bad as it Is bocmw the preliminary 
training school does allow an uninterrupted period In which 
to teach the preliminary subjects—an opportunity which for 
most tutors does not recur 

Tlio re is a stmplo way out—namely a olumgo in tlio order 
in which tbo syllabui is taken Tbo purpose of tl>o prellminarj 
training school ia to prepare a nun» for her work in tlio 
wanl*. Tlie minimum period required Is 8 weeks, home part 
of each day being spent in tho wards Thoeo weeks should 1m 
spent hi teaching mental nursing understanding ami managing 
patient*, and ward routines and practices. During the 
following 0 to 12 montlis psychiatry and mental nursing should 
bo taught The subjects m the prelim I muy syllabus With 
their bias towards physic*! nursing could be taught in tl>e 
■ocond year together with tho medical and surgical nuramg 
usually taught at this time The preliminary examination 
could be taken at the end of the second year when tho student* 
would havo the knowledge and practice and therefore tbo 
confidence to pass The only stipulation the General Nursing 
Council makes is tliai the preliminary examination shall be 
taken before the final. The third rear should be occupied 
by adxunced psvehiatrio nursing and before taking the final 
examination a short revision of tho nursing of physically 
ill patients -cry * 


1 Lancet 1 Pit 1 1«*5; Ibid Ich - 1055 p 305 
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The conflict between the needs of tie hospital for 
service and of the student for education is another old 
problem, one solution to which is suggested by reading 
the Bethlem and Maudsloy study 

This compares two wavs of arranging nurses’ hours m 
mental hospitals—the so called long day and the shift system 
Tho long day is said to need fewer staff but it is very* tiring 
foi-yho nurses The shift system may need more staff but it 
cam bo arranged with overlapping time which could be used 
by students for lectures and private study It would be 
possible to have the best of both systems by letting the 
trained, auxilliory, and pflrt timo staff work the long day 
(or night), and the students work overlapping shifts This 
would allow the wards to be staffed by those not in training 
at the tunes when the students’ shifts overlapped, and it 
would allow the students to have some part of every day 
for study 

3 These simple changes could remove two of the greatest 
difficulties in the training of mental nursqs and help to 
smooth the furrows from the tutors’ brows 

RMN 

PHARMACOLOGY OF RESERPINE 

Sir, —Oversimplification of complex problems by 
postulation is an old philosophical method which despite 
its age is uuacceptabje in science Your leading article 
of March 12 contained a striking example Yon postu¬ 
lated that reserpme was “ the active alkaloid ” of 
Rauwolfia serpentina, and then felt free to treat all data 
accumulated on'any rauwolfia medication as if they had 
boon obtained by using reserpme 

1 Actually there are at Idast five generically different 
preparations of rauwolfia 

(a) Ground rauwolfia root containing roserpmo like (brady 
cardia, hypotension, sedation producing), yohimbine like, and 
numerous other alkaloids possibly potent in as yet unassossed 
desirable or undesirablo ways Tho foot that ground crude 
root preparations can be made from any of more than ono 
hundred v arietios of ranwolfla from all over tho world (varieties 
wluch have manifestly different constituents), and the fact 
that ev en within the most desired species (Rauwolfia serpentina) 
there exist differences botween roots from Siam, Burma, 
Thailand, and India, make lumping of data hazardous There 
are rauwolfias which apparently oontain no reserpme ( Ramoolfita 
paralcnsis, Rauwolfia cambodtana, and Rauwolfia caffra ) 

(b) The alseroxvlon fraction, ‘ Rauwdoid,’ on alkoloida! 
extract known to bo free of y olumbme like alkaloids, known 
to contain reserpme, rescmmvmme, and other potent reserpine- 
liho mntorials, guaranteed by its manufacturer to be mndo 
only from Rauwolfia serpentina of Indian origin 

(c) Reserpme, a smgle alkaloid, difficult to purify, extracted 
from any of Rauwolfia heterophylla (South American), Rauwolfia 
Inrsuta (South American), Rauwolfia vomitoria (West Africa), 
Rauwolfia cancscens (India), Rawcolfia serpentina (India) Tho 
contaminant alkaloids vary with the root of origin, and the 
difficulty of being sure that the sample is over 80% reserpme 
i nries also This alkaloid does not produce adrenergic blockade 
at any doso It is the tri methoxy benzoic ester of methyl 
reserpnte 

(d) Rescumaimne, a single alkaloid whose structure is 
thought to be the tn methoxy cinnamic ester of methyl 
reserpnte, found to date only m Rauwolfia serpentina lYlulo 
rosomnomme is not presently available for purchase, a con¬ 
siderable clinical usage has revealed that it is distinctly less 
sedative than reserpme, though pharmacologically both 
quantitatively and by its goneral potency, it is reserpme liho 

( C ) Conoscmo, isolated from Rauwolfia cancscens, is probably 
11 desmethoxy rosorpino Animal work has established that 
euneseme la a member of the reserpme group, but clinical 
experience is not wide enough as yet to pormit any guess as 
to its properties ns applied to human disease 

2 Present clinical indications suggest that the m i x ed 
alkaloids without the yohimbine component (6 above) 
present a better balanced action less critical in dosage 
and somewhat less threatened with aide actions Only 
further clinical work will establish this and elucidate 

mnflrmR fnr if; 
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Examination of the references cited m your les' , 
article will show that numbers 1, 2, 4, 6, G, 25, asj 
were concerned with preparation (a), G, 8,10,21, and* ■ 
were concerned with preparation ( b ), and the reft v 
preparation (c) Few papers exist on (<i) and (?) > ; -u , 

Meanwhile, oversimplification of the situation br r 
postulating that reserpme is clinically and pharnvs 
logically typical of all rauwolfia preparations can ouh ' 
interfere with proper stimulation of mi ostigaton Is ! 
clarify further the enigmas involved 

References 1-34 ore contained m tho lending articlo (Jtrj / 
12, 1055, p 548) I 


Los Angoles, California, USA 


George L Haisoi 


% * Dr Maison earns our thanks for his valuable surra 
of rauwolfia preparations In onr leading article we tnd 
to reBoh e confusion caused by tho introduction of differ 
ent rauwolfia preparations, and in referring bneflvj 
the cluneal URe of ranwolfla we did not dislmgari 
between experience with different preparations, hut, u 
fact, all hut three of the papers cited on the experiment 
pharmacology of reserpme, with which we were pnan- 
pally concerned, dealt with pure preparations of ft* 
alkaloid —Ed L 


GENETIC EFFECTS OF THERMONUCLEAR 
EXPLOSIONS 


Sib,—B iologists tell us that mutations followed bjl 
selection have been the chief factors in improving Jivmti 
species Yet in current discussion of the genotio effects of 
radiation, it is widely assumed that any increase m tie 
human mutation rate must he harmful to tho spec*- 
Are we to infer that for mankind alone selection J 
impossible 1 Or is the human race already so perffd 
that further improvement is inconceivable 1 

The publio liavo had ample warning of harmful mutunti 
Should not equal stress be laid on the relatively ran 
favourable mutations which could bo of great benefit if 
the race t 

Wonao-i-or R B BoURDILLON 1 


REGISTRARS AND REGISTRARS 


Sib,—A t present some medical registrars are qtt*j 
obviously to be considered solely as trainees There M 
for example, the professorial unit type, who assists if' 
the investigations and treatment of a handful of patient! i. 
with obscure maladies, aided by six or so colleagues ci i 
similar status, and adequately supervised by his emincd 
chiefs He will have much spare time m winch to brow® i 
m the university library or spend in learned discussim : 
From time to tune he may take part m the preparatw • 
of articles of high academic merit for learned jouraA 

Other registrars find themselves so busy with the dari J 
chores that academic achievement is out of the questio* 5 
Consider, for instance, the lot of the average rep tr# i 
at a provmcial chest clinic, who shares clinio sessions aw ; 
domiciliary visits equally with his consultant chtr * 
physician and the snuo, and who deputises for t* 
radiographer, clerk, or health visitor as occasion requir* „ 
Indeed, what is meant to ho the proper function ol W J 
grade has been tho subject of much recent controvrrf ; 

Clearly tho current title of registrar covers no nn*| r - 
a homogeneous group of appointments than docs, y. 
the military rank of staff captain It is worth note* % 
however that the latter designation is rarely used Tj 1 
itself—a letter is usually suffixed m parenthesis to M '] 
more exactly the duties of tho gentleman in qucst*‘ r j - 


3a Crenhcim G , ot nl Proc Soc exp Plot NT 1051, 6* 1 . 

36 Cronhotm G , Toihcs, I M J Pharmacol 19^5 U 3 * 3 ’ 

37 KJohfJ, W ct nl J Amcr chcm Soc 1954 76 2S43 j 
3b Hershberger R., Hughes. Vf. Dcnnh, U Proc Jtner 1 > 

elm Pcs 1955 3, 71 

30 Klohs 3L 4V , et Ql J Amcr chcm Soc (in tho pre^h 

40 StoU A t Holman A Ibid 1965 77 820 

41 Cronhcim, G , Orcutt, J , Toekcs, I JI Unpublished 
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rims nu ofllcor In tho intelligence branch would be 
shelled staff-captain (i) and the corresponding ono in tlio 
nodical department staff-captain (u) 

It ii suggested to tlio StrnclinD Committee that they 
low re commend two subgrddoa of registrar thoso who 
ffork strenuously at peripheral hospitals to bo known as 
Working registrars or registrars (iv), and thoso who 
tram leisurely at the teaching hospitals to be labelled 
registrars (t) 

Registrar (W plus) 


CLONAL AGEING AND CANCER 
1 8m,—Tour leader of March 20 which I found most^ 
Interesting suggested to me a possible explanation for 
■'something which hns always puuled me—n«niel\ how 
it is that carcinogenic agents encli aa cigarette smoke 
need to act for many years before their effects appear 
{ If the carcinogen acted directly upon the cell nucleus 
tor edJ protein it should like other poisons act at once 
If. on the other hand its notion depended (like radiation) 
’upon some statistical chance of reaching tlio cell nucleus, 
tW tome persons would be affected early and others 
• me in a continuous senes 

, But if the carcinogen simply acta by causing cells to 
proliferate so that instead of dividing by mitosis x times 
M years, they have been stimulated to divide x y y 
tnac* (y > 1) and if, ns Sonnebora seems to have shown 
'la piramtcram, the chromosomal substance duplicates 
,inore tnd more inaccurately ns the number of divisions 
increased and if this kind of uucleor alierrntion could 
» malignant change In the coll the reason for the 
^tent period would be explained, 
iK I wnte in complete ignoranco ns to whether there 
fftold be anything m this theory in tlio hope that some 
•tore knowledgeable rcador will enlighten mo Perhaps 
effect of carcinogens on cell multiplication is already 
^efl known hut when I recently asked a well known 
jJxpert in cancer research the cause of the latent period 
« Ike action of carcinogens ho was unable to give me an 
^crplanatkm 

' Mwri**tor ROBERT PLATT 




ENURESIS 

^ Rib —In your leading nxticlo of Feb 10 yon emphasise 
^6*in the importance of considering nil fnotors bearing 
elusive but widespread syndrome There can ho 
who would not agree that each case must be studied 
individual problem or that in most cases there would 
011 Investigation to be multiple mtiological factors 
*ould however draw attention to one or two 
Itoeiervations niado elsowhere 

1° consulering the establishment of a simplo <?on 
'Irtoaed reflex Crosby 1 describes a method winch aims 
s i .^^pnshing any conditioned responses which 
l 0 micturition and at reinforemg the natural method 
!*** huOdlng up inhibitory tone 

I'enwmg tho uso of the amphetamine drugs vou 
^•ration tlio lightening of sleep bnt do not discuss tho 
Visibility that tho action may involvo ' alerting of the 
^rerebral cortex via the reticular diffusion system 5 nnd 
such action need not proceed to arousal but enn 
aclivato cortioal reception and tbo intensity of the 
^ihbsequent inhibition impulse a 

*^ki n the phenomenon of nocturnal enuresis 

i*4bo coueept of delayed or inept ci rcbml adaptation 4 * 
^moaH perhaps be homo in miucL 
fp T>uo, on R Sessions I To mm. 


^ V n JJrd J (u*7 IBM II fl33 

I 4 .. ^ in I*h D th»^li lilrmlnjrhsm Unlntilty IBjX. 

? Wu&JL T r »> 1- Ns h li F E. Up V*T7 ^ 

1* I^mlon 1031 

' i 37 lM ,<tdr 1U 1IntrI,la ^' n M Arrh* D<9 CAfWL JV 

vr ,k ^&.feJ{SS' , VdiJJ!«iirt!SS ,J ' 11 '• 


RADIOLOGY IN THE MANAGEMENT OF 
ANTERIOR PLACENTA PRAJVIA 
Sir, —-^tr Rnssell and Dr ‘Warrick in their com 
mcndnblo article Inst week do well to emphasis© the 
potential dangers to the foetus from wesarenu section In 
the anterior type of placonta prrnvia and in pointing out 
how tho extra information gained from soft tisgftc 
placentography may b© used in milking tbo operation 
safer for tho fcotus ^ 

I am sure bon ever, that they can make the operation 
safer stfli for both feetus aud mother by avoiding 
examination under anxosthesia altogether when there is 
such good ovidcnce (both radiological and clinical) of 
major placenta pnovia, and proceed mg to caesarean 
section without it In this way the patient will not ho 
inado to run tho extra risk of serious bleeding caused by^ 
percervicol examination ; tho feetus too, will not he 
subjected to nmcsthcsia for longer than Is necessary 
When precise soft-tisane placentography and the 
clinical findings both point to a major degree of placenta 
prrevia, not only is there no need to use tlio hoxardous 
digital examination of tho lower segment bnt there Is 
every reason for avoiding it This is only one of tho 
important contributions that soft-tissue plnccntography 
has mado to the management of placenta provia 
Tho London Hoipltal E 1 ROBERT PeRCUVAL. 

COWPOX IN MAN 

8m,—The paper by Dr Bernard Laurance (April 0) 
provides a timely reminder about tbe wealth of material 
still awaiting investigation in the sphere of compnratiu 
medicine—tho comparative medicine noar at hand m 
overyday life In the outbreak he describes there are 
implications involving medicine surgery pathology, and 
epidemiology, any one of which snbjocts could well 
provido a matter for separate study, whilo such ontbreak* 
seem to present special opportunities for further *rnd>*-« 
on viruses 

I supposo there are so few references in Hit literairre 
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RUPTURE OF THE DUODENAL .STUMP AFTER 
GASTRECTOMY 

Sir,—I would like to give strong support to the 
contention by Mr Henson in Ins article of March 19 
In iny experience this complication has twice followed 
obstruction to the afferent loop and there is little doubt 
in my mind that, except m the cases where closure is 
franklv inadequate, this is the usual sequence of events 
That the complication may oceui is, among other reasons, 
a good one for avoiding the Polya operation in gastric 
ulcer wherever possible 

In duodenal ulcer, where the operation has its mam 
use, the technique which avoids the use of occluding 
clamps of the Lane type is the surest and safest way of 
making an anastomosis unlikely to produce obstruction 
A full-width anastomosis can be used with little risk of 
contamination or bleeding if the stomach is divided 
with high frequency diathermy, provided preparation 
has been good beforehand 

There is little risk of contaminating the peritoneal 
cavity if the Fmsterer type of operation is preferred. 
The lesser curve part of the stomach can easily be closed 
usmg the Maingot clamp, and an anastomosis carried out 
without the use of any 1 further clamps 

In my experience any contamination that may result 
is negligible and it is possible for the less experienced 
surgeon to ensure a safe stoma and hence a safe duodenal 
stump 

Kimberley, British Columbia C It NEVE 

CONTINUOUS INTRAMUSCULAR OXYTOCIN 

Sir, —Continuous intravenous oxytoom has been 
Bhown to he a powerful therapeutic weapon in many 
obstetric problems demanding stimulation of the uterus 
By carefully Tegulating the rate of administration, an 
optimal uterine response can he obtained and normal 
progressive labour effected 1 

The presence of an intravenous needle, however, is 
not without its disadvantages Variations in the position 
of the, needle relative to tlio heart will influence the rate 
of flow, movement of the arm may compress the vem 
or occlude the end of the needle and this can only be 
overcome by splinting , trauma to the vem wall and the 
prolonged administration of isotonic solutions, especially 
glucose, often result m local thrombosis, and, because 
the patient is immobilised and her arm is spbnted, her 
morale fills should it be necessary to continue the 
intravenous dnp for more than nine hours To avoid 
these disadvantages oxytocin given by continuous 
intramuscular dnp was tried and has been found to be 
highly satisfactory 

10-15 units of oxvtocin is added to 1 pint of normal 
saline solution Tho needle of a standard intravenous gn ing 
set is replaced by a no 12 intramuscular needle, which is then 
inserted under strict aseptic precautions deep to tho Uio 
tibial tract mto tho vastus lateralis muscle in the middle 
third of the tlugh 1000 Benger units (460 turbidity 
reducing units) of Iiyaluronidaso dissolved m 1 ml of normal 
salino solution is injected mto the rubber tubing near the 
needlo The drip is then begun at 5 drops per mm and there¬ 
after tho rate of administration is slowed or increased until the 
desired response is obtained Tho relatively high concentra¬ 
tion. of oxytocin used reduces to a min i m um the amount of 
sal mo gn on, and since tboro is no dangor of thrombosis 
■very slow drip rates are practicable The standard intra¬ 
venous clip lacks sonsitivity of control, and that- recently 
described by Waller' has proved lmnlunblo and greatly 
facilitates the initial regulation of the dnp 

Tho overage case lias inquired approximately 0 2 unit 
of oxvtocin per hour, which is the same as by the intravenous 
route, and although tho rapidity of response is slightly reduced 
this is not sufficient to influence eithor the control or safety of 
tho method The hyoluromdase is efTectiv e for at least six 
hours, hut it has boon the custom to inject a further 1000 

1 Holmes J M Lmcri 1954, 11, 1191 
9 Waller, R V Ibid, p S49 
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Benger units mto the rubber tubing every four hours nnd 
ensures a constant rate of flow 

The patient is allowed to sit up and is encouraged to » 
herself usefully with knitting, neither of which is p 
with an mtravonons needle ! 


As with tho intravenous route, continuous mtn 
muscular oxytocin has been found particularly mu 
m caseB of failed surgical induction and hypotrr^ 
inertia, and as a means of inducing labour with the < 
not engaged m the pelvic brim It must be omphaafy 
that hypertonic uterine inertia associated with distTFaa? 
colicky pains and cervical achalasia, and major eepbfc. 
pelvic disproportion are both an absolute conth 
indication to oxytocin therapy 
Hynluromdase m therapeutic doses is non tone, ay 
no adverse local reactions have been observed. 


Guy’s Hospital, 
Londou, S E 1 


J M Hoim 


PEPTIC ULCERATION IN SOUTHERN NIGERIA 


Sir, — I have read with great interest the lettm. 
relating to my paper (Nov 20) from Dr Buxton (Dec 11] 
Dr Watson Smith (Jan 1), and Mr Rose (Jan 8) 

As to the psyohosomatac aspect, other condititd 
thought to develop on this basis, such as Ihyrotoncos 
coronary thrombosis, and ulcerative colitis, are qt* 
uncommon m Southern Nigeria I agree that “ the ent 
mation of physiological fluids is child’s play compared ml 
the mtncacieB of the psychosomatic side ” The post 
however, is that though we all appreciate these intncaw 
their study has not helped to solve tho ulcer proWt* 
Peptic ulceration in Southern Nigeria is a distinct patk- 
logical entity occurring m an area with well deW 
climatic and agricultural features, and it may weHfc 
that measuring physiological fluids and other substaw* 
will shed a little light on certain aspects of the prohk* 
To Mr Roso I would reply that m Southern big™ 
heavy infestation with hiematobium is not coming 
found, whereas infestation with other helminths, notoH 
asenns and to a lesser extent ankylostoma, is coning 
We have examined several specimens of duodenal tds 
to exclude hookworm as an retiological factor, and i 
such relationship could bo established ; 


Unlrersitv College, 
Ibadan, Nigeria 
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THE LAXCLT] 


u Tht) excitability of the adductor polhcis brevis of five 
„ juvcTsity student* wan measured with n Ritchie Sncath 
r ooitant voltage stimulator before and after the oral 
‘drahuatratton of mynnesm in 1 g and 2g dose* The 
jjnditfon* of tbo expen mont were rigidly controlled (a* 
“ttB ho described elsewhere) The index of excitability 
Adopted was the ratio between tho minimal voltage 
t etraired to produce a contraction at 0 01 mi 111-see 
TnaWlength and the xhcohoBO (Le tho Binallor the index, 
*he prater the excitability) 

d The accompanying flguro shows that in all but one 
aise there w*fl an increaso in excitability shortly after 
»-np*tk)a of the myanesm. 

* Bromley Kent- DAVID II ZaTJSMER- 

t 

CO\GENITALL\ SHORT FRENULA OF UPPER 
jr LIP AND TONGUE 

t Sin,—Tho gap between the permanent upper central 
pinthoi*, Ttierred to by ilr Oldfldd in his article of 
^JUreh 12, i* of interest to dentists and orthodontist*. 
t ^ 0IQ e year* ago, the teaching was to remove the frenulum 
l^uid perhaps some of the bone when those two teeth 
separated There is abundant evidence in the form 
. it serial models to show that it is normnl for them to bo 
^Jtpanted at the tune of eruption and that later they come 
■together naturally hut thore are cases in which this 
vioes not occur 

» heliographs disclose a difference in the appearance 
)t the bone of the maxillary suture between these teeth 
ln the normal case tho suture terminates in two distinct 


P<TJ 


of compact bone, cadi enclosing cancellous bone In 
other case tho appearance is variable : the Vs are 
gffot; to bo scon and the hone between the teeth appears 
jo be Cancellous, having a more or less square end. After 
^.Jtmoval of tho frenulum and perhaps some of the liono, 
£, r P such cases and artificially bringing the teeth together 
t ho* followed removal of tho appliance 

^iThe same bone condition may he seen in the deciduous 
0 ^htion, and I suspeot this will be followed by permanent 
^eparatian. of the uppet permanent centrals 
hy ** nornu d for decidnons centrals to be separated on 
option and during their life and for the attachment of 
frenulum to mijp^te from a point near the alveolar 
to one higher in tho sulcus there may lie a very 
proportion of cases in which this does not occur 
in them it may bo a factor in keeping tho centrals 

^) booton, w i Harold Chapman 

® 8m,—Tho pendulum has swung rather far if it has led 
tbe assertion that them is no such thing os a short 
Almost every speech defect has been useribed 
** P temguo tie oven stammering but defects of 
on Qro mu °fr more commonly duo to hearing 
1 neuromuB euIar abnormalities emotional imnm 
and lack of mtelllgcnce Even a glossectonused 
can speak intclligmiv and speech can bo normal 
of short frrna linguro I have seen two young 
, r°ple with this condition who were training for the 
^ ^ Bn ^ were able to reach the required standard 

? e I ar fry of diction Certainly there are such things as 
Irena, hut they are rarely the cause of speech 
-■* pecla 

J r *c*on patients whoso defective articulation was 

t to bo duo to tonffue lie a phonotio test showed thy 
>k> to pronounco word* with t d ) n (tho hnjfua-alveolar 
) in foot they wrro using thew* sounds instead of k g 
in thmr dyslalic speech ! 

| ' ’■ - M5 I compared ISO chfklren undergoing orthodontic 

with 30 controls examined hj tlio orthodontist ond 
hs% ing no dental irregularilie* and another 20 
rmn ‘J° m - Tlio nim wiu to ascertain tho relationship 
dentition and defective articulation I 
LT** 1 no svjmifteaot correlation} bat among tho controls there 
one girl with a abort tongue frenum whose speech was 


normal and free even from minor errors found in otliers with 
normal frena and nornrnl dentition. 

"SYkere short lingual frenum ami high palatal arch are 
found together speech is more likely to be defective 
Intelligent, emotionally stable healthy people can'over 
como a slight physical handicap without operation or 
speech therapy 

London, N W 11 JoA* H VAN TitAl. 

TUBERCULOSIS IN IMMIGRANTS ? , 

Sir —Wo would like to reply to some farther points 
raised by Ur James (April 0) 

First that we believe without having carried out a 
singlo preliminary test that it ia the tuberculin negative 
Irish who develop disease in England This hare state- 
ment may rofloot Ur James’s interpretation of our 
point of view, hut this is what we said 

‘ From a tl viral to a half of Irish Immigrants aged 15-2S 
from rural area» are estimated to bo non reactors to tulverculim 
It is suspected that most of the Irish patients especially 
females, who later develop tuberculosis, ore recruited from 
this group A smaller proportion break down as n result 
of progression or room deacon c© of infection received before 
leaving home 

So far as wo are aware no evidence has yet been presented 
to refute this statement, on the contrary the report 
of the National Tuberculosis Survey in Ireland produces 
factual evidenco which is entirely m keeping and Flynn 
and Joyce have suggested that wo have underestimated 
the extent of the problem The conclusions reached In 
both publications were similar to our own 

Tlw point regarding the lack of preliminary tuberculin 
tests vm not in our power to rectify as the investigation was 
conduoted on hospital patients already diagnoeed we 
relotod our findings In thoee patients to those of othor 
investigators whom we doom reliable, who had produced 
evidence regarding the high rate of tubercnlin'negativitv in 
rural Ireland and w© made deduction* tlierefrom which 
appeared to u* reasonable Even *o we stated that Uie 
fact* that we hAvt? collected ora objective datn but the 
interpretations we hnvo made may not bo correct ond mmo are 
necessarily speculative i more evidence and much hard 
thinking ore still required ” We or© prepared to accept 
legitimate correction of our \ lowpoint on ovideneo supported 
by foot*, but polemical statement* cannot bo ocoeptcd tu,v 
evidence ' 

Secondly Ur James s statement that tho idea 
that tuberculosis nmved hero recently is quite fantastic 
It was recorded ns a cause of death In Irish cities in the 
17th centurr and I liavo no doubt it was known much 
eaTlieT This crashing broadside merely Sndieate* once 
more that Dr James has not made sure of Lis target 
before pulling tho trigger Our statement reads t 
4 Ireland did not experience the peal of its epldomic 
wave until much later than England Ireland is now 
at a singe of development passed by England some 
considerable time ago and It is to this fact rather than 
to any racial ’ weakness in tho Irish that tlio higher 
proportion of mreptihlc* is due W e wero also at sonic 
pains to poiut out that it wns the rural Irish to whom our 
argument mainly applied and that migration of such 
susceptible* to cities where infection 1* much more 
likely to occur is Important in the epidemiology of tuber 
cnlosi* Dr James believe* that those already infected 
are reaponsfblo for the high incidence in immigrants Whnt 
does be think happens to tho tuberculin negative! Dotltey 
stay at home sueccssfnllv avoid infection after arriving 
In cities or lutoriAbly o\ercome it when it occurs T 
They must do one or these things if they do not provide 
the raw material for many of the cases we see 

The point about tbo Irish famine and tuberculosis 1* n 
more serious ono Disastrous and widespread as it was 
its cfiecU cannot be considered Identical with those of 
tho sustained, centuries-old, endemic Infection in cities 
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The Insh report recognises this when it indicates that 
the death rate increased again after an interval “ when 
a new generation presented a sufficiency of pabulum ” 
Natural resistance we believe is of fundamental import¬ 
ance in determining the course of tuberculous infection , 
oven the point regarding Hantous negativity or positmty 
on arrival in Britain is of lesser import, for the place 
where infection occurs has little hearing on the subsequent 
course of the disease 


Dr Jomos insists that “ the intensity of infection in any 
country 'is the decisive factor m causing tuberculosis, and 
that the eradication of tuberculosis is not made easier by those 
who point out spurious short outs upon whioh to waste 
energy and resources ” If this mighty blow is intended for us 
wo would refer him to the concluding sentence in our article 
“ This suggestion [for bco immunisation of immigrants 
before leaving home] does not imply any relaxation in other 
measures at present boing applied to combat or present 
tuberculosis It is in no sense a substitute for good nutrition, 
improved housing, or adequate treatment of the infectious 
patient ” We also proposed that “ m addition to vaccination 
before the immigrants leave Ireland, a follow up would be 
desirable m this country to detect re\ erters, to re vaccinate 
d'here necessary, and to control the. health of immigrants by 
routino radiography 'Effort, -organisation, and cooperation 
would be required from" authorities Hn b&th sides of the Irish 
Sea, but there is the prospeot of a considerable alleviation of 
human suffering and misery, and probably of a considerable 
reduction m public-health expenditure, for tuberculosis is a 
costly disease ” 

1 We regard the supervision- of the health of immigrants as 
vitally important It implies routine tnboroulm testing in 
Ireland beforehand—a measure which in itself, according to the 
Irish report, leads to more efficient detection of the unknown 
sputum-positive person—and should help to discover 
potential sources of infection in Britain at an early Btage, 
if this is a “ spurious short-out. ” it sooms to us one which is 
Remarkably difficult to aocomphsh 

’ [Regarding the efficacy of BCG vaccination m 
preventing pulmonary tuberculosis, we retain au open 
Bund - That it is a complcto answer we do not 
claim , we do suggest it should he tried If Dr James 
disagrees we should ho grateful if ho would state his 


reasons „ * 

j The whole subject of immigration and tuberculosis 
is beset with quite extraordinary difficulty, further 
investigation is important and facts are required If 
/ p r James wishes to substantiate his statement that 
- those already infected are responsible for the high inci¬ 
dence in immigrants, either by progression of the infection 
or by “ reinfection,” it would benefit his case enormously 
wore he to produce evidence to this effeot Until such 
evidence is forthcoming we must adhere to the point 
of view tye now hold 


Clare Hall Hospital, 
Barnet 


Norman Macdonald 
Evelyn V Hess 


THE CLOUDED CRYSTAL BALL 

Snt,—I cannot resist expressing my concern for poor 
old Whiddon’s nephew (April 10, p 811), portly, of course, 
because I simply must do something with the leisure 
afforded me by our technical staff Since, no doubt, this 
young man holds Harry Hawke in the highest esteem, 
it is Ukelv that he will come to believe earlier than 
usual m Ins career that there necessarily must be some 
irremediable taboo between bed and bench Later on, 
\ poor chap he may feel himself to he half a physician and 
\mdeed he might even become a specialist m diseases of 
1 the blood and then, oh dear, what confusion IVhat is a 
'4'omntologist T Is he to be defined ns a scientist who 
, a phvsician who a bleeder who 1 

do hope that Uncle IVhiddon will convince his 
/flicphew that whether at bed, bench, or -X ray table, he 
^ could still he a doctor 

- .. nrur Ncwarl Notts ® HlLL 
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VACCINE LYMPH AND AUREOMYCIh S 

SrR> The death of the Australian cMIdren 1 nU" 
received jlrphthena -prophylactic supplied^ large « ' 
tamers, .referred to in your annotation of Much 5 , ^ ^ 
not due primarily to the large containers, as yon sn$n • 
hut to the fact that the material was supplied in «t 1 
tamers holding more than one dose, to which no anhtni : 
had been added The Therapoutic Substances Eegolsfm * 
of 1931 and of 1962 require that “ when any therapeati * 
substance is issued m liquid form m containers yid jib ] 
sealed in such a manner that portions of tho contewaa /] 
be withdrawn for use on different occasions, the Epil 1 
shall contain a sufficient proportion of some back® 
static to prevent the growth of any organism which Em 1 
he introduced m the process of removing a portion dfe 
contents of the container ” . 

I think the distinction is important, because the used 1 
multa dose containers is not objectionable, provided a 3 
effective bacteriostatic is present 1 


Department of Bacteriology, 
Welieome Research Laboratories, 
Beckenham Kent 
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HARDENED FATS AND LUNG CANCER 
Sir, —Dr Bender (Feb 12) has drawn attention to fij] 
content of essential fatty acids (e f.a ) m la 
American margarine oils and butter 

The reference to tho paper m question 1 is not compW 
without mentioning that hydrogenated coconut-o3 wj 
found to oontain no linoleio acid and no arachidonic toil, 
and that bioassay methods showed that some xnarg*ni»- 
oils contained 2 4-6 8% linoleio acid and the mucln*d,[ 
“ selective ” hydrogonatod oils 0 B-3 0% lmoleio acid. 
of thorn contained arachidonio aoid, and non winttr*! ‘| 
oottonseod oil (not hydrogenated) contained 42-48% bal" , 
acid Long stability shortenings have great resistant * 
oxidation through virtual elimination of the polyunsatindj l 
fatty aoids, including the E f.a Butter contains 3 iMf 
lmoleio acid and 0 2% arachidonio aoid having a biopotf* ~ 
6 2 times that of linoleio Aoid when fed in mixture *1 , 
lmoleio aoid to fat-dofioient rats * As to “ selective ” by* 
genation, the aim is not to saturate all double bonds oil (( 
fat but to be satisfied with the conversion of Unoleic acid ■ J 
Unolemo aoid to oleio acid How well this destruction of rt ,■ 
can be completed is clearly demonstrated 

In tho United States margarine changed during the 19111 
period from a product manufactured mainly ^from anil 
fats to one m which coconut oil, and later oottonsc«9 
and soybean oil, predominated The American margin ^ 
and shortening industry has therefore had to depond more** 
more on the kja reduomg hydrogenation processes Amend 
margarine can be made without or with some lmoleio w 
but does not oontom the valuable araohidoruo aoid. > 'h 
can therefore easily bo responsible for low dietary into!®- ^ 

e.f A. 5 

In the United Kingdom in 1946 cottonseed and soyh* 
oil were vory scarce, coconut, groundnut, palm komel, •* i 4 , 
marine ods were the mam raw materials The risk of a * 

E fa diet is thus possible , ’1? 

An idea of the human requirement of E f.a can be obtos* ’t) 
from the fact that human milk fat contains 9 1% eJj 1 
representmg 13 3 per 2500 calories of the milk For »o»* it 
the requirement will be less ';-i 

Food consumed domestically m the U.K (1952) cont^ 
about 3 6 g hnoleic acid per 2500 calories, equal to 3 igjr X 
head per day An estimate based on Drummond’s ‘ ' 1 

class diot (1939) gives 4 2 g per 2500 calories and 6 5 g r * 
head por day If these diets are representative tho av(fl m 
consumption of lmoleio acid fell between 1930 sad 1 ' 

from about 6 to 3 g per bead per day Tho consiunpt® 
nrnchidonic acid fell at tho some tune from 0 8 to 0 3 g 


'(■Intel. 4 


Deuel, H J inn Greenberg S M , Anlsfold L, Md 
J Nutr 1951 45 535 , 

Greenberg S H Cnlbcrt, C E , Deuol, H J Jon , Brel™.* 
Ibid p 521 . | 

Standard Values in Nutrition and Metabolism fa"* 

E O Aibriton Philadelphia 1954 p 111 , 

Drummond J C Hllbraham A Tbo Englishman s j 
London 1039 , p 5B5 
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1ST With a decrease in an nlreody low n?i. diet tin? n#tk that 
lore and metro people receive Ioa* than their optimal require 
“Sent* will grow considerably (Tiio present Inoidenc© of lung 
l-^aoeer requires only that tJw lung* of lean than 1% of the 
rfLopuktkin are rendered more vulnerable to cancer producing 
[Mubstrocc* by a defect in a defence mechanism.) 
yp- 10 c more lard would mcrcase tho mtnko of llnoleic acid 
|f y,jy more than 0 8 g ; and of nrachidonio sold by about 0 1 g 
^ J) $, oII\*o-o£I givos 08 r 10 g groundnut oil 2 g and 10 g 
' jom-ofl 4 g Ifnoloio acid. People living In regions where for 
^ r W*flec 1 the diet la rioh in lard (pork) or olive or groundnut 
rt^trjeorn oil (whole com) will thus easily receive n diet rich 
dt'HK.Tju,erm on a low fat diet which can also bo an advantage 
«^0renr4ght individual* are more liable to dovolop cancer 
^ pthan avenge err underweight, and long term caloric restriction 
^v-tertd* to reppreed tumour formation in mice 1 

i,if- Toot annotation of Feb 19 on cancer clue*, Professor 
Banks • letter of March 5 and the differences In incidence 
long cancer between different regions where the diet 
j&jmay easily vary in e.ta. content strengthen the viow 
Quit other etiological factors than smoking should be 
btmtJgatetL 

0*t*aba*m. JORAIT E NTROP 

„ G r postoperative membranous 

TRACHEOBRONCHITIS 

, 8m,—We were much Interested in. the article by 

ft* Dark and Mr Jewsbury in your issue of Feb 20 
lor ve have recently seen a case wluch, we think Is very 
to those they describe 

A ra*n of 10 attempted to commit suicide by taking a 
^ ♦arbUaratq Ho came into hospital deeply comato»o, and 
| ll? P™*bo*copy vu performed becauso Iio had aspirated vomit 
jiajAltor bronchoscopy breathing wo* still laboured and * no 9 
■ Msgill tube was passed and left m place for about 

hour*. 

4 ^ Three d*y* later after tho patient had recovered con*ciou* 
f *. be noticed In hi* sputum a membranous cylinder about 
5 cm. long and moulded perfectly by the trachea. The 
•bent recovered and a furtfier bronchoscopy was not thought 
re*»«ary 

' ^hrrooocrpfo examination of tho cylinder showed clotted 
fibrinous material and polymorph*, with no evidence 
* ^oosal elensmta—finding* similar to thoee reported by 
I bark *nd Mr Jew*bury 

ft ftorgical Cl Into and 2nd Medical ANTONIO COITO 

Ahgelo Flora 

hypotension treated with continuous 

NORADRENALINE 

f Srs,—-The following cose may bo of Interest to 
rour joader*. 

[A healthy active old man of 89 fell and broke his leg on 
rPk 19 X ray examination revealed a subtrochanteric 
™ri°ro of the left femur with moderate displacement HI* 
? put np on skeletal traction end a Thomas ■ splint, 
condition waa good 

tm Nov 13 there was no evidence of callus at the fracture 
F**» and on Nov 19 an open redaction with plating of the 
n* performed under general onsisthrela. About a 
of blood was lost and during the operation the patient 
very shocked with, at time*, an almost unrecordablo 
prtwrure. 3 pint* of blood wo* given in the theatre 
[y® hour* later the systoho pressure was 70 mm. Hg and 
E?~d not bo raised by any of the usual anti shock methods. 
, pPJdknt wa* still unconscious. 
rTgfat hour* after tho operation an Intravenous dnp of 
saline solution containing l narndrennUno ( Lovophed ) 
w. [w litre) wna started at tho rnto of 2 ml per min. 
"bin five minute* tho blood preesuro was 100/100 and the 
ient hod regained conaefousne**. Tho blood pressure wa* 
at 130/90 by running the drip at about 1 0 ml, 

iho next sixty liour* It became possible to slow 
rim drip but cm completely *topplng it the systolic 
t ^encirr to 70 or lets and it was not until tlio end oT this 

1 u ’ Tnmor 


Clinic and 2nd Medical 
•ltal Evolsr do Bt» Marta, 
Lisbon. 


time that tho patient became ablo to maintain bis blood 
pressaro at 130/80 by normal reflex mochanlsms 

Ho subsequently recovered to a vory largo extent eating 
and drinking normally but coctenalvo moral aoros developed 
under the plaster splca, and the resulting toxaemia lod to his 
death on Dec. 95 

Tho bo vore and persistent hypotension was probably 
due to adronol exhaustion In view of the relatively 
high cost and scarcity of adrenal cortical extracts, 
I noradrenaline seems to be n useful substitute in 
some circumstances 

My thank* are da© to Mr N Boob Smith and Dr B D 
Scott for permission to publish this cose. 

Boecomb© Hants, M V GUILMAKT 


THE HAIR OP THE PILONIDAL SINUS } 

Silt,—I know of two apparently topical 4 pilonidal ’ 
sinuses m the natal cleft which contained instead of hair 
pieces of grass. In those •interesting cases the sinuses 
•were originally lined with turf The turf having shed the 
pieco of grass was then destroyed by gnumlationi tissue 
so that it was not found in tho operation specimen bht 
one knows that tqrf ifiust have been there origin ally by 
analogy with tho much more common hair-containing 
sinuses which are on gin ally lined with hair bearing 
•km l 

Or perhaps Mr Wcale (Loncti, April 16) and tho 
endogeniata ore wrODg and the reason why one does dot 
find a grass bearing (or hair bearing) lining is that thire 
never was one ana the grass (or hair) gels in from the 
outside * 

London W1 B H PACTE ' 

I 

pituitary STIMULATION OP erythroblastic 
MITOSES IN BONE-MARROW t 

8m,—In the coutsg of investigation* into the influence 
of tho pituitary on erythropoiesis we have found that 
the pituitary plays an important part in erythroblasUo 
mitoses in bone marrow > 


The reproductive activity of the myeloid oells has been 
estimated by the stathmokinetio test using colchldnpi 
It is well known that, in any typo of tissue, tho number of 
mitoses blocked by colohicine in a certain time is related, 
to the proliferative activity of the cells. h 

Using this technique 10 normal rats were Injected with 
eolohieme (1 75 mg per kg) Nine hour* later 71 1%± 
14 8% of the basophilic erythrobloste, and 50 8% ±12 8% 
of the polrohrtxmatonhfllo orythroblasts In tho bone-marrow 
wore in mitosis (statnmokinesl*) On the other band fewer 
grnnaloblsatfo mitoses were blocked j 31*4%±0*3% In 
myeloblasts and 2 B%± 1 5% In myelocytes 

In 10 bypophyeeotomiBod rats, of tho same strain age 
sex ten day* after tho bypophysectomy tho eoJchieioo 
blocked 20 2%± 13 1 % mitoses In 100 basophilic erythrub)mate, 
and 15 8%±14 0% mltoor* In 100 polyebromatophlHc cry 
thro blasts. But no groat difference was found between the 
proportion of mitoses blocked in the granuloblasts of tty* 
hypophysoctomlsed and of tho normal rata. 


The reduction of the reproductive power of ay thro 
blast* after hypophysectomy is followed by the wefl 
known redaction of reticulocyte* in bone-marrow and In 
blood, by intense medullary erythroblastic hypoplasia 
and later by anremla. 


uypopnyeecromy nowevor aoes not modify the 
mitotic rhythm of granuloblasts and doe* not reduce the 
granuloblastlo quota of the bone marrow Therefore 
the so-called pltullsry regulation of enttropoiwia w 
to 1* baact] on a regular and pitmtan 

atimnlation of tbo mltotlo rhjtbm of tho mrdntM'' 
erythroblasta. 


MetUml CUntc t^nltrr«lty of 


GrcsErm 

Fiulcxsco 
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Obituary 


EVELYN CHARLES SPRAWSON 
MO.BSc, Loud , M R C S , P D 8 


trolled clinical observation F N D recalls tliat 
‘'<the first result of these studies was his papers on the 
percentage of organic matter m human tooth enamol , for 
this thesis based on this investigation, he was awarded tho 
degree of d so by the University of Loudon Ho then turned 
lus attention to the relative effects of raw and pasteurised 
milk in promoting adequate calcification in teeth , he believed 
that raw milk contained an activating agent which was 
inhibited in pasteurised milk Tho statistics which he based 
on his continual observations of children in Bamardo’s 
Homes were carefully prepared and dosorve more considern 
f tion than they have yet received ” 


il-lOIl luau inioy jrw *vv,v*v~** 

/ Ho received the Tomes prize of tho Royal College 


Ho received the Tomes prize ot tho Royal College 
of Surgeons for '1027-20 and was awarded a Huntenan 
professorship in 1930-37 He was associated with the late 
Sir Frank Colyer m the revision of several editions of 
Dental Surgery ami Pathology, and “ Colyer and 
Sprawson ” remained for years the standard textbook on 
the subject He also edited the British Denial Annual 
In 1062 

In 1940 Sprawson was appointed to tho chair of dental 
surgery at the London Hospital Ho examined for the 
Universities of London, Birmingham, Durham, Now 
Zealand, and Witwatorsmnd, for the Dental Board, 
and for tho Royal College of Surgeons of England 
Ho was among tho first to bo elected to the college's 
fellowship in dental surgery, when this was started m 
1047 In tho same year he delivered tho Charles Tomes 
lecture to tho collego As well as being chairman of the 
University Board of Studies in Dentistry, he was deputy 
chnirman of the Dental Education Adi isorv Committee, 
and a nee-president of the International Association for 
Dental Research His work for these bodies reflected his 
interest, m his specialty and m education, but he also 
offered his medical colleagues able and devoted service 
through tho Modical Protection Society, of whose council 
lio was a member for nearly 17 years ‘ ‘ His quiet manner, 

E R C writes, “coiered a shrewd and determined 
character bis adnee on medicolegal problems was 
minluable” To another follow member of tho council 
ho admitted that, of all tho bodies on which he 
sorved, the meetings of the Medical Protection Society 
were those ho most enjoyed Ho died at a meeting of the 
councihon April 0, at work among lus friends 


To Sprawson, tliy man and colleague, F B B »• 
the following tribute ” 


As professor of dental surgery and pathology at the 
London Hospital, and as chairman of the hoard of studies 
in dentistry of the University of London, Evelyn 
Sprawson was one of those who did most to raise the 
general level of dental education and research in this 
country i 

Bom in 1881, he was educated at King's College 
School, London, and began his dental studies at the 
Royal Dental Hospital, where he won the Walker and 
Saunders scholarships After taking the l d s m 1002, 
he continued his medical studies at Charing Cross Hos¬ 
pital and gained the Conjoint qualification m 1905 
Having sot up m practice in Cavendish Square, he joined 
tho staff of the City of London Hospital for Diseases of 
the Chest, and bocame assistant dental surgeon and 
lecturer in histology at the,National Dental Hospital 
When the London Hospital Dental School was formed 
m 1911 he joined the honorary staff But his work there 
was interrupted by the outbreak of war He served as 
a captain in the EAMC and was mentioned m 
despatches and awarded the Military Cross for his 
gallantry in action 

On his return in 1919 he retired from private practice 
and was appointed the first director of dental studies 
[ at the London Hospital Thenceforward he ga\ e all his 
, time to teaching and research, and he published papers 
! on a wide range of subjects in dental histology and patho- 
; lojjy, including his important studies on dental enamel, 

, odontomes, abnormalities m dental structure, and the 
effect of diet on tooth formation His work at Dr 
Bamardo’s Homes, to which he wab dental surgeon from 
1908 to 1963, gave him unusual opportunities for con¬ 
trolled clinical observation F N D recalls that 


“ Modest, unassuming, and gentle, and very much on to ' 
quiet Bide, feprawBon never spoke much about buna'll Vj 
always with great intensity about anything on which hn», r 
engaged, or whioh might be the subject of dismaun ;• - 
conversation He had mnny admirable characteristics, fe 
to my mind the one that was most outstanding vu It, t 
thoroughness with which he dealt with anything he uixkrtoA 
A notable oxample of this was an occasion when he bd b ‘ 
give expert evidence for the defence in a case in whA the 
mandible hod boen fractured during the extraction ofs»lc 
tooth. Realising that it might, be difficult for tho'Jodr V. 
understand tho technicalities of tho case by mere vki 
explanation, ho took with him to the court a mandibk'fc? 
specimens of the instruments used When giving hu ouits 
at tho hearing, he produced them, and this so ploasrd iV 
Judge that lie minted Sprawson to tho Bench, whnt h 
gave a first-rate demonstration of the operation He i» 
keenly interested in numismatics, chiefly tho comnge of li* 
Hanoverian period, and he was often to be seen at Gkmdmm/i 
sales He was also a great gardener, and rarely missed » 
Horticultural Society’s shows at Chelsea and Westmiidit 
It will be seen that he tended towards the quieter inter* 
of life and apart from a little sporadic firing of a nfle, I new 
know him to evinoe any interest m sport, outdoor or mdoo 
of any kind Essentially studious, he always seemed happfd 
when attempting to eludicate some scientific problem, 5 
was a lover of books, especially of biographies and of wft 
on dental surgery, whether anoient or modern 

“ He hod a quiet voice, and a somewhat halting tkkiHJ, 
and he often asked me whether he spoke loudly enough vis 
talking at a meeting, and told me that being partially 4A 
ho could not gauge the power of lus voice But, somehow 
I always thought that lus quiet voice was all a partcflk, 
gentleness of the man, and gontle he was, I never sawk» j 
angry , sometimes indignant at the obv lously wrong p«t** I 
hut never angry ” j 


But it us porliaps ns a teacher that Sprawson i 
bo romemberd , and the last word must lie with tb 
ho taught 


“We at the London,’ writes 8 G A, “have v*] 
affectionate memorios of Sprawson, tall and sparo, stnd* 
along m a oloud of tobacco smoke, or lecturing in lus rM» 
in his soft liositant voice, Ins words carefully chosen andk 
subject matter enlivened with interesting reminiscences d 
literary quotations His kindness and consideration endert 
him to all his students and it vs as a memomblo evening! 
1947 when a gathering of past and present members off 
London Hospital Dental Society presented lnm with I 
portrait and announced the institution of the Evelyn Sprang 
prize on tho occasion of his retirement from the liospU 
When tho final assessment, is mnde it mav well bo deeri* 
that lus chief claim to fame was not m his scientific contriM 
tions to dentistry but m Ins success os a toucher, for he 
could instil and maintain such a feeling of affection va 
gratitude in the hearts of all his students must surely hv 
been in possession of a rare gift ” 


Appointments 


Daly N A, m.r Belt d.pm asst psychiatrist (sn^q 
Littlomor© Hospital Oxford 

Ritohik F A A m n Bond mucp ppm senior asst 

trlst, Katiccby Hospital Sleaford / 


Leeds Regional Hospital Board 
Ha>aell, J L mb Comb 


Ha>aell, J L mb Comb asst chest physician nnu mTr 
medical superintendent (8 nil o ), The Hospital, Graw‘m«’** 
nearfekipton .j 

Pratt T L C m ilos n m r.d asst radiologist (P-Pal 
H uddersfield and Halifax; groups M £ 

\Yum J JI.md Glasfr dim consultant psychiaurijLj 
doputr physician-superintendent Stanley Koyd 
H ftke field 1 


Appointed Factory Doctors V 

Evans D 1L L mb Load Newport Pembrokeeliirt 
FrusKXEY C E , m b Edln Splisby Lines 
Greln G I mb Camb dmk.t Batley, Yorks 
Hill, HD mb Aberd Nesting (No 2) Shetland 
Macleod fi C jib Giasg Strnchur Argyllshire 
P vrk R. T mb Dnrh , p obst Broughton Hants 
Scott H G mb Dubl Marhot Rouen, Lines t 

Scudamorl TO mb Comb ,d obst Staplcford 
Tytlkr Peter m b A herd unst, Shetland 

\\ ioolestvorth, G F M B Lond Howdcn Yorks 
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Notes and News 


GUT IN DENTISTS V TO END 
r Os March 17 tbe Minister of Health notified tlw British 
5 >ntal Aejorlstion. 1 that he was prepared to abolish the 
.40% cut In dentist* pay imposed hi lOTO* He -was not 
-uibflfd that on purely statistical o\ iilcnce a case for rest ora 
,i*oc had been made but In \ iev. of the whole position ho 
»*M willing to end tho out subject to the following conditions 


.. TH»t" tbr re-*w*5innit ot dental remuiurathn and th recfwtlmr 
-it th* teak* ot tec* should bo dealt with together ** 

. That " thb should be accepted a* a f nil setth ment of dental 
» t«* w uttOQ at the prv*+ent time 


g The Mmretor has in mind tliat f he new scale which is 
, to be drawn up la consultation with the association *hould 
"give dentist* too net incomes that the} would bate received 
I fa 1952-63 had tho I0° o reduction not been in effect White 
the new wale is being worked out the Minuter is willing to 
__caivW the lo% reduction. 

'* (hi March 31 the remuneration subcommittee of tho General 
Dentil Sen ires Committee recommended tlue rejection of the 
r Vaustfr I offer mainly on the ground that it would mean 
gvrmr up for ever the 8pen* Committee a recommendation* 
<nd (tjo association s claim, based on them for a scale which 
1 *r«j}d product an average net income of £2200 But after 
^A^tnderation the GJ3.S Committee decided not to accept the 
wbcormruttee • view* but to advise the Repreaenattiv© Board 
•to accept the Mlnlitcr a offer The board vra* impressed by 
the danger of refusing something palpable and embarking 
^Spain on an .interminable aerie* of negotiation* ** and after a 
pffal diwimlon agreed to accept the Minuter s proposals. 


^ SCOTTISH REGIONAL HOSPITAL BOARDS 


J Tk 6 following doctor* have been appointed to tho hospital 
board*, \crvc appointment© are indicated with an asterisk 


“Wchelf™ Regional llotpttal Hoard — C B MacLeod, L- M. V 
'■erf* EatUm Regional IloapUdl Hoard—Lady Taylor H (lonlon 


»*» Regional lloapltal Hoard —J Gordon Clark A F \\ ood 

Regional lloapital Board—Prof D it Dunlop 
fTMr.W alter Miliar 


Regional Tlotjdtal 
irf vU?r D LtriittRaton Kerr 


Board —Prof O iL MMiart R. O 




SALE OF HORMONES 

3 / 000,1 cil Of tho Pliarmaceutlcal Society of Great Britain 

> *d rmng pharmacist* not to supply sex hormones or prepara 
n containing them unless they aro satisfied tliat customer* 
ttsf^taining thrin On medical advice though not necessarily 
B vF***attng a prescription No decision ha* yet been reached 
cosmetic preparation* containing hormones 

IDIOPATHIC THROMBOCYTOPENIC PURPURA 
t iwJ* our recent leading article* we referred to a report by 
•'ikT — * ** int ■cnim from some patient* with idiopathic 
^w—j^frbocytopcnio purpura cousod agglutination and even 
of nor ma l platelets In the presence of complement In an 
rt T° rt * Datueet el al in Pans had recorded a similar 
r*°®gt theaerum of o patient with acotoidiopathfa thrombo 
P^Ivnic purpura caused rapid agglutination followed by 
■^P^truction of normal platelets m vitro and inhibition in 
P ft *enco of Calcium, of clot retraction of normal blood or 
r ^^elnified eit rated plasma. 


A HANDMAID OF MEDICINE 
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anotlier original ]minting set alongside tlm different itogos of 
Its reproduction bv seven-colour off»et lithographs Thcw 
two exhibits lUiutrato the wa\ in which the blockmaker* and 
printers deal with the artists' material rather than tho wa\ 
in which tho artists meet their requirements. In this wealth 
of beautiful drawings there is bat one chart and that depends 
on colour to distinguish between tbe curves These last two 
items ore far from practical. It 1 b to be hoped tliat a airmldr 
exlubition will become an annual affnu- at which roach more 
attention will be paid to chart* diagram* and other 
Hiustrations intended for reproduction in medical book* odd 
journals 


SOCIAL MEDICINE IN THE SOUTH SEAS 

Timnfc are no half measures about the South Sen Islands 
The} either bring out the worst or tho be*t In people In 
Dr Davis and his wife tho} liaro brought out (be beet as 
Is *]>own by their joint account of Ida foray into social modi 
cine 1 Of \V el«h and I olynesjan descent lie wo* bom In the 
Qooh Island* graduated in medicine In New Zealand during 
tho war and returned to th© Cook Islands with his wife a Now 
Zealander to lead a campaign for tlib improvement or health 
and living conditions winch had been disrupted by ibo 
fafimg econom} of the war j ear*. Thoator} of this campaign 
with his triumphs and disappointment a. In* battle* against the 
administration, and bis effort* to coin tho confidence of the 
islanders, is delightful]} and modest!} unfolded He act 
about hi* task with the real of a miMfcrnary, and he was 
well armed with his knowledge of and sympathy with ihe 
islanders point of view He fought the old prejudice against 
modem medicine yet was able to gam the support of {he 
witch doctors who despite law* passed against thorn still 
flourished In the teeth of opposition be aided with the 
islander* in their effort* to ■©euro a greater share m ndminfafm 
tion of the island* and in repelling th© Communist infiltration 
which had been encouraged by tbe economic depression. 
Th© final chapter* tell of a voyage in a tiny sailing ilnp which 
Dr and Mrs. Davis, with their two small sons and a crew of 
two made in mhl winter across the Pacific to South America 
and ultimately to the United State*. 

This story of high courage and ad\enture told with sample 
sincerity and quiet wit will delight tho©© who like to Iwjor 
about •olid achievements m social medicine and also them 
of us who like Tartar in de Taraaoon dream of stirring deed* 

Bn♦ UFA too itmW in pmu flu, knlnn nv*r * 


but are too timid to cross tbe bridge over the river 


University of Oxford ( 

Dr G \\ rickenng who bold* a chair or medicine In the 
University of London at St Mary • Hospital Medical Soliobl, 
has been appointed regius professor of medicine Ho will take 
up his appointment next rear when th© laboratory aikl-umlt 


up his appointment next rear when th© laboratory luklnmit 
of 25-30 beds now being built at the Rndchffo Infirmarv fo\ 
lus department will b© completed. Frofesnor Ptckenng u to' 

Vu, I Iia fl ■ ■ f MVfl Mb nrflff x,n p nT mAjl i,ih. t—. am——« i 1 . — L. u .. ^ 


J Medical Artists Association of Great Britain has 
ptheml together m an exhibition called Art in th© Service of 
i'^Wne arul hold at British Medical Association House 


^f'^btock Square MCI an imposing arm} of drawings 
to illustrate the training and •cope of medical 
tl»® exhibits ore drawings or pointings of 
■J fredk'sl subject*, lmt there *r© also wax models and castings 

----- . 


rvn^u 11 ^ of bronchial tree* and cerebral ventricles. As 
[^fworrs of art for pathological museum* and tire walls of 
J~****tfag rooms tire exhibit* or© excellent but insufficient 
f on th© preparation of drawing* and paintings 

v ra t lug published article* Tho requirements of 

lik i ctl ^ad nrlntini are neglected except for one ongmsl 
^ .Cj fating set by tho ,{^0 0 f tire final reduction in print and 

i s f^L> J .AV rX ) 6 ..A 035 p 101 


be th© first regius professor of medicine to occup\ the house 
in N orb am Gardens which Osier bequeathed to th© university 
Dr ITckeriit* who Is 50 j-osin of syr was educated at ttw Rorsl 
Grammar School. Newcastle Upon True at Dulwich CUMeffo and ot 
Pembroke College CamUrtdire. where he wan a scholar Be obtained 
a first-rta«s In both part* of the natural aetenoe* tripos and In 1910 
went to Bt Thomas « noapHal While working an a student he 
tarabt blokwy at \te*tmlmter Bchool In lW*a be qualifleil and 
In the followiisr year he was awarded the Mend medal and \\ahi 
wrfaht prise foe medicine at the hospital He waa resident aiues 
tbetbt and ban-o-phrskbui, and In 1B30 eradoated x.n. t'amb nnd 
her-ame » n.C.l' I ran Bt Thomas s ho went to LDiversity CoUnrr 
llospltnl an as btant in tbe deiwrtment of cllnhwl re-canh under 
^tr Thomas Lewiv r ba In 1831 be wst appointed to ibe lermancnt 
arlentlho stall of the Medical Ecsearrh Council In 193? he 
presented with }\ Ilea* a preHminary account of his work on the 
experimental production of headache Thl was followed hr many 
other rejKJrt* ypcclallr on experimental hypert©niton and allied 
prnhlem« and In IflJS he became lecturer in cardU raccnlar polho 
loiry In 193* be wire appointed Ifrrrdein lecturer In the l nlvoretti 
of California and Btanford tnlrerslty Ban Franrt^-o, and spent 
two montire vt-mlnff thew and other school In the Lnhrd Blair* 
lie was eh-ctcd rn.cp In 1 B3i« Tlic followinr year he t rek up hi* 
rhWr «t « Mur Id 10 l» h<- M-IiaI An tn.ll,, Sew 
Zealand and Africa *© a Buna travelling pmfreior Hr hni l>©m a 
member of the Lnlyvrstty Grams Committee tI9|4-3l>, and wa 
J^t yiwr Appointed to the ilrdlcal Itreearch Council and tire 
fltnk-al Research Board 


University of Durham 

On Thuradsy Jlav 10 at 5 pm a memorial plaque to lire 
late Profcaror Grej Turner will be unveiled in tli© Rovnl 
\ let or la Infirman Newcastle uj>on Tyw AftrneunJ Bir 
Zacbarj Copo will deliver tho first ( rey Turner lecture Ho 
w to ►peak on Some Early Medical Museum* 
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University of Edinburgh 

Dr Douglas Quthrio durmg the summer term will give 
six lecture demonstrations surveying early mediome At the 
first leoturo on May 2 , at 5 p M , at University New Buildings, 
Teviot Place, he will speak on Magic, Witclioraft, and 
Modicmo 

Royal College of Physicians of London 

On Tuesday and Thursday, May 3 and 6 , at 5 pm , at the 
college, Pall Mall East, 8W1, Sir Horace Evans will give the 
Oroomon lectures on the Significance of Certain Sympt-oms and 
Signs m Disease of the Kidneys 


Society of Chiropodists 

The annual dinner of this society" will be held a f 
Park Lane Hotel, Piccadilly, London, W 1 on L 
May 13 * ’ ' " 

Worshipful Company of Barbers of London 
At a meeting of the court of the Barbers’ Company 
Tallow Chandlers’ Hall on April 6, Sir Ceoil Wakeler 
Master, admitted Sir James Paterson Ross as an ’ 
freeman ‘ 


The National Smoke Abatement Society has moved to Pi# 
Chambers, Bridge Street, London, Sffl 


Royal College of Physicians of Ireland 

On April 1 the following were admitted to the licence of 
mediome and midwifery of the college 


Cossam Mahomed Bahemln, M J Doyle, Jalejar Burioril 
Fanlbnnda, M H Heller, J S V MacGtll, Cocllla 1L McMorrow, 
B JI. Roaovske, Muriel If. Tynan 


Royal Institution of Great Britain 

On Friday, May 20, at 9 pm , at the Institution, 21, Albe 
1 marie Street, London, W 1, Sir Wilfrid Ld Gros Clark, fas , 
J will give a discourse on tho Exposure of the Piltdown Forgery 

Institute of Dermatology, London 

A semipermanent exhibition by Dr L Forman, on 
Cutaneous Reactions Associated with Visceral Malignancy, 
will be open from May 6 to 26 

j Israel Medical Association 

^ The third world assembly of this association will be held m 
, Israel from Aug 10 to 20, with sessions at Jerusalem, Haifa, and 
Tel Aviv Further details may be had from Dr H Farkas, 

’ Embassy of Israel, 2, Palace Green, London, W 8 

Medical Women’s Federation 

Psychological Medicine Group —-At a meeting of this group, 
to be held on Friday, May 6 , at 2 46 r m , at the Cassel Hos¬ 
pital, Ham Common, Richmond, Surrey, Dr T F Mom will 
<sp 6 ak on Efhotional Disturbance at Adolesconco 

i , 

St, Mary’s Hospital, London 

Dr A. C Corcoran, medical direotor of the research division 
of (tho Cleveland Clinic, will give a lecture in the medical 
soHool at 6 rjr on May 24, on the Evaluation of Antihyper 
tensive Drugs a 

Naval Medical Compassionate Fund 
/ A mooting of the subscribers of this fund will bo held at 
■3 F M on May 13, at the Medical Department of the Navy, 
Queen Anne’s Mansions, St James’s Park, London, S W 1, to 
elect six directors of the fund 


Hunterian Society 

The gold medal of this society for 1964 has been awarded 
to Dr Philip Hopkms The subject for the 1955 essay is 
Hoadaohe The competition is open to all general practitioners, 
and furthor details may be bad from the hon secretary, 
Mr R S Murley, 95, Harley Street, London, W 1 

Faculty of Homoeopathy 

At Hahnemann’s 200th birthday celebration, to be held at 
1 , Wimpole Street, London, W 1, at 3 fii on Thursday, 
May 5, Dr F H. Bodman will speak on Hahnemann and his 
Pationts, and Dr T Douglas Ross on Homceopathy’s Heritage 
and Outlook Today Tickets may be had from tho assistant 
secretary of the faculty, Roval London Homceopathio 
Hospital, Great Ormond Street, W 0 1 

Wrlght-Flemlng Institute of Microbiology 

Sir Zachary Cope will give tho first of six Almroth Wright 
lectures at St Mary’s Hospital Medical School, Paddington, 
W 2, on Tuesday, Mdy 3, at 6 pat He will speak on 
Pocuhantios of tho Clinical Pathology of Actinomyces Tho 
othor lecturers ore Dr D A Long (Response of tho Host 
to Bacterial Infection) , Mr A, T R Mattick, ph.d (Lacto 
bacilli and sorno Streptococci) , Lord Stamp (Action of 
Bacterial Ensymes on Immunising Antigens) , Prof A C 
Fraser (Intestinal Function in Man ), Prof B Fphrussi 
(Pans) (Intrinsic Factors Controlling tho Synthesis of Cyto 
’’Chromes in Yoast) Tho lectures are open to all doctors and 
medical io. 

A 
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APRIL 24 TO 30 

Monday, 25th 

Royal Society op Medicine 1, Wimpole Street W 1 

8 P.ir Pathology Prof Ren6 J Du bos (Notv York) Efccfc 
of Metabolic Factors on tho Infectious Process , 
Medical Society of London, 11, Chandos Street, W 1 

8 30 p M. Dr J G Scaddlng Treatment of Pulmonary TcVh 
onloels (Second Lottsomian lecture ) 

Hunterian Society 

8 30 pm (Talbot Restaurant, London Wall, E0.3) TM 
_E N de O Andrade, f Rjg Isotopes 

Manchester Medical Society 

9 pm (Medical School ) General Practice Dr EdmundFhClfc 

Aspects of General Praotlco 


Tuesday, 26th 

Royal College of Surgeons of England, Lincoln's Inn IfeJk. 

WC2 

3 45 p m Prof It. J Last Form and Structure of 
(Arnott demonstration ) 

Royal Society of Medicine ' 

8 pal Medicine Prof E E Pocliin Prof D W Smith* 
Mr Norman Venll Radioactive Isotopes r * 

s 

Wednesday, 27th 

Medical Society of London ■■ 

8 30 pai Dr Scaddlng Treatment of Pulmonary Tubcrcoloa 
(Last Lettsomion lecture ) 

London Association of the Medical Women 's Federation ,' 
8 30 p m (Royal Free Hospital School of IVlodfcJno, S DnnH 
Street. wCl) Dr Dorothy Parkin Dr Helen Ffljlhl 
Wright, Miss Josephine Barnes Obstotrio Problem* i 
General Practice v 


Thursday, 28th 


Royal College of Surgeons of England . 

5pm Dr W T Cooke Nutritional and Motabo lie Factors in ft 
^Etiology and Treatment of Regional Ileitis (Hantorii 
lecture ) * 

University of London 

5 30 pm (London School of Hygfeno and Tropical Modfc£n 
Kcppol Stroot WCl) Professor Dubos Micro Envirtf 
ment of Inflammation or Mctchnlkoff Rovislted 
London Jewish Hospital Medical Society 

8 30 pai (11 Chandos Street, W 1 ) Dr I B. Marro Conmtf 
Skin Diseases 

Nuffield Outhopazdio Centre Wingfield Morris Orthop®^ 
Hospital Oxford . , . 

8 30 pm Mr R G Taylor Tho Brown Sdquaru Syndro® 
following Trauma ' 

Ho nyman Gillespie Lecturf 
5 p-’ '. ~ 


, AUXll i li. 111. 1 Win , 

‘ m (University Now Buildings, Teviot Place EdlnbnrP-i 
Prof G J Romanes Motor Cells of tho Spinal Cord 


University oi St Andrews v _ 

5 pju (Medical School, Small's Wynd, Dundee ) Dr W FeJaWrr 
F R.S A New Experimental Approach to the Phann^v 
logy of the Central Nervous System 


Friday, 29th 

University Collfge Gower Street, WCl " 

5 15 pm Dr 8 E Dicker Renal Clearances In MainntfB** 
Kidnoys (First of ton Cushny lectures ) 

St Mary’s Hospital Mi dioal School, Paddington, W 2 - , 

5pm Mr Ian Jackson Ectopic Gestation ' 

Instjtdtf of Laryngology and Otology, 330, Gray'n Iim 

MCI j 

3 30 pm Mr J O Ballantyno Uso of Hearing aids 
University of Oyfokd _ 

N oon (Sir M llllam Dnnn School of Pathology ) Professor DuW** 
Fate of Infectious Agents In vivo 


d 


Births, Marriages, and Deaths 


BIRTHS 

CuARKfi—On April U, at Gcwforth to Catherine irtfs 
Patrick Clarke prcj — a boh 4 __ 


TurnerW 

m R.O p 
MR.C p 


vrwicic. —On March 25, to Margaret (n6e Harvey 
», wife of Richard Trovor Turner Warwick, 
a sister for Gillian (Lynne Frances) 
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ORIGINAL ARTICLES 


OSTEOPOROSIS* 

JJi A 1L Cooke 

D.Sr. Orfd F.P. C V 

^ l THTtICIAK TO TUX BADCUTTE WTTKJIAB'V OXFORD 

r a TnE skeleton, out of sight and often oat of mind 
HU formidable muss of tisane occupying about 9% of 
in® body by balk and no lew than 17% Dy weight As 
-*m*r (1962) has cruelly Bftid, When budding 
7 *H*qs ore flrat introduced to osteology, the skeleton 
frr tm» to be only a collection of oddly shaped tubes and 

_tt« emulating of calcium carbonate and calcium 

icxpbate and moat members of the medical profession 
this first impression for the rest of their lives ’ 
—be stability and immutability of dry bones and their 
Trafence for centuries, and even milli ons of years, 
]tsr the soft tissues have turned to dust give ug a falso 
it tea of bone during life Its fixity after death is in sharp 
^Wmlrart to Its ceaseless activity m life Bone is in fact 
nf the most plastic tissues in the body with a large 
l^efabohc turnover, and ceaseless chemical and physio- 
gleal activity throughout life It is a living tissue with 
r «xl vessel*, nerves, and lymphatics 


J* 5 The Structure of Bone 

The gross anatomy of bone is too well known to 
■quhe more than passing comment The compact bone 
^ seen in the shafts of the long bones The canoellous 

^ An e fill* tlie cud* of the long hones and the centra of the 
V Jnebnr and forms tho greater bulk of smnll bones 
l.fte inatomists division of bones into tho somatic and 
!^ra] skeletons need not conoern us here nor need wo 
Wore than note in passing the division of the skeleton 
~ cartilage bones and membrane hones The latter 
pi*- ‘^cation is of interest and importance from the 
nnt of view of development but once bone is formed, 
Srisiteyrr the method of ossification its structure and 
sociological behaviour are the same 
c ifi compact bono (fig 1) sections show the cylindrical 
iTttsiau systems consisting of a Haversian canal 
gaining blood vessels and sometimes lymphatics 
tided by concentric lamellm (Havers 1091) Tlie 
he tween adjacent Haversian systems lire occupied 
1 h^P^larly disposed interstitial lamellre On the 
f° r example of the shaft of an adult long bone, 
ipL oater circumferential lamella; which give a 

*ootb surface to the bone and similarly on the inside 
nt vfi inner circumferential lam ell eo. Tlie general direction 
Haversian canals is longitudinal, although they 


pdgwl from the Lumleian lecture® for 1918 delivered 
Ware the Royal College of rhyriciana of London on 
£pril 10 and 21 under the titfo of Borne Aspects of 
S^tnl Disease 


are umted by oblique branching canals There are also 
canals at right anglos to tho bone surface by which 
nutrient vessels enter from the periosteum and com 
murdcate with the Haversian canals These ore known 
as Volkmann s canals and were originally thought to ho 
caused by blood yesaela burrowing into tho bone This 
is now known to be an incorrect view because all blood 
vessels in bono are developed in the matrix before osslfl 
cation occurs. These canals nre still known somewhat 
undeservedly by Volkmann s name 
Cancellous hone consists of trabecalm arranged either 
in a random three-dimensional lattice or coudensed into 
so called linos of force ” or trajectories Actually 1 
compact and cancellous bono are essentially tlie name 
in structure Both contain lamina;, and cancellous bone 
may contain Haversian systems Thev differ only in 
their spatial armngoment Every bone surface other 
than those forming joints is coiered by a membrane 
on tho outside inside the medullary canal, and over the 
surface of every trabecula This membrono is of course, 
known as the periosteum on the outride of the bono and 
tho endosteum on the inside, hut its function is precisely 
the same in both situations The bone membrane con 
tains osteogenio cells and plays a vital part in hone 
growth f 

This is no place to enter mto tho interesting con 
troversv about the function of the periostoum that 
has raged for two hundred yenr* Equally competent 
and careful workers have performed the same experiments 
and obtained exactly opposite answers—on the one hand 
that tho periosteum can produce hone dt noro nnd on 
the other that its funotion is to Unfit and restrict the 
growth of bone Indeed, Sir Arthur Keith was forced 
to concludo that it looked as though tho dogs of Edinburgh/ 
and Lyons were provided with a different kind of perh 
osteum from the dogs of Glasgow The explanation is 
now thought to lie that tho naked eye periosteum 
different from the microscopic penoeteum Tho formef 
has two layers, an outer nud obvious connective tissue 
layer and an inner and scarcely visiblo layer containing 
osteogenic cell* When periosteum is stripped from bon<\ 
the outer layer is remo>cd hut part of the inner laye^ 
with its osteogenetio possibilities remains adherent tfi 
the bone and part to tlie main sheet of penostoumV 
(Ham 1034) This proves both sides of the controversy V. 
to have been right hut has rondo the papers of modem h 
authors on bone growth rather less exciting 

The shape of a bono is determined by various factors. 
The first is an intrinsic growth pattern presumably 
related to the presence of organisers Slurraj and 
Huxley (1920) V flhs (1030) and other* have shown that 
a tissue-culture of the axial mesoderm of a limb bud 
will show a surprising degree of anatomical doielopmcnt 
In the caso of tho lower limb the tissue-culture different! 
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ates into a recognisable femur, with head, neck, tro¬ 
chanters, and condyles, and may even show the beginnings 
of joint formation Secondly, the shape of a "bone is 
modified by the mechanical forces that the bone is there 
to resist Numerous observations have shown that if by ' 
accident in man, or by experiment m animals, a limb is 
deformed or one of the bones in the forearm removed, 
all the bones m the limb will rapidly adapt themselves 
to the new functional requirements This phenomenon 
is related to the disposition of the trabeculro and the 
formation of trajectories, about which I shall have more 
to say shortly Thirdly, some bones are modified by the 
soft organs which they enclose—the skull by the brain, 
the ribs by the lungs, and the otic, optic, and nasal 
c ipsules by their contents Fourthly, bones must 
compromise with neighbouring organs, as shown in the 
human tibia winch is moulded by lateral pressure of the 
muscles lying against it Fifthly, the shape of a bone 
may be influenced by the earlier structures that it has 
superseded, such as the relation of early cancellous bone 
to its preceding cartilage The last factor is respect for 
the needs of the other functions of bone—for example, 
leaving room for the marrow (Murray 1936) 



Flf 2— Drmwln* from Ward (1838) comparing tho trajactorla «(M 
femoral head with a wall bracket. In both figure* the r,wAe.:| 
are In compression and the members b In tension 


) Bone under Stress 

i Of these factors, one which I should like to deal with 
in greater detail because it is relevant to my general 
theme is the second—namely the effect of stresses and 
slrams on bone This is a problem that has exercised 
anatomists, zoologists, and physiologists for over a 
century As long ago as 1827 Sir Charles Bell wrote that 
“ This minute lattice work, or the caneelli which con¬ 
stituted tho interior structure of hone, hai e still reference 
to the forces actmg on the bone ” Most writers name the 
■year 1886 as the start of the more scientific study of tho 
structure of cancellous bone Professor Culmann, 
professor of engineering at Zfinch, is said to bave bad 
Occasion to enter tbe dissecting room of his anatomical 
bollengue, Professor Meyer, and there happened to notice 
a longitudinal section of the head of a femur Culmann 
had just been designing a crane and at once recognised 
Jthe arrangement of tbe bony trabeculro as nothing more 
•nr less than a diagram of tho fines of stress In fact he 
r is said to hav o tried out “ That is my crane ” Culmann 
and an anatomist, “Wolff, wrote a paper comparing the 
crane to the femur (Thompson 1942) 

Actunllv, Culmann, Moyer, and “Wolff were anticipated 
fiy nearly half a century by a little-known Englishman 
In 1838 F 0 “Ward published m London a little hook 
called Outlines of Hitman Osteology Tins work has not 
received the attention it deserves—at any rate not m 
Oxford, for when I took the copy out of the Bodleian 
Library the pages were unout Ward pointed out that 
the neck of the femur resembled a wall bracket m which 
some members arc in tension and some in compression 
Ho described tins clearly m the text, and illustrated it 
with tho drawing shown in fig 2 

When a block of any material is subjected to force, 
it temporarily changes its shape because of its elastic 
properties These small changes are called strains, and 
the mterual forces which resist tbe defor m ing actions of 
the external forces are called stresses A strain is a 
linear movement, that is a matter of direction, but a 
stress is a force measured across an area of a plane 
“Whatever tho nature of the external forces—tension, 
pressure, or shearing—and however complicated, at 
every point m any piano section there are two directions 
of principal stress, always at right angles to one another 
Tlio stress m ono direction is the maximal tension, and 
the other the maximal pressure In tho direction of the 
principal stresses there aro no shearing stresses, but 
these will be present in any other direction It is thus 
j ^ draw fines ou any imaginary section of a body 


along tbe direction of probable stress These lines tv: 
he straight or curved, but at all points in the boiri' 
two sets of lines remain at right angles to each other, a 
the closer they are together in any region, the greater* 
probable stresses m that region, and nee veroa B 
fundamental idea in tbe trajeotonal theory of l* 
structure is that the trabeculro of cancellous bone left 1 
tho fine of trajectories in a homogeneous body ofh 
same form as the bone, and stressed m tho Bame 
This was the theory based on Culmann’s crane Jnf 
Meyer’s section of the femoral head Tho theory ^ 
however, been criticised on tbe ground that the to# 
tones are fines drawn from a number of nrbitrirf 
selected points at certain distances from each oil*' 
If all possible fines wore drawn, the diagram wonM) 
completely black, for tho number of possible trnjcctfli 
is infinite In bone, therefore, we reach the pnradoa; 
conclusion that if trajeotones and nothing else deteronii ■ 
tbe arrangement of the trabeculro all cancellous te 
would bave to be compact bone Something cW ! 
required to account for tbe existence of a lattice struct ■ 
nt all Another objection is that if trabeculro do’ 
cross at right angles, they are not trajeotonal An 
any bone section a number of trabeculro can be serf 
cross at angles other than 90° On tbe other hand, a 1 
of the trajectory diagrams of bones consider onlri - 
transmission by the bone (for example tbe femur) oft 
body-weight and take no account of tbe numorom * 
complicated stresses produced by muscular not* >1 
“Whatever the rights and wrongs of the trajoclM - 
theory, the trabecular arrangement of bone is modi 
by tbe stresses to which hone is subjected An eJabou • 
anatomical and mathematical analysis of tho LdU - 
femur by Koch (1917) has shown beyond doubt 9 
stresses do determine tho thiokness, closeness of spat* i, 
and arrangement of tho trabeculro * '1 


Apposition and Resorption 

Bone is a form of connective tissue consisting 1 
ground substance and collagen fibres, in which have t* 
deposited crystals of a calcareous material which n®* , 
the structure more ngid thnn the other tissues of • 
body The collagen fibres of bone are continuous ft ^ 
tbe rest of tbe connective tissues of tho body, t™ 
indeed form continuous sheets of tissue, and u* 
is no reason to think, as far as microscopy or client* ^ 
can tell us, that bone collagen is substantially dilk* 
from any other sort of collagen fibre This vtf^ 
supported by the fact that bone can be laid down in j* 
varied tissues as the eye, meninges, tonsils t 

thyroid, ovaries, fallopian tubes, uterus, penis, kidf’ 
arteries, operation scars, muscles, fascia, and ten* 

It is only right to say that ectopic ossification 
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mly a* the result of some pathological process ami in the 
irawncc of the reactivo proliferation of young connective 
bnti or granulation tissue It is not the tvpo of pntho 
ogical condition but tho regenerative process conunon 
to til that counts 

The bone cells or osteooyte* bavo long protoplasmic 
pTocews 'which communicate with tho adjacent Havewian 
taatl and with the processes of other neatbv bone cells 
The life of bone depends on its oateoevtes If an ostcocyto 
die* or is killed resorption takes place If the process 
ih exteash-e resorption takes so loug that a piece of 
dead bone separates—i*e the patient develops a 
sequestrum 

j The Me of an ostcocyto depends m turn on tho at nil 
ability of blood supply In tho lionc of dog* the maximum 
distiaw of *n osteoevte from a capillary is 0 2 mm and 
Jnost are within 0-1 mm That is why a largo trabecula 
^more than 0-2 mm across usually has a central blood 
(Ham 1052) It also explains why bone, in com 
nion With other vascular tisanes ia very susceptible to 
interference with Its blood supply 

4 » Tbfra have been, various contro\ ersica alwut the 
ipc%m, nature function, and mode of action of osteoblasts 
J tnd osteoclasts. It is now geuornllv agreed that whatover 
juw detailed answers to these qncstious it enn ho taken 
the presence of osteoblaata on a bouo gnrface menus 
it bone it being laid down and the pres on co of os too 
its that it is being resorbed Those facts onahlo tho 
:ok>gut to any what processes wore going on at tho 
■“hit that the hone was killed, or fixed Moroovor 
carries in its structure indelible records of its past 
. :ot 7 ‘When growth ceases a chemical chango takes 
in tho lamina at the surface that gives a different 
f maining reaction—the so-called cernont lino If tho lino 
straight, it Is called a resting lino and means that 
leased there and wan then resumed If hone 

g n is in progress tho orosion by osteoclasts is 
, causing dents in the bone—Ilowship s laennre 
•occss is then changed to growth by apposition 
ry cement line so caused is known as a 
line It is often possible to see whore a now 
system has invaded old ones and some 
three generations of Haversian systoms can be 
• yntifled 

h generally agreed that all changes in tho shape of 
bone*, whether macroscopic or microscopic occur 
TTT resorption and apposition at bone surfaco*. And the 
cs»Pnii surface must hero be used in tho widest and most 
tense because it includes not only tho outsldo of 
^ r® ^ 0ne * the msido of the medullary cavity (if it is a 
ft** k° ne ^ on< * TOr ^ nc0 °* eror y trnbecalxi, but also 
■isye inside of every Haversian canal and Volkmanns 
Tho reactive surface of bono is an immense 

®bout 60% of the oalcinm in the body is situated 
k° nty, > I* natural to supposo that it forms a 
that can be called upon to provide calcium for 
Purposes Calcium ions arc of course concerned 
ftach vital functions as nouro muscular activity and 
rfijWbR of the blood In pregnancy and laclatiou, too 
meats are great In starvation the body con 
r> * rTp '* protein iron sodium and potassium but the 
nf^tion of calcium and phosphorus continues at tho 
& levo1 M n °nuol circumstances Is overt h el ess, tho 
vhn! ^ crc ^* calcium and phosphorus remain normal 
C il ,” 1 ** 0 miu, t be a drain from tho skeleton There is 
1 -Wrf° n ***lak that this occurs equally from nil hone 
rf'Pnaces Therefore the effects are much more obvious 
$£ can cenotts bono than in compact bone. If one imagines 
, * np , ktnlna to bo nmoved from say the compact 
rn'ufi^^hnlt of tho femur which is */ 4 in thick, there 
1,0 a PprectabIo differenoe but tho removal of a 
,T f j hn , Da each side of a tldn trabecula would be a 
u greater proportional change 


The Organic Matrix 

As I have said bone is first and foremost a variolv 
of connective tbwmo It is xnlciOed and rendered, hard 
as a secondary phenomenon The fact that after death 
tho mineral part of bono persists long after tho orgnnio 
part dins disappeared must not doludo usjnio nogleotmg 
tho importance of bono matrix It is indeed tho most 
important part of bono because, although it i* possible 
to hnvo histological bono -without calcification, it is not 

K lblo to havo bono at all without a scaffold of matrix 
organic part of bono comprises over half its weight 
and about two thirds of its volume It is composed oT 
cells oateooytes osteoblasts and osteoclasts, tho collagen 
fibres and tho couiont substance 

In immature bone—that is, m tho young animal or 
in rapidly formed hone such ns callus around n fraoture— 
tho collagen fibres nro Inid down In an irregular foltwork, 
so-called fibrous bono In adult bnno and callus which 
has had time to rearrange itself tho fibres are organised 
in regular laminro so polled laminated hone Tho 
laminro show a roumrkablo arrangement of collagen 
fibres where alternate Infers are at right angles to miO 
nnothor with other lavora between thorn placed oldinneh 1 
(Lacroix 1051) This dovico anticipates by a few million 
yearn reinforced eoncrcto plywood and laminated 
plastic* and gives grant physical strength both in 
compression and tension 

Tli© fibrous nature of bono can ho easily demonstrated 
by pricking it with a round sharply pointed instruinunt 
such ns an awl Tho point makes a round hole but win n 
it is withdrawn leaves a linear Hplit, or cleavage llao which 
indicates tho general direction of tho collagen fibres in 
tbe outer circumferential laniollm (for general rmiows, see 
Armstrong 1044 IVt inmnitn and Sichor 1047 JInm 1051) 
8 tud\ of tho more minute structure of Imnn takes tin 
into a microscopic and submicroscopfo world of bmrjldor 
ing complexity but I would like to remind you of some 
of tho established facts that lm\o 1 tearing* on bcVnu 
function Tlie ordinary light mil roscope lias a maximum 
resolution of about 2000 A (1 A is a ton millionth or a , 
millimetre) Tho 1 oloctron microscope has a. maximum 
resolution of about 20 A—that Is almut one hundred tlmK 
that of tJio light mloroecoiie Tlie light mlcrofteofni 
enables us to dtotingulBh bundles of collagen flliniu 
Studies by polarised light and A ray diffraction roviniv 
indirectly the orientation of collagen fibres and Initio \ 
crystals Tlio application of electron microscopy has 
enabled tho actual bono crystals to 1 h> measured and 
photographed (Robinson 1052) Tlie seqnonro of ov< nts 
In bono formation seems to bo that tho osteoblasts 
produce tho primitive matrix after whh h phosphatase 
appears In the cell and later in tho matrix itftrlf As (lie 
matrix matures collagen fibres appear and tho ecincni 
sulmtnnco undergoes changes thot cause it to stain 
metachromaticnlly Then but not before bono ervslals 
arc deposited and huno results 11 m electron inlerosrojm 
nlso enables us tp sco clonrlv tho dlfli ranees in nrraugi 
mont of the collagen fibres iu fibrous and Iauilnnlol lion© 


The Mineral Constituents 

Tho mineral ronstitnents of liono aro iqmtlly complex 
(llnggms 1D37 Nieolayscn Leg Larsen and Mnlm 10G3) 
Tli© main constituent of bono mineral is a double salt of 
calcium phosphate and calcium carliouatn (Logan 1040) 
For some reason tlial 1 have nr r< r been abl© to under 
stand writers on thU subject seem determined to sliow 
that tills sabstauco is tho same hs somo known mineral 
dng up from tbo earth It has been variously identified 
with dolilite apatite Jiydroxvapotlt© and francohte. 
Thero Is no hiologicil reason why it should be a terrestrial 
mineral *nd ei|u*Uv no reason why it should not be n 
substance jieenlmr to lione 

Tho ,Ulrtoi. ronlrnn, not ouly 00% ot tho totjl 
calf mm in the body hut al«, 00 % o! tf.e body rilin' 
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80% of the body carbonate, 25% of the body sodium, 
I and 8% of the body water The citrate, carbonate, and 
t sodium are thought to be in the cement substance m 
' relation to the surface of the calcium phosphate crystals 
There can be httle doubt that these constituents of bone 
i other than calcium and phosphorus fulfil important 
i physiological functions, but httle or nothing is kpown 
1 of the details 

Bone crystals are blocks of about 600 x 260 x 100 A 
lying in the cement substance and in ahgnment with the 
collagen fibres The rigidity of bone is thought to be 
due to the adhesion of the crystals one to another, to 
adjacent collagen fibres, and to the protein molecules 
of the ground substance by the attraction of hydrogen 
bonds Bone can undergo small plastic deformations 
in which the crystals shde over one another The 
efficiency of this process depends on the physical state 
of the cement substance, hence the greenstick fracture 
of the child and the brittle bones of the aged The 
ageing of bone matrix is similar to that of intercellular 
li snbBtance in other parts of the body—namely, a “slow 
process of dehydration The water content of yonng bone 
ji is 30% and of old bone only 20% 

i, Some idea of the size of bone crystals may be gamed 
] ftoin the fact that if they were magnified until they 

( were just risible to the naked eye, or 0 6 mm across, a 
man’s femur on the same scale would be about three 
miles along Their small size gives them a large surface 
, urea One gramme of crystals has a surface area of 106 
1 sq^ metres , so the total area of a man’s bone crystals is 
' nearly 100 acres It might bo supposed that this large 
area would make bone crystals chemically reactive , but, 

1 owing to their block-hko shape and internal structure, 
only the outer layers, amounting to 12 to 14% of the 
whole c rystal, are readily available for exchange Neuman 
add Weikel (1964) have shown from measurement of the 
rate of molecular exchange of phosphate ions m different 
I circumstances that it can bo postulated that the most 
rapid rate occurs in the hydration shell that surrounds 
, the crystal, a slower rate with the exchange from the 
1 hyjdration shell to the ciystal itself, and the slowest rate 
ofall to the exchange of surface ions with sub surface 
ldns This explains the rapid immediate exchange of 
.bone crystals with injected radiophosphorus and also 
The rapidity with whioh the radiophosphorus can leave 
/the skeleton again The mam mass of bone crystal is not 
/ m fact very reactive The sodium m the bone behaves 
m a similar manner Only about one quarter is available 
for exchange with radiosodium, and equilibrium is 
readied with this moiety in about twelve hours The 
unexchangeable portion is presumably bound t-o the 
crystals of bone mineral and is out of osmotic equilibrium 
with the body fluids (Miller and Wilson 1963, Edelman, 
James, Baden, and Moore 1964) 

Metabolism 

Information about the metabolic activities and the 
rate of turnover in bono has been obtained from experi¬ 
ments in annuals with radioactive phosphorus (Hevesy 
1940) Injected labelled phosphate disappears ropidlv 
from the blood, and in two hours only 2% remains 
Most of it goes into the extracellular fluid, but some to 
exchange with various organs The Iobs by excretion 
is negligible in short experiments Most of the jihosplionis 
retained finds its way into the hones, and after three 
months 92% of the radioactive phosphorus remaining 
in the body is m tho skeleton This sounds a large amount, 
hut only a small proportion of the bone phosphorus has 
exchanged with the rndiophosphorus, because there is 
so much more phosphorus m bone than m blood about 
a thousand tunes as much per gramme weight As 
might he expected, the phosphorus uptake is greater in 
growing hone and in the epiphysis th m m the diaphysis 
HCv. T 3vi, and Rebbe (1940) administered radio 


phosphorus m frequent small doses so as to keep i' 
radioactive inorganic-plasma phosphorus constant C 
panson of the radioactivity of bone with plasma, yen’ 
for weight, gives an indication of the renewal’rate" 
bone By this method they found that after fifty 
29% of the femora] and tibia! epiphyses were rennroi, 
but only 7% of the diaphyses On the other hand.tim 
was a 60% changeover in the scapula. 

Since this work, other experiments, for example fiw 
by Jowsey, Owen, and Vaughan (1963) with radiojtfirt 
strontium, have helped to explain these figures IUid- 
strontium is taken up by the skeleton, as is calcium, u 1 
it is possible to make effective autoradiographs of bet* 
by this means These observations have shown theurj 
patchy nature of bone building Intense activity mt 
be present m quite small areas, scattered about somefuis 
m an understandable manner, and sometimes for a 
apparent reason , hut it is probable that we merely it 
not know the reason This patchy activity of normal buf 
m space is paralleled by its variable activity in tint. 
Bigwood (1962) has pointed out that a normal man any 
be in negative calcium balance for a few days, and tin 
in positive caloium balance for a few days for no apparaf 
reason, but no doubt depending on the algebraic snmd 
hone resorption and hone apposition Experiments b 
Govnerts and Dallemagne (1948) with radioaftnt 
phosphorus have shown that, when medullary new 
is built, nearly half the phosphorus does not come in* 
the freely available radiophosphorus fed or injected, but 
from phosphorus already stored in the skeleton Th* 
reminds us of the constant turnover of phosphorna «u 
calcium from hone surfaces for use at other sites 04 
versely, experiments by Greenberg (1939) Lave ska*- 
that although phosphorus exchange occurs in the 
vascular parts of bone, m the growing animal at n? 
rate, it is not long before it is redistributed nil or* 
tho skeleton He estimated that the average stnj-rf 
a phosphorus atom m tho human body was thhtf 
days i 

It is important to realise, as Leblond, WilkmM 
Bdlanger, and Bobichon (I960) m Ottawa have jiointi 
out, that there are two types of reaction of injected rail 
phosphorus with the skeleton In tho first, which thj 
call “ exchange,” there is a rapid uptake and rapid rein 
of phosphate In the second, which they call “ preu) 
tafaon,” there is actual formation of new hone, and U 
radiophosphorus persists at the Bite These chflereufl 
may well be due to exchange with the outer layers f 
hone crystal in the first instance and deposition of 
hone mineral m the second 


Making Old Bones 

The remoulding of tho trabecuhe of the child to adt# 
form is part of a process that continues every hoar 
the person’s death It is true that it takes place irrff* 
larly in space, but in every one of ns there is at any gw* 
moment in some part of the skeleton active destinem 1 
going on, and elsewhere equally active rebuilding, 
the expected result that from one year’s end to snoti* 
we show no substantial change Nevertheless, ovw•' 
period of years changes do occur because tho skeleft* 
hke other tissues, undergoes development and grow 
enjoys an all too brief prime of life, and then siifto' 
defervescence 

This brings me to the general question of how 
a man should live from the biological point of new■ 
a state of Nature, the hazards of insufficient a** 
the depredations of enemies, and the penis of ejww 
disease give manv species a hard struggle to niata 
their existence Few animals survive long heyona 
end of the reproductive epoch, even in the 
afforded by captivity Indeed, some species 
special mechanisms to bring about the death j I 
individual after reproductive powers have ceased 
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Tie buipan speciea brondly speaking reproduction Tlie goneral term 
’sases in women about 50, and potency and fertility ore dccoJaJlcation la used 
Txatlv diminished m men after this age It might bo to describe X ray 
4gued that owing to the helplessness of human induce ^appearances or post 
“nd children they need parental protection m tho morfcoru findings m 
■ idogical sense at any rate until nubile, that is to say which tlie bones appear 
r bont 15years On these terms. Nature would not require to lie deficient in 
- i to survive much beyond the age of 05 and if we do mineral salts, or are 
0 it H at onr periL But the prospect of life of a baby unduly thin soft or 
com today is about 59 years for n boy and 03 for a hnttlo and there is no 
i 5 iri, and if a man sumro till 50 ho lias an average clear reason for thin 
rhaa«' of hnng to over 70, and a woman of 60 till occurrence Those 
f^rtaily 76 changes may he duo 


B 

whioh the bones appear -' 

to lie deficient in r— 

mineral salts, or are \ \ V * 

unduly thin soft or U-- 1 V 1 -""T 

hnttlo and there is no c -"“l ^ 

clear reason for thin | \ rs,_- 

occurrence Those l—-J 

changes may be duo 

either to too little bone , _ 

substance or to u,« do "J™*, 

quntely calcified bone wtwporotlc esatr*. 
matrix Decalcification 

is not in itself an undesirable term but it is usual! 
possible to be more precise 

O*(eonja7flc/a—literally softening of the bones—is use 
to describe Ibc condition of tho bones arising froi 
deficiency of calcium or vitamin D or both The clinlci 
picture X ray changes, biochemical findings histologicj 
features ana treatment afe wholly speciflo for tli 
condition and it is plainly nndcairahlo to uao the ten 
for any other disoaso Nevertheless, the word is ofte 
used as a synonym for osteoporosis in such phrases r 
senile osteomalacia and even postmenopausal ostet 
rualacia There are of course no such diseases and tb 
patient cither has osteomalacia from deficient calcif 
cation of osteoid tissue or ho has not 

Osteoporo* is—literally porosity of bone—is Ukevns 
used loosely to mean decolciflcation of unknown totiologj 
hut sinco tho work of Albnght (1047b) Las come to h&v 
a specific meaning Tho term is now reserved for the 
deficiency of bono arising from insufficient matrix forma 
tion in the presence of normal calcification of osteoid 
tissue As the term has a clearly defined meaning it is 
most desirable that its uao should be kept precise and 
reserved for the condition of Inadequate bono formation 
from lack of matrix, 

Ualitltrrus —literally deprivation of salt—is a term 
that has been used to describe the state (now believed to 
be non-existent) where hone mineral is removed leaving 
osteoid tissue or uncalcified matrix There is no evidence 
that such a state of affairs over occurs and if bone is 
destroyed tbo destruction involves matrix and mineral 
equally and simultaneously The only objection to this 
general rule is tho observation of Horn (1052) that in a 
Howahip s lacuna it is sometimes possible to geo In the 
concavity a minute brush like fringe which could bo 
interpreted ns tho ends of collagen fibres projecting from 
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^ It might 1>o supposed that Naturo would provide 
tTpankimf with a body that operated with reasonable 
nfflc&ocy till the end of tho reproductive epoch because 
ftfttr that tho individual fs of no consequence ns regards 
trtmtinaiag the species Common observation snows 
riat there is so mo tiling in this view The degenerative 
—cardiac isclitemia cerebral ischicmln cataract 
sTjrteo-arthritis and the like—are uncommon bofore 60 
Jmd become increasingly prevalent thereafter 1 ou will 
jitcoDect that Osier spoke of tho comparative uselessness 
ijtf men over 40 and the complete uselessness of men 
er 00. It is after 50 that m ankin d turns to spectacles 
jw teeth, htamng aids and the other modem devices for 
i inking the latter half of life physically tolerable It is 
n&t surprising that the skeleton shares m this depressing 
fl pTolntloru 

^Various attempts to assess the normal age changes in 
6 skeleton have been made. It happens that Western 
... , ! * crv « University and Washington University 8t 
possess between tbom over 4000 carefully doou 
ted skeletons collected respectively by Dr Todd and 
Terry By documented is meant that the age sex 
. occupation, and medical history of tho former owner 
each skeleton is known This is a unique collection 
material and has been carefully studied by Ingalls 
31) sod others. Briefly total skeletal weight rises 
m 25 to 30 years falls at 45 rises to another peak at 
*ad then steadily declines to 70 and no doubt beyond 
peak at 36 is regarded os the prime of physical life 
the decline that follows marks the beginning of 
adoration of bony tissue the first real age change a 
dual lightening of the bonoe on increase in their 
' F and accentuation of some of the fine surface 
K** In a word tho bone is nast its pnmo and 
physical characters wlnoh enable it to perform its 
on and determine its specific gravity and weight 
. a gradual recession from tho previous high water 
fi£k n (Ingalls 1931) 

r 1 ^ 5 second nse to 65 is probably spurious and accounted 
f oy new bono formation around 

^Ueolar surfaces and in the __ 

w-'Ui at *<l axial skeleton Tbe final ( it" 1 n 

tho total skeletal weight , 1 J 

Ls lowest adult point The _ 

jA? 6 lexemes light and porous loses ** ^ , < 'vx 

Ls elasticity and its factor k" w A 

dlminMim I ‘ J ' 

^ 11 osteoporosis that I wish IV 

(tV** particular to describe nnd discuss. w 
tvb r 

Pf Osteoporosis Defined and ft> 

tV 5 t Distinguished 

jTho find of the many difficulties 
1 encounter Is tlrnt of tennhio 
V )<T * ft,,T follow Humph 3 


TA%~ 
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, the bone under destruction There is certainly no 
evidence of any widespread demineralisation of matrix 
as a feature of natural bone resorption or pathological 
bone destruction The term halisteresis has therefore 
died out in English and American writings, though it has 
lingered on in France and South America Like the other 
terms, it is liable to misuse 

The distinction to which I particularly wish to draw 
your attention is that between osteoporosis and osteo¬ 
malacia, because here confusion of terminology may lead 
to confusion of diagnosis, and hence to the wrong 
treatment of patients 

Strictly spealang, osteoporosis is a pathological diag 
nosis and can be made with certainty only by the 
morbid histologist, but there are a number of clinical 
features and 5-ray appearances which often justify this 
diagnosis in the living 

The salient feature of the morbid anatomy is that 
there is atrophy of bone The trabeculae are fewer and 
thinner than normal In the spine this causes the centra 
to shrink and be compressed, chiefly in their central 
part, so that they become biconcave (so called “ fish 
vertebrae”) The intervertebral discs expand and 
become biconvex (fig 3) The nucleus can absorb water 
and enormously increase in size, exerting great pressure 
as it does so These expanded discs and Schmorl’s nodes 
can occur together The spine as a whole shows a 
rounded kyphosis and is shorter than normal The 
osteoporotic deformities, which are slight in the 
neck, become increasingly evident from above down¬ 
wards and are usually most advanced in the lumbar 
region 

The histological picture is that thero is simply too little 
bone what there is consists of bone of normal structure 
(fig 4) It may be in the state of undergoing resorption, 
of being stationary, or of growing by apposition of new 
matrix and new bone 


(To he concluded ) 


A MORPHOLOGICAL CRITIQUE OF 
TEMPORAL LOBECTOMY 


L Ceome 

Al C , B Com Edin., ALE C.P E 

NEUROPATHOLOGIST, THE FOUNTAIN HOSPITAL, LONDON 


The diagnosis of “ temporal lobe ” epilepsy is being 
made more frequently and the practice of temporal 
lobectomy is growing As the case m favour of this 
operation rests partlv on the discovery of lesions in all 
tbo resected lobes (Earle et al 1063, Falconer 1964, Meyer 
et al 1964, Liddell and Xorthlield 1964), it may be useful 
to record findings which throw doubt oh the significance 
of these structural abnormalities 

The abnormalities recorded are of two lands (a) lesions 
with distinctive features (such os tumours, oysts, linmar- 
tomata, and scars) usually crronmBcrfbed and obvious to 
tlic naked eye, and (6) lesions with less easdy defined 
morphology, usually diffuse and onlv apparent micro 
scopically Tbo latter form the majority—14 m the 
senes of 18 of Moyer et al (1964) and 100 in the 167 of 
Earle et al (1953) They consist mamly of meningeal 
fibrosis, cellular' proliferation m the wbito matter, 
sclerosis of the AminouIs horn, cortical atrophy, and 
subpial gliosis, one variant of which is tbo “ mcisural 
sclerosis ” mentioned by Earle and his colleagues 

This paper presents evidence that similar lesions yan 
ha found occasionally m the temporal lobes of people with 
no epilepsy , that when they occur in epileptics they are 
not confined to one of the temporal lobes , and that 
they arc qmto common m mental defectives whether or 
not these hivo fits 


Temporal Lobes -in Non-epileptics 
The temporal lobes of 29 non epileptic patient* (oonfid - 
were examined for microscopical diffuse lesions. Corn ' 
blocks were embedded in celloidin, and sections 20 n ltd 
were prepared and stained with cresyl violet and : 
pho8photnngstic acid and lnem.atoxylin 

It became obvious at once that, if the lesions to ' 
only sbght, their detection was a very subjective matte 
Judging by the illustrations provided in the hay; 
reports cited above, many areas of tbe temporal hSa 
of several of these controls were likewise pathobped, . 
while some showed greater abnormality (tables ratinj. 
Further, neither of the above-mentioned stains pro 
consistent results always It therefore proved nectssrj 
to record some results as doubtful 

Table i shows that m 8 uon-epfleptio patients ft 
following structural abnormalities were found in ft 
temporal lobes meningeal fibrosis (0), subpml g5w 
(6), cortical atrophy, including diffuse cellular degen© 
tion (5), and gliosis of white matter (4) 5o sclerosis i ' 
the Ammon’s horn was observed 

Table rr shows that in 21 non epileptic hut menlilt i 
defective patients the abnormalities were * 
fibrosis (13), subpial gliosis (16), cortical atrophy (li 
ghosis of white matter (16), and sclerosis of the Ammon' 
horn (5) 

The lesions were more conspicuous in the brains of ft 
mental defectives, but except for sclerosis of ’ 1 
Ammon’s horn, they were also present m the bram* i 
the mentally normal patients _ ? 


Temporal Lobes In Epileptic Mental Defective} 


I have previously described (Crome 1964) the 
findings in the brains of 61 mentally defective , 
with epilepsy Their mental condition made cF ' lfi ' : 
of fits uncertain, but the fits were described ns majw 
40, minor in 6, mixed m 6, atypical m 2, and uuspeat 
m 9 Psychomotor phenomena, hallucinations, and" 
nature of any aura could not, of course, be ascertain: 
Electro encephalography wbb done m 7 wises All 
records were abnormal but none were described' 
characteristic for “ temporal lobe ” epilopsy 
all cases there was some structural abno, 
(table m) 

For the present purposes this material was re « 
to decide whether the temporal lobes had been affer'jj 
m any special way Sections of tbo celloidm embed!" 
material were available in 30 cases (table iv) 

As expected, every temporal lobe presented s* 
abnormality, and usually many Comparison of the* 
however, with lesions elsewhere m tbe bram made i 
obvious that, npnrt from sclerosis of the Amnion’s he* 
m 9 cases, none was peculiar to the temporal lobe, £* 
was there evidence of anv significant difference m » , 
extent and distribution of the lesions Moreov er, nil li 
lesions were bilateral, except m 2 cases with emboli 
of a middle cerebral artery, and in none were tbe le@ s 1 
restricted to the temporal lobes 

The only real difference betweon the structural abnoff 
ahties in tbe temporal lobes and in othor area-" 
sclerosis of the Ammon’s horn m 9 of these coses w ' 
is also one of tbo lesions found in biopsy specimen * 1 
“ temporal lobe ” epilepsy—e g , in 6 of the id ^ 
reported by Meyer et al (1964) '■ ’ 

Can this sclerosis mean that the fits originate in 
temporal lobes 9 It seems unlikely, since it is well int? 
that tins lesion is often found in all forms of epilepsyF 
is nowadnvs generally considered to be the result i 
not tbe cause of fits—produced, perhaps, bj s 
episodes In the present senes, as in many y 

published cases, this sclerosis was associated wifb In' 3 f 
particularly sclerosis, in other areas of tbo bram, ^ 
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T Uiprts appear* to bo no toubou tor attaching special 
cpnqitoguiw importance to the Ammon b horn and the 
1 temportd lobca. Moreover, this aclcnwifl is bv no means 
^constant in biopsy specimens in “temporal lobe 
qiQep*) anil it occurs occasionally iu tlio absence of 
v epUepsy (tee above) 


TABLE IV—STRUCT URAL ABWORUAUTIDtl IT THE TEMPORAL 

lodes or 30 i marries 


i TA.1LE 111—THE MAIN" RTIUJCTOHAL ABNORMALITIES IT TILL 

‘ niuiTH or 01 EMLEPncs 




AbuormoUty 


IT TUdnrtfcm In weight 
Ventricular dilatation 
1 Localised AffenerU or ntro 
„ J rhf 
e f ITfWrU 

i l ini »nd ttirttlcH 
-T-ftanfrcrt nf nnromi Hruied 
mtmgolHm 

LomHeed or diffuse Indnm 
rJ tkni 

' Htioris of mentnees (mu 
.. .TOACOrte *!) 

Microgyria 

r ' .Tnhemcs »clen>aU 
rt itWtfleotlon 

, v Olrttructlvr hydrocephalus 
1» ArtiSocTrcphAiy 

iK 


iw! 


No 

of 

ca.'On 

Abnormality - 

No 

if 

ca>M«*» 

53 

Airmen re rf corpru cnllo- i 


45 

sum 

Mmplilc changes aasocl 

” 

31 

ated with rctndcntnl 



flhroplasla 

1 

18 

1'achrgyrln 

2 


Fnskm < f frontal kilton 

2 


MouffoUsm uitli cerebral 



atwrows 

2 

18 

Mongolism w It h embolism 
Marked ccrcbolktr cclero 




• 

n 

I IpldosM 

1 


Changes associated \rltli 


3 

gnnroylHm 

1 

J 

Porencephaly 



MrcaUmccpUaly 

1 


No gross abnormality 

0 


Abnormality 

No 

of 

C«scS 

Abnormality 

No 

Of 

case* 


•1 

Microgyria j 

}■ thro*is of mculntrcs 

4 

Bubplal gliosis 

Partial or locnllaed aconeils 

22 

T 


Tuberous Hclcruais 1 

3 

or utmphy 

JA 

CalciOcutlcm 

3 

Cortlcnl cellular atrophy 
Iucreoso Jn number of Bilal j 

31 

Pacbygyrl* . 

boftenlrur due to cml»ob 

2 


20 


3 


12 

Lipidosis 

1 

Cwts and cavlttea 

10 

Cliangi's OHHoclatoil with 


Sclerosis of the Ammon** 
hnro 

0 

CrargrrylUm 

1 


It re mams to consider what relation these abnorm 
& allties in the brains of epileptics who oro montally defec 
1 tire bear to epilepsy m persons of normal intelligence 
I Though this must bo largely speculative m my experience 
reach lesions although often more severe are not usnollv 

TAtllt I—RTIlUCTtniAL FEATURES IN TEMPORAL LOBES OF NON EPILEPTIC PATIENTS OF NORMAL INTHLLIQENCE 


different in hind from those m other chronic cerebral 
disorders "Mental defectives with extremely deranged 
brainw present lesions whioh often are only much magni 
fled reproductions of conditions in moro normal people 
lienee it would be reosonablo to expect in this series 
lesions characteristic of temporal lobe ” epilepsy The 
absence of nnv significant localisation in the temporal 
lobe suggests that losions m biopsy material are also 
probably not confined to one temporal region This was 
so in the single cxamplo coming to necropsy in tho series 
of Moyer et al (1954) changes m ono temporal 
lobe were seen after resection but similar changes 
wore discovered m tho opposite temporal lobe after 
death 

Structural changes described in biopsy maternal by 
previous workers fell as mentioned above into two 
groups—discrete and diffuse My material suggests that 


Clinical features 


Alenin 

nfrrods 


Bubplal 
gl loafs 


Cnvtlool 

•trophy 


Olio*hi of 
white 
matter 


Sclerosis 

of 

Ammon's 

horn 


Chief addition*! feature* 


Acuto poliomyelitis 
Meningovascular *vpbW» 
Lymphosarcoma of mrrdncei 
Acuto pollotnyelltU 
8ul«arachnoId lvomorrhnon 
Acuto perlxTDou* encephalitis 


Doubtful 

DoubLnl 


q tnloing unsatisfactory 
Statnlrur unaatlifortory 
Nlssl staining nnhattsfactorr 


with mo laris 
Acute iKdlomyolltU 


+ 

Doubtful 


Lesions nf perivenous encrpba 
lltK not present In temporal 
Inho 

8tatnliuj unsatisfactory 


TABLE II—frmUCTUTlAL FEATURES IN TEMPORAL LOBES OF NON El 1LEPT1C MENTALLY DEFECTIVE PATIENTS 
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Congenital mental defect feeble 
mindetlnt-Hb diabetes 
Unclassified congenital Idiocy 
Mongolism Imbecility 
MknwsphaHo Idltsy terminal 
meningitis 

Blight xnicrocvnhnlj: potent fora 
men ovule Idiocy 
Moderate mlcrocejih* do Idiocy 
UnrgoylHm 


UnchwiUW feebk mindedntus 
Mlcroccphnlie imbecility 


Idiocy po^lbly enusod 1 y 1th 
Incompatibility 
Obstructive hydrocej huliu 
BUrroccphallc Imbecility wltt 
dipVpUk 

Mongolian IndsTHIty 
Idiocy j mil ly canwd by lib 
Iu<i mpatiblllt) 

Plight mkrocrj 1ml) athetosh 
Imbecility 

AHurucepluuh Idloc) 

Mongolian ImbirJUiy 


IJitckb ItV-d Imbccllft. 

Imbecility following talari ulou 
mciilntdtJ 

M ingotlau f •cblcmlodcdn ■» 


OonrralI«od eortlml atrophy 


Marked disorientation of ueno 
evil* 


DI leru-lon and Imlloonlng of 
ncrvc-cclb meningeal cellular 
Infiltration 

staining unsntl factory 
IncmtH of cwnlllarfrw In white 
motu r N1 I staining unsatls 
factor} 


Vl DlrWlar granulatV ns 
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Staining muatMoctorr 
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lesions may be expected elsewhere m tbo brain when 
either type is detected m a single temporal lobo, since, 
except for tumours, they were all represented horo and 
were always widely scattered 


Discussion 

This study throws doubt on the significance of certain 
lesions found on biopsy and alleged to account for most 
cases of “ temporal lobe ” epilepsy Such diffuse and 
microscopic abnormalities occur m the temporal lobes 
of patients with no such clinical picture , moieover, their 
detec tion is unreliable 

The study also indicates that, m mental defectives 
with epilopsy, brain lesions are neither peculiar nor 
confined to the temporal lobes The material further 
suggests that, in “ temporal lobe ” epilepsy, lesions 
when present in one temporal lobe v ill be accompanied 
by others elsewhere m the brain in many cases 

The material m this report is small, and further observe, 
tions are dearly necessary to determine what constitutes 
normal variation, and what these structural abnorm¬ 
alities signify It is possible, however, to reach some 
prdiminary conclusions 

It has long been known that certain cases of focal 
epilepsy are associated with lesions, usually circumscribed, 
such as tumours and scars, in one of the temporal lobes 
The current extension of this concept to a largo number 
of other cases seems to lack sufficient morphological 
evidence It is still particularly necessary m any given 
case to exclude lesions outside the affected temporal 
lobe, oven vlierc an abnormality m the latter is beyond 
question In most cases the clinical ldcvance of whatever 
deviations are seen under tho microscope has yet to bo 
established The present study suggests that their 
importance may be slight 

I appreciate, of course, that the modern concept of 
“ temporal lobe ” epilepsy iests not on morbid anatohiy 
alone but also largely on the reported value of temporal 
lobectomy But tho findings recorded here mdicato the 
need for careful reconsideration of the basis" of cluneal 
assumptions 

Summary 

Tho increase m temporal lobectomy is based partly 
on the examination of resoctcd tissue, abnormalities 
being recorded in oveiy published case , but the sigui 
flcance of such abnormalities is doubtful 

The microscopical appearances forming the sole 
abnormality m most of the published cases are not 
peculiar to “ temporal lobe ” epilepsy They depend on 
subject!vo assessment and inconsistent methods of 
staining, and, where slight, are not always pathological 

Whenever indisputable abnormality exists in one 
temporal lobe it is likely to be associated with lesions 
elsewhere in the brain and, possibly, m the opposite 
temporal lobe Usually, therefore, disease will not be 
eradicated by removal of a smgle temporal lobe 

The presence of certain lesions in the temporal lobes 
does not prove their responsibility for epilepsy or other 
symptoms 

Further observation to determine what constitutes 
normal histological variation is necessary before impor¬ 
tance is attached to certain nncroscopical finduigs 

X am grcntlj indebted to my lay and medical colleagues at 
tho Fountain Hospital for thoir help, access to case records, 
and discussion of this report 
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When the adrenal glands are healthy, tho ndminuln- 
tion of corticotrophm is usually followed by a fall in lb 
eosinophil-count in tho peripheral blood (Thom et il 
1048, Forsham et al 194S) Since this eosinopenia tor 
not develop in addisomon patients but can ho prodnm! 
by giving both normal and adrenalootomised pMjfe 
pure adrenocortical hormones, there is good endfwf 
that it is rolated to increased adrenocortical actmlr 
This relationship has been confirmed by tho sinmltanMJ- 
changes m tho eosinophil-count and in tho level t 1 
adrenocortical hormones m the blood after the admlus¬ 
tration of corticotrophm (Nelson et al 1952, GenafS 
and Frnnksson 1063, Hunter et al 1965) 

Tho injection of adrenaline may also cause cosinopfM 
m man and laboratory animals This response liken* 
has been attributed td increased adrenocortical actor; 
because it is not observed to tbe same degree either k 
untreated addisoman patients or m ndronalcctomwi 
mice (Laragh and Almy 1948, Recant ot al 1960, Spe® 
and Moyer 1949, Bisso 1953) Recant et al (195^ 

- observed a mean chango of -02% (range from -40% t* 
-80%) m the eosmoplul count of liealtby people alio 
an injection of 0 3 mg of adrennhno, whereas in 9 
patients with untreated Addison’s disoase tho men 
change was only -21% (range from +20% to -44%) 

Increased amounts of adrenocortical hormones liiffil 
been roportod m tho venous blood of the adrenal glualt 
of dogs and cats after the infusion of adrouahne, and if 
rats adrenaline depletes the ascorbic acid and cholestcn 
of the adrenal glands (a response taken to mdirtlj 
increased adrenocortical secretion) (Vogt 1944, Long 
Fry 1946, Piokford and Vogt 1951) 

These changes do not take place m hypophyscctorwft 
animals , hence it has been suggested that adrouaht 
enhances adrenocortical activity mdireotly by stmmlatffitj 
the hypothalamus and thence the pituitary gland ‘ 
Becrete increased amounts of corbcotroplun Th» 
observations form the basis for the adrenaline test dj 
pituitary-adrenal function proposed by Recant et ». 
(1950) 

The validity of this concept has been called in guesWt 
since the observation by Muelircke et al (1952) tWj 
whereas m untreated addisoman patients tlio injection d 
adrenaline does not cause significant eosmojiema, : j. 
produced a significant fall m tbo eosinophil-count o 
30-78% m 5 adrenalectomised patients receiving constx 
cortisone mamtenance therapy, although tbo admans' 1 ? 


tion of corticotrophm induced no change m the eo«mop!>- 
count This suggested that the presence of adrcnocorkfl 
Jinrinones was necessary for adrcnalme to causo a ‘ 
cant cosinopexua, hut that the eosinopema ^ 
direotly duo to increased adrenocortical activity 
The study reported here was undertaken to find ® 
■whether the eosmoponm following tho admans' 13 -^ 
of adrenaline was due to increased adrenocortical 


tion judged by direct measurement of tho plasms 


of adrenocortical steroids and by comparing the resp^ 
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-TLAS1JA LEVELS OF 17 irYDnOTYCORTICOCTEROIDfl AND EOSIKOFIirL-COUNTS AFTER INJECTION OF 

ADRENALINE 


Jlinntc* after Injection 


Plasma level of 17 hrilroiycortlf'oittroidi, (wr per 100 ml ) 

J_I_I_I_I_I_I_I_!_i_I_I_L 


Eosinophil-con nt 
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aftjfo tdrenaliue with those to single intravenous injections 
of corticotrophin 

Material and Methods 

j-t l 

*\ CortieotropUin 30 units dissolved m 10 ini of saline 
eolation was injected intravenously over 6 murates Into 
pcoplo, and adrenaline 0 3-0 6 mg subcutaneously 
^?ato to people of whom most were healthy colleagues 
j" u t a few ware convalescent patients These observations 
j! controlled by eosinopliil-counts after an injection 
^pi salino solution m 12 people m many of whom 
'•.eosinophil-counts had previously been made after the 
■t jjnjootiou of adrenalino 

*L* Ah the observations were made between 10 a.m and 
Tho eosinophil* in peripheral blood obtained from 
^jjfliipcr and stained by Randolph s method, were counted 
for 0 hours by one observer (J D H ) For each 
p^Qt two leucocyte counting pipettes were used, and 
freo Fuchs Rosenthal counting-chambers were filled from 


The plasma level of 17 hydroxyeorticdsterolds was 
- #l. bea fored by tbo method of Nelson and Samuels (1052) 
^Rodified hy Bayliss and Steinbeoh (1053) The accuraoy 
11 this melhod is such] that a rise or a fall of 4 jig 

w _ 


per 100 ml of plasma can he considered a Rignlfti ant 
change. 

Results 

Adrenaline 

The results nro shown in table i and tho accompanying 
figure In most of the pooplo adrenalino produced pallor, 
tremor aud palpitations In all of them tho eosinophil 
count fell to a minimum at 2—1 hours after tho injection 
but to widely difioront amounts rauging from -17% to 
-84% (mean -55%) The mean falls 2 3 and 4 hours 
after tho injection of adrenalino were 48%, 50%, aud 
47% respectively 

The plasma levels of 17 hydroxycorticosteroids, which 
arc known to cause coslnopemn were determined in 
multiple samples of blood taken during tho first 30 
minutes after tho injection ParticnJar attention was paid 
to this tlmo because the observations of Xelloy ot al 
(1952) Sandberg ot al (1053) and Lly ct al (1054) 
published whllo our investigation was in prop-css lrnd 
not shown any increase iu plasma-steroid levels 1-4 
hours after the injection of adroimline, and because 
previous studies had shown that after nn intrnmuacuhr 
Injection of corticotrophin the peak of tho plaama-stcroid 
level was about 2 Lours before the greatest fall iu ibo 
eosinophil -count (kelson et al 1052, Gcinxcll and 
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TABLE II—PLASMA LEVELS OP 17-HTDRONTCORTICOSTEROIDS AND EOSrNOPHI L -COUNTS AFTER A SINGLE LYTIumOD 

INJECTION OF 30 CNtTS OP CORTICOTROPHIN' 


Case 

no 

Sex 

Age 

(yc) 





- 


Eo 

sbioplill-connt 

ntrtgc change (hr after injevtlnn) 

0 

'i. 

D 

a 



4 

Initial count 
(per e mm ) 

Perce 

Plain 

na loyo 

of 17 
(as 

hy drox: 
per 100 

^cortfco 
ml ) 

itcrold 


1 

■> 

3 

4 

1 

17 

F 

30 

18 

15 


28 

28 



112 


1 -33 


-05 

-h 

18 

31 

30 

10 

18 

20 

22 

37 



50 

0 

Kg 

-74 

-fit 

-W 

u> 

31 

52 

13 

10 

38 

23 

30 



144 

— 31 

1' - 


-65 

-K 

20 

jr 

68 

6 

17 

13 

25 






Bis 

-41 

-53 

-J* 

21 

31 

45 








125 

+ 16 

-20 


-75 

-i) 










] ATcan 

1 

-4 

- 28 

-02 

-71 

-5f 


Franksson 1953, Huntei et al 1956) Hence it was 
argued tliat if tlie eosmopenia, which is severest about 
2 liours after tlie injection of adrenaline, were due to 
increased adrenocortical activity the plasma steroid 
level would be expected to me vntlun the first few 
minutes after the injection 

No consistent change in the plasma level of 17 hydroxy - 
corticosteroids was observed In ease 1 the eosmoplnl- 
count fell by 70% and the plasma-steroid level from 
17 pg to 9 pg per 100 ml In 0 people (cases 2-7) the 
plasma steroid level rose by more than 4 pg per 100 ml, 
and in each instance there was eosmopenia, the gieatest 
change m the eosmoplnl-count ranging from -28% to 
-84% (mean -03%) In contrast 9 people (cases 8-10) 
showed a change in the eosinophil-count ranging from 
-17% to -79% (mean -48%) without any change in the 
plasma-steroid level beyond 4 pg per 100 ml 

For example, case 14, whose eosinophil count fell hy 
51%, had strikingly little "variation m the plasma steroid 
levels The mean maximal fall m the eosmophil-count 
was not statistically greater in the people whose plasma- 
steroid level rose than in those in whom it did not change 
(t= 1 245) 

Control Observations 

No consistent changes in tho eosinophil count were 
observed m tho 12 controls over the 0 Hours’ observation, 
and m none did tho eosinophil connt fall hy more than 
22% (see figure) 

Intravenous CorticotropTun 

The jesults are shown in table n and m the figure 
The greatest fall m tbe eosmoplul count took place 3-4 
hours after the injection, and the mean falls at 2, 3, and 
4 hours were 28%, 62%, and 71% respectnely The 
plasma steroid level rose significantly 1 hour after the 
corticotropbin had been gtveu, and in some people it 
rose within 15-30 minutes 

Discussion 

These results show that the fall m the eosinophil count 
induced by adrenaline ib unrelated to increased adreno¬ 
cortical activity, because the degree of eosmopenia was 
the same whether or not the plasma steroid level ^ose 
Furthermore the greatest fall in the eosinophil count did 
not take place until 3-4 hours after a single intravenous 
injection of corticotropbin, whereas it took place at least 
au hour earlier after an injection of adrenaline it 
adrenaline caused eosmopenia by releasingcorticotrophm, 
one would expect the eosmopenia after the injection of 
corticotrophm to reach its maximum as soon as or sooner 
thnu, after the mjection of adrenaline Tho injection of 
adrenaline was not followed bv a defect-able rise in the 

phsma le\ol of 17 hydroxycorticostoroids in 10 ol it) 

people Tbe nse in tlie plasma steroid level in 6 was 
much le^e than that usually observed after the mjection 
of corticolroj)hin Whether tbe increased adrenocortical 
activit- observed m these 5 people wqs directly related 
t iw- .iialmc or to some other factor, such as emotion, 


must remain undecided , hut m view of tho findings d 
Sandberg et al (1953) it is clear that in man a dm. 
aline does not nocessnnly cause increased secret)cm d 
adrenocortical hormones 

On the available evidence it seems that the present*, 
rather than an increase, of adrenocortical hormones t 
necessary for ndrenahne to lower tho eosmoplul eom.1 
more than 60% (Muehrcke et al 1952, Henry et ti 
1953) But, even in the presence of normal plasm, 
steroid levels, 5 of our subjects did not show an eosmo- 
penta of this degree, and Fisher and Fisher (1951) lap 
also emphasised that healthy people often hare w 
significant eosmopenia after the administration « 
adrenaline Therefore, if a person’s eosmophil-connta 
lowered more than 50% by tlie administration of ndn> 
aline, adrenocortical function is probably normal H 
on the other hand, it is not lowered so much, no re¬ 
clusions can ho drawn Furthermore m other rircov 
stances—e g , after sevoro hums and aftei trauma—tk 
eosmoplul count cannot he used ns a a nlid index « 
adrenocortical function 


Summary , 

Adrenaline causes a variable degree of eosmope^ 
v Inch is maximal 2-4 hours after the mjection, when* 
after the mtravenous injection of corticotrophm w 
eosmopenia is maximal after n delay of 4 hours , 
Tho eosmopenia after tho mjection of ndrenahne X 
unrelated to any nse in the plasma lev el of 17 liydroA 
coi t-icostcroids . , 

These observations suggest that, m man, adrennir* 
does not enitBe increased adrenocortical secretion 
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- CORTISONE, CORTICOTROPHIN, AND 
INFECTION 

A. G Shaper 
MJ3 Capo Town, D TAI k H. 

A. Dybon 

1 ll B Lpool «i 

’pXTDICU. REOTSTRAnS CLATTE 11B III DOE HOSPITAL, DETDIKOTOV 
A. CHEBHIQC 

r ( The tendency for cortisone and corticotrophin to 
^enhance bacterial mloctlons lias been noted, ns one of the 
mod Important complication* of therapy with these 
^hormones. 

Cost© ct *L (1051) estimated that 10% of patients #o treated 
31 developed infective complication*, especially staphylococcal 
j sbsereie* at tl*> site of injection and acuta pneumonia. 

^ Dnbob-F«rri£re (1061) described a case of staphyioooccal 
"cptfcwrntA in n patient under treatment with cortisone 
x T*ge (19 j 4) report* two case* of fulminating pneumonia in 
7 ^ pit tents treated with carticotrophin and with oortisono 

. Ia the following two case* fatal staphylococcal septa 
j, ntmia supervened 
t J Gaso reports 

*lc I —A woman waa diagnosed ns having aerate rheuma 

'r totd arthritis In 1046 at the ago of 30 \Vhilo on treatment 
jJ’mdi ilyocrifcn she developod at the sit© of injection a 
j.-'ttapbyloeoccnl nbtcerw whioh roqulred inolsion. In June 1954 
i r* admitted for two months with an exacerbation of her 
^[rthntU and a mild erytliemntous rash over the forehead and 
m*l*r regions Bhe had mtermittent pyrexia and showed no 
/imwai renpoMe to treatment vritli mepaorme and cldcrro- 
7~ Her intermittent pyrexia persisted until October 1064, 

* *he was readmitted with aotlvo arthritis and mucli loon 
"foht On the basts of her skin lesions and the course of 

i dine™, a* well as laboratory investigations, disseminated 
srythematosus was diagnoeod From the tone of ber 
pdmlsjrfon in October 1064 the mtermittent pyrexia con 
and on Nov 4 her temperature was 101 4°F E x a min e* 
Sealed rhonchl and occasional rfilea over both lung 
i ^ treatment with crystalline penicillin 500 000 units 
ftjxdiouHy started and continued until Nov 7 

Corti*on# Therapy —On Nov 5 concomitant therapy with 
k£. rta0no In £ daily was begun Her genoral condition 
■s^'TT^ved rapidly and her temperature became normal for 
time in three weeks and remained so for tho following 
ram day*. On the ninth day of cortisone treatment [Nov 13) 
#T* ^pent the morning walking about the ward At 2 30 I’.ir. 
j-lf 1 " ^tnpernture was found to be 103 S'T and at 6 par it 
^ K. T ^ vomited a llttlo on one occasion but other 
»» Mt well Examination revealed no physical signs of 
At 10 Par her temperature was 103 l F and pulse rate 
i HTj At 0 A.x. next morning sho was found comntooo with 
v’kpemtur© 103 F and blood pressure 100/50 ram. Hg and 
((^^“Ponsive to stimuli, Bhe Jisd no signs of meningeal Irrlta 
ail her limbs woro oq dally flaccid with normal 
responses 8ho was given crystftlhno penicillin 
OQQ unhs immediately and 600 000 units six hourly 
BylOA-M her respirations liod become stertorous, 
‘'iflli!*** Pressure had fallen to 70/40 mm Hg and tliero was 
jjVy_l Wcx rigidity Lmnbar puncture revealed a turbid 
under normal pressure and containing 1200 coll* per cjnm. 
4 polymorphs total protein 120 mg per 100 ml and 
n 4^- P° r 100 ml and a stained film ahowml poly 
0* '17^, 1™4 no organisms. Tlicro was no growth after twenty 
Snf ' t , c U lrn cnlturo Tlie patient was given intratliecal peni 
|X 1® units. Her blood pressure continued to fall and 
rfri*irLi U **° n frith noradrcnaltno in 5° 0 gluoore-snilne solution 
52 LX| Parted, which produced a temporary riso of blood 
her condition deteriorated and sho dksl at 

* f , tad , »gs~-The brain showed no gro*w changes 
i fXX 1 , wight ccmgt-»tion of tho montage* Tlio livtrr was 
<*• * |Tj rrB ' ) ly < ^dargo<l (72 or.) and showed fatty change Tho 

i* 1 Wrt ? (13 ox ) and wry soft Both kidneys wore 

U » mw n’ TTnA 5 on tluir cortical surfaces were numerous 
ii ) f P^^ utal h*>moTrhnges and multiple email Hb*c©*i*e*. 
l were also found in tin* mdwtanco of the kid run 


from which a pomoillin-sensitivo Staphylococcus aureus wo* 
grown. Death was due to staphylococcal *eptir*_mia. 

Case 2 —A man aged 50 was admitted m September 1063 
with primary exfoliative dermatitis Oortisono therapy was 
mstituterl and ho -was maintained on an average no wo of 
100 mg daily In A [arch 1054 corticotrophin therapy wns 
started in addition to tlio oortisone an average of 76 mg of 
corticotrophin and 60 mg of oortisono lieing gi\'cn dally This 
dosago was > oried from time to time and by November 1051 
tho patient wns receiving 60 mg of cort icotropldn and CO mg 
of cortisone daily and bis skin eras improving From his 
admission until Isovember 1954 hiw condition remained fairh 
watlafoctory and ho was ambulant and complained only of 
cutaneous irritation In March, 1064 he lvad developed tv 
typical moon faoiee, whioh persisted On Nov 19 he 
developed over his right elbow a superficial absross which 
discharged spontaneously and healed A small inflammatory 
nodule on tho dorsum ot his left liand also cleared spentano- 
outlv On the evening of Nov 20 while at rest in bed h© 
developed so vex© procord ioI pain which radiated down both 
arms and woe associated with considerable dyspnesa Tho lung 
fields were normal on examination heart sounds wore faint 
and heart six© could not bo estimated clinically Myocardial 
infarction was diagnosed and was confirmed by cloctrocardio 
granhy In view of tho skin condition treatment with oortisono 
and oortiootropliln wns oohtinuod Two days lator the patient 
became more dyspnooio and slightly confused Ho was found 
to have auricular fibrillation and received digitalis, which had 
little ©fleet on the heart rat© Tlxe dyspno&a peratated for 
several days, bat there was no further chest pain, end the 
patient was conscious and able to eat his meals. On Deo 3 
bis condition deteriorated rapidly and in three or four hours 
ho bocamo semiconscious Towards evening Ids temperature 
rose to 102^ and he was given crystalline pcnlodlin 600 000 
units auc hourly ; be developed Cheyne-Stokea respiration and 
died next day 

Necrovty Findings —Meningitis was present, with a collco 
tkm of thick yellow pus hovering tlio Undersurface of tho brain. 
The pericardium Was grossly distended by thin yellow' pus 
and the loft ventricle was considerably hvpertroplued In tho 
interventricular septum were much scarring and fibrosis 
associated with hieraorrhsgo into tho septum Two am nil 
abscesses were found In the myocardium Both kidneys were 
of normal site and contained several small abscesses In their 
substance Staph aureus was grown from tho pus in the 
pericardial cavity and from tbe myocardial nbace«ao*. Death 
wns duo to staphylococcal septicaemia 

Discussion 

Experiments on animnls have given tlio impression 
that uncontrolled infections following treatment with 
either oortisono or corticotrophin are a result of over 
dogago that this is not necessarily so is shown hy ono 
of the cases described by Page (1064) which had been 
treated with 20 mg of corticotrophin gel for seven days, 
and by the present case 1 in which 200 mg of cortisone 
was given dally for nine days t 

The causes of infections in patients treated with either 
corticotrophin or cortisone aro not clear j but whatever 
tho primary cause the result is a disturbance of the 
host-parasite rclationslup m favour of tho parasite 

The practical problems are tho-ra of prophylaxis early 
diagnosis and suitable treatment Tho rontino ndmmis 
tration of a broad spectrum antibiotic as a prophylactic 
does not recommend itself to moat physicians and regular 
weeklv diagnostic blood-culture* will only give n falao 
sense of security Regular clinical examinations nro most 
important in tho search for symptondev infections and 
any clinical signs of disease should bo fully Jmestimated 
by radiography blood-counts and blood cultures 

Thero is both experimental and clinUal evidence that 
in patients under treatment with either cortieoimphm or 
cortisone antibiotics may become relatively ineffective 
Tho reason for the need for larger doses of antibiotics 
than usual may howover be a consequent« of loti 
diagnosis due to the masking of symptom* and not of 
somo intrinsic effect of cortltono on antibiotics. 

Consult ration should be given to the use of somutp- y 
tropluc hormone (growth fsietor) in the prevention^ 1 

6 3 J~ 
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tlie treatment of infections m patients under treatment 
until either corticotrophin or cortisone Selye (1951) 
considered on theoretical grounds that this factor might 
act as an antagonist to the infection-spreading action of 
corticotrophin and cortisone, and Ins expenments on 
animals liavo shown that this action can he completely 
prevented by suitable doses of punfled somatotroplnc 
hormone Lewis (1953) reports that this work has been 
confirmed by H J Eobmson The somatotropliic hor 
moue and preparations containing several principles of 
tho anterior lobe of the pituitary gland in combination 
with soinatotrophio hormone aie available commercially, 
and it should be possible for centres treating large num¬ 
bers of patients with corticotrophin and cortisone to make 
a controlled investigation mto this possibility 

Summary 

Two cases of staphylococcal septicamna complicating 
treatment with corticotrophin and cortisone are described 

The use of somatotroplnc hormone in prophylaxis and 
treatment of such infections is suggested 

We wish to thank Dr F J Zacharias and Dr D G Fresh 
water, under whose care these oases were admitted, Dr 
if. W W Wood and Dr Zacharias for their encourage- 
ment and advice m the preparation of this paper, and 
Dr H MacLean for the necropsy reports 
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A SINGLE-STAGE METHOD OF FREEZE¬ 
DRYING ARTERIES FOR GRAFTING 
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WrrrA- wc found that arteml grafts deteriorated 
when kept for three or four weeks in the solution of 
Gross ot nl (1949), no care 
fully studied the method of 
freeze drying described by East- 
eott et nl (1954) of St 31ary’s 
Hospital London, because 
it originated from the first 
active nrterv bank to ho 
established m this country 

Our previous experience over 
the past eleven vears with frecze- 
drynig of bacterial cultures has 
onnbled us to suuphfv tho tech¬ 
nique of the St jrary’s Hospital 
team further to a 6ingle stage 
operation 

Apparatus 

Mild Hub be Stopper vnth 


Suboseal 
67 A N°3 B 
22 A 

j 

Suboseal 
1-ml NS 3 B II 



2t> snap Freeze 



5 


“XT 



/ 


Snap been 
mixture 

II 

- 

(Acetone! 

C02) 

(J 


-79°C 


FI, I—Dryln, tube and apparatus for snap-freexlnf 


for the artery is of ‘ Pyrex ’ glass 25 cm long with -4a 
inside diameter of 32 i 1 mm It is sterilised, plugged mi 
cotton wool, and, when autoclaved, ib ready for tho surge* 
to collect the arteries The construction of a rubber jtofpr 
carrying a suitable smaller pyrex glass tube to allow evacuate* 
of the large pyrex tube, permanent sealing after compMia 
of the freeze drying, and a simple sterile method of nxo 
stitutmg the dried artery is shown in fig 1 The rubber otopptf 
used is a 3 B 22A~ type ‘ Suboseal ’ artery graft closure tot- 
over 67A with a central perforation , the broader uppenm* 
flange of this bung rides on the rim of the large pyrex tri* 
thus preventing the bung from being sucked inside by iV 
high vacuum present at the end of the freeze drying 4 eib 
arm is blown on to a length of narrow pyrex glass tuhia 
(15 cm long with an outside diameter of 9 mm ) about 3 ret 
from one end of this smaller tube, and the diameter of ft* 
Bhort side arm is standardised to give an airtight fit with * 
small rubber bung, which is either a standard subascal 3.BH 
type tumovor (1 ml ) vial closure or a subaseal tumour 
closure 13H B.H drab The short end of the 15 cm nann 
pyrex tube—now a T tube—is inserted into tho ceatnj 
perforation of the largo rubber stopper, and the opposite W 
of the tube is closed either with a cotton wool plug or > 
standard subaseal 3 B 16 utility cover cap 0 All these 
assembled form the “ head ” of the tube containing l* 
graft, tube and head togotlier form tho “ drying tube. 
The complete head is wrapped up m lint and sterilised f? 
autoclaving at- 16 lb pressure for 30 minutes The flonffl 
of the sterile head should be moistened with a few drops * 
sterile liquid paraffin to ease insertion into the mouth of ^ 
pyrex tube containing tho artery 

Vacuum Equipment —The essential parts of the equipnrr 
—vacuum pump, moisture trap, and manifold for the drv* 
tubes—are shown in fig 2 The pyrex glass manifoldt 
conneoted m. series by pressure tubing with a moisture t^ 
and a single stage rotary v acuum pump (Edwards 1 S.W 
protected by a phosphorus pentoxide trap The manor* 
has an outside dinmetor of 18 mm and sev en side arms 30®** 
long, each havmg on outside diameter of 15 mm To sii» 
the side arms a pyrex glass high vacuum stopcock v,1, | 
10 mm. bore is connected by rubber pressure tubing, nnd* 
these ore attached the drying tubes The sov enth 
is permanently connected to a Piram gauge hoad Tboluff 
vacuum stopcocks enablo each drying tube to bo rndnidw 
connected to tho apparatus and senled off from it wilts* 
accidentally breaking the vacuum of tho whole system. 


Moisture trap 


Manifold with side-arms 
and stopcocks 


Moisture trap 



Piram 
gauge head 


Spark xcv-- 
P tester 


‘ s (Tube Scad) —The tube 


FI, 2—'Vacuum equipment for freeie-dryln. 
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Method 

Oolteeiion of Arlene ?—People age d }oIlian 30 -who 
have tiled from olfrhor trauma or poisoning are selected 
. jnthin fix hour* of death Extensive patch) atheroma 
\ 2 n 4 y be found even at this ago, and only nrtenca ^luch 
tare regnlaV in their consistence to palpation vrlion empty 
pare used for freeze-drying if patches of atheroma ato 
I felt, the arteries are stored m Gross s solution An 
jfcasephe technique is used to removo tho whole aorta and 
‘the external Iliac and femoral arteries os far as tho 
[coTigin of tho popliteal arteries br an extraporitoncal and 
■trawpienral approach The abdominal aorta is divided 
J*t the level oi the renal arteries and tho external iliac 
'•artenw aro divided at tho origin of the femoral arteries 
the resulting four pieces of tissue ore put m four sterile 
Pjrci tubes whose ends arc closed with Btenlo cotton 
fc'wooh The tubes are taken to the department of bncterio 
ijtlogj at once and freese-drving started, or else they are 
fct stored overnight m a refrigerator vrhoeo temperature is 
i#ia*tatflined nt -f 4°C 

|^ 4 SltnlutUfon ,—As on additional precaution the arteries ore 
on arrival at tho laboratory bj treatment with a 
»olatk)n (r/o) of liquid othyleno oxide (BDH) Since 
.^frthyk*!** oxide boils at 10*7 C and is oxploshre and rather 
“ ,tox»e it must bo stored in a refrigerator and Jxandled m a 
^ptold riortge room at +4 0 with chil led syringe* and needles. 
' * - Each artery is covered 

with a measured 
quant) tv of sterflo 
physiological h o 1 1 n e 
solution at +4 C and 
for the sterile cotton 
wool plug is substitu 
ted a well fitting sterile 
rubber stopper Buf 
floient ethylene oxide 
is next added to give 
a 1% solution and tho 
tube is inverted several 
times over the rubber 
stopper to endure 
uniform solution of the 
ethylano oxide Th© 
tube is left at -f-4°G 
for one to two hours 
j n*. 3-c M |i nf Of 4rri©**ub« h) vaco. tl» rubber stopper is 
t epSV replaced by a Menlo 

i tho tube is placed In a fume cupboard at 

tampers taro overnight to allow the ethylene oxitlo to 
^^■porate Th© saline solution is noxt poured off under ssoptio 
lOwtations the ootton wool plug is replaord in tlie mouth of 
^ f «o tube and the whole is imorted in a refrigerator at +4 0 
. ftUo * tdl residual molsturo to dram into tho cotton wool 
Ismail segments of tho artery sro noxt cut off under 
r'Tbc conditions For aerobic and anaerobic atonhty tests, 
i —Tho tube containing the artery is fitted with 

^ith attachments and immersed in a mixture of 
^bon dioxide and acetone In a quart-sko Thermos 
it minutes (fig 1) Tlie arterj is then read} for 
3 t l i^c7, t0 drying or it can bo kopt in solid carbon dioxide 
until it Is convenient to dry it 

ft* 3 * Lfp-Ms-dn/inp—Each stopcock is kept closed with lbs 
^ Pump running until tlto ilrying tube Is connected 
M stopcock U next opened to obtain a high vacuum 

If*® 1 T *P>diy an possible ; sublimation of ice with consequent 
v. p t<?m r K 'mture prevents softening of tlvo froren nrtery 
t tjZ riiows tho -\ nc-tmm obtained and tho amount 
fOKluil roonUure at an> given stage of tho drving because 
ong as subllmstion from tho artery takes place water 
'U^ 0l ui' a system trill prevent tho pressure from reaching 
m hnmum. WTvcn tho limit of tho uuium pump rnvlor 
6j*c*^» Q< ^ Q 0ni ** rP * c b©d (olwut OOl mm llg in tlie caw of 
Ms 1.S 15b) it « assumed that no moco 
£ bea^ikl*'^ fln ^ that drying Is complete but 

'linnfi. wv *‘° the vacuum pump is ohotnnl to run for 
y boat^rr rt!°; *° l * T * l*° ur *» during winch tho Pirnni gauge 

'"irvTnfr't? i ,H » aato Immediately before Uio sealing of each 
tforiinm,!! .r * ''* rutifn stopcock hi cloard to prevent accidental 
? mation of tbo other tube* stfll attached to tho manifold. 



Tho 15-cm glass tubo 
of tho head is next 
scaled aboro its sido 
arm with a Chance s 
Flam© Master cro«s 
firo burner using coal 
gas and oxygon (flg 
3) and cautiously 
tasted for high 
vacuum with a spark 
teeter Cara should 
be taken that th© 
spark docs not cause 
a leak vn tho gloss 
The sealed bend of 
the tube is next pro 
tooted by a Visknp 
seal which oomes 
woll down tlvo nock 
of the tube end a 
\ iskap slom e with 
printed Inst ructions 
for reconstitution oF 
the grafting material 
is finally put round 
tho body of the 
tube 

Ffeonabfuhoii —Tho 



1*1 f A —R«t attorn hip bt wnn ttmpanturt 
and vapour praatura within ara cum ting 
ijrttem durlnr fr*M*-dryfn, of ■ placa of 
femoral *rtary m«»»urln, 0-3 x 15-0 cm. 


viskap seal is removed and the 
erpoeod surfsoo of tire subaseal turmn’er closure (1 ml \ ml) 
occluding the short side-arm is sterilised with cither iodine or 
ontiseptio trlplo dye A stonlo blood transfusion giving Bot La 
attached by sterile rubber tubing to an infusion bottle oon 
taming mIltio solution with penicillin 100 units per ml and 
streptomycin 100 pg per ml If desired, heparin (2 ml per 
100 ml ) may bo added to tho reconstituting fluid Th o 
needle ia noxt pushed through tlio sido-arm closure Owing 
to the lugh \ftcimm the drying tube fills Dually with tho 
solution. Reconstitution is complete within twenty minutes. 


Efficiency of Method 

Tfdimcal —For a rough assessment of the temperature 
changes taking place during drying an alcohol thermometer 
was fitted in an airtight manner into one of the subaseal 
artery graft bungs the tip of the thermomotor was man 
cauvred into the lumen of tho frozen l and the tempera 

ture was read at regular intervals There readings, and 
thoeo of the Pirnni gauge which wo used ns an indlcntion of 
tho progress of drying were plottod against time Fig* 4 
and 5 show graphs obtained in tins way during the drying of a 
pieco of femoral Briery measuring OG X 15-0 cm and of 
a piece of abdominal aorta measuring 2 0 X 15-0 cm 
Th© graph obtained by processing a main arterial tree—o.g 
thornoio aorta abdominal nerta with both fllao arteries and 
tho two femoral arteries—dcffi r* very- little from tliat obtained 
with tlvo 15-cm piece of aorta. The curve*, as may be 
expected nro flatter when large piece* of tissue are dried It 
takes less than five hours to dry complete!} ono femoral 
nrtorv twelve to thirteen hour* to dry a piece of aorta 10 cm 



Ft, rsUtkrniht, „ (n fi, A d*rin t fr****^!,,, , p \„ m 

sort* ionsurfr>s2Q X 15-0 cm. 
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long, and fourteen to fifteen hours to dry an arterial tree m one 
operation The actual temperature of the drying arteries is 
probably a little lower than the readings obtained, ou-ing to 
the error introduced by external conduction of lieat along the 
inserted thermometer, but absolutely accurate measurement 
of tho temperature was thought to be less important than a 
gonernl impression of the efficiency of the system, which is 
woll demonstrated by the graphs The freezing mixture m 
the thormos container surrounding the moisture trap remains 
at -79°C for more than twenty-four hours , it is therefore 
possible to continue the drying overnight without any 
attention if it is not completed by tho end of a working day 

Bacteriological —Sterility tests are made aerobically m 
nutrient broth and anaerobically m Robertson's chopped 
meat broth , these media, inoculated with small segments of 
artery, ore incubated for five days These and all other 
manipulations which require exposure of the artery are done 
inside an ultraviolet hood as used in \ inis and tissue culture 
work Thus contamination is excluded as much ns possible 
So far only once has a femoral artery proved to be not sterile 
owing to having touched the outside of the large pyrex tube 
accidentally when samples were taken for sterility tests 
' Clinical —The reconstituted material is easy to handle, and 
the patient’s clinical progress after the grafting of an aortic 
bifurcation prepared in this way is just as good as after that 
of a graft stored m Gross’s solution 

Discussion 

The method of freeze-drying arterial grafts described 
by Eastcott et al (1954) does away with the necessity 
for keeping the grafts at low temperatures during most 
of the process, and with increasing the temperature 
subsequently to eliminate residual moisture, as has been 
necessary hitherto for satisfactory freeze drying of tissues* 
Their method, though simpler than those used by 
Mnrrangom and Cecchim (1951) and Hufnagel (1964), 
consists of three stages (l) primary drying in vacuo of 
frozen artenes , (2) release of the vacuum, and secondary 
drvmg over phosphorus pentoxide , and (3) secondary 
evacuation and sealing m vacuo with ‘ Picien ’ high- 
vacuum wax after perforation of the rubber stopper with 
an aspiration needle 

By the use of a speoial but simple closure head for the 
tubes in which the material is dried, of a pyrex-glass mam- 
fold with high-vacuum stopcocksbetween its side arms and 
the drying-tubes, and by the insertion of a deep cooled 
moisture-trap between the vacuum pump and the mam 
fold, the process has been reduced to a single operation 

Sterilisation with 1% ethylene oxide is not essential 
and can be omitted Though it has a moderate bleaching 
effect, ethylene oxide does not affect the elastic quality 
of the arterial wall "We hope that ethylene oxide treat¬ 
ment will eventually permit us to dispense with strict 
aseptic precautions during collection, ns advocated by 
Hufnagel (1954) This may ease the diffioult task of 
finding suitable donor material, indeed Hufnagel states 
that ethylene oxide treatment renders heterologous 
arterial grafts acceptable to recipients 

Eastcott et al (1954) state that fatty lesions in an 
atheromatous plaque myahdato the freeze-drying, so 
wo use only grafts which are not athoromatous —i e, m 
which' no thickenings can be felt, which is indeed a coarse 
method Atheromatous grafts can be kept indefinitely 
under deep freeze conditions at —79°C or stored for three 
or four weeks in Gross’s solution with more safety Tho 
point is well illustrated by histological examinations 
made by Dr T W Sutherland on an aorta from a 
donor aged 39 A section out before processing showed 
no abnormality a section cut after treatment with 
ethylene oxide showed very sbght atheroma with a 
looser texture of the mtima , and a section cut after 
reconstitution showed a still looser texture and prominent 
disrupted patches presumably due to overstretching of 
the'hitima over fatty deposits during drying It remains 
to bo determined whether freeze dried grafts with slight 
n *i,ra^moi ot ] S infiltrations might not be used successfully 


The cost of the complote equipment, excluding rubber Wa 
and pyrex tubing, is about £130 Ono 25 cm pyrex tub 
costs 3s 9 d , and one speoial rubber bung fitting into it ekoc 
cs ~, but both ihose_parts can be used again mam tunes, tin 
making a saving on the rubbor bung compared mth tb 
method of Eastcott et al (1954) becauso t hev cannot use Iter 
perforated bung a second time 


Summary 

By the use of a special but simple closure head for ft? 
tubes in which the graft is dried, the insertion of n toy- ■ 
cooled moisture trap between tho vacuum pump nndCfct , 
manifold, and the provision of high t actram stopettb 
between the manifold and the drvmg tubes, arlend 
grafts may he freeze dried m a single operation in fa 
to fifteen hours Once tho freeze drying process battel 
sorted, the apparatus requires no furthor altcntin 
until sealing 

The arteries are sterilised with ft 1% solution of IiqnH 
ethylene oxide in Baline solution Special precaution* w 
required for handling this substance _ « 


We wish to thank Dr T IV Sutherland and Dr \Y Gotte 
for providing us with post-mortem arteries for expenniaiti 
purposes, Messrs ffm Freeman & Co (SubaSeal Wait 
Barnsley) for making experimental types of rubber oloeureib 
our specifications and manufacturing the one finally cbosn 
and Messrs Ralph Cnthbert (Huddersfield) for assutaf 
us with the design of the pyrex glass parts of the earher eqo?- 
ment We gratefully acknowledge a grant towards oxpcW 
given by the Board of Leeds United Hospitals Ono of» 
(K Z ) is indebted to the Medical Research Council for» 
grant m aid of expenses i 
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Traumatic neuritis of tho ulnar nerve, giving rise b 
paralysis of the small muscles of tho hand, has IW > 
described for many years . In most cases the site off* i 
lesion is at the elbow More recently it has been recognH* , 
that the nerve may be damaged locally, at tho , 
or in the palm, and that then there is often a bistort - .* j. 
occupational trauma 'i 

Anatomy ’ A 

The ulnai nerve m tho hand divides into a superfi®* 
division, which is often entirely sensory (or mar coni** q 
motor fibres to the palmans brevis muscle), and a in < 
motor division, which at once disappears deeply botvt® 
tho abductor digiti minimi and tho flexor digiti rmni* j' 
muscles It passes laterally behind the tendinous on- 4 
of the short flexor and perforates the opponens dip. >,^ 
minimi muscle ... . jiN 

Branches —The branch to the abductor muscle 
from the deep division just before the latter sulksin<° q 
liypothemr eminence The branch to the short 11 
muscle may arise at the saino level, occasionally n®^ u ,, 
common trunk Often it arises lower down, “ter , f 
deep division has disappeared behind tho short » ^ [ 

mnscle Branches, occasionally two or three, to^ 
opponens mnscle arise as the deep division perforato ’)■. 
muscle (Hovelacque 1927) 
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Clinical Signs 

Hunt (1008) described the clinical picture of inrolvo 
nent of tho deep motor division -with paralysis of all 
he small muscles supplied including tho hypotbenar 
Temp Tho pal marts brevis muscle supplied by tho 
uperfieml division of tho ulnar none was spared and 
here was no sensory loss 

Bedilon (1052) reported four cases of paralysis of tho 
^leep division of tho ulnar nerve and citod twelve 
ntvioosly published These differ from those described 
^jy Hunt (1908) in that in ovory case the hvpothonar 
: Etude* were spared Two patients gn\o a history of 
^iburpanwtheaiio, ono with pain hut m no case wns there 
■‘iny demonstrable sensory loss 

*■' Seddon notes that nearly all the patients were inaie 
r'lalf of them need 40 or moro the onset of tho paralysis 
*f« either gradual or sudden and in almost all there was 
vi deir history of trauma to the wnst or the palm, 
•decs do nail y a single injury but more often repeated 
hmma connected with the patient s occupation Such 
jiccupatioas included motor-cycling wire-cutting digging 
ft md tho constant use of a leather knife held in the palm 
yd the hand, 

•k* In one case, in an insurance agont with Dupuytren s 
on fracture the palm was explored, hut no constriction 
fibrous tissue nor other compressing lesion was found 
j In of the cases cited by Seddon an account of 
subsequent progress is given (Russell and Wlntty 
<■^7) These made a very good recovery in a few months 

[ cessation of the trauma hold to be responsible 
In the four caaea observed by Peddon himself it was 
for the first time that paralysis of the type 
wC {bribed—Le of all the small muscles supplied by the 
^tatr nerve excluding tho hypothonar muscles and the 
brevis muscle, and without sensory loss—mav 
) due to local remediable mechanical compression 
Jn one ofhis cases there wns tenderness medial to the 
of tho hamate bone and in another crepitus on 
r^*ure over the pisiform bono Tho latter also had pain 
v (d parmsthesiro in the fourth and fifth digits 
•peddon explored tho wrists of all four In each he 
pud a small ganglion omerging from the palmar aspect 
1 * carpal joint and compressing the motor division 
ftbe ulnar nervo distal to the branches supplying the 
lothcnar muscles. Bis patients made an excellent 
f£*cry in 7-10 months, 

f^ddon suggests that the onset of paralysis either 
fdual or sudden may bo correlated in some cases 
Pk either gradual or imddcn formation or enlargement 
j{* ganglion by herniation of the triquetral hamate 
4110 further such a ganglion may possibly 
8 l>ontaneously causing remission of the paralysis 
coses of gnnglionio compression of the ulnar 
frU* 5 J* 11 * 1 M!neoi T 1°** °* woll as motor involvement 
u , descrilied by Brooks (1052) forming a distinct 
Jical group 

^TnT rre m worW>n °g r d 10 and 70 and one bi a man aged 
J ' onset in rwh case was gradual, and in only ono was 

* h»tory of trauma a fall on tlio outstretched liand 
jfW***** 11, complained of ulnar panrstbesir and two lmd 
T' 0110 front of tho wnbt 

!?j* thrw had paralvnu* of all tlw> ulnar Intrinsic musrles 
i l // O^hrriax muscles nro not specially mentioned) ami 
'rp in tho ulnar territory In each caso a ganglion 
» round co*npre*«lng tho main trunk of tlm ulnar ner\e 
to its bifurcation into superficial and deep di\ irion*. 
Kt ^' good recovery In all three but a recurrence of the 
n ' tcr raven year* demanded a further operation m 

If c Asa, 

°J^dual clinical picture drecnlwd by Bunt 
>* Involvement of oil the ulnar iutrinsic muscles 
* \ kand with no sensory loss has appareutlv not 

Wen observed 

• 0 , ro recently scon two juitionts who presented in 

/u such a wav 


Case report* 

Case 1 -—A banker, ogod 48 was admitted to Guy’s Hoe 
pitnl under tho core of Sir Charles Symonds. For twenty y oars 
!» liod written whllo standing at a high <l«k rooting on tho 
ulnar *ido of bis wrist In tho three months before admission 
he began to oomptain succC8*i\ ely of pain in the right palm 
dropping his pen and then obvious wasting of his right hand 

On examination (January 1054) there was moderate 
wasting of tlio interosseous muscles and slight wasting of 
tho hvpothcnar muscles, with severe weakness of finger 
adduction and abduction inoluding the nbdaotor digit i 
minimi musolo and moderate weakness of tho flexor digiti 
minimi brevis muscle There was no sensory loss. Pressure 
on the ulnar sido of tho pisiform bone caused local pain 
Radiography of tho wrist showed evidence of osteo arthritis. 

At operation 2Ir Grant Mosaic r n,c,s found a ganglion 
compressing the main trunk of tho ulnar nervo just proximal 
to its bifurcation into superficial and deep division*. The 
ganglion was removed 

Follow up —Five montlis later there was almost oornplote 
return of musolo bulk. In the mteros*el and hypotliennr ~ 
muscle* Power wns virtually normal. 

Case 2 —A university lecturer aged 68 wns admitted to 
Guy s Hospital under the core of Sir Charic* Bymond*. While 
acting in a play he had suddenly to extend hi* right wrist and 
to suplnote his forearm fully fimging a person across the stage 
After tho fifth performance he h*d pain in tho hypotbenar 
eminence Thenceforward ho noticed gradually progressive 
weakness of addaotlon of the right little finger weakness 
of tho finger* in holding a pen *nd weakness of grip 

On examination (March 1964) two months after tho onrat 
there were wasting and severe weakness of the intoroeaeous 
muscles and moderate weakness of the abductor dislti minimi 
muscle There whs no sensory loss Radiography showed 
early o*too arthritic changes 

4/ operation a ganglion as large as a small pea compressing 
the main trunk of tho ulnar nervo teas removed by Mr 2lassie 

Follow tip —Five months later the patient noted some 
improvement He could write hotter Healing of the wound 
had boon delayed by trauma and infect km but was now com 
pkrte There was still obvious wasting of tbo Interosseous 
in use lee, with severe weakness of adduction and modern to 
weakness or abduction of the fingers, including the fifth 
Discussion 

A gangbon m front of the wrist joint mav catue 
paralysis of the hand by compression of tho ulnar nerve 
either its main trunk before bifurcation or its deep motor 
division Clinically it in a) present in one of three ways 

(1) paralysis of all the small muscles of the hand of ulnar 
innervation, with sensory loss in the ulnar territory 

(2) a simllnr paralysis with no sensorv loss , aud (3) with 
no sensory loss and with sparing of tho hypotbenar 
muscles 

Our cases represent the second group Both rnen were 
aged more than 40 In both the onset was gradual and 
there was a history of trauma—in caso 1 a chronic 
occupational trauma in cose 2 repeated sudden unusual 
strain of the wrist Joint—and in both radiography 
showed o«teo arthritis 

In neither caso was there any sensory loss although at 
operation a ganglion wns found tompressiug tho main 
trunk of the ulnar nerve 

After removal of tho ganglion improvement was 
considerable In caso 1 and slight In case 2 


Summary 

Thrco clinical typ#s of parahsis of tho hand dno to 
ulnar nerve lesion at tbo wrist are discussed 
AH three mav 1 k> due to ganglionic compression 
'When tho ganglion is rcnioxcd recorery from tho 
para l vs is is satisfactorr 


2\o with lo thnnk Sir CJunrle* 8yrooiida for his b< Ip and 
permission to publish 
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Published cases of paroxysmal myoglobinuria bare 
been renewed by Aebeson and McAlpine (1953), Elek 
and Anderson (1963), and Spaet et hi (1954) 

The last named collected 17 prev lously published cases, 
including 6 associated with muscular dystrophy, Gunther’s 
_(1924) case, which was almost certainly duo to dermatomyo- 
sitis , and the insufficiently dooumented case mentioned by 
Millikan (1939) They also include de Langen’s (1940) case, 
ottnttmg to mention that here myoglobinuria was due to 
exertion to the point of collapse, followed by a beating with 
a rifle butt m a Nazi concentration camp It was evidently 
a case of traumatic myoglobinuria 

Hitherto 16 cases of myoglobinuria not associated with 
another muscle disorder have been published Many of 
the reports lack clinical details, making it uncertain 
that no other muscle disease was present, and in many 
there was no proof that the urinary pigment was myo¬ 
globin Of these patients 9 survived with little or no 
disabibty, sometimes after several attacks (Hittmair 
1925, Debrd et al 1934, Huber et nl 1938, Hed 1947, 
1963 [4 cases], Elek and Anderson 1953, Spaet ot al 
1954) The patient reported here also survives 
The remaining 5 of the 15 pationts whose cases hive 
been previously published died in an attack (Paul 1924, 
Bywators and Dible 1943, Scliaar et al 1949, Buchanan 
and Sterner 1961, Stokes 1953) Death may take place 
within a few days, porhaps owing to the release of shock- 
pioducmg substances frdm damaged muscle (Green 
1943, Bielschowsky and Green 1943, Eggleton 1944, 
Green et al 1949, but see Kovfich et al 1952) Other 
factors are involvement of respunt ory muscles, pulmonary 
infection, and renal damage The cause of the renal 

damage is 



SOD 520 540 560 580 600 620 640 660 
WAVE-LENGTH (m fi) 


Fie I—Optical-derulty curve of patient** urine 
cell depth 0 S cm bind width A reading* 

at | m-i Intervals from 530 to 540 mpt from 575 
^ mji, and from 615 to 640 mji elsewhere 

r ' J. Intervals, 


obscure it 
is probably 
a lower- 
nephron 
ueph r o s i s 
(Bywaters 
and Dibie 
1043, Pcrri 
and Gorini 
1952) 

Case-report 
A girl, aged 
10 years, com¬ 
plained of 
pains m both 
logs, and 
short 1 y 
afterward s 
abdominal 
pain and 
v omiting 
began There 
vas abdominal 
and rootal 
tenderness 
Appendicee 
t o m y was 
done, and the 
appendix was 
found to bo 
not inflamed 


On the day after the operation nil the muscles beam 
painful and tender The unne was very* dark brown 
contained albumin, the guaiaeum test was positive, bof* 
rod blood cells or porphyrin were preseni Tins fact,togetlA 
with the history of muscle pains, suggested myoglobfnnr* 
Examination with tfle Hartndge reversion epecthuctp 
showed absorption bands judged to be at 6S3'nnd C3 0 Z. 
suggesting the presence of oxymyoglobm and a nm 
compound \ 

Progress —Four dayB after the onset fhemu6elc pimiW 
gone, even though biopsy then showed gross clmngM. Ik 
patient recovered completely, and when last seen eight roair 
after the attack there had been no recurrence of uvmpt* 

Preitous History —The patient was an adopted child al 
no family history was at ailable At the age of 4 yean* 
had been admitted twice m one yoar to another hospital'tk 
the first occasion all tliat was found was “ transient ja 
temurin ” On the second occasion she had pains m tit l* 
and passed urino “ like stout ” She quickly recovered ' 

Laboratory Imestiyations —Examination of tbo 
showed Hb 17 I g per 100 ml , white cells 24,000 pwr. 
(polymorplis 02%) , erytlirooyto sedimentation mto 2 
in 1st hr 


(W intro be), 
serum 
potassium (3 
davs after 
onset) 10 0 
mg per 100 
ml Lumbar 
puncture 
produced 
normal cere 
broBpinel 
fluid The 
serum- 
pseudochoh 
nostoiuse 
level was 
within the 
normal 
range, hydro 
lysing 161 {jl 
mole of 
acetylcholine 
bromide per 
ml per lir 
glucose- 
toleranoc 
test after tho 
patient’s 
recovery 
slioired a 
normal curv e 
with renal 
glycosuria 
Two days 
after "the 
onset the 24 hr 
creatinine 3 0 jg 
1 3-3 0 mg ) 
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WAVE-LENGTH (nyi) 

Fie 2—OptIcsU-donsIty curve* of patient’* urlrul^ 
myoglobin from human mu»cle (B) j and 
(lobln (C) , all converted to cxrboxy compc^ 
cell depth I cm ; band width 4 mil , cundf 
and B read at I mil Interval* from 535 to SA 
and from 575 to 580 mu curve C read *t * 
Interval* from 535 to 545 mu and from 3® 
570 mji reading* elsewhere at 5 m|i interval* 


urinary output of creatine wits 0 75 (■ 
and of 17 ketosteroids 6 mg (nomad t.w 
The red cell fragility was moderately incn**“ 


Saline Solution 

Percentage. 
Patient 

0 55 

0 

0 52 

6 5 

0 50 

18 0 

0 48 

30 0 

0 44 

8G 0 

0 42 

0G G 

0 40 

100 0 

0 30 

100 0 


IIOPIO'IT'CJ 

Tlcatlhv 
0 

I 

H 

4H 
7Cf 
SG-t 
1007? 


Coombs s test. Ham s test for htemolysis in acidified FfJ 
Daoie’s test forautoluemolysis on incubation, and Schnin® 
for metlucmnlbumm were negative Roticulocyten wen— 
Electrocardiography gate normal results, flnc */t “ 
myography of several muscle groups twelve dnvs r --’ 
onset -showed no abnormality 

Spectroscopy of Urine —Tho patient’s urme was 
m the Wrjght sjiectropbotometer Because of * ^ 

spectrum m this instrument (20 cm between 400 and* , 
and other features described elsewhere (Bright l® 5 jljy - 1 
was no difficulty m taking readings nt intervals » j 
Smco tho light absorption of normal urine increases 
red to the blue end of the spectrum, the beta band ot 
globm allows m the present case only ns an inflex' 


I 
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f ; 4-^4# :>;X* 


j*.* s tv v .-, 

t J—Cryitili of matmjroflabia from pstlsnt ■ urlas ( xllf) 

*t 540 mu (fig 1) The alpha band of oxymyoglobm 
joducrn a peak with a mnrlmnm at 680 mp the peak at 
PO-632 mp being that of met myoglobin. 
l/Tbere are certain difficulties in the spoctro*coplo differentia 
wi of oxyroyoglobin and oxyhrctnoglobin Tne alpha Iwnd 
rj^ma are only 3—4 mp. apart and tl>e beta band maxima 
. * inp apart Moreover exposure to air causes rapid oxidation 
'®®bnjroglobln, with woakonmg of the alpha and beta 
\ appearance of a non specific band at 030-033 mp 

\\\*3 1) Tln^po difficulties are overcome by conversion of 
\ \fJ ra J'°slobln and metmyoglobln to mrboxymyoglobln. The 
Xt^-band maxima of carboxymyoglobln and enrboxyhsemo 
ghtn oreapart making tlielr spectroscopic differentia 

Position of 4lphadxind Maximum 
, L_. v. Oxv Compound CartxiTV Compound 

rogaport J5|}l0 ma sport 

( a f lfr fhflrcl 1949 )—A spectroscope cell is almost 
. w i , h the urine previously buffered to pu 8 and filtered 
i^’tsrwt!!* ^ ^bbled through it for 3—4 minutes a knlfo-pomt 
' gK.^ m bydrosulphlto is added and tho surface la covered 
C <* T/ i ? uld P°roflm- Passage of coal gas is continued for 
j tO*** ■*""* minutes and the cell is covered with a lid Tho 
, _*T 1 V an of tho alpha band Is tlien found with a reversion 
petrwennft .. 


«*•? Pnoxido anil In' contact with air is quicklv converted to 
punyoglobin If tho cell is kept covered little cluingo 
p pwco for eoroo hours 

^*hswifioR of ^fyofjlobtn .—\\ o used Bldrck s (1010) modifica 
l! of do Duvog (1048) metliod to measure the myoglobin 
°f * bionfcj specimen of one of the affected muscles 
methods Iiavo boon proposed by Shonk ot al (1031) 
(1U3G) Bexndk (1048) and Rowd hanelli (1018) 
7 * pigments aro extracted from the muscle and 
d*’ rtc4 ‘ to carboxy compounds. Optical density Is mmnrwl 
wai-e-lrngti^ and tho ooncmt rations of myoglobin 
u b present nro calculated from tlioir n^|XKiti\ o extinction 
^l°esurement of optical drnMt\ after conversion 
J^yrklmo hfrrnoclirnmogcn pro\ kies a clieek on tlio results 
• myoglobin content of human skeletal mo^clo is 

lrO-lso°^ ^'ght (Bittrrk 1010) In tlu» present case 
i o °f myoglobin whs pn^ent Tlie results of measuring 

L^r 1 * 031 ^ impounds and as pend me lurroochrumotmi 
j. , *° Y**bin 4% T1 k> myohlobin content of tho urtiw 
soout 1 mg per mb or 1 6 g In the -4 hr output 

i/i<u(ton ■—Methods for crystallising mvoglobin from 

mrttt (Wun'T? ^ Th ” rU1 U^ 2 ) u<™«> (i»«) «o~ 

u llB4u ) H<« (1UI0) and Lim-rio (1031) TluwH »ml 



Flf 4—Muscts biopsy »bswlrf normal sad dafsnsrata fibres (M«lIory’« 
phosphotuagstfc add hjimstoxylln xlM.) 


do Dave (1047) crystallised myoglohin from urine in a case 
of myoglobinuria. Wo used tho following methods, working 
at 0-4 0 throughout: 

(1) After Itatri FanelU (1049) —Belt* filtered urine was dialysed 
acslimt distilled water snd then a*alnU numerous chmures of 78 » 
satnrated ammonium sulnbat© ot nil 6 8 It was next filtered anil 
tho b ro wn filtrate was distributed tn open petri dishes In a few 
dare mctmyottlobln crystals formed { most of tlwm were spherical 
and very slightly btrefrinxent with a tendency to split radially 
The spherical *hnr>o was probably due to impurities (It u I*arrtd> 
personal oommnnlcatlon) Tho rest were characteristically needle* 
shaped and Mrafrincrnt sometimes wreral radiating train a common 
centre (fig 3) 

(21 After Beet (1941). —Belt* filtered urine was dialysed against 
distilled water next axainat 12 a dextran to concentrate It, and 
finally against 3 4 Jf phosphate butler of pll 0 4 Tbe rcsulthar 
dark brown syrupy liquid was left in an open test tube and rare 
again mostly spherical bodies to*etber with a few cl*nr-.)inpod 
crystals 

H\*(ology —Four days after the onsot of aymntoins biopsy 
specimens of tlic left sacrospinalia musolo ahlch was pale 
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Fig 6— Muscle biopsy showing esterase In cytoplasm of sarcolemma! 
cells (Nachlas and Sellgman s esterase method Formalin-fixed 
frozen section x 247 ) 


soft, and swollen, and contracted poorly on stimulation, were 
fixed in formol saline solution, Holly’s fluid, and alcohol, and 
paraffin-wax, glycol wax, and frozen sections were made 
Most of the tissue consisted of degenerate disrupted fibres 
with a few -unaffected ones coursing among them The diseased 
fibres showed loss of stnatibn, waxy"degeneration, and 
fragmentation In a few places the muscle substance had 
contracted into a knot, leaving the sarcolemma empty and 
partly collapsed With Mallory’s phosphotunggtic acid hrema- 
toxylui, m contrast to the normal purple staining fibres, the 
degenerate fibres showed red brown complex coiled and 
branched figures m a pink matrix, while others showed pale . 
blue homogeneous areas (fig 4) A few curled up strands still 
showed cross stnation, more widely spaced than usual and 
without birefringence Stained with Masson’s tnchrome the 
degenerate areas were bright red, the empty sarcolemma blue 
and the normal fibres purple Abrupt transitions were seen m 
the same fibre from normality to severe disease There was 
multiplication of the nuclei of the sarcolemma, with many 
mitotic figures , many were surrounded by granular basophil 
cytoplasm -The capillaries were crowded with polymorphs 
and some eosinophils, a few escaping into the surrounding 
tissue (fig 6) Some macrophages and normal numbers of 
mast cells were present There was no increase in collagen, 
and the reticulm frame work was normal The few vessels 
and nerve bundles seen appeared normal No motor end- 
plates were found m specially impregnated portions, a not 
unusual finding m a randomly selected biopsy (Woolf 
1954) 

Ht stochcmxstry —The his to chemist jy of normal muscle is 
reviewed by Dempsey et al (1946) and by Boskm (1952) 
In the present case there was complete loss of glycogen from 
diseased fibres and almost complete loss from normal fibres 
(Best’s carmine stain) The weak beta motachromasm 
(Schmorl’s thionrn) of normal fibres in frozen section was 
absent from degenerate fibres, possibly owing to the loss of 
phosphorus compounds fotind in \anouB myopathies (Nevm 
1934) Staining with Fottrot 7B or with Sudan black B in 
propylene glycol, and with Nile blue, revealed no abnormality 
apart, from absenoe of 1 band staining with Sudan black m 
fibres which had lost their stnation Bakor’s acid hrematm 
showed that tho phosphatides were increased and uniformly 
distributed in the diseased fibres Similarly, acetone Sudan 
black (Borenbaum 1954) showed an increase m the bound lipids 
of theso fibres These findings are of interest because tho depo 
aition of lipid in muscle is increased after denotation (Artom 
Fnedlonder et al 1941) and m vitamin E deficiency 
7 be and Spencer 1936) No acid fast- pigment, a charac 

feature of vitamin E deficiency in animals (Mason 
ford 1947) was present Small calcium deposits were 
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Fig 7 —Muscle biopsy showln, normal fibre* (N), degenerateGbns 
Intense granular birefringence (B), end optically Inicthr* ft 
(Unstained paraffin section viewed between crossed polaro1fc.*BJ 


seen in the most degenerate areas (ef Paul 1924) Jlofenifi 
iron was found Azo-dye coupling methods (Penreo 1M) 
showed only traces of aoid and alkaline phosphatases cotW 
to vessels Dempsey et al (1940), who elauned to havefoaM 
phosphatnsommuscle fibres,opposed theirsoctionstosubstnaj; 
for 24-72 hours, ample tune for the production of artefacts, 
used Gomon’s (1041) method, now well known to prodoj 
misleading pictures (Penrse 1953) Esterases were shown hy 1 ^ 
mothod of Nachlns and Sehgman (1949) of incubating * 
37°G at pH 7 4 for 40 minutes, with alpha naphthyl «ctt» 
as the substrate Numerous estornse positive bodies 
soon, evidently corresponding to tho cytoplasm of proliferate 
sarcolemmal colls (fig 0) No myoneural junctions wero 
Although some cholmosteraso is associated with sarcolcm-^ 
nuclei and tho sarcoplasm (Portugalov and Yakovlev IMS 
sarcolemmal cytoplasm is not normally stained by 
technique Staining was unaffected by sodium taurochd** 4 1 
(6X I0-*H) Owing to unavoidable circumstances tho offer* 
of other differential enzyme-inhibitors were tested on ti* 
kept at -20°C for two days By this tune any remamj 
enzyme activity was so low that the results wero equate* 
and the esterase could not bo more precisely character!* 
Pickworth’s benzidmo stum showed patchy or complete — 
of myoglobin from diseased fibres . , 

Polarisation Microscopy —In paraffin sections the unnffecj 
fibres were normally birefringent Here and tliero, an w* 
wise normal fibre allowed an accumulation of grauulflr* 
intensely birefringent material along its edges Tho gnflj 
abnormal fibres either consisted entirely of such matenj*- 
were optically inactive (fig 7) Insertion of a quartz Swj 
ordor purple plate (1 wave length-retardation) bofcween, 
at 45° to, polanser and analyser gave a picture similar 
obtained by Whtoltsy and his colleagues (JlafolteJV , b 
~ " ’ Motoltsy 1947, Gerendisd*> , 


Gerendds 1947, Gerendds and juuwjuo^ 

1947) during the extraction of octin and mjosrn fra 
and by Aloisi et al (1952) m rabbits with \ ltamm E d ™ c \w| 
In normal fibres tho positiv ely birefringent A bands ; ,£1 - 
alternating with I bands of the same purple colour 
background In mildly affected fibres some of the 1 ^ - 
were negatively birefringent, varying from 
whereas tho altematmg A bands showed reduced m / ( 
gence Jfore sev orely nffooted fibres showed progrt _ 
of stnation, and replacement by yellow, ^ 

granular and negatively birefnngent material. 
severely affected fibres were optically mactive mo . 
his school consider that such changes are duo to io ^ 
positively birefringent sctomyosin and the union 
negatively birefringent " N protem ” Aloisi c 1 * 

however, tlunk they ore explained by loss ot 7 
do polymerisation and molecular rearrangement o 
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Discussion 

fitrrtdar Dytlrophy 

In 7 eases of paroxysmal myoglobinuria (not Included 
i the 15 listed abovo) muscular dyBtropliy tens diagnosed 
[inlealJy or muscle atrophy supervened (Moyer Betx 
911 Xxjuw and h ieb en 1044 Schcrvrin 1946 AYIsaler 
848, Krcutxer et si 1048, Aeheson and MoAlpmo 1053 
Upp and Shakers 1055) It hns been suggested that 
uroiysmrd myoglobinuria is simply an aento manifest a 
ion of muscular dystrophy However muscle dystrojihy 
ii» not supervened in some cases followed up for fifteen 
IT sixteen years (communication of It Dobrd to Aeheson 
indMcAlpine 1953 and of R Hcd i>o Elek and Anderson 
10o3 ) 1 No mu«d 6 atrophy resulted from fifty attacks in 
ictw years In tbo case published bv Bpaet et al (1054) 

' The specific histological features of muscular dystrophy 
am hypertrophy great variation in size and longitudinal 
splitting of muscle fibres, followed by fatty infiltration 
(Adams et ah 1053) In no case of paroxysmal myo 
fdobinarla studied histologically were these features 
wen although muscular dystrophy cannot thereby be 
fiebded 

The appearance of myoglobinuria In muscular dys 
trophy h not surprising The rcuol threshold for nwo 
fcfohm is 15-20 mg per ml of plasma (\uile and Clarho 
1511) only a fifth of that of hicmoglohin Myoglobinuria 
jtasr therefore be caused by any sufficiently extensive 
^aod acute muscle damage A rough calculation shows 
,th»t in an adult visible myoglobinuria may result from 
destruction of about 206 g of muscle Myoglobin has 
Ftmscipicntly been found in tho unne as n result of air 
mid Injury (Bvwntera and Beall 1341 Bywatcrt ot al 
Jl) physical assault (do Langen 1040) electnc shock 
rfl’ycher and Bossier 1947) gangrene duo to arterial 
^hrombo'is (Bywaters and Stead 1045) and even it ia 
'claimed, severe exertion In healthy people (Ono 1063) 

) It may be presumed that in muscular dystrophy, 
mnwle damage may progress sufficiently rapidly to cause 
"P^°Sh>biimria However tills cannot be taken to mean 
muscular dystrophy Is the cause of every unex 
' pinned caso of myoglobinuria where there is no sup 
rjwrting clinical or familial ovldenco 

pCcrtoJiydrafc Mrfa 6 o?i#m 

Soggeitions that paroxysmal myoglobmuna roa> bo 
to faulty metabolism of carbohydrate have been 
0 *J r S < ’V hosed on a supposed analog to cqulno myo 
^obfauna (CarlstrOm 1931) In Hed s (1947) coses 
occurred on a low*carbobydrate diet, and glucose 
^oace curves were abnormal Abnormal curves and 
iyttrturia have been noted in myotonic dystrophy 
yorguli* and 8 pencer 1930) but not in progressive 
mseular dystrophy (Tyler nnd Perkoff 1961) In tho 
case renal glyrosuria was the only relevant 
“Oonnahtr Disturbances of carbohydrate metabolism 
, P^ihly more the effect than tho cause of the muselo 
‘•order 

of l&norrwd Jfyo^lotfn 

Several types of human hicmoglohin exist nmny of 
arc a cause of disease (IVliUo and Beavcn 1964) 
•aw fact suggests that an abnormal myoglobin may be 
i paroxysmsl myoglobinuria Tlio existence of 

Li °* myoglobin is suggested bj tho fact that 

Jogloblns of nnd adult origins differ in extract 

Li ^ from tissue* (Bi 8 rek 1940) in solnbllltv (Jnnxls 
tnr, nt ^ mnn ^ u ~) and hi light absorption (Bowu 
nil el a) 1051 ) 4 \ niyoglobm relatively iusoluble m 
^ MtggMlwl by tho analogy of the 
Hit hteinoglobin of sickle cell nuiomln (l’emtx and 
Hon 1050 I (ruts ol al 1951) Simple solabiitn 
[ onsiups are unlikely to apph in tlte muscle cell 
KtrrJ or K^nl«ed protein structures and 

DrrtT.n * , 0,1 UT °thcr factor* mnv iuduco changes in 

cnslon plf At., sufficient to render an abnormal 


myoglobin insoluble and incftpablo of carrying on Its 
function of Bhort term storage of oxygon (Millikan 1037 
1039 Lawne 1952) TheorejJ and do Duve (1947) found 
that the myoglobin in tho unne in a case of paroxysmal 
myoglobinuria differed slightly from normal myoglobin 
in tho shape of tho crystals, light absorption and solu 
bihty Although these workers discounted these differ 
cnccs, wo think they art*, at least suggests o nnd worthy 
of further Investigation 

Tho tamo considerations npplv to the other proteins 
of muscle hut knowledge of these is so rudimentary 
that even speculation about their rdlo in tins disease is 
unwarranted ftt present 

The finding of increased red-cell fragility in the present 
case also found by Hed (1953) in 1 of Ids cases suggests 
that exnmmation of all tho hreru jugmentsin these pat iontH 
might he rewarding 

> Summer} 

A case of paroxysmal mvoglobihurm of unknown 
(etiology is described Myoglobin was found in tho unno 
by spectroscopy and by crystallisation. For tho detection 
of myoglobinuria wo recommend conversion to carhoxy 
compounds 

Muselo biopsy showed am ere degenerative changes 
the accumulation of an esterase 4n tho sarcolemmal 
cells and tho appearance of nogative anisotropy during 
degeneration of fibres 

The myoglobin content of tho diseased muscle was 
much reduced. 

14 previously published cases of mvoglobmnna without 
another associated muscle disease arc collected of which 
5 were fatal. 7 additional coses were associated with 
muscular dystrophy 

Tho ictlology is unknown M e suggest that an abnormal 
myoglobin may l>o present 

Many colleague* have helped jn tho study of this c**c Our 
thanks are duo to Dr II Locwmtlial senior patliologcgt 
Chase Farm HowpitAl, Dr B O Pomsh, of tho Royal Inatitu 
tlon and Prof B K Jo)m*m of tlie Imperial' College of 
Science for rouoh advico Prof U D ^ right for permission 
to use tho spectrophotometer Dr P Dauwens, of St 
Thomas ■ Hospital for electromyography and Jlr R 
8math, D.sc 3tr H Day and Mr L Sktdlo for technical help 
Mr IL Knight mad© the photograph* Dr Leonard Crome and 
Dr -H. Loewenthal translated several papers. 
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Ever since the introduction of cocaine as an antes 
thetic agent (Roller 1884), attempts have been made to 
improve regional antesthetics One that is long acting 
-and has been introduced recentlj is * Efocame,’ a solution 
of procaine (1%), procame hydrochloride (0 25%), and 
butyl ammobenzoate (5%) m polythylene glycol mol 
wt 300 (2%), propylene glycol (78%), and water It 
has been recommended for intercostal and paravertebral 
block, for anorectal and pen-mcisional infiltration, for 
musculoskeletal disorders, nnd for various minor opera¬ 
tions Extensive use has been made of it and at first 
excellent results were reported (Iason and Sbaftel 1962, 
Ansbro et al 1952, Deaton and Bradshaw 1963), although 
unpleasant after-effects were occasionally observed 
(Borneo, 1952) 

Since then, however, it lias become mcreasmgly evident 
that efocame is far from satisfactory (British Medical 
Journal 1954), and several serious and occasionally fatal 
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acddonts have followed its use The case reported W 
illustrates these unfortunate sequeltc, although ptchom 
expononce with the drug had been favourable 


Case-report 


An accountant, aged 64, was admitted on June 4 1934 

Fle\en jeans previously,'in 1D43, he underwent a Mil 
larjmgectomy for laryngeal neoplasm. Ho remained in mod 
health'until December, 1952, when he developed a eamnonu 
ol anaplastic tvpo m die region of the uvula Treatment m 
given with telotadmin nnd he romamod well for a further pi 
unt il ho dev eloped a recurrence m the glands of the nedind 
m the pharyngeal rogion A further course of rmhotlitmm 
was begun with the parent attending ns nn outpatient Ecrav 
liowov er, he complained of pain in tho mterscnpulnr repon, 
radiating to the front of the chest and having the chut, 
teristics of root pain In spito of tho usual analgeso 
this became so severe that he had to he admitted to 
hospitaL 

On admission Iiir general condition Mas poor Ho spot- 
■with an oesophageal \ oice and Lad on efficient trachc-ostom/ 
An enlarged mobile gland 3 cm in diameter was present on 
the left sido of the neck, and laryngoscopy showed an ulcerate 
carcinoma in the lower pharyngeal region The nervous and 
other easterns were normal, apart from local tondemess rntlr 
upper thoracic region of tho spino 

, Biopsy of the lymph gland showed infiltration by rms* 
plastic squamous carcinoma “ Radiography of the thoratt 
spme Bhowcd no abnormality An electrocardiogram (e.go) ' 
was typical of posterior myocardial infarction ; 
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Operation jor Belief of Fain 

Under tho influence of the radiotherapy the phsrynpul 
tumour and the enlarged gland underwent resolution, M 
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the pam, which seemed to inv olv e T2-T4 bilatorally, penuied, - 
and large amounts of morphine were necessary to subdiy it 
Tlio patient was n very anxious and sensitive person and*1^ 
reacted excessively to-lns symptoms TJie relationship of tie 
pnm and the e o o findings was difficult to assess, and it vnu 
considered that despite tho Inch of radiological proof, sps^l 
metastases with root involvement were probablv tho cm." 
of the pam r 

To control this sjunplom a paravertebral block was but- 
gested, nnd it was done on the left side first m order to a St* 
tho effect before doing it on the right On July 28 efoczOt 
3 ml was dopositod around T3 L T4, nnd TC roots on tho Wt-. 
The operation was uneventful, but about ton mintues hSi' 
the pationt suddenly collapsed, with verj low blood press®" 
gasping and shallow respirations, nnd loss of consciousn'* 
Intravenous mkethnmido nnd a saline uifnsion were gib* 
nnd witlun two hours he had made an almost coinp'-X, ■ 
recovery , but domngo to tho spinal cord was now obvio® tj. 

Spinal Cord Lesion J , • 

A partial Brown Sdqunrd syndrome was present, vnttj *! 
almost comploto parnlvsis of the left leg and a sensorj lov| : 
at T3 The back pam was much less sev ere Treatment vrt‘| 
an mdwoUing catheter, tidal drainage, nnd phjsiothcrapyfj 
the legs was begun at once An infection of the blmtkj 
responded to antibiotics, and tlvreo weeks later voluntijj 
micturition was possiblo Tho control of bowol function whrt. 
had also been affected, much improved Simultaneous!)' «*j 
legs improved, nnd bix weeks after tho onset of symptom! to 
patient could walk a fovr steps with the aid of a 
maclime The back pams had not returned, nnd he needmt 
analgesics ^ 

His progress, howev er graduallv became slower, and 
ten weeks after the paravertebral injections his com !',“ 
began to deteriorate His legs boenmo weal er , ho cout 8 
longer stand or wnlk , and the sensorj" impairment wflJBJj 
obvious An enlarged lj-mpli nodo was found in 
Splnnctene disturbances returned, and a bladder a" i 
supervened further nuhogrnplis of the thoracic sp mf % . 

still normal Both motor nnd sensorj" paraplegia ires j 
complete, and lie died on Nov 27, 1954 six month-' t 
admission and four months after tho paravertebral Woe ■ jjyftj 
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Pent mortem Findings 

There were secondary deposits of carcinoma .j 

nodes of the neck, thyroid gland, and lungs ^ r0, J on ^k " 
eion with on old infarction of the posterior wall o 
\entncle, and bdoteral bronchopneumonia t 

togothor with bilateral p\ clonopliritis, acute tb 




gangrene of the permeum 
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All the patient* developed Bomo degree 
of dysfunction of tho spinal cord either 
immediately (as m our case) after some 
hours, or {ob In case 2 of Brittmgluun 
ot al 1064) after or long as two dare 
An episode of acute ihoch such as 
occurred in our patient, has been reported 
only once (Angerer et al 1063) Detail* 
of the neurological findings nro not always 
available but 4 patients had a completo 
and 7 an mconiploto transverse lesiou of 
the cord 6 of the latter had a typo of 
Brown 8£quard syndrome Death took 
place m 6 cnees but in only 2 (Angerer 
et al 1963 David 1963) was it due directly 
to the efocaino in the 3 others (Britt 
ingliametal 1954 Berg 1064 andourcase) 
the primary condition for which efocaino 
had been used produced or contributed 
to the fatal outcome. Of tho 9 known 
'survivors 2 recovered woll and were 
the only ones to walk again 4 fmpnn ed 
slightly and 3 did not improve Those 
less severely affected were more likely to 
show reco\erv but the speed of onset 
of symptoms of the spinal lesion did not 
seem to influence the outcome 


In thfl epidural Bpeco at T2 T3 and T4 wqi n mnaa of brown 
l Mi fibrous material covering mainly tho left and posterior 
' ■arfaces of the dural tube It was 1 cm, thick at T3 and com 
’ptttsed the spinal cord Microeoopv of tins region revealed 
r^wrrao Nation of the oord meningeal reaction, thickening of 
[ ths aura mater and invasion of tho epidural fibrous tifwue 
\ by dump* of neoplastic cells (seo figure) Tumour cells were 
) preterit in the vertebral bodies of T1-T9 inv admg the posterior 
; ksigiUHlmal ligament at T3 

| Comment 


h Despite the difflculties caused by the presence of two 
{etiological agents in this case the close relationship 
ttrtfrrecn the paravertebral injection and the lemon in 
’{tire spinal cord is indisputable The thickening of the 
( f dam tml some of tho coni changes no doubt resulted from 
(rip* injection Tbe detenornt ion after a jicriod of recovery 
probably due to lymphatic spread of the malignant 
^ e P 1( iurftl space j if this had not occurred 
^kfaiidernble improvement in the spinal cord could have 
t A* nx greeted In view of the persistently normal 
todiogrnpli* ^ w difficult to ascribe the initial hack pain 
{to involrement of the vertobno Microscopy bowover 
■*' parsed that extension from tho vertelrrnl uodv of T3 
r* into the epidural space bad taken place 
W 

rh Discussion 

^ H tb® many other workers wc hnd previously fomid 
1 f fo<, niae an efficient means of producing caudal block 
control intractable pain resulting from lnoporuble 
^•carcinoma of the uterus or oerru Ylthongh leg r> cakness 
jiJj'^bipcd in 1 of 7 such patients extension-of the disease 
probably responsible for this 
^ 2’rcrioui Peporit 

■«i 1 ^TO now found 20 reports of gplnal-eord daningo 
X I'P^tQeed by cfoctune Witli our case the total is 21 but 
(V 0 doubt others have remaiued unpublished 
#i*ll Atn °ng the 14 recorded in detail there are 7 in which 
' Ta * (often under direct vision) 

ife Intercostal nerves at tho level of the transverse 

tihually to combat postoperative pam (Shapiro 
0rmna 1003 ttw* 1 Noli ill ct al 1003a, case 2 
& ft nl 1064 eases 2 and 3 Berg 1054 

nith 1954 Knight ami Ijuth 1054) A paravertebral 
*** do °o in 0 (David 1053 \ovrill ct al 1053a { 
s' ", tin PW a nl. 1064 case 1 Hubbard 1064 our 
V T! ™ tho patient of Vngercr ct al (1063) had an 
yc* mt « r «Hitcd nerve block 


3 patients came to necropsy bnt in 2 canes (Bnttingham 
et nl 1054 case 1 j Berg 1964) full details are not given 
In tbe patient who developed symptoms and signs of a 
spuial lesion after an intercostal nerve block in the 
posterior axillary line thrombosis of an intercostal vein 
and artery was found (Angerer ot al 1053) There was 
widespread necrosis and acute inflammation of tho 
spinal cord In our rasa the necropsv appearances wepj 
complicated, by neoplastio invasion of tho epidural space 
There is no doubt, however, that the epidural fibrous 
tissue nud somo of tho disorganisation of the cord resulted 
from the paravertebral injection of efocaino 
Method of Production of Damage by Efocaino 

During a paravertobral injection the following possi 
billtics of damaging the cord exist 

(1) Introduction of tho efocaino into the cord or subaruoh 
noid space a* has happened with alcohol (Molitch and W flson 
1031 Hirechboock ami Gfllcapks 194} Slandl 1047) The 
presence of ofocaine in tlvo cerebrospinal fluid however does 
not necessarily indlrnto that this has taken place for Angerer 
ct al (1053) found procaine m the cerebrospinal fluid although 
the efocaino was injected at least 8 cm, lateral to the spinal 
canal 

(2) Injection of efocaine directly into the epidural space or 
near b\ so that it enn readily find its way Into it 

(3) The case of Angerer et ah (1053) suggests that involve 
mont of intercostal \ ein» and arteries may occasionally eauso 
damage to the cord 

(4) Moore (1053) and Moore et ah (10^4) have shown satis 
fuetorfly thnt efocaino injected into an interooatnl nervo of a 
monkey can travel centrally by way of tlvo perineural spaces 
of tho nerves and roots to reach tho parenchyma of tlve coni 
and damage it in some cosen 

It seems likely that un\ one or more of these mechtt 
nisi ns rnav take place and the second or the fourth 
probably is responsible for the present case 

Fffcoi of Ffocninc on Acitoh* Tissue 

Damage to peripheral nerves (Bonlca 1052 David 
1053) and other structures (Ilubbnrd 1054 Knight and 
Luth 1954) has occurred in man and Margolw et al 
(1063) have produced it experimentally in vuriouR 
animals Mnnnhcimer ot nl (1054) show that the effect 
of tfocnino on a peripheral ntrve is comparable to that 
produced bv section Tho solvent vehicles in efocaino 
(propylene glycol and polythylcno glvcol mol wt 300) 
nccrotuo animal tissues (Maykut nud Itvan 1953 hahre 
et al 1053 Mannhoimtr ct al 1054) and Nowill et nl 
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(1953b) have confirmed this in man These substances 
are responsible for the long lasting nntesthetic effect of 
efocaine, but they pioduee their effect by destroying 
rather than anaesthetising tissues There can be Tittle 
doubt that these suspending agents rather than the 
antostlietics arc the offending constituents of efocaine, 
and the benzyl alcohol in ‘ Symprocame,’ which has 
also damaged the cord (Panter 1963), probably plays 
the same r61e That efocaine is not always destructive "is 
shown by our previous cases , but, m view of its deleten 
ous effects in some people, it should not be brought into 
contact with peripheral nerves, roots, or spmal cord, and 
it would probably bo wise to discontinue its use altogether 

Summary and Conclusions 
A case m which the spmal cord was damaged by para 
vertebral injection of ‘ Efocaine ’ is described, and 20 
others are cited 

In this preparation the anaesthetic agents are dissolved 
or suspended in vehicles capable of destroying tissues 
with which they are left m contact 

Efocaine can damage nervous tissue sex erely, and when 
injected near the spine it may travel via nerves and spmal 
roots to tho spmal cord to produce severe destruction 
Its value as a regional amesthetic is m qnestion, and 
its use should probably bo abandoned 
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Preliminary Co mmuni cation 


MAIZE AND PELLAGRA 

[Microbiological and chemical evidence indicates that 
nlmost all the nicotinic acid in cereals, such as maize, 
wheat, barley, rye, and rice, is present m an alkali labile, 
“ hound ” form, that differs from the known mcotmoyl 
derivatives and is only partially utilised by Lactobacillus 
arabmosus and Lb case 1 1 2 * * 5 Hydrolyms with 0 5 A NuOH 
or strong mineral acids liberates tTe nicotinic acid which 
is then available to bacteria The “ bound ” form of 
nicotinic acid, present in maize and other cereals, does 
not appear to serve as a source of the vitamin for the 
mcotimc-acid-deficient rat 2 2 and cluck J 6 Experiments 
with pigs m xv Inch a deficiency of nicotinic acid had been 
produced on diets containing n large proportion of 
maize 8 7 indicate, by implication, that the “ bound ” 
form is equally unavailable to the pig There is no direct 
evidence about its availability or otherwise to man 

The full biological activity of nicotuuc acid for the rat' 
can be released by hydrolysis xnth 0 6 A-NaOH, 2 2 but 
agam the nvadabihty to man of such products is uneor 
tam It was felt that experiments on the pig might help 
m answering this point, m xnexv of the similarity of its 
nicotinic acid metabolism to that of man 8 The results 
are briefly" reported here A full account of this work 
will be submitted for publication elsewhere 


EXPERIMENTAL 


Eighteen xveanling ' pigs of both sexes, weighing 
37-69 lb , from four Utters were assigned to three groups 
In the preliminary stage of the experiment, a deficiency of 
nicotuuc acid was induced m all groups by gi\ mg a maize 
diet similar to that of Cluck et al , 8 # and consisting of 
m-ouiul xvhite maize 79, pea meal 10 6, purified casern 6, 
cod-liver oil 3 Balt, mixture 2 6 When the pigs reased 
gaming or lost weight they were put on the experiment 


1 Sec review, Kodlcok E Ann Rep chem Soc 1951 48 200 

2 Clmudliurl, D K Kodlcok E Biochcm J 1950, 47, xxrlv 

4 C A , Strong, F M J bwl Chem 

6 Contes, M 6 E , 3 Ford, J E Harrison, G F , Kon S K , Shop 

heard, E E XXllbv F XX hnt J Nutr 1052 6 .a 
0 Birch, T XV Chick H -Martin O J BtodieniJ 1937.31 006 

7 Braude, R- Kon, S IC White, E G Ibid, 1040 40 S43 

5 Chick, il Mncme, T F , Martin, A J P , Martin C J Ibid 

1038, 32, 10 T „ , r a r 

0 Chick, H , Macrae T F Martin, A J P , IMnrttn C J Ibid, 


proper group 1 (deficient controls) was maintained on 
the deficient diet, modified bv replacing the mnuo mil 
maize reconstituted from its milling fractions , group? 
(positive controls) received, m addition to this modified 
diet, C mg nicotinic acid daily , group 3 was given a diet 
m which the milling fractions of maize—namely, bran and 
hominy meal—containing most of tho alourone lajn 
and 73% of the total nicotinic acid, had been livdrolvttd 
for 30 minutes xvith 0 6 A NaOH to liberate “ bound” 
nicotinic acid . The pigs wore maintained on theso (bets 
for 9 weeks or until they succumbed to deficiency Tier 
were xveigbed txvice weekly and their daily food intakt 
was recorded Tho free and “ bound ” forms of iucotmk 
acid present 111 the, diets were deternuned microhm 
logically 10 and chronmtograjilucally 11 Tryptophan mi 
estimated cbemicalb’ 11 

RESULTS AND DISCUSSION 


Preliminary Deficiency Period —Seventeen pigs becais 
deficient within 17-63 days One animal, which hai 
been assigned at the beginning-of the experiment (0 
group 3, did not become deficient during the period of 
the experiment and was therefore not included A 
became deficient only m the 14th week and was killed b 
a moribund condition for post-mortem examination 
Experiment Proper —Tho seventeen deficient pigs c 
the three groups were givon, over a period of 0 wwb. 
their experimental diets Tho avorago weight gams d 
the three groups are shown in tho accompanying figurt 
Tho average weight of tho deficient pigs (group I) did- 
not increase , two animals finished the experiment mi 1 
moribund state and two others died in the 4th and 5(i 
weeks The remaining two pigs completed the cxptnmoi 
without showing signs of deficiency Both required £ 
exceptional!) long preliminary period, 69 and G3 d jr 
before they ceased to groxv One of them resumed grow- 
shortly thereafter , the other at first lost weight td 
recovered towards the eud of the experiment Su cl 
recovery has been observed by other workors 87 AU L '. 
pigs supplemented xvith 6 mg nicotuuc acid dim j 
(group 2) recovered from the deficiency and nunnta® (C / 
a steady gam m v eight The pigs giv en the alkali 
lysed maize fraction (group 3) recox ered also and 
in weight, though at a slower rate than tho awn™-' 
group 2 which received the nico tinic acid supplew^ 

10 ciere K XL, Kodlcok, E Mlstry, S P Ibid 1051* 0 , 

11 Kodlcck, E Rcddl K K Nature Land 1951, 16S 

12 Graham, C E Smith, E P , Hlor, S \X , Klein D 
Chem 1047, 168 711 
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WEEKS 

*»«II of pl(« d«fkl*et In nkotlnte acid rscsMnf vsrtou* 

treatments. 

I Grwrp I 4«ficWnt controH. 

1 Group 2, pc*HW« awitroh, recalrm* 4 mg nicotinic kW «Wb 
3 Group 3 tlkah^rettad m»ha frwtfoa, 

(+) Death of animal 


amount (10-8 mg) of nicotinic acid but almost all iu 
‘bound form We concludo therefore, that the mo In 
factor responsible for tbo recovery of the pigs in group 3 
was the availability of free iueotinlc add We cannot 
however exclude ob a contributory factor uorno other 
changes in the bran and hominy meal fractions which 
may have occurred during the relatively wild alkaline 
hydrolysis That there may havo been some alteration 
m other constituents—c.g in tbo proportion of amino 
acids 11 —is indicated by the fact that the pigs of group 3 
though they consumed raoro free nicotinic ncid than the 
vitamin supplemented group 2 did not do ns veil n* 
the latter 

As pigs react to a defidenoy of nicotinic add in manv 
ways similarly to man, it is possiblo that the following 
considerations apply to both speues 

(1) If the 'bound” nicotinic ncid is not available to 
man, the only factor that dotoriniucs the pellagra 
preventive potency of a cereal would be its tryptophan 
content, and possfbly its ability to alter by its own 
•amino ncid content tlio imbalance of amino ouds in the 
diot 11 Thus there is in these circumstances no neod to 
postulate a toxio faotor in maixo to explain its pellagra 
producing properties 

(2) The doily requirement of man has been estimated, 
on tho basis of the average intake in tho diot to be 12 ing 
nicotinic acid 11 In this valuo is induded the 4 bound ' 
nicotinic add in cereals that mar amount to about 


Tbs overage weight gains intake of food of nicotinic 
arid and of tryptophan are given hi the table It will be 
that tho control pigi lost some weight that tho other 

• two groui>s gained approciahlv and tlmt they also ate 
, much more food and that these difTcrouee* were statis 
.. tkally sign if! cant 

I*JR« of group 2 that received nlcotmic acid grew 
Rlgaiflrantly better than thoso of group 3 on hydrolysed 
K'ihe thoy also ate more but this difference was not 
' *tatnticol]y significant. The deficient group 1 consumed 
°a the average 7 7 mg dnilv of nicotinic acid of which 

• onlj 08 mg was considered to be available The vitamin 

. nrppleraentfed group 2 had 20 8 mg total nicotinic acid 
■* jkily of whirh 7 0 mg was available Group 3 on the diet 
ui *hieh 73% of the nicotinic add present in maize had 
jbeen liberated by alkaline hydrolysis, hail dnilv 0 0 rag 
, nfcotmic acid in free form out of a total of 12 0 mg It 
J thus appears that the recovery of the pigs in gTonp 3 was 
d^orrelatol with the availability of nicotinic acid as 
Hound previously in rats * • The curative aotiou of the 
f briholyscd maizo diet given to group 3 was in striking 
^tmst to the pellagra producing action of tho untreated 
f f0 veu to the same pigs in the preliminary 

j period when they consumed about tho same 

ihOTIXT or ALKAUXE nVOnOLVSTH or MAIZE VRACTIOXH (HRAN 
AXO HOMIXl MEAL) ON TITE AVilLAMim OF NICOTINIC 
pi AnD mow MAIZE TO DETICIENT FI 03 

^HA\®rago weidit gain intsko of food nlootiiuc acid nnd tryp- 
** *_t opium calculated for a pei tod of 0 woks) 
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30-50% of tho total nicotinic acid intake from an ordinary 
diet If the bound nicotinic add is not available 
the above estimate of the daily requirement will lie too 
high and should be reduced An amount of 6-8 mg 
daily seems a more appropriate estimate This value 
agrees well with the curative doses of yeast which 
were needed by Goldberger and Tanner 11 to cure 
pellagrins. 

(3) Alkaline treatment which liberates tho ' bound 
nicotinic add in cereals could bo a possible wav of 
enrichment of tho foodstuff In this connection 
treatment of maize with lime water bos been reported to 
cure nicothuo ncid deficiency in rats 1# 11 and it bos been 
suggested that lime water treatment of maize ns practised 
in Mexico may be responsible for the low incidence of 
pellagra among maize-eater* in that country However 
this mitigating effect of treatment with lime water has 
not been observed in other laboratories for both the 
rat 11 and man 1# The explanation of these discrepancies 
has to await further experiments. 

Dame Harriett© Chick nnd tlw late Sir Charles Martin took 
a keen interest in this work and wo derived much benefit 
from talks and discussions with them. Tho experiments 
would not hnvo been possible without the generous as/u-dsuce 
wo rocoirrd from Quaker Oats Ltd Southall, Middlesex who 
csrrkxi out the large seal© hydrolysis nnd preparation of the 
maize fraction* W» are particularly grateful to Hr B C k 
Summers snd Mr J J Holt of lliat company for their willing 
help Wo wish nlso to tlmnk Mr P Wilson for technical 
assistance 
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Medical Soaeties 


ROYAL SOCIETY OP MEDICINE 
Intraventricular Administration of Drugs 

On April 19 the section of psychiatry, with Dr W 
- Mater-Gross, the president, m the chair, had the 
. opportunity of hearing, from colleagues in other disci 
plines, about some recent work on the injection of drugs 
into the ventricular system of the brain 

IN THE CAT 

Dr W S Feldberg, f r s , described, as a physiologist, 
the method he and Dr S L Sherwood use with cats, 
. and showed a film illustrating some of their results 
Drugs injected into the lateral ventricles, he said, come 
into contact with the important masses of grey matter 
lying round the third ventricle and the aqueduct 

In this study the injections were made into the ventricles 
of conscious cats The method first used was to boro a hole 
through the cat’s skull, under general antBsthesia, and allow 
the skin to heal over it, injections could then be made 
through the skin But the method w as frightening , the cats 
struggled, and had to be restrained , and the person making 
the injection had no confidence that he was in the lateral 
ventricle rather than the surrounding brain tissue More 
over, the oats soon became hostile A ‘ Polythene ’ covered 
cannula has therefore been devised which can be implanted 
at operation, screwed into the skull and left in position It 
is closed at the top by a rubber diaphragm, and injections can 
be made through this without annoying the cat—which is 
held gently m position by an assistant 

The film showed the operation for implanting the cannula m 
an amosthetised cat, the normal bohanour of the recovered 
animal, and radiographs of the skull with the cannula in 
position Cats tolerate the cannulas well, and some liav e had 
thorn implanted for over a year 

The effects of \ nrious drugs wore also shown After acetyl 
choline the cat retched, gav e a few cries, and then snt BtiU and 
subdued until the effocts wore off After atropine the same cat 
became lively, and appeared to be enjoying itself, rolling on 
its baok or pacing and prancing Its appraisal of its sur¬ 
roundings, howev er, seemed to be impaired,’ for it ignored a 
hand stretched out to it—though before the mjeotion it had 
played readily with the assistant’s hand; reaching up to it 
with its paws and head With larger doses of atropine it 
retched and vomited, its breathing became rapid, and its 
nictitating membranes relaxed and spread partly across the 
eyes 

Under adrenaline pr noradrenaline the cat became completely 
relaxed, drowsy, and flabby—laid out, as though under 
pentobarbitone ( Nembutal’) With methanthcfme (’Ban 
thine ’) there nos also retelling, vomiting, and rapid respira¬ 
tion Tlio cat used in tins experiment was unable to stand or 
walk and developed nystagmus whde under the influence of 
the drug, even though this was giv en m doses which would 
have had no effect if given intravenously Tubocurannc 
produced salivation, defalcation, much plaintive crying, and 
finally convulsions—winch were checked by giving intrn 
peritoneal pentobarbitone This cat, in spite of its experiences, 
was v ery friendly on recov cry from tho drug, and appeared to 
hav o forgotten tho whole episode—m contrast to the cats 
m the original experiments, winch long remembered resentfully 
attempts at injection 

A very lively cat was choeen for mjeotion with the anti¬ 
cholinesterase drug, di isopropylflnorophosplionate (ofp) 
After tho injection it at once began licking and scratching 
itself os though afflicted with violent irritation over its body 
and hoad , but the delayed effect of the drug was to put the 
cat into catatonic stupor during wluch it would retain for as 
long ns ten minutes any posture into which it was put it was 
’ perfectly capable of normal mov emcn t, however, for w hen it 
hftd remruned for eomo time balanced across the stretchers o 
an upturned stool, a gentle push from behind caused it to 
jump down m its usual well coBrdmated manner 

Dr Feldberg believes that these ore central effects, not 
duQ-to^nny considerable absorption of the drugs onto the 

T . circulation for atropine, when injected intro 
S' j,, has no effect on the pupillary reflex , and 


___ [-iit.il 30, 1835 

tnboenranne produces convulsions instead of the wmlv-,, 
seen when it is given subcutaneously SetcW S 
vomiting followed the injection of ninny drugs, ll0 doj 
because they are all injected into tho same region hj 
otherwise the variety of symptoms produced i s * eon 
siderable, including drowsiness, convulsions, entafoun 
impaired awareness, sleep, muscular mcoordmation ami 
spastic paralysis The scratching and licking at tor ass 
is also a central, not a peripheral, effect, for the saint 
behaviour can be produced by electrical stimulation of 
the midbrain The pruritus produced by morphine sur 
be of similar ongm , and so may the itching of kbit 
planus, which is relieved dramatically by tlio remora] of 
a few millilitres of cerebrospinal fluid (c S p) at Irnnkir 
puncture dpp produces catatonia resembling (hit 
seen in schizophrenia This drug has been tned in the 
treatment of patients with myasthenia grans, hut hai 
been given up because they complained of inwuram 
and terrifying nightmares and hallucinations Giren to 
schizophrenics, it wns found to exacerbate the psychos* 
Accumulation of acetylcholine m the midbrain may 
perhapB he responsible for clinical catatonia Some of 
the drug actions studied may ho an imitation of actions 
occurring normally m the bram tissue round the tluid and 
fourth ventricles 

Dr S L Sherwood had begun intraventricular 
experiments after exploring the eleotrophysiologral 
aspects of this work in W S McCulloch's laboratory 
in the Illinois Neuropsyohiatne-Institute, and ho is near 
working with Dr Feldberg He has studied the rcqionv 
to various drugs in 20 psychotic patients of lcmg_ 
standing Their ages ranged from 20 to 47 and tbeir" 
psychosis had persisted for penods of three to twenty 
three years , and 20 of them were schizophrenic, 7 lad 
been lenootomised before tho drug injections were 
startod, 7 had Ieucotomy after tho study had begun, 
and 8 had no surgical treatment In each case tk 
cannula was introduced into the lateral ventricle Iff 
the same technique as that used m the cats, and cleclro- 
encephnlogrnphio and other observations were Hindoos 
the effects of different drugs 

Adrenaline wns tried m 5 patients, 4 of them with entatone 
and 1 with epilepsy*, the drug produced general roluxafu® 
and lowering of muscle tone, the rigid patients letting then 
heads sink back on tho pillow There was no pnrnljsig I» 

3 patients there were flushing, sweating, nausea, and lomifn? 
and all became drowsy within ten to thirty minutes, thoigi r 
tbey were easily* roused Those who had been innncysibkj 
responded to simple questions, and one who bnd not spottn 
for years remarked "I wish someono would do this to roe, 
doctor ” Tho effects wore off two to three hours later, leavml 
them as they had been before the injection except for scat 
slight increase m spontaneity 

The results of atropine (3 cases) were inconclusive, bet 
spontaneous movements of a relaxed kind increased, and Ibt 
patients showed a readiness —quite unusual — to smile 
giggle Metlisntbehne was given to 11 patients (0 caws o 
catatonia, 1 of paranoid, and i of simple schizophrenia). p 
hour later they were all more active than thev had bwn- 
Given large doses they became overactive, and shoved ■‘■V- Iff 
of distress so that the drug had to be stopped Thoy dcscriw" 
hallucinations and delusions, and while some of them vert 
aware of tho abnormality of these experiences, they didr-® 
Jose them Under tho influence of the drug, Vr Sbenww 
noted their complexions improved Cholinesterase was 
in 10 cases, but it was difllcult. to get enough of tho dro? j 
a pure condition most early preparations caused nausea . 
v omiting and a fall of blood pressure The best source 
to be a soluble preparation from human red cells, and P^Pvf 


tions made from this wore less toxic Within afewmui 11 ' 
the injection the patients flushed and became more j, 

and after two to three hours thoy had improv ed sufficiently 
look after their personal needs m 0, indeed bein' 
approached normal In one this improvement has P° r *fff 
for four years and in another for two , both had U'ff 
tomised before receiving this treatment All patients 4 
more alert and cooperativ e, but 2 became agitated- i* 1 < 
becauso of increased awareness 
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On the effects of hyokiroturiasc both alone and with other 
drugs, no definite conclusions wero reached. 

Sfrotemn -wss given to 4 patients. V ithin a few minutes 
they began to yawn nnd clear their throats they flnslied 
and then poled and sometimes vomited They began to talk 
freely— one sang end shouted—tlvougb thcro Beoiued to bo 
no change m their thought processes Still tlury were more 
pi table more interested and cleaner One was able to go homo 
tor tliree month*. 

Some of the responses seen—such a* vomiting, n fall of 
blood pressure and of cus f pressure, nnd improvement 
of complexion—were ooinmou to many drugs Somo 
women with amenoiThcca began to menstruato agmu 
He emphasised the suitability of intraventricular injection 
at a too) for tho study of mental illness 
Hr Deree Richter commented on the value of 
interdisciplinary collaboration it ennuot be often tlmt 
a neurosurgeon nnd a physiologist have worked 
together llo was impressed by the extent of the field 
opening for research and looked forward to still wider 
collaboration Porhnps a competent psychologist could 
i add to the value of experiments such as this bv assessing 
a nim al behaviour—for instance by the use of animals 
trained in maxes In cats licking and washing is perhaps 
a frustration symptom it is hard to understand it It 


New Inventions 


a labour-ward bed for safer anesthesia 

' Tire dangots associated with the inhalation of stomach 

S tents during anrestheaia In obatetrio pmctlco have 
mtlr received considerable attention and there are 
oy factors which make obstetrical aniesthesla specially 
bs^fdems In ono respect pAtdenta who are anreethettaed 
s labour ward bed ore at a special disadvantage 
,f r^ 0 * 0 there is not usually any mechanism for rapidly 
t "Spring tho head Some obstetric beds do lia\o a 
r tJrtfngHfcvice, but at best it is of a type that involves 
to operation and during tills delay vomit may bo 
''Whaled The proper management of regurgitation of 
t- contents under niuesthesla is to recognise it 

jtarr^iutely and immedlntoly to lower tho head so that 
,postum! treatment has been adopted before the vomit 
ho inhaled Immediate recognition is a mattor for 
* jjf e f '' i ifihmce of the anfesthetist but it is no less essential 
l *u~“ fho mechanical device for changing the patients 
JP°j£aro shall operate at a moment s notice 

i or db u m obstetric bed in use at Guy s Hospital Is 
^ a whlo bed with a solid top and fitted with staples 
itfjOa one side to rcceUo lithotomy poles when tho patient 
* ? ^wrsthttlsod in tlic cross bed position The tilting 
"Die described liaa been ndnpted to this bed. 
ncw hed tho upper surface is divided into throe 
■ jt2f iectluns. Ono side of tho middlo section phots 
tho adiacont top and bottom sections, while 
i of tho middle section is free to fail below 

i ^ho other two sections thus giving the 

vbolo trunk a head-down inclination when 
tlx> llthotomj position across the bed Tho 
i ^rizontal ]KJsitlon of tlio middle section is 
1 nci * h' an oxtrn leg which pivots freely on tiro 
* /i middle section If it ixronien nocemary 

yv** ,, Patient a slmrp kick on the pivoted leg sends 
i hod nnd tlio middle section immtHUately 
^ Il, to a tnteti potdtlon 

l 1 W* 4 .i i problem in design was to do\ iso a photed 
” c 1 J rn * rigid enough to pn \onl tlio unintentional 
rile mlddh section vtt free enough to yield 
" ** to an Intentional but moderate push with the 


f kjlhi ^ HCntlej chh f engine* r Guv s Hospital 

, / suggesting a leg mounted on n 

v'ajii il lo * Ir ^ a foot hmki is attached \\ Ith tlve brake 
■, bu filcient friction between tho rublwr tyro 
in **'and live Hour to prevent the leg from slipping 
.j 1° accidental prensuro On tin other Iwnd 

!Tt» bmlun the foot-brake first releases tho 
continues cosily to displace tin h*g on its 
Immediately W * JC * * ^ 10 section eollapva 


would l>o Interesting to study the effects of the hnlluci 
nogens bv this method In the past decade we have 
recognised that the different brain centres differ in 
biochemistry and this mothod should add to onr 
knowledge of their metabolism 

Mr R H J Watson described somo residts of feeding 
anticholinesterase to rats m order fo reduce their 
cholinesterase lovel He has measured their behaviour 
m terms of their rapacity before and after to solve 
probloms and ho lias noted that it is more difficult to 
exfmguish conditioned responses in them after feeding 
than before lie compared, this with the greater difficulty 
of extinguishing such responses in introverted, ns tom 
pared with extnuorted peopk In the deeply introverted 
schisophrenic extra vert mg drugs such ns cholinesterase 
might lie expected to produco improvement 

Tho Chairman' asked why, when tho cirrumveutrioular 
bmm substance already contains more adrennlino than 
other parts of the brain, tho injection of adrenaline 
should have a sedating effect Dr Feldberg replied 
that a sulwtauce like adrenaline which occurs naturally 
m tho body presumably neods to be released into a form 
in which it can act he cited the case_ of the action of 
acetylcholine in a sympathetic ganglion 


Two springs under the middle section help to cushion 
the sudden fall and bolts are provided to lock tho middle 
section securely when the boa Is in routine use with tho 
unxmmetlietised patient Tho mattress is, of course 
divided 

This bed has been mado by Mr T Woodall, of 
Guy s Hospital works department, and Ids Ingenuity 
and craftsmanship have overcome many difficulties of 



iiff ini iiff 11 a. J constructional details wf 
differ with il ffennt t j-pes or boU to which tlio prlnelpl 
m.y b, npplled It ]> m r purpose nop mi roly to dm 
w.r! °"n ‘'-.l-ri-c Pl.oftho detlec for Immediate! 
lowering tin. patient n head lie a simple mm ement of tli 
foot so Hint precious second* ore not wasted nflor th 
paUent lm» vomited and so tlmt tin Imnds oftho „n!e! 
thetist mav bo free fur other urgent dutk-s 
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Reviews of Books 


Fundamentals of Radiobiology 

7. M Bacq, professor in the University of Lihge , Beteb 
Alexander, Chester Beatty Research Institute, Institute 
of Cancer Research, London London Buttenvorths 
Scientific Publications New York Academic Press 
1955 Pp 3S9 40s 

Radiobioloot is concerned with the study of radiation 
effects on living matter It is a fairly new branch of 
science which has become very important smeo the 
release of nuclear energy Professor Bacq and Sir 
Alexander have written a fascinating and valuable 
survey based on the results of extensive research, 
scattered through 900 publications Besides presenting 
the physical and chemical aspects of radiation m an easy 
and understandable manner, tbe book offers useful 
information, not only to those engaged m fundamental 
research on radiobiological problems, but also to those 
using radiation with a practical aim 

The chapter dealing with the pathological effects of radia¬ 
tion on biochemical functions is of special interest The 
authors draw attention to the fact that, except during the 
last days of life, little change is caused by sublethal doses of 
irradiation on general metabolism. The book summarises a 
great amount of experimental work on the processes by which 
normal physiological conditions can be re established after - 
irradiation The practical aim of such investigations is to 
provide a scientific basis for the treatment of radiation 
victims 

The difficulties met m the interpretation of complex 
reactions—eg, the rdle of adrenal hyperactivity and of the 
pituitary m radiation sickness—are indicated Clinicians in 
general, and radiotherapists m particular, will be interested 
m the section on chemioal protection against X and y radia 
tion, which includes a discussion of the possible biochemical 
mechanism by which various substances protect from radia 
tion injury There is a ohapter about protection by shielding 
part of the body and by the injection of spleen and bone 
marrow homogonates The last chapter surveys the patho 
logical effects of atomic explosions and gives a briof account 
of the genetical hazards of radioactivity 

The book is well'documented and illustrated and is 
written m a lively stylo Professor Bacq and Mr 
Alexander have made every effort to represent the 
selected material objectively, and their book will appeal 
to all who are working with radiation and are interested 
m radiobiological problems 

Amphetamine in Clinical Medicine 

Actions and Uses W R Bett, or r c s , I'.k.s.i. , 
Leonard H. Howells, n so , m d , r.n c.r , physician. 
United Cardiff Hospitals , A D Macdonald, m a , jr d , 
xr sc , Leech professor of materia medica, therapeutics, 
and pharmacology, University of Manchester Edinburgh 
and London E &, 8 Livingstone. 1955 Pp 78 
7s 6 d 

Yhis well-produced little book 1 is intended merely 
as a guide to the general practitioner as to when and when 
not to employ this basically useful drug ” The chapter 
headings show that amphetamine is most widely employed 
In borderline conditions between tbe physical and the 
psychiatric. Psychiatrists may feel that in such conditions 
as fatigue and depression, psychopathic states, and 
enuresis and behaviour disorders m children the psycho¬ 
logical, approach is more fruitful than the pharmaco¬ 
logical Experience of alcoholism and other drug 
addictions, the subject of another chapter, shows that 
amphetamine may play a major tdle m maintaining such 
addictions Tho book is useful as a record of the con¬ 
ditions in which amphetamine has afforded opportunity 
for attempts at symptomatic treatment 

Mnladfes de l’lntestln et du pferltolne 

Jean Rachet , Andr£ x Busson , Charles|® ebba1 
' Pans Flammanon 1954 Pp 1104 Fr 0400 

Tins loose-leaf book is one of the sente of modern 
French textbooks edited by Prof Pasteur Vallery-Rndot, 
and F r Jean Hamburger The intention is to keep this 
/»/- ip to dato by issuing yearly supplements ana 


„ 111 thls 7 ol ame Dr Raclict and Ins colW 

££ SJELS"* of a “ of tb “ -S; 

In the first chapters major symptoms arc discussed generally’ 
Detailed descriptions ofindn idual diseases follow, inth numb ' 
ous references and illustrations Some bf tho latter arc end 
lont, and indeed the whole production is extremely good To 
the English reader it may seem that undue emphasis w nvtn 
to such matters as the size and position of the colon, turn * 
many physicians in this country attach Jittlo importance to 
ptosis of the colon or whether it is long or short On tho ofht 
hand the account of intestinal gas is particular]) good and 
not easdy found in English textbooks The sprue conditions 
receive no more than 20 pages and the effects of wheat gluten 
in the diet m coeliac disease and steatorriicEa is oriy 
mentioned briefly 

A number of uncommon diseases are included, bfit; 
few rare conditions such ns Whipple’s disease seem tolmvl 
escaped notice The index is perhaps hardly ns full m 
might be wished , but the orderly arrangement of lb 
subject matter makes tins a good book of reference 

The Path Through Penguin City * 

Harry R Lillie, nsc, amice, mb London 
Ernest Bonn 1956 Pp 202 26* 

As an engineer, biologist, and doctor, Dr LUlie cover 
a wide range of subjects in this book, but if his Pati 
Through Penguin City is labynnthic there is a guidin? 
thread in his exhortation “ Don’t let ns hate, hut sect 
to help, that we may co-operate m brotherhood with’aO 
the creatures of the earth ” 

Tho book includes a full account of Jus commends, 
efforts towards promoting Jiumane kdhng methods m whaling, 
interesting observations on the wild life of the Antarctic, 
reflections on the basic values of life, and a natumlsH 
excursions into theology In fable like conversations with 
him tho penguins, gallant ambassadors of the wbalesr arreiro 
man ns tho broakor of tho peace of their realm lie ends 
with a vision of Nature taking her revenge for tho rmsdeOh 
wrought by man against lus follow creatures. Dr LilliOt 
colleagues may be disappointed that ho has not told them 
more about his medical work in tbo Antarctic The drawings 
and photographs are from Dr Lillie’s own pen end ■■camera 


My Fight against Osteo -Arthritis ( London Faber k 
Fnber 1955 Pp 105 8* 6 d )—This little Pilgrim’s Program 
describes how Eve Orme, attacked early by osteo nrtlintn 
of tho hip, Jias come by painful stages to recogniso and art 
up her enemy, to face lum squarely, and, with profession^ 
help, to parry or soften many of lus blows For fellow pationb 
the story and her reflections and practical adv ice should 1* 
most helpful Her medical advisers come out of tho tsh 
better than other healers Her best friend, found through t 
clinic, was a skilful and imaginative physiotherapist A wur 
candid, tolerant, and friendly little book 

Physical and Psychical Research (Reigate Omtgi 
Press 1054 Pp 213 15s) —Psychical research seems to haw 
a fascination for gomo physicists, as famous names attest 
Isano Newton was the greatest of these parorgnl inquire"' 
into “ tho more far Sung regions of human oxpenence ace 
thought ”—as Mr C C L Gregory and Miss Anita Koliser. 
the authors of this book, call their paranormal field—but b 
was Dot the most fortunate in his choice of subject a»> 
method Mr Gregory and Miss Kohscn approach p«y chology 
psycho analysis, and parapsychology with a sophistical" 
understanding of tho modes of thought that prevail > n 
natural sciences and are usually considered essential for sts 
scientific work Thov hold that we may ho satisfied ™l 
knowledge derived bj either logico deduct no sjnthm 1 - 
inductive synthesis, operationalism, or intuition , tvilij"; 
of inquiry such, as dynamic psychopathology and psvchk'~J 
research which do not den\e support from lho second or 1 
of those functions are in a weak position at present oi ( 
cov enng a wido field in their review of tho nature of belie* ^ 
acceptable evidence, they plead for Jess scepticism i' 1 ’ ^ 
loosening of the conceptual requirements of science, w 
should not, m thoir view, bo necessarily sclfvflWj', 
Though their argument is suggestive, they do not suffice^ ^ 
consider the routes of error, so easily iroddcli when I v 
traveller leaves tho sanctioned highway * h 
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Surgery of Temporal-lobe Epilepsy 
Huohlinos Jackson over sey cnty ) cars ago sug 
jested that certain opileptio phcnomona in winch tho 
wua or the whole attaok consisted in a dreamy state— 
often with semi purposive automntio movements, or 
11 )-defined hallucinations of smell or taste or of 
epigastric sensation—reflect a discharging lesion in 
the temporal lobe During the past aecnde this 
concept of " temporal lobe epilepsy ’ has been 
elaborated, largely with the help of more accurate 
doctro-cnccphalographlo techniques for localising the 
site of electrical discharge The group of epilepsies so 
defined is often associated with personality disorders 
which may ho grave indeed it is becoming more and 
raore likely that those are the oases that have given 
dp to the idea of tho epileptic personality and 
opileptio dote norat ion Furthermore as tho number 
and range of anticonvulsant drugs has l no reused it 
become dear that they are especially resistant to 
drag treatment, and sometimes when control of the 
hto u achieved, the personality disorder grows worse 
rather than better The possibility of successful 
^irgical treatment is therefore particularly worth - 
-Exploring 

i fPmrFiELD and Flanigin 1 in I960 reported the 
i niralU of excising the antenor part of one temporal 
l lobe m wluch a recognisable maoroscopic lesion was 
fhdd to be causing fits abolition or great reduction 
attacks followed in over half of their 66 cases 
jidjAiLEY ct al 1 ui 1963 recorded considerable improve 
-fnient both in fits and m associated psychiatno dis 
'.orders in 42% of 04 patients in wan) of whom the 
jdvagnosiK was loss dofinito in that no macroscopic 
Jtjtofdon had been demonstrated though the general 
erduncal picture and pattern of attacks and a localised 
^ abnormahty wore regarded as sufficient 
^ uwlent Iona for oxobuon. In our last issue Mr Murray 
, rALCoxEn and Ins colleagues summarised further 
jfncouragmg results Of 30 patients 27 had complete 
considerable Tolief from fits, and of the 29 who had 
'a 40 wsociated personalit) disorder 20 showed lmprovo- 
Q ^° workers emphasise that as 

■*?, suggested removal of the deeper struotures 

lobe—tlio uncus hippocampus and am) gdaloid 
P CX —** desirable Tliov also make a small but 
r 1 S2° rtnnt * 00 ^ ul,Cft l ndvanoo in endeavouring to 
^Tr* 0vo the loho in one piece which offers fsr greater 
unity for histological stud) 

V from these observations and from tho number 
, f?/ Uow bebig treated surgicall) it is dear that 
t L , 0 holds promise No\ crtlieless ver) 

**''bought is needed before rcoonuuonding am 
^ procedure that involves irroy enable change to tho 
f JrY wo must know a» cortnml) as possible 

t,-? Pathological changes it is likeh to inilueo 
^ er lug temporal lnhfmtnm\ nn tlin dnn 


t* -I T" 4 11 ^ temporal lobeetom) on tho dominant side 
h 

l> ^ J W-Amador 1 

1M3 31 3(1 
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Falconer notes a slight nominal d) aphasia in a third 
of his cases, and some impairment of verbal learning 
How far these will bo a disability must-depend on tho 
nature of the pationt’s life and work Perhaps more 
important ultimately, however, a re tho finer personality 
changes that might follow—changes less likol) to 
emerge in formal tests than to be sdSn by those bring 
in intimate contact with tho patient At this stago 
we should take with a gram of salt any dogmatic 
statement that no such alterations occur, bearing in 
mind tho earlier experiences with leuootoray, and the 
evident association between disorder of personality 
and lesions of tho temporal lobe We mast also 
bo certain that improvement js fepecificalh duo to 
removal of temporal lobe tissue which is behaving 
abnormally There Is a growing tpndeno) to 

bore cortical excisions for epileps) mainly on 
tbo site of localised electrical abnormahty, but 
guoh abnormahty may be transient nor need it 
necessarily be initiated at its site of cortical mam 
festation (Gibbs , 3 Bussell Meyers •*) Even at tho 
morphological level, tho causative association between 
tho leeion and tho epilepsy can be criticised, as is dono 
by Dr Cboue on p 882 Such arguments cannotv. 
invalidate good ol ini cal results of surgical treatment 
but the\ reinforce tbo demand for adequate clinical 
assessment over an adequate period Bailey et nl 5 
oonoludo their paper by saying that "no appraisal 
of the surgical treatment of epilepsy will have much 
validity unless at least five years liavo elapsed since 
operation m every case ” , and most people who are 
experienced in the management of epQeps) will 
welcome these cautions wbrds 

Tho decision to operate will always have to bo mado 
on an individual judgment In some cases the chance 
of even temporar) improvement especial!) where there 
is a seriouB personality disorder, will outweigh other 
considerations But as it is at present nnlikely that 
in tliis difficult field of treatment operation will ho 
lightly witliheld, the need is ohiefl) to temper onthusi 
asm Those now engaged m tins work are evidently 
well aware of tho still unanswered questions it poses 
Such teams as thoso of Falconer and his colleagues 
from tho Guy’s Mnudslo) unit are particularly well 
qualified to answer them, and m doing so tho) will 
not only advanoo therapy but add to our knowlodgo 
of oerebral function. 


Medical Education 


Our students got a vocational training m olimml 
medlomo, preceded by a period of prcpnralon eduen 
tion in relevant basic sciences Tbo \ocationnl 
training has become ununtisfaoton beenuso tho 
student is confronted -with more anil moro mforma 
tion and tochulquon which distraot his attention from 
essentials and the educational preparation Iins 
become unsotisfnotor) becauao from tho earliest 
stngo tho student is taught agroat deni that ho Jin* 
no need or wish to know Tho earlier part of the 
cumoidum ought to bo moro roontional * anil tho 
later part more educational we should recognise 
that the attompt to be comprehensive is futile if it 
prevents comprehension and wo should urgentb 
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be seeking, for our students, a new balance between 
principles and practice which will make them better 
qualified to practise medicine as it is and will be 
Yet in Britain we have hardly made anv progress 
towards domg these things 

In the basic sciences which we teach, many changes 
have taken place", and these are well described by 
Hr D C Sinclair, demonstrator in human anatomy 
at Oxford, m a book on Medical Students and Medical 
\Sciences 6 which could be read with advantage by 
clinical os well as preclmical teachers As they"have 
grown, the basic subjects have been affected by what 
Sir Bussell Brain has called the 1 counter current 
of specialisation and have become more intimately 
mixed with each other Anatom}', aided by radio¬ 
logy, is able to leave the cadaver and begin the study 
of living structure Physiology, a Inch gave birth 
to biochemistry has now {as Sinclair pomts out) 
a. child as big as itself, and it has also spread so far 
and wide that there is some doubt as to exactly what 
remains at the centre Moreover, though anatomy, 
physiologj', and biochemistry are still the mainstay 
of the preclmical curriculum, biophysics and statistics 
- are now with good reason beginning to be admitted 
Most people recognise, too, the need for future doctors 
to learn something of the development of the human 
mind and of its normal reactions, though this does 
not necessarily imply recognition of psychology as a 
science (Sinclair, as an anatomist suggests that 
medical students would perhaps leam all the psycho¬ 
logy they need by watching general practitioners 
at work to which some psj chologists and possibly 
many general practitioners might retort that the 
same process would teach the student all he is likely 
to remember of anatomy ) As for morbid anatomy, 
which has so long (in Britain) been neither pre¬ 
clmical nor clinical, but a curriculum in itself, increas¬ 
ing knowledge of function and dysfunction shows 
that it can no longer be expected to provide all the 
answers The necropsy-room is still a palace of truth, 
but the truth it offers is not the whole truth 

Sinclair has lately made a study of medical 
schools both m this country and in the United States, 
and all who have done likewise will agree with him 
that we have been relatively slow to translate the 
above changes into teaching practice Efforts have 
been made, especially m anatomy and physiology 
but, as he says, “ there are still many schools where 
the formal lecture course deals in full textbook detail 
with the scientific side of Pathology, where the 
museum of gross specimens is the mam feature of 
the teaolung, where there is little liaison between 
clinicians and pathologists, and where the emphasis 
is on making the students into pathologists rather j 
than on making them into doctors ” (Indeed m ■ 
some schools there is little liaison even between 
bacteriologists and morbid anatomists) In the 
United States there is at least much awareness that ■ 
times have changed and that new problems of educa- 1 
tion cannot necessarily be solved by old methods ( 
Furthermore, American universities, themselves f 
primarily responsible for maintaining the standard 3 
of their graduates, aro free from external restrictions J 
on their cumcula and thus have the great advantage 
of freedom to expen merit Many have made use of £ 
advantage, and in terms of changes in the - 
r Ion Oxford Medical Publications 1915 IT 151 -M P 
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preclmical curriculum, which m Amenta mdink 
pathology, two mam auns are discernible 

The first is to increase the integration of the hve 
sciences with each other, grouping them m time so thy 
the student passes from studv of normal structure «d 
function to that of abnormal (In Western fieJru 
University the experiment of mtegratmir the tw. 
chmcnl subjects with clinical work is m prorL' 
Though the value of these experiments cannot vet 
gauged, there is at any rate no doubt that anv medirj 
school m which the staff get together to plan a new art 
unproved programme benefits greatly from the resulto. 
integration of the teachers, irrespective of anv chant- 
that may or may not be made m the curriculum. 

The second aim has been to correlate preduwal 
studies more closely with clinical work In manv seboth 
this goes well bevond the liaison between the depart 
ments of physiology and medicine which is customaivc 
Britain and in some it seems indeed, to go bevond tb» 
I mute set bv the mafuntv of students m their first ail 
senior rears and bv their lack of anv clinical technical 
skill We should do well to study these schemes and niL 
their practical difficulties, for they are attractive r 
principle and frequently advocated It should 
remembered however, that one of the reasons for bnngir_ 
clinical work into the preclmical period is to attract tia 
student—to offer a clinical carrot to a predmictl 
donkey—and it seems preferable w prmciple to male 
basic sciences interesting and exciting in their on 
right, as they certainly can be It is also relevant ttel 
the student is increasingly confronted with science durar 
the clinical part of his training, and now finds that he 
learns much physiology from the cardiologist and thenea 
rologist just as he has always learnt surgical anatomy 
and surgical pathology from surgeons This natal' 
evolution has been recognised in some schools minens, 
and at Johns Hopkins (the traditional home of bar* 
sciences) only an introduction to physiology- is given n 
the pivclmicnl department, the remainder coming late 
from the staffs of the medical and surgical department* 
of physiology 


Reorganisation of the curriculum is not a cure for' 
all ills, and tinkering with it does more harm than 
good Yet in Sinclair’s words, ‘ unless we are 
constantly thinking over how the form of our teach¬ 
ing coidd he made more stimulating and thus more 
valuable, it is fatallv easy to slip into the comfortab’f 
bonds of routme, and to be satisfied that if ftf 
student complies -with the statutory regulations of tk 
medical degree we have done our best bv lnm ” 

In the final analysis the most important facie j 
in medical education wall always be the attitude r- 
mmd of the teacher Since the late war there hai 
been a shortage of preclmical teachers, and it 
to he hoped that Sinclair is right in thinking tlA 
today " academic work m Britain is no longer quiff 
the had financial proposition relative to clinical wort 
that it used to be, bearing in mind the many advan 
tages of the quiet life ” But unhappdv the possess# 
of^ the strongest team of basic scientists gives &* 
guarantee of keen and able teachers “ The Gns 
Teacher,” Sinclair aptly remarks, hns been rep) at™ 
by “ The Great Research Worker ’ and for mjnt 
teaching is a “ tedious activity ” to he “ performed -• 
spare time ” Similarly, for some clinicians teach®* 
has come to he primarily a verbal by-product oft t 
concomitant care of their patients, delivered to * ^ 
group of unnamed students Yet the interest ti s 
m his work by the student will alvnv shea refioctr j j 
of the interest taken in lum as an individualInI 
teachers, and in this respect a contrast to °'' r - j 

advantage has been drawn between British J * 
American medical schools The American tea . I , 
as a rule, is interested in the individual studen j, ^ 
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finally niter many failure* and disappoint meats, lie 
published iu 1916 his greatest masterpiece, the Generalised 
Theory of Relativity—lus theory of gravitation 

In 1933 Einstein left Berlin as a result of the Hitler 
purge and after spending some months on tho 
Contluent, emigrated to the United States where ho 
became a professor of physics at tho Institute for 
Advanced Studies in Frlncoton There up to the time 
of his death he was occupied in trying to develop a further 
extension of his theory which would embrace tho electro 
magnetic as well as the gravitational flold. But though 
he believed thnt he had obtained partial success, the 
complote solution always eluded him About 1040 ho 
became an American citizen 

It is often supposed that Einstein’s greatness lay in hw 
mathematical ability That was not so Though he 
was judged by the highest standards, a flno mathe 
matician there were others even in his own generation 
who were much greater nia surpassing brilliance was 
in the field of theoretical physics and Ids stupendous 
imagination and piercing insight enabled him to probe 
its foundations to discover the flaws which were there 
and to rebuild from tho very bottom the whole structure 
anew To do this ho had to employ tho most complox 
mathematical machinery bnt that machinery was not 
of his own making It had been developed by others— 
bv Gauss Minkowski Riemaun Ricci and Len Civita 
It is remarkable tliat many of the fundamental 
conceptions ho put forward during the development of 
his theories are essentially simple—so simple that 
generations of thinkers had passed them by without 
appreciating their significance The idea of the absolute 
simultaneity of separated events had passed unchallenged 
since the days of Rewton lot Einstein saw that iu 
terms of phvsicaBy possible observations the idea was 
meaningless, and that the difficulty could be over-come 


, no longer mncli interested m ilidaotio tonching 
tbove all (again m Sinclaih’s worth) “ be knows 
that ho fa tning to do, and how ho mtondB to sot 
tat doing it" His ohjeetivo if he is ft prcolintcal 
eacher in any of the hotter schools is not to impart 
iotiuil knowledge but mtlier to inculcate a scientific 
ncthod of thought and to stimulate tho student to 
no this so that ho may learn for himsolf, and remain 
able to learn for himself Snob an objective is attain 
ible for a largo proportion of students but onh if 
daminations are not oxorting on thorn a diamotncalK 
opposed moentive It is for thiB reason that in the 
best American schools examinations now plaA a \er} 
tmsfi part in the lives of students—a sharp contrast 
mth toe recent past Such examinations as remain 
are intended prinoipall) to augment education rather 
than to assess knowledge and they are no longer 
the main faotor in deciding what the student tries 
to learn. Surely the time has come when we in this 
country should opon our eyes both to the imperfections 
of our teaohuig and to possible means oi remo\ ing 
them T 

Annotations 

ALBERT EINSTEIN 

r Einstein was one of the greatest scientists of all time 
} Some would, say that with Newton he stood above them 

f lie was bom in TJlm on March 14 1879, of Jewish 
1 psrents. As a boy ho does not seem to liavo made a 

\ favourable impression on his teachers—probably because -- - , 

| ofhh dislike of the ordinary school discipline, his shyness, only by completely changing our ideas on space nnd 
j hi* great desire for privacy But those who were time This bo did nnd then went on to develop Ids 
j nearer to him discovered his love of music and his Special Theory of Relativity Again at the outset of bin 

T promise of creative ability It is said that at an early 
'J *£* he learned almost unaided to solve simple algebraical 
Vproblems, and thnt he discovered for himself n proof 
( ^of the theorem of Pythagoras. There is tlio story thnt 
1 shea given a mariner s compass at 6 years of age ho 
t showed profound emotion and wonder at the sight of 
d the netdlft pointing for no apparent reason always in 
ths tame direction One might almost suppose that at 
y moment there camo to ids childish mind some vague 
forethidowmg of his life s great work*—his almlition 
absolute attributes of spare and time and Ids crea 


work on tbo Generalised Theory ho was struck by ^e 
curious coincidence that the inertial mass and tho 
gravitational mass were alwaja proportional to ono 
nuothcr This fact together with the similarity botween 
tho effects of a gravitational field and those of an 
accelerated cofirdinatc system suggested to him that 
there were strong a prion reasons for supposing that an 
extension of hia theory to include accelerated motions 
might be ocliioved if the manifestations of gravitation 
could be shown to nnse out of tho peculiar geometncnl 

, -n,™.v, __ properties of space time Although in both these cases 

r. Uon of a space time geometry which wlulo it successfully a vast labour lay between the first idea nnd the developed 

unbraced tho phenomena of gravitation nover fully tlieoiy the ultimate victory could scnriely have been 
" "" ‘ ' ’ ooliieiid without these flashes of inspiration of which 

there were many more examples 

It has been said that If Einstoin had never wntten a 
word on Rclativitv he would still have bceu ono of the 
foremost theoretical plnsicisU of his generation In* 
revolntionnrv contributions to the quantum theory iu 
its earlier phase* would have sufficed to ensure that 
Tho greatest bugbear of modern science is its dual 
character Microscopic jihjsic* has to be expressed in 
tonus of quantum theorv which dcjveml* on laws of 
probability while macroscopic phvsics ha* to be 
expressed in terras of relativistic theory winch is governed 
bv the laws of causality Ami the two theories appear 
completely incompatible Afost sciential* believe that 
ultimately when tho two become nurged into one the 
under!\ ing tbcorv will bo of the probability type, while 
tho relativistic theory for largo scale phenomena will 
be found to bo derivable from it statistically timitcln 
took tbo opposite view lie felt that tho probabilities 
uncertainties nnd discontinuities of the quantum theory 
while providing a useful tool in the present incomplete 
state of knowledge was fundamentally tin sat is fact oty 


TOcrTC <led in including those of electricity and magnetism 
n l From 17 to 21 Finstein was a student at tho Zurich 
yl Polytechnic and a vear later he became a Swiss citizen 
riij obtained n quite humble job in tho Swiss Patent 
V at Ihjrnr This ga\ e him the leisure ho required for 
V r ^ lQping hi* thought* In his first vear at Berne ho 
paper* on thcorotkol physic* wldle 
11 vear 1M5 he published three papers which 

t* r ‘q ^ the scientific world One of these dealt with 
I {ft Lb Brownian movement manifested bv niiiroscopic 
^ f*** a rrKU h of molecular bombardment nnd pav ed 
to* v.aj for tho only really direct proof of the existent o 
J j®' Dl °l^ales Another was concerned with the photo 
L*} ™ an, l involved a complctelv rcvoluunnarv 

>u Planck s quantum theorv Tlie third was 
Rt i m? l*aper giving tho fall development of his 
<‘ r Thcorr of Relativltv A* a result of those aohiere 

between 1909 nnd 1913 professorships in 
jV 'ilwj “ Prague j and in 10U lie went to Berlin as 
g' I** 1‘fyiic* and director of the Kaiser Wilhelm 

worti *" * or P^^t^h During the*e rears he had been 
i i on an extension of hi> Special Theory and 
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and represented only a passing pliase in science He 
felt that the all-ombracmg theory would he fonnd to M 
based on the laws of causality And it was his belief 
that the first step towards tins larger synthesis nas a 
further extension of Ins Generalised Relativity which 
would embrace in a space-time geometry not only 
gravitation but electromagnetism 

In spite of his retiring nature Einstem played a leading 
part in the general affairs of the world m which he lived 
He was an outspoken and courageous pacifist, and during 
the first world war he was one of the few German 
intellectuals who refused to sign a manifesto m support 
of German militarism mstead he issued one of his 
own protesting against it In later years he vigorously 
opposed Hitler and Nazism and their anti-Jewish 
activities , and it was m support of his fellow Jews that 
he thrust aside his shyness and made the few public 
appearances of liis career 


SUCROSURIA 

Once sucrose is absorbed into the blood-stream it is 
not metabolised but excreted in the unne But sucroso 
is not a reducing sugar and so will not be detected m the 
unne by routine chemical exammation Reports of 
patients with sucrosuna are very rare In 1939 Elmer 
et al 1 described a smgle patient and reviewed earlier 
reports They concluded that there were tiro vaneties 
of the condition m adults m “ endogenous ” sucrosuna, 
which has been noted in patients with pancreatio dis¬ 
order, the sucrosuna persists even though sucrose is 
absent from the diet, and in “ exogenous ” sucrosuna, 
as m their own patient, suctobo in the diet is either 
poorly converted to glucose and fructose in the intestine 
or is absorbed unsplit by the gut wall 

Infants and small children are less tolerant of sucrose 
than adults, and Lalidensuu 1 showed by tolernuco tests 
that the intestinal absorption of sucrose, and hence 
sucrosuna, is increased by feeding sodium bicarbonate 
and lessened bv feeding hydrochlonc acid In 1910 
Reuss 5 had noted that sucrosuna was common m mfants 
who had had gastro entontis, and this he attributed to 
increased permeability of the intestinal wall Obviously, 
therefore, the significance of sucrosuna ^ mfants 
aud young children must be carefully evaluated 
jMoncrieff and Wilkinson « quote paper-cUronmto^aphy 
observ ations by Woolf that not more than 30 mg per 
100 ml of unne is fonnd after meals m noiraal infants 
ami children Any considerable amount of sucrose in 
infants and children, therefore, is likely to mean 
anomaly mti.er of 

aTov ol 18 months—in wild. nmro.an.np to IWoe 

100 ml ™ S aJ.Vvo"h,Sa.nfh«™« 
SS“ohSten“S“a« lactone, tmclom and 

occasionally glncot. m An<™>”> — 1 
sucrose and lactose , hut sugar excr 

““"e“to 0 ^mT. a PI .em«nc liJ lnco»_«nd 

——-W nr -ptBAiak L Ada med scand 

1 Elmor A W, Krasowska JL, Ptosiok, u 

1030, 101 500 r,nn 1047, 36 293 

o Lnhdcnsuu* S- Ann jHed 'l'x l°3 

! SK£l& A,tiaS,» t H l °ACa SlocLh 1904 

, . Weiner ’ fF fi- J Ms Chili 1930 57, 590 


fructose in the unne after a test dose of sucrose Ther 
were unable to get any specimens of intestinal 
during life, hut in one child a post mortem specimen waf 
found to split sucroso and lactose The hiatus lenw, 
though perhaps part of the syndrome, cannot be the 
cause of the sucrosuna, for a number of children with 
such henna were found to have normal sugar metabolism 
Again, it is tempting to attribute the mental defect to the 
sucrose in the blood, but in the one cluld who died the I 
brain showed a number of del elopmontnl nbiiorrualihe- I 
This is an interesting new field of study, not ordvfor 
its clinical significance, hut for the light it maj throw on 
sucrose tolerance m normal infants and children , ; 


AORTIC STENOSIS 


Surgical treatment of aortic stenosis 11 has qnifUv . 
followed the successful rehef of pure pulmonary stentais, : 
hut the indications for operation arc not yet defined, j 
Bergeron and his colleagues’ have recently analysed ] 
100 cases of aortic stenosis to see whether the sevenfv j 
of the lesion and its prognosis could be predicted from 
clinical findings alone In all cases the diagnosis w | 
confirmed at necropsy, and associated valvular lesions | 
excluded, while three grades of stenosis—mild, moderate, ■ 
aud severe—were recognised from post-mortem measure | 
meats Bergeron et al conclude that assessment of the ‘ 
seventy of the lesion from clinical findings is unreliable ' 
and difficult, for the seventy did not necessarily match j 
the signs except when they found the classical picture id ‘ 
systolic murmur and thrill, dnmmshed second sound, . 
and a small pulse, winch almost always indicated severe 
stenosis Conversely, severe stenosis could he preseil 
with a systolic murmur alone, which was BOiuetinM ■ 
apical rather than basal In 11 cases, only 2 of which had J 
mild stenosis, no murmur was heard at any time, winch 
added to the difficulties m diagnosis , tins was not just , 
a terminal event due to extremely low output, emee 
2 patients only were in failure The second sound 
unreliable as a guido to diagnosis or sevority, but a pub* 
pressure of 30 mm Hg or less usually indicated severe, 
or moderate stenosis , but severe stenosis wns not ruled , 
out bv higher pressures Many patients remain *] 
symptom-free throughout their life or for ra»nyy«. 
On the other hand, the onset of auricular fibrillation, j 
heart failure, cardiac pain, or syncope were gran 
prognostic signs in Bergerons senes, for 75/ 0 of those j 
In whom fibrillation developed, and 50% of those wlaw •, 
hearts failed, died withm n year H two or more of there 
manifestations coexisted the prognosis was much won? 
But for most patients the outlook wns good, and the 
mean age of death m the senes was nearly 09 

These findings agree with those m other senes , 

emphasise themnny points of similarity between - 
aortic and pulmonary stenosis, particularly as mgardflfi 
murmur aud second sound, and the long surv ivnl inthg 
symptoms m many cases This ,s uot summing since ^ 
two ^lesions are anatomically rather similar, and the 
both cause simple obstruction to the outflow from tb 
respective ventricles At .present the reasons why 
vcaitncle should suddenly fad after overcoming « 
load for so long are imperfectly understood, H oil 
inadequate bloqd-supply to the ^ 

associated coronary narrowing or the stenosis itsel 
be important factors It is therefore impossible to J f j 
when fadure is immment untd svmptomshaveapp ^ 

Campbell 'has pomted out that a considerably rmeU 

ventricular pressure m pulmonary stenosis xnaT ^ 
indicati on of the need for operation, even in tli eQP 

1 Ilallcj, C P Bolton H E, Jamieson, W LNkhoN H 

i ^ 

4 h d n ,ne I9J8 ’ 3713q 

5 Lewes D Brit med\ J 073 

G Campbell, M Brit Heart J 1954,16,273 
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of iymptom»j tut in aortio stenosis right heart 
eatheten ration cannot measure left ventricular pressure 
Whatever tlio final view on the right time for operation 
in aortic stcnoaw? all the evidence points to a rapid 
downhill course when major symptoms appear, and there 
i* always the slight risk of sudden death without warning 

SPENDING ON HEALTH 

A cosCEft}. for health rather than ill health is seemnjglv 
& hard thing for a health service to achieic Prof 
Thomas MoKcown speaking at the Royal Snmtan 
Iwtffutos congress this week pointed out that not 
only the public hut members of Parliftmout think that 
tbchealth of tho country depeuds mainly on tho adequacy 
oi the medical service and especially on the hospitals 
jet tbix view is not hosed on examination of tho evidence 
There is a deep rooted reluctance among us to admit wo 
turnot pay for everything that might conceivably help 
a nek person hut if we go on trying to develop tho 
nusiical seroces along traditional linos it will cost far 
; 1 mere thou we can afford Is there for instance any 
prospect of creating a satisfactory son ice for the mentally 
[ dek and tho aged and ohrouic m,ck at a price wliich we 
i shall he able to pay f 

i The value of a medical service in Professor MeKeown s 
• opinion can be measured reasonably precisely ui terms 
oi mortality and morbidity rates and one wni of 
j jodring the effectiveness of medical measures would be 
J to dheover the degree in which at a grren cost they 

f contribute to tho extension of lifo or to making life more 
free from Alness This cannot be done at some givon 
B *nnent emee and foT ail what U needed is continuous 
t ffppraiiml such as is practiced m any large industry 
J has to relate its affairs to changing conditions 

! In any case the curathe services ho holds have con 
trfbated relatively little to the falling mortality and 
roorbidlty of tho past ICO years the deelino can l>e 
|^ch more probablj attributed to an improvement in 
bring conditions, possibly influenced to a small extent 
J JT ®edical teaching Indeed it is not so much what 
' t ®*Ppens when We become ill that matters we owe our 
t »nger healthier lives to the fact that iu general wo 
ly’I 21 less often Our hopes for the future then he 

J think*, should, bo vested largely in the prevention of 
lij ,li #cnse t because that has been the main source of improve 
# in the past Ue does not suggest however that the 
if methods which have so far been successful if 

f extended would serve to deal effectively with 

Lj ir?r eTTl Problems i m fact, he declares they will not 
1 r" 1 ‘ ra, Iltionftl methods may still reduce infant mortality 
hf 81 *** ^hero it remains high but thev cannot affect 
.( deaths duo to congenital malfonnations or to 

, —problems calling for a kind of research not 

a' 1 regarded ns in the field of pnblic henlth 

1 considerations opplv he suggests to mortality 

, K^erali Preventive medicine in fact shonid no 
f I n?* 7 . baked in our minds onlv with infectious diseases 


,\ ;« v mwuru * mi 

f ' n riiin its scopo the whole oi i 

r J r!?**? InuR t cease to think of bacteriology 
c*t pwenl discipline 
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BLAND-SUTTON 


a 1,1 ^ an d button wus a great man—great enough to 
thfit'*' riurtioa despite the oppOMttnn tlint blocked 
a hti 7 ke pioneer He wan l>om on 4pril I 

sliniiVi i ^ eaT * and it h fitting that his centenari 
r , lliMnii i V< 1 eommomorated at the Middlesex 

OfT ni \T " * f, d Ifeillcal School when ho spent the whole 
jt *rlifM.i^ rn u 'hb lie -0 28 tho first graduate of the 
' l *t«l nf ii a l*P°hitod a member of the honornrv staff 
( riali-d -a m n i? M ^ outstanding nun who have been nsso 
f , cndi-jr^i it * , * irw Pltal he in perhaps the one who 1ms 
v*' cTfjte»f t!m most and whose hiflmnco has Ikxh 

It was bis tiff of tho Bland button Institute 


of Pathology since omuiftted at many other hospitals, 
that opened the way to tho scientific development winch 
has enabled the Middlesex to roach its prominent position 
among touching schools The extent of the ad\nnec 
stemming from his inspired gift wn& well shown bv the 
scientific exhibits presented hi the 3ledicnl School on 
Apnl 22 to fllustmto tho work now In progress Ilis 
original institute, to which are now added three others 
—the Baruato Toel Physics Laboratories the < ourtauld 
Institute of Biochenustry, and the Institute of Clinical 
Research-—together with nix other professional depart 
meats arranged such a display ns would have made him 
very proud But the exhibit wlueli probably attracted 
most attention was the collection of Snttomimn lihlch 
sliowedriilm as a ranu tho di\ermtv of his interests and 
above alb Ids humanity 

Many still -very much among us worked with Bland 
Sutton in tho pnrno of Iris life, and tlirco of the most 
distinguished Sir Gordon Gordon Taj lor Sir TVillinm 
Gilliatt and Lord Wobb Johnson, gave reminiscent 
addresses Bland Sntton was a man of Napoleonic mien 
aud of the same assurance and he made his way with 
equal determination Choosing surgery at the start of 
lus career he approached it by tho customary path of 
the dissecting room and tho post mojtem room, but it 
was Ins genius to add the mortuary of the London Zoo 
It was oxpenenco in the latter that gave him the know 
ledge of comparative anatomy ana pathology i^hich 
contributed so much to his sciontiflo eminence In this 
respect, and in the dhcraity of lus interests ho must 
have resembled John Hunter more closely than any 
surgeon since He was as great a surgeon ns he was a 
man certain in approach aa only an anatomist can be 
dextrous and unbelt ably quick—the tip of his knife 
seemed ns sensitive as the tip of n finger He was the 
first Rt any rato in England to excise n duodenal ulcer, 
tho first to mnko n thoraco abdominal approach and tho 
first to perform a hysterectomy for fibroids—a proceeding 
that raised a storm of protest Although he abhorred 
the idea that he might be thought a gynaecologist ho nos 
best known for his work hi the pelvis IIo rawed pelvio 
surgery to a new level aud created a school of pelvic 
surgerv Victor Bouney and Comvus Berkeley were 
his pupils 

Bland Sntton ir fast becoming a legend and llko so 
manv legendary figures he is surrounded by stones 
which illustrate tho breadth of Ills diameter They are 
kindly stones for he was much loved A woman on 
whom lie had operated later hnd occasion to consult 
another surgeon about a different problem An X ray 
film then showed hnlf a needle ombedded in the abdominal 
wall Tbe patient chained to see the film and when 
sho seemed troubled tho surgeon was quick to assure 
her that the needle was not tlio cause of her symptoms. 

That s not what I iu worrying about ’ sho replied 

It s Sir John please don t tell him ho d \xs so 
concerned 


Dr Conner Morlavd, editor of Tiil Lancet from 
1UJ7 to 1044, diet} on Vpril 20 nt tho ngo of 80 
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(!!) 'Hh'otne stimulation to the ortho ms), «ill,.r\y|,N 
normal phonal urn 1 


FUNCTIONAI, SYMPTOMS IN ORGANIC 
DISEASE* 

A Baiuivm Cun ku 

M 11 Comb M H 0 1' , O V M 

rirvsuiw, xsueono nosmwt, mihwhia, maisiu i\ 
Mtnoitwn to mi w \u omit 

It is hutl enough to to mi to distinguish tlu> organic 
w m|i(wns ono ft mu tlio other and to evtlttnle thou 
uiipoit tiioo it ik still hardov to distinguish tho oignnte 
fioiu tlio fuiH'tioii il Hut (hose (asks mo ns nothing 
ootuptin'd with the problem of thopitiont with m otgstue 
iIIiiosk who prorimo* functional st mptoms wlnoli nun 
modtfi mid mask (lit> ptofiroK* of tho umlorhmg Uimum* 
This kind of oii*o gites rise to tuoi'o oiioik of diagnosis 
among good doelois th hi am otlior lh'omtse it I* tureh 
recognised ns n prohlom m tho to,idling hospital*, tho 
student is not propirod for tho posaihiitho* that Will 
confront him m hi* pmotioo, and o\on wiilo ovpoi ioiioo 
is oft on fittlm ion* 

A i low dethutum of tho wind “ fimotlonnl ” i* nooos 
a«r\ It is hoio uaod to dosorilio onlv niptomaproduood 
l>\ tlio omotionil rosponso of onoh put lent to hi* illiios*. 
and ik not uaod n* aomo authors u«o It, to dosonho 
organic mul paudtonourolto KMiiptoma of a aunilnr t\po 
wlnoli mtoiforo with tho phvwiolojuoil functioning of tlio 
bod\ Tins Jut tot uso of tho woid oini unfoitimutoU bo 
inndo to onibruo *o lining genet at KMiiptoma auoli aa 
d^aptuwi niKomnm and diapopma. (Jiat it* original 
olautv of moaning booomoa obscured. 'Whothoi 
" fnnotioiml ” ik tho boat dosoriptno tot in foi ps\oho 
nourotio KMiiptoma assoomtod with oignnte dines* max 
bo dobntahlo • whit is more oortmn i* that most doctor* 
know'oxuetlx what i* mount In tlio phriso " fimotlonal 
morln ” and it seems more hoiikIIiIo to nan words ni 
Ihoir general),' nooopfod meaning thin to rostnot their 
uso to tlioir original oil mologu il dotlmtum 
What prodnooa Ibis difllolilt oombiniilion of s\ mptoms « 

I tiunk thorn aro two mam faotora, Pirat. Ilna t\pe of 
mptnil) may bo duo to a oonattlntmiud niiibililx to 
nooopl m doal with tho iUuoks or ita oonaoipionoos 
Sooomlh, it inuv bo duo to tlio otToots of otgniue dtuoss 
on a normal or old,' slightl' \ uliiorablo, poraonaliti 
A lout;, patufnl, romrront illness, perhaps no! well 
umloratood m nuiiiagoil In tho dootoi, nun bioak tho 
pationt’R moralo. lit nd\wed discussions at Iho bedside 
limy stait a tram of ohaoitio NxmploiiiH Illnoaa nun 
in mg domestic m llnnnoiul ohaugoh wlnoli niako tho 
]) if ion)’a attoinpta at adjustment almost nujunsihlo 
A fnimitonnl aMiiplom mm ajiponr at am stare or 
tho illnoKs, though oft on it shows itsoir m a prolongation 
of an organic RMuptom. It lomla to appoar sudden!' 
and dram it io ill', but it ik usimlh ooiiniM'tod In tbo 
patient’a mind with tlio ongmal iIIiiokk This makoK it 
all tbo limit' diftloult to dlignoso l wilt now desuiho 
Koine oxamploa in dotad. 


jifmm ihstuiiuam r* 

Aphntwi , , , 

In pntionl« with undo lav.Migdia tlio Iosk of \oiee mm 
'out muo hoi mid tbo o\poot od tinw of loomin' in 
irgamn iIIiiokk d ik fab to mil this a fnnotioiml sxmptom, 
bough d ik onh tbo pm pot nation of tlio Muipiom of 
ho organic disc iso It is al"ma pamb'KK and is fadti 
may to iliagnoso boeauao 

(77 ’1 ho put mat ono cougli normnlh, though ho w "pprtitntlv 
matilo to plumule .. , 

(g) On iiiHpoi linn tin* cords show mlduolor |>aral'*i» on 
ittomptisl plionntion willt normnl mo\tni oius olliorw* M ’ 

‘ An uitdcgs-S ni\on to tlio South Willi's hriiooh of tho llritisli 
J' v wmualioo on April .‘I, 11* it 


Tm it monl is In act no atrong auggostfon *tluuihn,c 
tbo bnok of tho thioal, and making tho pdiont plumafo 
In gagging. ) Ins is tismdh ono of the conest mul sm( 
antiafnotoi' at mptoms to (mat. 


1 omilhiit 

In im oipoiioiioo thb fmiotionat avmptom nrinwortr 
in tlio IhkIoiumI poiMUiahlj, and is not coimoetial iritt 
tlio ,nmoti f.iolm of orgmio illness .so fir till i,\j 
71 it touts willi this aunplom luno his>n womon ami tb 
dhiossos hint' hot'ii of a lohipsmg unttm< wioh tt* junitiy 
tilooratton. ulccrtti'c colitis, rhonmaloul iullirlln, vul 
Mituolmtoa pregnant' (though perhaps I shtmhl imt tits 
onho (Ids as an orginto robipMiig illness), It n aim nyi 
aftot abdominal opor it ions ami nia\ bo'en tniuhWwr, 

Tins I'po of 'oiitilmg dot's not mtoifovo with nppehtr, 
is ohoillosK, and 1* uimcoomp'iutoil In mmsoi 'listen 
M'<^ httlo doli'dmtum and no weight io>s thom.li tlio, 
patient wilt toll ton '1 lit mg oven thing up niter cwrt' 
mod’' .Vhsouoo of ketosis, despite the \ omit mg, h 
another )iomt and if um nntoh tho pdiont Mmntmj 
'on will tlud no ptlhn, Mtoating, 01 taohjeirihi. It 
will often ho Kiinamingl' dltlleult to obtain a spin mint 
for t'Miininid 1011 I'rosmiiiihh onl,\ putt of oaeh nii'ilh 
t oinded, and the oh'ioiiK wo)l homg of the patient oftw 
inakea diagnosis oas\ it ta id tlio utmost importw* 
to make aniw that 'on an' not dealing With pvliw > 
atenosls, oendn d tnnnmi. m nr*einm 
Tn'.dinont h ditlloult Staivation nsnalh helps Imt 
T often tlml ni'M'lf sming "tour 'minting does up 
umtlot hoe lime ,\on ipipoai to be m good health m Kpiif 
of d, and 'tun stnnueh will adjust itself onee >ou stilt- 
work ” 1 ant careful not to as), them whether the' havr 


boon Kick. 


/‘i/rriau 

If a 71 it lout with an iIIiiosk snob as imhnnnan tnboteti 
lost* Kiihaonte iliouniatiKin, 01 Knnjdo rospnator,\ labs 
lion oontnmoK to Ini'o foioi long aftot otiioi signs lunr 
dlKinnio'insl. tho posKibild' of artitlemlh prsulueed 
pxrt'Mti will mmo Xoodloss to sat it m uitwiso t<> miVr 
this diagnosis until ono ik *nrt'that it in cot root 
Mgmlleant junnls mo a gross),' swinging tompoiatmr 
out of all inojiortion to pulse rate, sweating, and colour, 
a continued fc'ot with a ]ierKiKteutl,' unimnl Kodlmoidu 
turn tato and 1 fall in tho iempoiofun' when Inkcs , 
tinder Ninel obsot'atton d 

Tho (ntfalls are latent pulmomttx luhoivtilosis with a; 
tunittal Kodiiuonlattoit tato. drug foxot, aniemia, awl 
etremomt jmrtiotilailx hxiioruophtotna. M' iw'aj 
oputiou is that those 71007110 aro malingi'n'm, and tint tills 
tho grosser forms ‘in' due to initiators, hot xxntin ho I He 1 , 
hot dunks, mid fin tom of the thennoinotoi hull*' bwl- 
I nuist admit that in *01110 uikos 1 luxe not found d'J ‘ 
o\7>hiimlloii Tho onh troidmont nooilotl is 1 o a tv Uw, 5 
I ho tonu>oratino dot's not maltor So faT all UW ''' WJ 
in this grtmi> lutxo boon nni-sos 

yvimb/sis ! 

Pmahsis uKiud),' oooms idler injur' or dttrmp a" 
opidomlo of pohotuyeltiw Tbo trawwiatio eases ate oft*? 
associated with domiv for oonipousidum or fear e 
iut'ajmoltv. and tho udooti'o oases with stiaightfoiW'ts 
toitot id tho illsoiso ttsi'lf In omuponsitiou ins.s th - 
7inral'sts does not clou tip at onoo aftoi sdisfartoo 
soltlonu'ut, unless the (mtiont is nmlingetmg, hut 
between (wo and three uuniths to impio'o In fl*o7>s>lm 
ui'olitis giottp 1 ha'o'it to see a 1 hdd do'elop hi*bwt 
ftnndxNis through fear of tho disease hut 1 hB'i'* of ‘' 
tho opposite of this -,1 pa I hot 10 child id lb preteud'iw^ 
that its a (Tot led aim was strong, so us to iwoui 
Neill to hoK|>it d awn' from home , , 

How can wo roeogolso this functional weatotc' 
Tirst, tho "oakmss js often nssoeiated with M>, ' M 
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iosj iflcctuig the whole limh Secondly, the examiner 
erpenences, on gripping the affected hand, a feeling of 

C vt Intermittently withheld and on gripping hoth 
d* together the normal hand will be weaker tbnn 
when gripped alone Thinllv the wrong muscles can be 
felt to conUact, and involuntary contraction is strong 
where voluntary contraction is weak* Fot example n 
man complains that bo has no strength at all in his right 
leg if a hand is placed under the right heel while he 
fa lying in hed and he raises his normal left leg against 
tbkb pressure, a strong downward thrust of the right 
heel is felt There is also absence of muscle wasting 
while reflexes and electrical reactions aro normal 

A nurse aged 23, hod poliomyelitis affecting the left arm 
sod kg In the second week of her illneta when she was 
•febrile sttd doing well, paralysis of the right erm do\ eloped 
era-night and I was told that the condition had spread 
THi mm unusual In my experience nnd an exa mini ng tbo 
*rm I found all the positive ngm* of hysterical weakness. 
1 thought it important to get function back, and with a dose 
of thiopentone and suggestion her power returned 1 ashed 
her afterwards why she lind been bo upsot by her illness that 
•ho had believed her unaffected arm to be paralyeed, and she 
told me that she was in a nuandary 8lie felt she should 
return home for tlie sake of her mother who liad been left 
llano owing to a brother s call up but elio was happy in 
her mining and ha tod tho idea of giving it up All was 
"rilled in t-lio best possible tradition of British compromise 
hy her taking a part-time nursing position near home 

How should these hysterical palsies be treated ? 
I think the doctor should explain to the patients that 
[ their memory for moving the limb has been lost because 
of some worry, trouble or nnxiety, or because of the 
effects of the accompanying organic Alness, After this 
■ wpgestMm under thiopentono is cost and usually success¬ 
ful, and the confidence thus engendered often helps these 
patients to confide their troubles freely 


SEN SORT DISTURBANCES 

, Functional symptoms occurring m phvsfcnl disease 
nmy beside* affecting motor function interfere with 
* *cnsation. There may be either loss of sensation or 
H mereiued sensibility to pain with a lowered pain 
i thmhold 

x Lon of tentaiton —Anaesthetic areas nppear, usually 
t peripherally or else down one side of the body, which do 
H not Correspond to the distribution of sensory nerves nor 
w j ?'■‘pihal-corfi segment*. The classical types are called 
w\^ove and stocldng in distribution Tho only organic 
-'Yoiseft'es which produce a similar peripheral sensory loss 
W? Peripheral neuritis, where the tendon reflexes are 
t ' *eot and oblitcrativo ^ oscular disease where arterial 
A\ d^tfon is absent or diminished In the hemiamrethotic 
\ tho loss of sensation is exactly midhne { in the 
| \ C^nic diteases it docs not react to the midline because 
'/ 1 ^’ Ver * a PPk 1 K supply from the normal side 
t 1 n °t think any Ireatment is needed beyond pointing 
i ’ Hut tho symptom Is of no importance auu that it 
V ‘ n(, t uncommon or unusual An assnranco that 
k doctor has often seen this sort of thing before is 
t awful 

j ^ fl,n —Tho most difficult functional symptom in 

orpaaio disease is pain It can be a great trial and 
'/ IP *PQnsIbflItv to everyone and I lm\o mado more 
tnbtakos over this symptom than all the others put 
(*[ together 

| sum that all pain should bo regarded ns organic 
l > proved otherwise Tho commonest sites for June 
J??*' nro the bead tho back, the chest und tho 
1 l P^twen—hi that order Afore anti more organic 
y'l^imonnufitips arc ludng adduced to explain pains which 
f jf ,, 1,7 I regarded as functional—fibres ill* of 

a lni° . ‘^'nporal arteritis, spondylosis prolapsed 
*1 ^^riebnd uw -asomotor iiHtnbility-^-and I Indicve 
< Wm e of these really -xi"t and mny produce pain 
i* 


On© or two clues are useful Tho pain, if not organic 
is described dramatically with a wealth of detail, and 
sometimes with bixnrre distribution The pain Is con 
tinuous " it never leaves me doctor,” and (tho most 
important Bimplo diagnostic point of all) ” nothing 
relieves it ’ This non response to good analgesio drugs 
is most helpful but not unfortunately completely 
reliable, because not only do neurotic symptoms occur in 
organic disease but organic disease occurs in neurotic 
people 

I well remember a shockingly hypochondriacal aggressive 
difficult woman of 47 who plagued ray outpatient department 
for threo years with her complaint* of headache Ifko a 
heavy weight, doctor right in the middle lwre splitting my 
head open. She was admitted reasonably careful invest! 
Rations revealed nothing and sho was thankfully discharged 
Two week* later she died suddenly while shopping and necropsy 
showed n tuberculoma of tlie falx between tho two hemi¬ 
sphere*. How right her description had been, and how 
wrong my assessment of her last illness. 

Treatment of correctly diagnosed functional pain in 
organically ill patients must be sympathetic and 
unhurried We should explain that longstanding and 
relapsing illnesses may upset the nervous reactions of 
oven the best intentioncd pationts 'N o should not 
hesitate to assure them that they are having th e best 
care and the best advice possible Only in this way will 
any benefit acoruo to these difficult patients who are 
so exasperating and so time-consuming but ofteu so 
frightened, so confused about themselves, nnd so unhappy 
Of one thing I am sure—so-called firmness of treatment 
can do nothing bnt barm The wisecracks and ovnical 
remarks still made about these people reflect only on 
their makers who fail to realise how many symptoms 
are produced by doctors 

CONCLUSION 

In trying to show how Home individual symptoms can 
be diagnosed as functional, and separated from nceom 
panying organic disease I have emphasised *omo positive 
sign* of ttua type of symptom rathu- than the absence of 
organic signs Suspicions will often bo aroused bv the 
general attitude of your patients I have found that the 
onset of a functional symptom commonly increases their 
demanding tendencies so that they Io*o the previous 
quiet acceptance of your skill nnd treatment that usually 
accompanies uncomplicated organic illness Do not 
blame them for this change—partly because you may 
be mistaken and then your blame will rebound on your 
own head but chiefly because your own annoyance, 
however justified, cannot help them and will cloud your 
judgment, 

Tho great trnpuly of course is to mis* the organic. 
Therefore the physical examination of a patient ill for 
a long timo must nover become cursory and each 
examination should be ns thorough as if it were the 
first Always remember that if you mi*s anything it is 
not because your intellect is failing bat because you are 
not on the look-out for it. 


NEW PROSPECTS IN RADIOTHERAPY 
15 million volt Linear Accelerator at Barts 
The steady (and some may say sinister) advance m 
our knowledge of tbo properties of tbo universo went 
forward another step in a ctremonv this week at St 
Bartholomews Hospital in London On VpriJ £7 the 
Duke of Gloucester president of the hospital set in 
action a new 15 million volt linear accelerator whieh will 
m the next few years add considerably to oar under 
standing of hlgb-enerpv radiations nnd their effect* on 
living tissue 

To keep tho hospital in tbo forefront of progress Ja 
raii'othorapy (* position it la, lo„ K 1,,-lrt) tb, governor, 
dwirtrd, In IBM) to in.tnll a marliino that would hflp to 
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'expand, the tlieorj add practice of 
radiotherapy In the end tlic choice fell 
on the 16 million-volt linear accelera 
tor—a machine which combines a high 
energy with a high intensity of radia¬ 
tion A. contract w as then placed with 
Philips Electrical for the machine to 
be built at the Milliard Research 
Laboratories Like its simpler fore¬ 
runner, the X-ray tube, the linear 
accelerator is primarily a means of 
acceleratmg a stream of electrons The 
advantage of the new accelerator is 
not so much the high energy it imparts 
to the electrons but the great number 
of electrons it can handle Other 
types of accelerator, like the betatron 
or synchrotron, produce radiations 
of even higher energj, but tberr 
output is generally too low to 
make them a useful tool in routine 



Fig 2 —The electron beam leaving the accelerator , t 


radiotherapy 

RESEAROn POSSIBILITIES 

The treatmeat of malignant disease with X rays of 
high energy is, of course, one of the primary objectives, 
but the accelerator makes it possible to use either 
electrons or neutrons to irradiate a tumour Little is 
yet known of the efEect of bombarding living tissue with 
these particles at high speed and in large quantities 
Much experimental work must therefore be done before 
the therapeutic possibilities can be assessed The neutron 
(being an uncharged particle) is difficult to keep track of, 
and uncertainties about dose-rates have hitherto deterred 
radiologists from attempting to extend the early work 
on'meutron therapy The results of neutron therapy 
may be quite different from those produced by X rays, 
and this is perhaps the most interesting part of the 
new country that the accelerator will explore For 
one tiling there is some evidence that it may be 




i -f- i 


possible to localise the action of the neutrons to 
definite selected'regions of the body As for electron* 
their range of penetration in tissue is limited (it is 
about 3 inches for 15 nnlhon-volt electrons), and 
under certain circumstances this property may be an 
advantage 

But the new machine will perhnps he of even greater 
significance for the fundamental research that is planned ) 
into the biological notion of radiations In mans other 
ways the fearful prospects of the mismanagement of 
atomic energy are nosv nil too clear, but wo know very 
little about w’hat an ionising radiation really does m id 
destructive course through a living cell If we did, it 
is just conceit able that sve might he able to do some 
tiling about it The linear accelerator is pirhcidark 
suited to investigations of this kind, mainly becaus 
it emits its electrons m short bursts of enonnoin 
intensity, each lastmg about a millionth of a second. 

The dose rate during a pay* 

_ can reach something lit’ 

! [' 700,000,000,000 rbntgen per 

minute All this means that the 
development of the changes t) 
tfEJ the cell can be followed wit& 

"HH much greater precision than u< 

machines and relatively loik 

J" X p 0 r the next few years tV 
accelerator at Barts will 
T F?| Iwi -- devoted entirely to research « 
a WbJb'jfiA;?, the biological action of radish®' 
jpgm—-j- and on new teclmiques in nuto- ' 

treated, so the machine has he’ < 
•^T " n) .Wj installed m,a temporarr bnlliMf „ 

111 cliaTt0rll0 ™° s d uare, t " 

here will be directed hr 

Jose P h ^otMat ( professor ^ II 


- - -gai y 

Flj 1—the itartlnt end of the ecceleretor 

The two vertical cnbfcs at the loft hand of the machine ™ *° t 'ren twlZ 

m, behind which stands the cabinet housing the m p „, 3 transmits 

m above the first section of the 

e t/i '>*jravo to tho wiweguirle nna back ng&in - Lllt3 
y > o beyond tbe ^vall on tho right 


THE MACItlVE 


The principle of the needer** 
js the use of a radio wave toy 
up mul accelerate electrons 
evacuated tube 

An electron gun g >'*’ / 
electrons an initial veloe 
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about two fifth* that of light This la achieved by applying 
a voltngo of only 00 000 volt* which I* tlio highest voltage 
tovd In running lb© accelerator Tho electrons arc speeded 
up by a radio wave travelling along a tul>o 20 feet long called 
a waveguide (Its out^T co\Tr is seen in flg 1) Tire ‘velocity 
of the mtv vo can bo variod by diaphragms placed at intervals 
tiwldo tho waveguide The wave can bo made to pick up the 
fketrons and deliver them at tlie other end of tlio tube with 
a velocity WJ-95% that of light 

A valve called a magnetron anppUefl the waveguide with 
high frequency radio wave* in short pulses Tlio power in 
the pubes is very high about 2000 kilowatts, and about 40° o 
of tnh can be aohvered to the electron beam The power 
from tho A o mains Is transformed b> a modulator to produce 
lufh voltage pulses for tho magnetron 

In tho A ray lteed, where the electron beam emerges, there 
rt a magnet which can bend tho beam through IK) The 
rbole head can bo rotated through an ore of 140 so that 
the radiation* con emerge In any direction from 20° on one 
*>Wi of the downward vertical to 30° above tho horixontab 
fbc head contains a target holder which can be bet in any 
of dire© positions: (1) no target (electron beam only) 

. I*) platinum disc (X rays) and (3) uranium oj Under (fast 
Bent mm) 

* - Tho very high output of the machine raises difficulties in 

( timing the exposure. To overcome this ft special electronic! 
device was designed and built in tho physics department of 
St. Bartholomew's Hospital Medical College by means of 
[ width the erpotfuro is terminated after any predetermined 
\ somber of pulses from 1 to 10 000 In many radiobiological 
experiment* exposures of a single pulse wiU be used 

j Tire photograph we publish (flg 2) illustrates more 
Vriridly than anything else the formidable power of 
yiire accelerator The emerging electron beam is so 
intense that tho area of ionisation stands out as a bright 
{ \ Pencil of light which rapidlv fades awa\ ns the electrons 
'^tre icattered by a Telativelj short passage through air 

> - 


'j RHEUMATIC UNIT AT EDINBURGH 

,A A rheumatic unit with 30 bods was started in tho 
yNorthern General Hospital, Fdinburgh in 1047 and 
, f'sfaw 1048 when the hospital was taken over bj the 
r Regional Hospital Board it has lieen a 

, v<poaal centre for the diagnosis and treatment of chronic 
^frocamatio disorders At the instigation of Sir 8tnnle\ 
gj/Daridson the University of Edinburgh created the 
<hno post of a senior lecturer In rheumatic diseases 
'shorn the unit has been directed 
Vj v UtUe m the wav of research could Ire under 
Irecause both accommodation and staff were 
|«t*UAlofiil i but in 1040 support camo from the Nuffield 
foundation which had just formed a iluilcal trials 
u fund provided. In Captain 
primanlv tor investigation into tho proven 
Cyt«u ®nd enro of rheumatism and for relief of incurable 
row* The Foundation mmlo a grant permitting the 
^^CDiploytncnt of n clinical research fellow n secretary nn 
.^•sHunncr and a clinical photographer and tho hoard of 
ii> ittUimgenient found additional accommodjxUou for tho 
>f ul I )n ^ctU department and for research With these 
^ ^ inR participated iu the initial trials iu 
sjs als couutry of corticotmphln and cortisone aud lias 
'i i a Stalk'd studj of medical mid social problems 
vbli ^ anw, °M arthritis It lias bml continued finandnl 
ii i ,u Foundation and grants from the 

/leafcai Research Council the Finpiro Rheumatism 
itf !e ,ai ? 1 . ^ an ^ R* n Advisnrr Council of Medical Research 
(Scotland) 

./S' 1 8atunl ' 1 > (’ouiwamlor T U QnllimlUi AlmUior 
Vfi> , U ' < ' Inr SeollMl AfTatn* opened a non building 
^ odiolnlng the unit h wants 

single storey blocks connected by a glass 
c\*ri i ^ OT l n< entrance lisll Ono block is devoted 
staff T ^l'° rk laboratories and tire otlrer bmwre the 
on(l pluHograpliio suito Tire plan Is 
rt' 1 arK ' "to main section contains si* consulting rooms 


each equipped with examination couch wash basin, built m 
blood pressure machines, and A my viewing boxes A wait 
ing space open to the corridor is situated in the centre of tho 
consulting area with dressing cubicles and toilers adjoining 
Two laboratories and A conference room are nt the end of, 
this block the laboratories having metal unit fitment* which 
can be Interchanged, or folded to later There is also a small 
animal house 

Tire building is contemporary " in design, but the con 
atruction is traditional Intemallv the maximum use has 
been made of natural timbers, which are used to oflsofc rich 
applied colour on various wall surface* A degree of inform 
ality is obtained by tlid extensive use of Indoor plant* and 
flower*. Tire furniture and fittings have boon chosen by the 
architects, and are mainly of Boatulaiav ian manufacture 
and design. _ 

The totnl cost of this budding which waR completed 
in ten montli* was £27 000 inclusive of furniture and 
fittings Tho Secretary of State for Scotland has leased 
the site to tho Nuffield Foundation for five jenrs after 
which the site and tho building will revert to tho hospital 
as a gift from tho Foundation In addition the Foundn 
tion has promised £38 000 from tho Qlnor Bird Fund 
to meet the running costs during these five yeart 

Sir CiEOffrdy GrnnS (chairman of the managing 
trustees of tho Foundation) presided at tho opening and 
those present included Captain Bird Beside* Commander 
Galbraith the speakers wore Sir IIuiirrmET Broun 
Lindsay (chairman of the regional board) and Dr 
J J R Dutiiie (director of the mut) 


Mediane and the Law 


Druft-nddlctloii as “ Cruelty " ? 


Tile wife of a medical practitioner was given pethidine 
by a specialist at a time when pethidmo -was thought to 
be non habit forming and became addicted to it She 
importuned her husband for it bv dav and night dis¬ 
turbing his work and his rest He was advised not to 
give her tliat or any other drug involving injection hut 
lie did not cense to do so In May, 1002 the wife was 
certified and admitted to an institution but In September 
sho was discharged relieved She had no more drug* 
until m May 1063 her husband gave her Omnopon ’ 
by injection to rebovc pain from a sinus She had to ho 


certified agom in July hut shortly after ahe was discharged 
reemered' After that she worked a* matron nt a 
school and continued to belmvo normally without rosort 
to any drug 

While she was under trenlraent her husband told her 
that ho did not intend to livo with her again, and In 
November L963 she filed a petition for restitution of 
conjugal rights. Bv his answer the husband pleaded 
just cause for refusing to livo with her and asked for a 
divert o on the grounds that she had become a drug addict 
and her resulting conduct tounrds him constituted cruelty 
Mr Justice W nllingtou granted, tho wife the decree asked 
for and rejected the husband s pmyer for divorco The 
husband apjicnleiL 

In tho (uurt of Appeal on April 20 Lord Justice 
Hod son said that tho vital matter on tho charge of crneltv 
arose in Mtn 1053 when tho husband cave ids wlfo 
omnopon knowing that it had a morpbmo has* and 
that Ida wife luid l*ren a drug addict and having been 
warned against the very course he tool Tho conduct 
thereafter of which lie complained seemed to follow 
from his act almost n» night followed dav It was 
fniiKhwibh to hold that conduct against the wife ns cruelty 
bv her 

^ V?n II , cl, V m ? 1 fr,r Bio husband that atlboogh ho 
had foiled to establish cruolt\ the court ought for a time 
nt least to withhold a decree for restitution of conlugai 
ri K hts because in drug nddMion ia*c« them was 
undoubted itongrr of a rthtp^c and that risk existed 
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here because the husband was a doctor and if his wife 
came to live with him again she would have access to 
drugs But the husband, in order successfully to resist a 
decree for restitution would have to show that it would 
be wrong to treat him as a deserting spouse (Bussell v 
Russell [1895] pp 315, 334) The husband in tlus case 
could not show that The wife had shown herself willing 
to do what she could to rehabditate the married life, and 
there was nothing to prevent an order being made in her 
favour The appeal should be dismissed 

Lord Justice Parker gave a concurring judgment 
The Master of the Bolls (Sir Raymond Evorsked) also 
agreed, but added that the husband’s past acts m adunnis 
ternig these drugs would not uecessanlj disqualify 
him from any relief m the future if the wife should come 
back and again succumb to any relapse and he should 
find he conld not go on living with her The appeal was 
dismissed 

Baby Dies after Fumigation of Pram 

When an Oldham famdy moved mto a corporation 
prefabricated house their hard furnishings, including the 
baby’s perambulator, were fumigated with hydrogen 
cyanide 1 Later the baby became ill and died, and the 
parents and a daughter aged 2 had headaches and 
sickness Their pet budgerigar also died A forensic report 
Said that traces of cyanide were found in the lungs and 
other organs of the baby and also in the dead bird 
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At the inquest a pathol6gist said Iho presence of poi-ou 
was a factor m causing the cluld’s doatli Ilo hid ah, 
found ei idence of dysentery In answer to a question, 
he said he did not know whether the child would hart 
died of cyanide poisomng if she had not had dysenteir 
death was due to a combination of Ike two The child’s 
motliei told how she lind handed the pernmbulalw, 
containing a math ess and clothing, to corporation 
empl 03 ees She was not t-old to remove the matim. 
In evidence an employee of the health department svi 
that the family were told not to leave bedding in the 
perambulator Recording a verdict of accidental death, 
the deputy coroner found that there was no enilenw 
of criminal neglect, but there may have been sow 
“ sbp up ” by a pubbe-healtb employee i 

Hypersensitivity to Penicillin 

A woman of 73 died within ten minutes of receiving 
an injection of penicdlin 1 At the inquest her doctor 
said he had gnen the patient penicillin before without 
ill effects, but this fame be noticed that she became 
flushed and breathless a few seconds after the injection. 
In spite of all he did she died within ten mmut« 
A pathologist attributed death to the intravencrai 
injection of a small amount of penicillin, to which tie 
patient was allergic If she had not beon abnorrnillj 
sensitive she would not have died A verdict of “ Heath 
by misadventure ” was recorded 


1 Daily Telegraph, April 22 1955 
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Alexandra Township, with its 80,000 African and 
Coloured people living m an area of H/i sq miles, lies on 
the outskirts of Johannesburg It is one of the few places 
in the Union where Africans may own land The popnla 
tion is changmg from a rural to an industrial society, 
the old extended family, which provided 
its own social security, is hrealruig up and 
slowly being replaced by the isolated, 
fragmented industrial famdy The men 
are employed m Johannesburg in the 
factories, in businesses, as domestic ser 
vants, at an average wage of about £3 a 
week Many women work m the city 
A growing number is employed in industry 
but the majority are washerwomen, nurse 
maids, aud housemaids, sleeping m ser 
vants’ quarters in Johannesburg and 
returning to tlioir families on their dnj s 
off A sprinkling of tko population are 
shopkeepers and professionals 

Tho Alexandra Health Committee has 
an anuual budget of £70,000—less than 
£1 per head of population, compared with 
the budget of £28 per bead in the adjacent 
Johannesburg area The Health Com 
mitteo is expected to attend to the usual 
local government functions Bcmg mainly 
a nominated body it has little standing 
y-R pie There are no sewers, 

/ " 


sanitation and refuse disposal are madeqnato , the roaih 
are ditches (fig 1), and the streets are unlit BecaiR 
of lack of funds no fundamental measures for the contfai 
of communicable disease can he undertaken 
Budget studies by the staff of tho Community Centri 
have shown that it is theoretically impossible for si 
Alexandra family to subsist on the average mcoiw 
Once rent, food, and transport have been allowed for 
there is no money left for clothing, blankets, or entei 
tainment, nor js there anything with which to me? 
such disasters as illness, death, or unemployment 
Most families rent ono small room which must suffid 
for all their needs Tho staple cereal is maize, and whit 
bread and oats are also used widely The mam mtsl 
usutIIj consists of porridge, a little meat, and perhap 
potatoes Fresh fruit, vegetables,-meat, fish, and eggssn 
m tho shops, but arc expensive and little used 
With both parents at work and no after school actuates 
girls and boys bring themselves up as best they tsit 



Rg [—An average Alexandra plot jeen from the itreet. 
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fchot Infrequently (be high-school girls have illegitimate 
^babies or contract venereal disease while boys join 
f'gtnp and embark earlv on a IKo of crime The police 
fciare ineffectual on protectors of life and property and 
n*t night tbo unlit streets have become notorious for 
Woodshed, rape, and robbery 

v k Poverty and frustration and the unslnble social 
iceouditfoni oflor few incentives to sober citizens- 
irAkoliolism 1 b a tremendous problem, bound up with crime 
(jmnd venereal disease Fear of the white man his prisons 
fad paw laws economic insecurity j fatigue from long 
hour* oi work and underfeeding—all givo use to emotional 


The Health Centre 

^nicmg these 80 000 people the Alexandra Health 
■ntre and University Clinic Is the main medical service 
“8 *) Administered by a board of management its 
“nth are derived mainly from the university students 
donations, annual contributions from the Transvaal 
“'Tinciftl Council and the Union government and 
^ fees In 1053 £20 000 was available aud of this 
^WKmt £5000 came from patient* feoe Our staff consists 
k # w « < * octoni 4 sisters and 25 nurses who are helped 
.7 Gaol year medical students who nltend in groups 
, 4 rt r 0 ' , 6^ 0ut the year as part of their training 

AT THE CLTNIO 

We hold consultations throughout the working da\ 

rpd we see nr, " - 

*ibtic* were i 

* l 


j -- 

*** urgent chaps at any time For 1953 our 
^^*ibti« were i 

m 


New 

R*r<*t vWU 


different from our own and they assume that we will 
treat them cursorily, as cases and not as people, 
unless we are able to show thorn otherwise Wo have 
found that the more prolonged and personal the relation 
ship between patient, doctor and nurse the more wo can 
achieve in both sickness and health 

To maintain continuity between individual patients 
and doctors we divided the township into three, arcus 
A team consisting of n doctor a sister, nurses and 
students, is now responsible for all the curative casualty, 
and preventive work in each area Eaoh doctor docs the 
home visits for his own area and looks after his own 
tuberculous patients In this way we have gained con 
tinuity and efficiency and the patient has gained in 
Personal contact Relations between doctor and nurse 
have also improved greatly as closer cooperation and 
understanding has become possible Team discussion* 
in general health and nursing problems have proved 
valuable Oar nurses are of the peoplo sneak the Inng 
uagos, and hnvo much to teach us about the community’ 
On the other hand they are trained for hospital work 
only and there is much they have to learn about the 
conoepts of disease health and health education We 
need regular and more frequent discussions but we do not 
easily find time for thorn ‘N e propose to introduce a 
family file system to give us a more complete picture 
of our regular families 

The cllnio is open night and day and the statistics 
show the heavy turnover but they do not show the 
amount of serious injury due to a disordered community 


43 700 

perennial 


r perennial shortage of 

' hod* ' WD * mve to undertake more 

ares than the averng© outpatient 
^ have for example set asido a 

room for patients, usually babies, 
a need to be supervised over the day 
V® we are able to observe and Instruct 
h»TA in inserting ovedrops or in 
*ug fluids to tbeir dehydrated babies 
us wo record intako and output Sob 
*ud occasionally Intravenous 
anus ions are given whirr necessan 
> n f , tbU arrangement Invnlu 
** * 11 training mothers and n help to us 
VL^i ® '^hiical status of patients 
l ^ e few ream wo Jwii c Ihnui 
b* w * < ' Vtr increasing loud of work 
*rl astern which 

. to den\ quickVv with large 
^.1 <end,n K to destroy the 

patient \U 

istntii* K rcoplc whose Iniiguuge 

■Monu, nnd , c „ nomlL pmMlrw , #r £ r ^. 
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1953, first visits for dressings and injuries 
numbered 13,000 At weekends and on public holidays 
the casualty department is crowded We give emer 
gency treatment such as intravenous transfusions for 
- very shocked patients until we can transfer them to 
hospital 

Curative work often drives out preventive work, and 
queues of patients forced us to neglect many of our 
intended health sessions Now we no longer give “ health 
talks ” only to the healthy and medicine to the sick 
We try to turn every contact with the patient into an 
opportunity for education We welcome re visits as a 
chance to consolidate our contact This attitude is 
difficult to maintain on crowded days, hut the sick 
patient is peculiarly vulnerable to advice, and in so far 
as ire have been able to carry out this policy, it has been 
a success 


[Arm 30, 1851 


MATERNAL AND CHILD HEALTH SERVICE 

During 1953 we delivered 2445 babies m Aleiaw 
Township, a large pioportion of the infant popular 


VISITS TO HOMES 

Apart from midwifery calls, we made 10,500 visits 
♦to homes during 1953 Of these, the nurses made 23,500 
calls, the doctors 2600, and students 1000 
Nurses visit patients who have_already been seen by 
doctors A patient with a high temperature and uncertain 
diagnosis whose progress needs daily reassessment, 
a patient with pneumonia who needs bed rest and daily 
penicillin , a cardiac patient who needs regular tests 
of digitalis and pulse checks, a patient in quaran¬ 
tine , demonstrations to a mother how to mix feed6 or 
carry out treatment—-this gives an idea of the range of 
cases on our district list Doctors and sisters take full 
reports from the district nurses each day and discuss 
their cases with them 

Doctors and students do duly rounds Each firm 
visits weekly its own list of chrome patients, who are too 
ill and too disabled to come to the clime These visits are 
a great comfort to the patients and give students some 
insight mto the problems of the chrome sick 

Even whon the staff has been hard-pressed, we hare 
kept up our home visits, for we are convinced that daily 
contact with patients m their own homes is necessary 
to our understand mg of the people 


TUBERCULOSIS 

We are the tuborcidosis officers for Alexandra, and 


this enables us to see tuberculosis as part of the general 
pattern of ill health 

A man suffering from active pulmonary tuhorculosis 
may he nursed at home or in “ the settlement ’ a 
cottage hospital for the tuherculotics in the township 
Here the patient is close to' his family, m his usual 
environment, and the better in spirit for it The anti¬ 
biotics usually render him sputum negative m six weeks, 
nud we have' found streptomycin, p aminosalicylate, 
and isomozid effective even on ambulant patients at 
home Our patients have been cooperative and the 
defaulter-rate is low 

In 1953, 548 new cases of tuberculosis w ere notified m 
the townslup ' Half of these were cases of primary tuber¬ 
culosis, but case-finding and notification is irregular, 
and this figure giveswio idea of the incidence of tuber¬ 
culosis among children Of the adults, 80% could he 
classified as suffering from advanced disease at the time 
6f notification Ignorance, superstition, fear of the 
disease, and fear of the stigma attached to it discourage 
a sufferer from seeking medical advice earlier 

Thanks to government assistance, wo are able to treat 
tuberculous patients and then families in a more mte 
grated way than we do most of our other patients 
On receiving a notification, our health inspector visits 
the patient’s home and brings back a report on the 
circumstances of the family It is his duty to explain 
to the family the disease and its implications and through 
In- to investigate all contacts 

/'t r 


All the mothers attended antenatal sessions, nmkuc 
average of 4 visits each Our nurses or students deh^t 
the babies m their homes, and paid postnatal calfedi 
for ten dnys^ The nurse explained the value of the m 
natal examination and the importance of the we 
baby sessions, and she advised each mother to attend t 
clinic m bix weeks’ tune 

Women pay a fee of £1, which entitles them to all 11 
benefits of our maternity service We hare tried 
emphasise to the mother the need for continuity 
maternal and child health by charging a composi 
fee to cover antenatal attendance, deln cry, and nierte 
care for the child up to one year of age 

The midwifery servico is long established and high 
thought of m the township, and wo have had no difficsl 
m persuadmg mothers to attend antenatal ressiot 
For primitive conditions the corrected stillbirth rate (1 
in 1953) is good Bnt wo should like to offer mt> 
health education at the antenatal dimes, which is fl 
tim e when the mother should be taught how to look aft 
herself To hold onr own agamst witchcraft andpnnutr 
beliefs, we have to teach some elementary concepts toe 
mothers Techniques must be explained m a way which 
simple yet fundamental To fill this need ue to 
instituted a system of antenatal homo visits where tl 
nurse goes over the talks given at the clinic We bai 
lately produced a simple film strip explaining the pmpo 
of the antenatal dune and its activities At the pw 
natal visit the nurse concerns herself mainly with 8 
baby and with the establishment of breast-fee Jc 
Successful health education requires long conta- 
wzth the family, especially with the mother If she com 
to the postnatal clinic we know wo have won her on 
fidenco In 1963 about 00% of the rdothers brongi 
their new babies to the well baby chmc Wo trv l 
allow each now mother some mmulcs of infinite 
discussion about herself and her family Wc ontiinc tl 
functions of tho clinic, and explain the importance of fi 
w T eekly dose of vitamin oil, of regular weighing 
immunisation, and correct feeding Each mother a 
baby is given a full physical examination Nurse fit 
lends a group discussion on some of tho questions iW 
have been raised and tries to moot any difficnh* 
(fig 3) Given time and staff, this postnatal visit f ji 
-he tho most important of all our contacts with patient* 
In our experience it is a vital link m the mother’s unde 
standing of clnld care If the postnatal visits are hurrw 
and neglected on a crowded dime morning they b* 
most of their value : 

It is now left to the mother to attend tho weekly W 
clinic Statistics for 1953 show that 1429 mothers 1 
first visits, and 10,941 repeat attendances were recon 
Onr mam aim in the clinic is to start the infant oaA| 
sound diet Wo hope through tho mother—the . 
person In the famdy—to change the dietary habit!* 
tho whole famdy and eventually of tho coimTmiteJ 
Wo teach mothers tho nutritional values of differ 
foods, and we advise tlio use of cheap available w 
stuffs for the infants rather than expensive brand' 
baby foods lYo have tried to relate advice to ot 
Tho Entokorwem Community Centre m Alexandra^ 
established vegetable dubs, a cooperative store, ‘ 
skimmed-milk, centres When we discuss feednig pw* 
we recommend the mothers to buy at these depots . 

Much of our infant mortality is due to prevent! 
causes In the summer of 1953 nearly 100 babies ^ r 
each month from summer diarrhoea Mortality ie _ 
disease is closdy connected with malnutrition t 

feeding 1 Whooping cough also kills many babies jpypl 


EnTin^ E M D thesis, Witwntersranil University, l-'-- 
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Juration iriust be out front lino of attack on infant 
lortnHfy, ami til© -well baby clinic* already play an 
ffectiv© part 

Treatment In the Home 

Poverty U fne«ca.paiilo in Alexandra To improve 
e*ltb rritliin the linut* which. it set* lias been our main 
cnccrn 

Among tlie 10 000 families there % trere well o\er 
3Kl r 000 calls on oue or other medical servico daring 
1953—ho., more than one call per family per month 
K reatonablo charge for a private prnrijtionor is lfis 
t rail and 12s Od a consultation Few families can 
afford io much In a alum popnlatiou like this, tho 
private practitioner cannot plav an important rolo iu 
uIomu neither can he strive for tho frequent visits 
fsynttol for health education In Alexandra the clinic 
Ha**t act ns the general practitioner It must bring tho 
famffy and home within It* ephere and keep In close 

r aUet with the dally lives of the people 
In South Africa there is always a scarcity of nccommoda 
pern in the Non European hospitals nnd the turnover of 
patients is rapid The hospital doctor knows his patient 
jpeJy during tho short crisis of flhiesa he secs nothing 
r pf the events leading up to adrmssion nor has he any 
Control over convalescence and rehubiLitrttum Through 
i’rinr domiciliary practice we have como to understand 
'Vrtorihiiig o! our patients' background 
\ In hospital, tho African is too often the pnssivo recipient 
’•of injections and medicines lie learns nothing in this 
brim environment of the nature of his Alness, its cause 
ited its remedy The hospital rarely helps him to under 
i BMid hb diseaso nor equips him to deal with it- 
* j Vie-were flrat driven to nursing seriously ill patients 
f r p their homes by the difficulty wo found in arranging 
gfopM hods Onr confidence in home naming has 
Jijrowa M wo have realised its possibilities To the African 
ehatient hospital is a utrango world of white sheets and 
r» wnge white faces. Ho has a strong belief that people 
to hospital to die For children particularly to leave 
U * traumatic experience We find that the 
of the unskilled but carefully instructed mother 
often do more for tho patient thau less con 
fAjntrnted nursing in nn understaffed paediatric ward 
patients, who used to be always m and out of 
wpital are now ambulant and well-controlled they 
76 to uuderstond tho principles of maintenance 
and the importance of regular visits Relapses 
>1 managed at home and the patients seem 

? ** happier The results of treating tuberculosis in 
home are encouraging wo havo no doubt that 
^oltcT rates are reduced and that patients aro more 
j*y to undergo prolonged treatment nt home than 
“Oipitak In midwifery wo have found tho African 
‘br to l>e rolaxod nnd toCpcrntive and a very 
‘kht parturient at home V good local hospital 
*h deals with a comparable group of mothers does 
hotter our results W hen we deliver a baby nt home, 
ph'servo tho continuity between antenatal and post- 
Caro Tho ctmfluewenf w brought into proper 
Native as part of a process that began with con 
i lk 11 au ^ end when tho infant has attained healthy 

IdhcKHl In this conununltv winch Is unfamiliar 
b seieatlfle medicine, domiciliary practice has much 
^urr that tho hospital does not give 
jQ r nursing staff is looming to contribute muro to the 
‘ration of our patients With further training in tho 
no uud mow time \o *i>em\ with each family nurst* can 
^m-h to combat ignorance and pro'cut disease 
r cngh their domiciliary visits medical students loam 
f »P|irmMo tbp potentialities ot practice outsldi the 
Pttflis and ^ how enviroument affects disease 
. * trit-d to learn something about the peoplo 
nIUi tUU kuowledgo to adapt our setvico lo thetr 
r Some u\cfnl principles have omergeil nnd tho 
bos improved the health of man\ people in 


Alexandra Township, bat it alone cannot make Alexandra 
a bealtbv town 

We wish to thank X)r 8 L Kark for tho stimulus of his 
ideas snd ad'ice Dr Cicely Williams for her encouragement 
and assistance nnd ills* Helen Navid of Entoknrwani for tlm 
guidon co she has given us in sociological matt era We are 
indebted to Dr A. D Benouson for the photographs and to 
the Board of Management of tho Alexandra Health Centro 
and Unherrity Clinic for permission to publish this report. 


Parliament 


Poliomyelitis Vaccine 

In the House of Commons on April 26 Mr I AIN 
Wacleod Minister of Health made the following state¬ 
ment on tho Balk poliomyelitis Aacclne 

I know tbo wholo House will wUh to congratulate Dr Salk 
on what is clearly a momentous and historic adsance in the 
protection of human well being Tho Health Department* 
and the Medical Research Council have been in close touch 
with those developments m the United States 

For our part we eh all go ahead with the increased pro 
duct ion of the new vaccine In thm country two Important 
firms oro already arrnpging to do tills as fket os possible and 
it Is the Government a intention to ask these firms to sell to 
the Government tbeir whole output In due oourse a supple¬ 
mentary estimate will have to be submitted to the House for 
that purpose No supplies, in any material quantity are at 
present obtainable from tlie United Statoa Home production 
should assume really useful dimensions by tho late autumn 
and I am advised that it would be medically unwise—even if 
it iW8 iK.Wbio—to embark cm any iargo-scafo vaccination 
during the peak season of the disease which begins to ond 
about then. It is, for example quite usual for dinhthoria 
immunisations to be suspended during tho pro vs fence of'- 
poliomyelitis. f 

Many interpretations havo been put on tho attitude of thia 
country to this development Perhaps it is ai well to put tlie 
facts in plain word* to tho House "This new vaccine invoh’oe 
inoculating our children at repeated intervals with a prepara¬ 
tion derived from tbo kidneys of dead monkeys. Tlie Houto 
and the country will surely agree that we must carry out 
intensive tests os to the exact effects so that wo enii eliminate 
any possible dangers from It, Wo are already doing this 
\\ o must also moke sure os we (hall, that it is effective against 
the particular strains of the virus most commonly found rathia 
country indeed it is not sure vat that It Is fully effective for 
children of shout Tour or under where our incidence of the 
disease is highest nnd it soama it may be less than normalI> 
effective against typo i of the virus—tlie commonest type over 
hero 

.1 mention these reservations because It is important to keep 
the picture In true perspective But tho 3 la no way detract 
from tho iminenao humanitarian v oluo of tills grout discovery 
or 0111*01 our determination that our own people should benefit 
from it to the fullest possible extent, 

Mr N N Dodds : Is the Jllnistor aware that this year the 
Americans are treating 13>/ m million children T Would he 
agree that they havo made excellent testa T Despito all his 
reservations can wo havo an assurance particularly os tills 
vaccino was produced In Canada (hat wo nro not making 
excuses for the verj slow wnj In which wo have token up this 
\ occlne 1 — ilr M acltod I do not seo ivow snv one can moke 
a clisrgo like that Thm report ctune to us by air Inst Tuesday 
A great deni of intensive work has been going on since than 
nnd in mj statement I liave given an undertaking that we will 
buy tbo output of tbo firms In this country who are mating 
tlw voccine Wo will go straight ahead so (list our pooplo 
can benefit from tho disco von es soon as possible Howcior 
I am suro it is right to mention to tho Homo the reservations 
one must baio on such an tmj>ortunt matter 

Mr U xlTi n Eujot I «m sure tlmt tbo whole House will 
support tho Minister m lus desire to hove tW» mailers fretod 
before cmlwrkmg on am large scale treatment of the children 
of this countn but will l»o mibllclsi the linen of the tests 
which Ivo is eonakknng i if ,^ 0 j„fnrmation 

alKrnt hk investIgutlnns I am sure ii would do much to rt^ure 
opinion in tlua country Mr Mvcuooi TIa> imcMtion of 
rweareh laesecnt blly one for (lie Lord Preridcnt or the Council 
bul I rmdendaad tfutt tlw' 3fedical IWatt h Couned is cany mg 
out Inals in Southend Manclicster bheflltUl Ihlfast ami I 
think Glasgow 
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Mr H A MiaQUAND Does what the Minister hns said mean 
that he expects that by the late autumn the tests xvill have 
reaohed such a stage that it mas be possible to begin inocu¬ 
lation ?—Mr Macleod Pilot batches of this vaccine are 
already avmlnble for testing One -would hope that all the 
necessary testing will have been finished by the autumn and 
that substantial quantities of the vacoine—it is difficult to 
estimate how much, but between COO and 1000 htres—will be 
available to us by the end of the year 

Replying to a further question, Mr Macleod said that the 
major limiting factor at the moment, and for soma time to 
come unless a new medium of cultivation were discovered, 
might be the shortage of monkeys The Goiemment had 
already taken action to contact the government of India on 
the matter and the Medical Research Council had already 
sent representatives to Africa to study the possibility of further 
supplies of monkeys from there 


Social Services and the Budget 

In his Budget speech m the House of Commons on 
April 19, Mr R A. Butler, the Chancellor of the 
Exchequer, said that tho bread subsidy cost £41 million, 
and the welfare subsidies, including children’s milk and 
so forth, at least £30 million At the beginning of 
1954—55, apart from the Exchequer contributions to the 
National Insurance Funds, the social services were 
expected to cost £1260 million They had, m fact, cost 
£1278 milli on , and for 1955—66 it was expected that 
they would cost £1316 million Comparing the original 
Budget estimate for last year with the estimates for 
1966-50, the health service showed an increase of £32 
milli on , education, including grants to universities, an 
increase of £25 milli on , and war pensions, following the 
recent rise in the rates, an increase of £8 million The 
Exchequer contributions to the National Insurance 
Funds were also a growing and inescapable commitment, 
and in the coming year they would demand £100 million, 
compared with £78 million for last vear The increased 
cost of these items amounted to £87 million, which was 
more than the whole of this year’s increase m Civil 
Supply This, Mr Butler said, was striking evidence 
that in this field of social services a growing burden on 
the Exchequer was to be reckoned with Much of the 
increase in expenditure was contractual, while the 
remainder repiesented what he was convinced was 
a worth-while investment m the future well-being of the 
country Investment in human health, wider oppor¬ 
tunity, and increased technical skill, meant something 
more than “investing m success” It mm* 
assurance of a happdy working and socially respomible 
democracy But if we were to carry this burden we must 
not only maintain the increase in the national income 
hut also be constantly watchful that all our existing 
services are administered as economically as possible 
wTSLt examine with a critical eve all the manv 
additional claims which were c onstanUy beingM-nade °n 
the Exchequer for new services, so that the basic socia 

n M ^ 3 if the Chancellor had 

money to spare, ho had not used some of it to improve 
the National Health Service 5 For example, why not 
reduce tho dental and optical charges and the prescription 
charge a^d waive the charge for appliances for disabled 

Sool ‘l.rSSfa.fli t ”S?°or '“k’SV 
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Eisfessss— 

Foot-and-mouth Disease 

of slaughtering mfected animals an f ^ OI iVp te Coinnut tee’s 
, ,the Government accepted the Lomnmiees 

Intions, and in particular what were the 


Government’s v lews on the use of vaccine during 
epidemic, and on tlie-proposal to sot up a vetenmrj 
research council < 

In a maiden speech. Lord Adrian said that fht ' 
Gowers Committee, of winch ho was a member, iroab , 
have been glad to recommend a different method rf - 
controlling tins disease, hut they were forced to conchii ' 
that the slaughter policy for the present was cheaper and 
safer than any other Vaccination had been fried os i 
large scale and,” within limits, had been cxtrfltdf , 
successful In countries where the disease was endemic" 
the slaughter policy was impossible, and there the fair , 
possible method of coping with it was by vnccmalkm. g 
But vaccination still had considerable limitations ho- 1 


one claimed that vaccines gave 100 % protection , 
animals could not be immunised at all, and in adults tin 
dose had to be repeated every six months There wu 
the usual difficulty with virus diseases, that an unexpecM 
strain might turn up which rendered the vaccine prepared' 
from the usual strain ineffective 

Britain was fortunate m belonging to the group u 
countries which had natural barriers against tntedwr 
Foot-and-mouth disease had never become established!! 
Australia, New Zealand, Canada, the United Stales, ct 
here We got only occasional infection from tb 
Continent which could be dealt with by the policy d 
stamping out which was far safer than wholesale vacctni- 
tion would be But vaccination did raise tho reshtnK* 
to infection and the possibility had been mvestigatedu 
using it as an additional safeguard Some eoimtnes™v 
like us, slaughtered infected animals and the conua* 
also built a ring of immune cattle around the oiusiQea 
the mfeoted area But the committee could find hock* 
evidence that this policv would he effective ‘ 
conditions that existed m this country The commfeti . 
were attracted to the idea that valuable herds o '5 
might be preserved by vaccination when an epiaens „< 
threatened from abroad, but decided that even ,,, 
limited use of vaccine would be too risky to a . J ; 
present If it was certain that v accinfttion woum .-1 
100 % immunity, it would be reasonable to aUo P 
herds 0 to be protected m this way, but with onlyW, 
immunity there w ould bo a risk of masked 1 ^ 

Vaccination might never be the right method for 
country On the other hand, we were threatened ever ^ 
few years by the big epidemics on the Continent, so sj ^ 
improvement in racemes would bo to our advanUf ~ 
Though we did not me vaccines ourselves, it was nw 
important that the Government research sffitioni 
Pirbnght should go on experimenting with tM ^ 
Pirbnght was not only our research centre > lfc wf? 
an insurance against possible disaster rt w , 
ceivablo that we m.gbt be faced with an epidmmc 
the Continent too severe to be controlled by sla 
In such an emergency the Continental countries^ 
themselves need all the vaccines they cowd mama- 
and we should have to rely on what we could makeh- 
Pirbnght would have to make it or to supers-!, 
production Lord Adrian knew that 
taken to enlarge Pirbnght and he hoped that it w 
be enlarged sufficiently At the moment there was .1 
in the foot-and-mouth front, we should use it to - „ 

0tl EARL St Aldwyn, joint parhamentarv secretary 
the Ministry of Agriculture, said that tho w 
accepted the Gowers Committees recommendation 

thfstaipmg out policy was right for this, count* 
normal tunes, but that vaccination might be W 
m an epidemic so serious that slaughter w , , 
practicable nor economic, but the Government 
view that an outbreak would have to be cxcep' 
bad—much worse than anything so far—before |} 
of vaccination would be justified It would h 
left, to the Mmister to decide whether, and, if s. ^ 
mpose vaccination Frankly, the contmgc^ S’, 

•ather remote He admitted that cx T erl ®, 

- that v accination might 9 ^ 
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he possibility that vaccination might mast^ 
jut until we knew for certain that no such dan? 1 faP , I. ^ 
he Government believed that th e risU to P, > 
immunity as a whole would outweigh the ^ j 
ndindual farmer might gain from vacclc 

^articular herd , , r ric f,tn(e 

The further expansion of Pirbnght 
natter in which tho Government felt, tne 
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ocood carefully It ml phi be that no more physical 
pension would be needed, provided there was a reservo 
parity of output that could be called into use If 
ecseary Tho Gowers Committee had suggested that 
might bo worth whilo considering whether a separate 
sterinary Research Council ought to bo created Tlmt 
iwtkm had boon raised some time ago with the Privy^ 
runcU hut it vms felt that It would bo a retrograde step 
) w para to research in anlmnl crop and sofl husbandry 
3 of which are the responsibility of tho Agricultural 
levearch Council 

Tbe Government also accepted tho recommendation 
tat private collectors of waste food for animals should 
e lftewed and tho swill sterilised They were not, 
Ktrrvcr prepared to extend this requirement to swill 
*ikded by local authorities, smeo they feared that it 
ifould deter local authorities from collecting kitchen 
flute leporntely Kitchen waste would then bo dumped 
*1lh other refuso whore it was hnpossiblo to provont all 
jbk to a n imals 

j QUESTION TIME 

Dentists’ Remuneration 


v BepTyfug to a question Mr Iaw Macleod Minister of 
wshH, raid that after r full Investigation Into earnings 
fad practice expense* tlm Secretary of State for Scotland 
to<l he hod agreed with tho British Dental Association on an 
‘b'rrue hi tbo prcaont rem line rat ion of general dental practi 
> 40Ot r*' 1 A now sente of fees was being worked out and tho 
' Vrf *riry regulation* would be laid before the Bouse of 
Ammon* hi due course The now scalo would be designed 
dentists n not income comparable 1 wiving regard to 
1 joVantt of work done with what they would have received 
' ru covered by the investigation had the 10% 

inaction not then been in force They had also agreed as on 
measure whllo tho new scale wan being worked out 
1 l ^e 10% reduction hr tho present ocnki Regulations 

rAtn llifc* effect would bo laid os soon an possible Tho> 
jj^unated that tho coot of these changes would bo about 
*} i million hi a fall year 

^4 Increased Expenditure on Food 

Implying to R question Sir Edward Bonn, cconomlo 
^IffHary to the Treasury said tliat of the increase of 16% 
^onuiner* expenditure on food between 1052 and 1054 
half—representing a n*e of 7%—was an increase in 
and tbo rest a rise in prices Tho standard of hung 
r*4he average weekly wage-earner which fell considerably 
1017 and 1051 hod riwn considerably "inco tho 
M« date. 

Financial Loss on the Remploy Scheme 

to a question Sir Walter Moncktok Minister 
f|Vf “hour said that tlio excess of expenditure over income 
iP%_J^Tnploy Limited was estimated for the period ended 
(%r* 1 lfc*5 to be £2 430 000 

8chool children and Milk Tablets 
lying to a miration Jlr D F 1 ospen parliamentary 
*ylo the Ministry of Education said tliat milk tablet* 
used m about 800 schools in England and Wales. 
iKiZii n PP rm 'rd tlveir uao only where tho oducatkm 
was unnblo to make satisfactory arrangements for 
'JJfPv of fresh milk. Ho hoped that frrsh milk would 
bo available again in practically all cases. It was tho 
"Outer • desire that liquid milk at a reasonable prieo should 
< *^PPbed to all schools and he had no doubt that this 
' tTy 0 ** ,rou id to mo to tho notice of the people in tlio areas 
Tho number of school* to which milk could not be 
T'ri °u account of tlicir inaccessibility liad shown a 
rTL^bk, reiiuction o\er the last tlireo years cud it was 
t FT 1 that would continue 

|lV p t l>oe* tho Minister realise tliat milk tabtols 

| *J Pvrr tako tlio place oT fresli or pantcuneed milk and thnt 
✓ *° preparation of tabkls important substance* are 

1 which are not replaced unless siKwinl eornlltions 

<*r>r i r ^ t^rra i \ex. Milk tahkit* are really a md>*ti 
1 «* lrT rocoTW, Buted dranl milk to which 1 think thev 
, u,, more palatable altrrnnti\e but t!ie> ore no sub 
h i »L 0r 1 { l u,, l milk. The large number of cores Iwvo arisen 
inocco-Mlbnit) but becau-o uf a disputo wiifch 
’ y 7 of a temporar y nature 

,•* X Lftwrf \rril 33 19W t PT-* 


In England Now 


A Itiumhig Commentary by PmpaMio Corrarpondents 

Hopes of a cure for nrtenoscleroels bavo been revived 
by exciting nows from China. Scientists have long been 
puzried by tie apparent Immunity of tlio Chinese to 
arteriosclerosis. Therefore, the discovery of a new drug, 
prepared from the muck weed Pen II u Pong and 
given the approvod name of hydroxypropyl nor yen 
wupongfno, is not without interest 

The crodit for the first thorough investigation must go 
to workers at Barthomnry s Hospital where 7 patients 
with thickening of tho , radial arteries wero given 
HNfvrr by continuous intragastrio drip for 47 
hours. Careful palpation of both radial arteries only 
tlireo months later snowed complete arrest of the disease 
process in no less than 71% of esses. One patient dI6d 
of coincidental lymphosarcoma and one took, his own 
discharge In the light of these findings further 
Investigation was deemed reasonable 

A large-scalo clinical trial was then Instituted by tho 
Arteriosclerosis Research Panol, urgently formed by 
follows of the Roval Colleges with a pcreotval interest 
in tbo problem The panel was commendably cautious 
In its interpretation or the Barthomnry series, since no 
controls were used and wisoly instated that tho trial 
should include nt least 5000 treated and untreated cases. 
Also, in view of the need for certain special clinical and 
pathological observations—e.g pulse and sedlmenta 
tlon rate—supplies of iln y wj were restricted to tho 
teaching hospitals. A shortage of clinical material proved 
an early obstacle and it was found necessary to appeal 
for suitable cases of essential hypertension, coronary 
scIeroefB cerebral thrombosis, gangrene and senile 
dementia It is only fitting to roconl the magnificent 
and magnanimous response by most non teaching 
hospitals 

4 Some important facta were brought to light. For 
instance ft was conclusively established that where 
both cerebral hemispheres had softened as tho result of 
hnnuorrhago, tho lesion was Irreversible nnd tlio adminis 
tmtion of it n Y WJ could servo no useful purposo 
Ivo definite conclusions could he reached as to the earlier 
claims from China nnd Bnrthomary's, but it was roeem 
monded tliat provincial hospitals undertake further 
trials Tho panel added the interesting observation that 
a gtattaticnliy significant number of cnronlo bronchitic* 
were afforded symptomatic relief during the trial 


The departure of our living in maid for a post in which 
sho is to bo paid what is almost my salary bofore doduc 
tion of tax baa led mo to consldor with scientific dotach 
ment tho problems of running a bouse I have been 
appalled by the time which women waste In their homos. 
Tho bnslo fault is psychological and only a clv&ngo in 
mental attitude a sort of rearrangement of conditioned 
responses. Is needed to give them a great deal of leisure 
After only a few moment* concentration I devised for 
cxaniplo a rapid method of making beds. Instead of tucking 
in each sheet and blanket separately all tho bed-clothe* were 
■traightenod on mas»o by rapid tug* at theh- lateral edge* ; 
even tbo proven of airing wn* eliminated and no cold 
damp air *nb*tituted for the warmth of the recently occupied 
bed. My wife receiv ed this time-*a\ lng manteuvro with the 
horror of one who it incapable of reasoning from fir*t principle*! 
oven tliough my remits were ihown to be identical with her*. 

A farther proof of the power of habit and propaganda over 
intellect la tbe reverence with which women regard absolute 
whiteness If advertbementa would extol light grey as an 
ideal of axceUmco we riionld *avo much time particular^ 
m tlio family wash. ' 

Again, take diut \\ omon regard a light film of duat on 
furniture n* a blemish and spend valuable time in removing it 
\ct thoj actual!} put dust on tbeir own noar*. AVldte I should 
l«o against an entire reversal of attitudo toward* no*e* and 
furniture I think thnt a little conditioning would induce 
women to regard a mnlt lurfaro mi furniture as dwirablo as a 
bloom on a peach 

W e^huiR up h onotlirr bmndi or iMawhold mMjmwnt 
b \ mcn - Oup^roronrapfe m bySa 
lom waJ.yl oil over t>^ o wfull opotlon at lire 
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and the bottom actually require this attention Plates wlncli 
may merely need a dusting are always placed in the washing-up 
bowl Incidentally one plate can nearly alwnvs be made to 
do the work of two Stainless steel sheeting on table tops 
would at once abolish table cloths and the need for woshina 
thorn 


[April 30, 19 


Whan the tobacco-smoke has cleared a little, could 
somebody please give thought to the automobile as a 
biological hazard I don’t mean road-safety, or exhaust 
fumes Nothing mechanistic like that If the anthropo- 
automobde relationship were given as much attention 
as, say, fluoridation of public water-supplies we might 
elucidate coronary thrombosis perhaps, or peptic ulcer 
Driving a car does something to the driver as well ns to 
the car Women have then style of driving So have 
teen-agers Different cars respond differently Every 
car has a personality—its innate characteristics modified 
by its environments—which reacts with the personality 
of the driver Put a lorry-driver behind the wheel of an 
AIQ would he melt into the mechanism like an under¬ 
graduate ? There is a biological synthesis in car-driving 
which we as a profession havo ignored The manufac¬ 
turers have glimpsed it “ Sparkling performance,” they 
sav, implying an individual response to a stimulus But 
you’ve heard the grunts and growls from some of these 
cars And what is happening meantime to the ownor’s 
systolic pressure or gastric acidity ? Couldn’t we add to 
our clinical histories a few notes on the patient's motoring 
record ? Type of car driven, how long, performance, 
pathology, &c Just think of the people you know and 
what happens to them on the road—you’ll beam to see 
meaning in the cold starter, the trouble with tno clutch, 
the heavy consumption of oil I’ve talked to the folk at 
my garage about this They don't see it What do they 
know of engines who only engines know ? Besides, the 
idea really had to strike you before you get it My car 
went on fire that summer before the introduction of the 
NHS No organic cause was found 


Our physician has always described the thinning seen 
m the X rays of some skulls with chronically raised intra¬ 
cranial pressure as “ pewtoring ” He accordingly sent a 
request to the X-ray department in his usual shaky 
handwriting 11 Skull Ppowtermg ” But our new 
radiologist lias always used the term “ beaten silver ” 
So lus report unexpectedly ran—“ Two earrings are seen 
but no pewter ring ” 


Letters to the Editor 


By suitable suggestion and propaganda, I bebeve 
one might even modify that astonishing feminine 
reflex, loosely termed “ spring cleaning ” as though it 
happened at only one season in the year My own slogan, 
ho diet—no comport, has so far yielded httle result but 
one has only to think of that cleanest of all rooms, the 
operating-theatre, to envisage the antithesis of cosiness 
Who could imagine an operating-theatre containing a 
really comfortable arm-chair, a man smoking a pipe, an 
open coal fire, and a sleeping dog ? Surely it is not 
beyond the wit of men to fashion a domestic world in 
which it would bo comfortable and restful to live—in fact 
a world that was not too olean 


SONNET TO NEGLECTED ORGANS 


“ Poets have rarely written about the pancreas, lunse or thyroid 
gland.”—I DavidBonn md , in the American Journal of Clinical 
Pathology, March, 1964 


O Pancreas ! I know not wliat thou art, 

Thy islets formed of several kinds of cells 
Producing insulin, and something else 
Whose name I ha\ e forgotten, fill my heart 
With wonder, while the lungs to me impart 
Their secret motions when the bosom swells, 

As seen m those assailed by noisome smells 
Or stricken with tho wound of Cupid s dart 

But ah, for lo\ oliness that cannot fade 
Gi\ e me the thyroid , shall X call thee gland ? 
Within thj \ esicles the hormone rnodo 
Governs the bulging neck, the trembling hand , 
"Hip’ mail os t bds to lag, and eyes to stare, 

" patients to discard their underwear 


GENETIC EFFECTS OF THERMONUCLEAR ‘ 
EXPLOSIONS 

Sm,—Dr Bourdflion (April 23) is right in tWhr 
some human mutations could he beneficial bnt mail 
associated questions come immediately to mind An 
wo sure that at its first ajipearancc we would rccciw 
an ultimately beneficial mutation f Aro we making full 
use of those that already occur ? Aro wo satisfied Rat 
to get any necessnry mutations, it is better to rktet * 
the atmosphere as a whole with radioactivity rather Ibi 
to expose selected gonads to it t And, finally, havewu 
satisfactory policy for coping with the defective fcj 
monstrous mutations which everyone agrees wil) gitaftj 
outnumber the beneficial ones t 

The effects of a given mutation rate clear]) depend* 
tho intensity of genetic selection Under very pnraitir? 
conditions, with heavy selection, mutation mav k 
advantageous m producing a variety well adapted I* 
life m that particular environment Bnt, as wo get titnl 
civilised, the development of sympathy, cooperate,I 
and the medical servu es goes a long way towards nboMfJ 
mg the selection that originally produced Man hithoA 
selection, mutations are a menace and it is an lilnsumk 
think that there is any harmless level of radiation Tifj 
random operation of cosmic rays, potassium, radioaetm 
rocks, and other mntagemo agents may well ihanL 
mediated our early development, but v\ o now exist inspag 
of thorn and not because of them There is lit tie wenn ^ 
do to keep off these agents and ultimately it may k, r 
necessnry to replace the accidents of natural select* 
by the methods of the stockbreeder so as to getnd of' 
accumulated harmful mutants That is a problem 1 
we can tnokle when we are a little clearer about 
qualities with winch wo would ondow tho ideal lracJ 
bemg Meanwhile, it is surely wiso to avoid any condnj 
that may increase the load of mutations ; 

IlarpoDilon, Herts N T\ PjRtL 


PSORIASIS SPONDYLITICA 
Sir,—T he term “ psoriasis spondybtiea,” used I 
Dr Fletcher and Dr Rose (April 2) to describe 
in which psoriasis and ankylosing spondyhtis co-i 
cannot, m my view, serve any useful purposo, and. 
appears that tho authors themselves were dubious a* 'I 
they quote William of Occam at the head of their pap 
To draw attention, however, to tins cluneal nssociat); , f 
is of tho greatest importance, ns I hope to indicate 
short letter Owing to over-increasing specialism, 
dromes arising from a common pathological stem n 
emphasising one and now another featuro, accord)ni 1 
the specialty of the observer, lead to a multiplicity i, t 
desenptivo terms which, by them very multiple w, 
obscure their common ongm c 

In the field of rheumatoid disease, wo know & '-if 
rheumatoid arthritis, intis, and psonnsis mav n ‘to 
singly or severally combined That sex, genetic infill^ ■ b 
&.c , may modify the point of attack in the tissues ft Tjip 
not, however, divert our minds from the essential r* 
and basic pathological features of all these syndics -ij, 
and so lead to numerous desenptive terms It .yP 
rather stimulate us to seek an explanation of “f '5; 
differences against a background of a unitary coucep- Ms] 
It is with confidence, therefore, that I now v* 
Reiter’s syndrome in an attempt to further this usk „npt 
approach 'Here we find again that rheumatoid an®] 
spondyhtis, intis, and keratodermia blenorrlmgic 1 (*\ k 


is mdistinguislnble from psonasis) may all 

o/irnrallr nr oitifflr "mill HTAilmtlfl 111 , J 


'to 


severally or singly associated wilh uretlintis m •- (J | 

The urethntis, it must bo stated, may he n \ yj;? ’ -gj ,, 
gonorrhoea or may mercl) consist of threads m lue ‘ 1 4 ^■'] 
urine, with all gradations m between these two £* A " 
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Knowledge of Bolter s gyndromo lift*, since tho war* 
nbllshed certain clinical facts which muj not however, 
generally known 

I) It ban boon clearly established that tho system^ com 
ration* of firthntin (rhoanwtoid type) irltin and kerato 
ml* btooorrUagica w> long attributed to gonorrhojol infection 
re nothing wlw lover to do with this dl*efi»o and *uch 
ms *a gonorrhoeal rhoumaUam Ac should bo deleted 
im the litorainre Pn?*ont clinical knowlodge shows that 
see complications arise from non spociflo uretlintix, and 
•t 'when they follow a known gonorrhcoal infection a dual 
frdwn is present from tbo outset 

I*} Boitor ■ syndrome may exist either as the comploto 
irttrro described by Iteitcr or os formes frust os, whero 
nly Kr» of the features appear Coxes ore known to occur 
it-bre liter (a) bowel disorder*—Lo various dysenteric*— 
r (6) pemal exposure 

(3) There is no comparable disease in tho female associated 
Wh wtthriUi. 

1 contend that these facts must be wmtn into our 
iWBledge of tho rhoumatold diseases if we are to get 
dear picture of the various syndromes I would like 
o mention some other significant fact* which go a long 
wj to explain why tissues so apparently different 
w joints, eyes and skin should Ik* the seat of attack r 
Ml) Of ill bodily tinues, the joints, skin and oyos contain 
re highest proportion of byaluronio acid tho *ubstroto 
If bytfuronids*e 

tt) In the body hyaluronidnso Is only found under normal 
'dona In tlio testes. 

Hyalttronldose i* aocrotod by many organisms, espocially 
^boptococcua, which Ivns been trodtt tonally associated 
th rheumatoid di*cn*o. 

U) The rdlo of hynluronirtaae is tirnt it facilitates penetra 
**l7 *n organism of tho very tissues affected in riieumatofd 
«nd tho clue to tho discovery of tbo speoiflc organism 
ir « the now well known dlseoao termed non spooiflo 
[kihritw. 

f .Unslly reverting to the article by Dr Fletcher and 
‘ Bose one would expect that case 3 and probably 
T® ** should show signs of urotliral abnormality, at least 
ttto presence of threads in tho two glass test for the 
hrra of tho disease is that which lias so often boon 
LP 10 Belters syndrome As I liavo long held that 
reL^*** k a manifostntion of the rheumatoid group 
fope that dermatologists will heed tho \ aluahlo adneo 
Men by Dr Fletcher and Dr Rose and search amongst 
abundant material for further cases of this nature. 
v p t«6lcra \y 1 F L Lydon 

LACTIC P«5YCUIATR\ IN CHILDREN S 
HOMES 

d Sia,—The artlclo by Dr Neustalter in vour issue of 
If-t i 0U ' cr y welcome It is most reasonable to orpect 
(f W the*e young psychotic casualties will develop more 
f K P €r * ona Utic« with such prophylactic measures 
“ le y could lmvo dono if left m tho cm ironment 
j Ravo riso to their difficulties. 

. the field of mental deficiency rich rewards await 

■ rentivo psj cliiatrie treatment I refer to tho inangura 
5 , 0 ^ babies hospitals apart from colonics of adults 
phen 1 and babiea hospitals are just as csstntlnl for 

■ lrc atraent of mentally ill children ns thoy aro for 
P ™tm°nt of other ducasos—and doubly so when 
I child in bom with its illness us m mental deficiency 
l , c * hospitals could accommodate ihildren from 

up to fi\o years old 

ui tensive therapy In such unit* for the mentally 
fcllr* ono would expect tho following luncHls 

Tlus, iloiv b\ exports in tho ideal milieu 
^hit trainlnRllnv- riiooldlo^en tho hignarring 
. fct twfao<l to tlm low gnulu adult population in the 
hospiut Tor tlio menially defective 
f ,? > mng JttUwm work by tho expert speech 
11,0 normal *pwch Icnmiiifc period hhotild cut 


out much of tho irmrtlculato speech which U such an added 
handicap to many mental defectives. 

(3) OrthopmUc treatment and physiotherapy oould bo InsU 
tuted earlier with bettor final results : and much spasticity 
nsvwiftted with mental doficUmcv oould bo roltovod by_suitable 
training of the vot> young child. 

(4) Special training Obsenation and assessment by the 
psychiatric personnel would bo ablo to decide which children 
could benefit by education m the 3 Its and which in practical 
skills, and thus save much time and money in educating 
unsuitable types. 

It may be that Bach hospitals oust in full therapeutdo 
and research usofulnosa I understand that there are 
babies' units attached to largo colonics for mental 
defectives, hut I have not read results thorefrom Cor 
tainly in this area our mentally defective infants material 
remains in the lap of the mothers ono of whom recently 
told me that sho earned her problem from doctor to 
child welfare centre to hospital to specialist to mental 
deficiency officer, bnt alwnvs hack home again It is 
probably a matter of money but intensive therapy in a 
hospital for mentally defective infants might save much 
by preventing ft long stay in hospital later and by making 
useful material out of what must, under present circum 
stances ho permanently useless 

Morpeth, Northumberland J H. THOMPSON 

RUPTURE OP LAPAROTOMY WOUNDS 
Sra,—A h tho pioneer of the use of nylon for suturing 
tho abdominal wall 1 I am very Interested to find that 
others are using it with satisfaction From my own 
experience of many hundreds of cases sutured with nylon 
or catgut I have formed fairly definite opinions of tho 
advantages and drawbacks of the former 

(1) Tiro uso of tho thicker sixes (no B upwards) Increases 
greatly the risk of discomfort and chronic sinuses in tlio 
wound I have used mainly no. 3 myself and tho inoidenoo of 
ainu* formation has boon vary low even In infected eases. 
At tho same time I have removed quantities of tho thicker 
sixes inserted by other*. Tusuo reaction is known to be 
greater with multlfUament than with monofilament nylon 
and it would seem that it may be related to the surface area 
of tho material used 

(2) Tho ten*flo strength of nylon, an served up in tlio 
thoatro, vorie* considerably in spite of tbo makers claims 
of uniformity oven though it has boon slrrilbed on the ono 
occasion only My theatre *toff ore also definitely of this 
opinion We have tried various metlioda'of sterilisation 
without any noticeable difference I most agree with Dr 
Greenwood (April 9) that nylon can at times snap with dis 
concerting ease and It should be well tested immediately 
before use This criticism applies to multifllament as well as 
to monofilament nylon. 

(3) The monofilament variety is tho ono which has the 
adiantage over other non-absorbable suture materials of 
being *ohd, but it has tho drawback that It breaks easily at 
knots or when sharply angled 

Experimental work has Indicated that wound healing 
is quicker and safer with non absorbablo sutures than 
with catgut and my clinical experience supports this 
conclusion. However tho lack of tonsflo strengthen the 
finer varieties of nylon ond the tendency to sinus 
formation and wound discomfort when thicker varieties 
arc left in situ, liavo led mo to develop a technique whereby 
tho boned sutures can he removed after tho tissues aro 
soundly healed. A continuous interlocking chain *titch 
with no 8 nylon identical with that made by children s 
sowing machines in inserted with a Rovwdin typo 
needle both ends and tho terminal loop being brought 
through the skin The loop is held over a piece of rubber 
tubing and Fmesay buttons aro applied to flio two 
free ends After two week* or more, when the wound is 
considered strong tho rubber tube is slipped out of (be 
loon and tho storting end of the suture U cut short after 
winch traction on the other end withdraws the whole 
suture 


1 ItartrtQ U Jlrif tsrd J JM3, I, 



920 the lancet] 


LETTERS TO THL EDITOR 


Tins method has -the advantages of the good support 
and quick healing associated with non-absorbable sutures, 
combined with freedom from the spectre of chrome emus 
formation The method has been m use for 18 months, 
in parallel with a senes in which 40 day catgut was used, 
and it works well It has the advantages over tkrough- 
and-tlirough or figure of eight sutures involving the skin 
of being much less painful and leaving less ugly scars 

I should like to add one comment on the technique, 
described by Mr Oldham (April 10), of using a doubled 
suture, cutting the terminal loop, and tying the ends 
together In this method the terminal loop is of single 
strand thiokness, and a suture, like a chain, has the 
strength only of its weakest part I agree with him that 
it is easy, and desirable, when burying suture material 
to tie the initial and final knots on the peritoneal aspect 
of the aponeurosis 

Manchester HERBERT HaxTON 


1 Schwartz, IV B , Reiman, A b , Leaf A Ann intern J/cd 

2 NadoU, J ’ din Inre3t 1052, ST, 022 


L11L EDITOR [APKH 30, ■ 

respiratory acidosis, neither with cedemn Tie 
of the acidosis m one of thorn was continuous 
administration _ 


CARBONIC ANHYDRASE INHIBITION 
Sir,—A s acetazoleamide (‘ Diamox ’) can loner the 
artenal-blood CO, level it would seem to be the ideal 
diuretic to use in the treatment of emphysema heart 
failure because respiratory acidosis is common in this 
condition In yonr leading article of April 2 you mention 
the favourable results that have beeu reported 11 in the 
treatment of emphysema heart failure and respiratory 
acidosis respectively My experience, though Limited, 
differs from that of the workers you mention 

There is no doubt that diamox can cause a diuresis m 
heart failure of varying cause, hut in assessing its value 
m emphysema heart-failure one most remember that an 
acute respiratory infection may precipitate cardiac failuro 
in an emphysematous patient and that the oedema 
clears as the infection subsides Diamox should therefore 
he tested in those with chrome faduro and a “ stable ” 
chest Such cases are uncommon I have treated 2 such 
patients with diamox and compared tho diuresis with 
that resulting from mercurials 

Diamox can lower the arterial CO, level, aud the 
importance of this m the treatment of acute or chronic 
respiratory acidosis is at once obvious I have treated 5 
emphysematous patients suffering from an aoute respire 
tory infection and complicated by heart-failure and 
drowsiness , another 2 patients also had CO, narcosis 
as a result of oxygen therapy, and 2 had chromo 


During diamox thorapy tho diot was either salt free B ' 
contained 1 g ofsodiumaday Initially tho do3ago of di. 
was 8 to 12 mg per kg body Height, daily butnt wiwft 
that 250 mg twico daily was os effective ami free from tart t 
effocts A single daily dose of 500 mg often caused hraArh ' 
and drowsiness Brachial nrtorv puncture was done on p 
day before diamox was given, and on tho second or tluntrUr „ 
of therapy tw o to three hours after tlio morning dosoof thndrar j 

The results are shown in the accompany mg table It <4 
bo seen that there w as a diurosis m thoso with faduro due Ion 
aoute respiratory mfootion but not in thoso with chit* 
failure The 2 patients with chronic fnilnre did hoivwi 
respond to merounals and ammonium cliloride The itn at 
state improved in only 1 patient—-a man admitted bmw d 
a respiratory infection complicated bv drowsiness and )m 
failure Oxygen thorapy produced montal eouTasion ui 
sweating He was given 625 mg ofdinmoxmnemgledosemtil 
morning and tho oxygen was continued mtermittenth Alrt 
throe days ho was fully orientated At this point tho artful 
blood pH wa9 7 33, the pCO, 7D mm , the CO, content J 
vols %, and the O, saturation 87 5% Diamox me s!» 
stopped and the arterial blood twenty four hours later6htW 
n pH of 7 42, a pCO, of 57 mm , a CO, content of CD \ ok. Vi 
and an O, saturation of 78% Two days Inter, still vnM 
diamox, mental clarity was retained and tho blood Hull* 
wero pH 7 35, pCO, 65 mm , CO, content 68 vob. %,"( 
O. saturation 00% All the samples wore taken with 4| 
patient breathing oxygen In v lew of those findings I rtcai 
tlnnk that the improvement m tho mental state rani 
attributed to diamox , 

5 pationts were adversely affected by the drug 
is not surprising, for, although the arterial CO, was nsn^j 
reduced, the pCO, was not significantly lowered 
indeed was often raised NndeJl 2 reported well hi 
use of diamox in 3 cases of rospu-atory acidosis In 
case sho Btatos that tho drowsiness, cured by dim 
returned seven days after the drug had been discontin 
From the data it is seen that this change was nss 
with a fall in pH and a nge in CO, and that on resu 
of the drag the pH roso and the CO, and pCO, 
Obsorv ations that I have made of similar events occra 
under similar cireamsUmces m patients not rece 
dinmox lead mo to believe that the fluctuations in 
mental state are related to abrupt changes m tho a 
saturation rather than to the effects of diamox 


Messrs Loderlo kindly supplied the dinmox used in 
investigation 

Chase Farm Hospital, Enfield TnOSIAS SlMPSh 


effect of diamox in cardiac failure, co, narcosis, and respiratort acidosis 
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CO j content 
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Diuresis 

Diuresis from 
ilcrtmly 1 

3fontm state 


I 


Acute cardiac failure 
7 lb in 4 days I Good 
Nil I Nil 


Chronic cardiac failure 
, Nil 1 Good 

1 NH 1 Good 


Acute cardiac failure and mental symptoms 


7 lb In 5 days 
not ptvln of 5 lb 
4 lb in 4 da v£ 

3 lb in 2 dtn* 
l‘/t lb Jn 3 days 


Not Riven 
Not Riven 
Not ffivui 
Not Riven 
Nil 


Vorv drowsy 

Disorientated 

Drowsy 

Drowsy 

Drowsy 


COt narcosis due to oxygen therapy 


Irrational 

Coma 


Improved 

Nil 


Chronic respiratory acidosis 
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RADIOLOGY OF PLACENTA PREVIA 
irn,—I agree entirely Tritb Dr Itusaell and Dr 
irriefc (April 16) rerarding the Importance of the 
Uologlcal aemoMtration of anterior placenta prreyin 
■ only dlffcrenco ” with them, if midi It can bo called, 
i in tho modesty of tlielr claim lot not only is it 
Ufthlo to Infer the rite of the low anterior placenta 
vradnys, radlologically but it should be posalblo in 
iriT every case (after 32 weeks) to estimate the degree 
extension of the placenta on to tbe lower uterine 
pnent Furthermore with increasing technical pre 
don m the radiography of these cases, it becomes 
erw singly possible to go further and to show factually 
* number of patients (approximately 30%) tho 
Lsetntal outline by revcnling placental calcification 
hk b a Teal advance fact in place of radiological 
{miKro in th i s very important type of case 
It ihouhl be recognised however that there is another 
nportant demand for precise localisation of tho placenta 
mi I always mention the placental site even if I have 
ot been asked to do so)—and that is in breech pre sent a 
ions, for separation of the anterior placenta eon occur 
H a result of manipulation during attempts to perform 
snioiL Clearly in this case the danger to tho fcetnl 
ifs*bne is great—but the chance of tho obstetrician to 
*vs the feetus may be less than in placenta prtevia 
*3*8 limply because it may Iks too late to do anything 
ibout it by the tune recognition of the tragedy has 
* timed. 

. Therefore I wish to join Dr Russell and Dr "W arrlck 
k their appreciation of the grand example which Frank 
pM lias set before the radiologists of this country in this 
patter of estimating the placental site accurately 

AuSAilri's* 1 * J Blair Hartley 

i INTRINSIC FACTOR 

,[ 8m*—Mr O’Brien and hia colleagues 1 have carried out 
,® excellent piece of work In being tho first to isolate an 
j^parently homogeneous intrinsic factor substanco from 
r ilium sources 

yi I do not however find it surprising that the molecular 
, # *ight is so different from that of our own material * 
rAkU was isolated from pig mucosa Using normal and 
^VltreetomUed rats in a study of the absorption of radio 
Kstive B n results bavo been obtained which indicate 
" intrinsic factor probably lifts souio degree of 
pries specificity These observations are not yet pub 
*^?hed and have been carried out in collaboration with 
ty colleagues Air C G Clayton and Dr B Schofield 
i Tpl Uaro already been briefly reported.* Similar observa 
have been mode in relation to animat nutrition 4 
pdenco is therefore accumulating which indicates that 
Jdoral** of different intrinsic factors occur in Nature 

S of affairs in some way paralleled by tho blood 
nhstances wllicli are also mucoprotclns It is 
tlv quito fortuitous that pig mucosa has proved 
) in human patients suffering from pernicious 

1-ftitboueU I fed these observations nre adequnto 
^{explain the difference in molcrtdar weight it is 
more difficult to dmw couclusions nlvout the 
1 nkrencc in biological activity It would indeed bo 
yl'rMiig if pig hitnnsH* factor proved to 1 «j more active 
'“ n human intrinsic factor in the human being Wlillnt 
■agree with tho powdbihtv that thi human material 
ptited mar bo on intrinsic factor precursor I tldnk one 
*** 1 seriously consider the Ukililwod that thcro has 
degree of biological inactivation Such partial 

nrti'iL J ll Taylor \\ 1I„ Tombnll V I*. WttU, L. J 
i Ltuxnt \utII? 3 19ji p 84 

A L, Merritt* 1L J„ lUtnc 1*. I6W 1961 I *91 


Inactivation does not necessarily affect the physico 
chemical tests for protein homogeneity It is not beyond 
the realms of possibility that it might have been brought 
about during the conditions nssoclated with the operation 
the amcstliotic might he ono possible factor ^ 

Department of Pntbolosy , 

A L liATNEIt, 


POLIOMYELITIS NEONATORUM 
Bm,—Dr Twining McMatU (March 26) may be correct 
in considering parnlytio poliomyelitis neonatorum a 
rare disease He will find m the Monthly Bulletin of the l 
Mimetry of Bealth and the Pvbho Health Laboratory * 
Semes for August 1953 a full and Interesting review, 
with 32 references, of Poliomyelitis in Infancy, Especially 
in the Neonatal Period by Dr J T C. Sims Roberts and 
Dr D Thomson Their paper includes an account of an 
outbreak in a private maternity home of 13 lying in 
hods in which 4 newborn infants wore affected developing 1 
tho illness thirteen twelve ten and eighteen days after 
birth The first 3 died in six one and two days 
respectively and the 4th had pamlysis of tho left 
arm The diagnosis in each case was confirmed by 
laboratory findings and type-3 virus appeared to be 
responsible 


Department of Patbolocv 
General IT capital. 

Wort Hartlepool, 
oo Durham. 


R T Cooke 


iLatnrr A 


10M (tu tha prc-n). 
(C ^ N ALE. Ford J E. 


lllorbcxnk-al Society Fj-mpoilnm on Vitamin 


EFFECT OF AN/ESTIIFSIA ON GARDIAC 
IRREGULARITIES 

Sm—AVe have been investigating the electrocnrdio 
graphic ohanges during induction of aniesthcaia, and 
Dr Barnard s letter of April 10 has encouraged us to 
give a brief preliminary account of somo observations on 
trichlorethylone 

An unaoloctcd group of 20 adult patient a undergoing E.K T 
surgery were premediented with Omnopon and scopolamine 
n, c o rocordmga were begun in the ana-* the tic room and tlien 
sodium thiopentone (300-600 mg ) was followed by nitrous 
oxido oxygen and trichlorethyleno from a Boyle s machlno 
Thfai was continued for 10 minutes with the trichloretbvlmo 
lover nl tlie on position A further dose of 200 mg thio 
pen to no was followed by intubation. The K(t(i results daring 
this period nr* summarised as follows (3 patients showed 
more Ilian 1 effect): 

Group I (unchanged) I 

Group II (vimal effects) 9 

Group III (t-wstp chances) 11 

Group IF (q n s-chancos) 2 

It is with group iu that wo are concerned bore In 
8 cases the shnpe of the T wave* changed during antes 
tliesia suggesting that tho pattern before induction was 
abnormal possibh because of apprehension, and became 
uornial after tliiopcntono and tnchlorcthylcne 

No doubt t wave abnormalities are common prior to 
induction and disappear with amesthesla but wo shall be 
interested to know if others have observed cardiac 
disturbances abolished during triclilorethvlcne 
administration 

Roueut I Ballantixe 
Ian Jackson 
London F 0.1 B G "U FU « 

—I was interested In T>r Barnard s report of a 
palleut with auricular fibrillation whoso heart returned 
to normal rlij tluu after an anresthotic technique incor 
pointing tnehlorethvlene Since beginuing to work on 
tho effects of tins drug in 1030, 1 have used it on a large 
number of patients suffering from tbvrotoxiroel* with 
auricular fibrillation for partial thvToidectomv, ami In a 
considerable proportion a normal rhythm returned before 
the md of the operation, aud was often permanent 
These patients wire premedicatid either with rectnl A 1*~ 
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oinr doctor* *re In this effort to preserve a strange term 
o differently Interpreted and with so littVo scientific meaning 
®]y a romantic destr© to porpetuato absurd expression* of 
African tribes, to which Dr Trowel! and hi* co-author* give 
m Interpretation in the light of modern knowledge 
r 0tbrr countries oonld surely find terms winch would suggest 
jrejiKhces arifi superstitions among their own peoples, and 
stuch would illustrate signs or accidents of undemutrition 
jot thoso word* would have nothing to do with true scientific 
terminology 

1 If nutrition mean* the normal process of assimilation of 
-i* Tood components and malnutrition is the Imperfect 
Usimflstlon of the*o components, wo have on adequate 
-ind pr«i»e term to name on old disease of humanity which 
( x*v produce difforent pathological pictures. 

Dr, Trowed and his oolloagues find the term malnutrition 
i bwdiri*ctory because it doe* not define tbe typo of 
'nHlmitritk>n they insist thero are many type* of mnl 
‘cnlrriton, oao of which is kwashiorkor Undoubtedly there 
different degrees, clinical features and pathological 
i Wigrt in malnutrition, according to tbo stage of develop- 
-4*nt of the diseaso, but it cannot be accepted in the light 
.,if modem knowledge that there are many types of mol 
Kwashiorkor or any of the hundred* of names by 
^luch malnutrition is known m Africa in South America^ 
1 k m Aria, have the same cause—namely a deficiency of 
p» mitnent elements whether through a fault of ingestion 
^4ipwtkm, absorption, or asaimflntion. 

’V Although terminology is important it is of small 
f pfeoifleanee compared to the excellent study which 
a yT Trowell and his colleagues have carried out in 
■* pderuourished African children Their hook is of great 
*' W* to all who are interested in this- particularly urgent 
1 r |obkm of malnutrition Wo ore grateful to the authors 
f tl*rr generous references to tho Mexican work on 
, PWnutritlon 


HcerfUI Infan tII 

Mexko. ^ 


Federico G^mez 


^.Rupture op the duodenal stump after 

GASTRECTOMY 

—I' 


producing rack severe afferent-loop symptoms as to 
require further operation The third disadvantage ^1& 


that very occasionally a long loop leads to steatorrlicea 


Quern Eiii*bctlt Hospital 
Birmingham, 15 


FAR. Stammers 


THE HAIR OF THE PILONIDAL SINUS 


< 


J 


Sra,—Although my own investigations concerning the 
origin of pilonidal sinuses are already m process of 
publication elsewhere, X should like to intervene in the, 
controversy between Mr Patey and Professor Scnrff 
(April 9) and Mr "Weale (Jan 29 and April IC) 


—* ** -**.11 in which tho long afferent loop 
oeconr*ooftime liecanieeoneertianedhyadhesion* 


i \ 1U Jlrit J Surg 1H5" 4* 

\ it iwd iu I 42 SI 
tfUnnw-r* Far //iMim uuJ ifcr 1P5I 18 


Mr Weale is to be congratulated on drawing attention 


to a method of establishing the polarity of loose hairs f 


or hair fragments, but his finding, m seven specimens j 
sectioned that the root ends of the hairs wero directed 


eraninlly does not prove that they grow there Nor does ' 
it provo that this « the invariable arrangement I have * 
described hairs entering a sinus tip first while still growing 
from follicles in the surrounding skin I have even seen f- 
a hair bent at its middle into a U-shane the apex of tho , 
XT bend had entered a sinus, one fend was growing from 
a follicle and the otlior was lying free externally Itf 
follows that Mr Patey and Professor ScarfTs barley-com 
trick (which works with my hair) cannot bo tho only force 
promoting entry Their original suggestion of a suction 
force which "Mr Weale mentions with scorn proves to 
be correct, for I linvo demonstrated measured, and 
recorded it and a manomoter tracing is included in my 
paper } 

If my theory is correct, hnirs growing from the sur ' 
rounding skin with their tips entering a sinus should be 
a common sight They are If Mr Weale is right, it 
ought to he possible to demonstrate hairs growing from 
undoubted follicles in a squamous epithelium at tho cranial 
end of the sinus. It is not I have been unable to find a 


tf JC 

^ ram,—In tlielr letter of Apnl 16 Mr Lunn and Air Noon 
Ifj-T^rfbe what is one of the commonest nnd certainly the 
** lethal, forms of intestinal obstruction that may 
gastrectomy of tho antecolio Polva type 
tkrugmg from the increasing number being reported in 
literature the condition is Wing recognised more 
icntly, but even so it is difficult to diagnose since 
‘ymptoms are often vague nnd tho obstruction often 
partial. Tl^o particular kind reported b\ I unn and 
n is dangerous since the vascular supply to the 
*nt loop is embarrassed, nnd I therefore call atten 

• ss I did in my two papers 11 on the subject to the 
1 to close tho gap between the anastomosis in front 
1W transverse colon behind iu order to prevent any 

six different patterns of obstruction described in 
*<vcnd paper 8urgeon» uso the anteeolie rather than 
rctrocolic, reconstruct ion to *a\o time hut now that 

• fteoodwd that tho gap in the former should lie 

this time-saving factor disappears since it is 
** T clo*e the gap in the mesocolon made during tho 
w '°li r operation 

second most Important point in I unn and Usoorb 
l* though thoy drr not mention it the di*ad\ nntages 
ne long afferent loon In order tlutt the afferent loop 
htmlato through tlie gnp from right to left it must 
4 lung one say 12-18 inches though of course if 
pap h»d licen closed even a long loop would not 
'** -herniated. 

1‘licre an? however two otlnr dangers of the long 
-tent loon i have published elsewhere * 3 cases, anu 
J since had a 4th in which tho long a 


single illustration of such an occurrence during an 
extensive search of the literature " ) 


Roger Bkeari.et 


PREPARATION FOR MAR 
Sir —Dr Glnister (April 16) in his devastating analysis, 
of tho emotional basis of power politics compares national 
(or ilower bloc) strivings for domination in a world of 
nuclear weapons to the child s fantasies of making tho 
world conform to liis desires rather than make the 
necessary compromise between those desires and reality 
It- is no longer necessary to quote authorities to show 
what devastation must follow the use of H bombs, nor 
to show the inevitability of their use if they arc manu 
factured But peopJo follow their governments in refuting 
to make these facts tho basis of rational thought they 
pretend that the facts are not there—that it is possible 
for the Powers to go on preparing to attack each other 
without ever actually doiug so, to make preparations so 
much more tumble than the other side that it. would 
W possible to win* a war and to construct a ‘civil 
defence which has some genuine reference to If bombs.. 
It is pathetic nnd terrible to see men and women in 
positions of anlhoritv and trust simph running nwny 
from their moral responsibilities deceiving themselves 
and others into Wlfeving that there i* such a thing an 
peace through strength The French decision not to 
manufacture the bomb could vet W made to create the 
conditions in which governments might hnvo the courage 
to tell their peoples that there is no longer safety in 
haring two or three times iw many 11 WmW an vour 
cnein\ Churchmen to declare the moral degradation of 
preparing them and the leaders of our profession the 
futility of pretending that it would W po-uublo to offer 
medical aid to more than a few of the survivors 
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, The Caravan Site 

> TnB control of camping sites has perplexed the public- 
health authorities for so many years that it is refreshing 
to see an excursion from the coniines of an unrelated 
specialty to present the point of view of a medical 
caravanner Whether it would be practicable or expedient 
'to enforce the standards suggested by Mr William Hunter, 
•H it c o g , is another matter He quite rightlv points ont 1 
that many of the nuisances and abuses arc duo to the mdis 
criminate subletting of caravans, and he proposes that such 
hiring should be either prohibited or strictly controlled 
’'on selected sites The idea of segregation of the casual 
visitors from the owner-occupiers is an apartheid policy 
, which might work to the mutual happmess of both 
groups, £nd indeed already obtains on some sites where 
the management need to exercise a firm control, or 
where the cultural outlook of the caravanners produce 
a natural clique pattern in the lay-out There would 
seem to be little chance of obtaining statutory powers 
to limit subletting, and even less chance of being able 
to enforce them 

There is a better case for segregating permanent 
residential caravan sites from the more nomadic varieties, 
because a residential site really has the charactei of 
an improvised housing-estate and needs more highly 
organised communal facilities if it is not to degenerate 
too rapidly into a shanty-town slum Most local 
authorities look askance at the formation of such settle¬ 
ments, which seem to attract problem families and an 
endless succession of opportunists who trv to use the 
caravans as springboards to jump the queue for priority 
m rehousmg It is a practical defect m the Housing 
Act, 1030, that two years must elapse before a particular 
caravan can bo condemned under the slum-clearance 
procedure It does not necessardy follow that no caravans 
should bo used for permanent habitation They offer 
valuable scope to the tuberculous and tlio eccentrics, 
but for various reasons those people are perhaps bettei 
accommodated on individual isolated sites The casual 
visitors to isolated unlicensed sites remain an insoluble 
problem, since they drink water at their peril from 
polluted streams and dispose of their waste to endanger 
small private water-supplies Then education by an 
extended Country Code may be the only remedy 

Mr Hunter is more concerned until the genuinely 
mobile caravanner being able to find the decencies of 
civilisation where he stops for the weekend, and the local 
residents would share his wish for their own sakes But 
even the more gregarious nomads vary in their require¬ 
ments Many scorn the creature comforts of the luxury 
sito to glory in them dream of Romany life and endure 
for a brief spell the more primitive sanitary habits of the 
gipsies, leaving unmistakable evidence where their 
caravans have rested For those who cannot do without 
the collective security of urban life, the fully equipped 
site is the answor Mr Hunter favours plenty of room 
between vans, space for easy version, and waterborne 
sanitation Refuse disposal can be easdy organised, 
but rural water-supplies are often well below urban 
standards So long as there are such differing demands 
there will alwavs bo wide variations m sites It takes all 
sorts both to make a world and to tow a caravan 

A well-organised site can, as Mr Hunter says, he a 
hvgicnic place which is an asset to the district, and the 
keynote is proper management bv the site operator 
H the manager is worth his salt there will be no need for 
the sanitary inspector and the pohee constable to he 
hovermg bv the gate Surely it is better that the site 
owner should run his own business m an orderlv and 
efficient way than to make bad laws to suit hard cases , 
and any law that cannot be enforced is bad A convoy 
of caravans can be driven straight through the law as it 
stands at present The uncertain interpretation of the 
Public Health Act, 1030, the status of tho exempted 
organisations, and the anomalies with the planning : 
legislation all make control a dangerous and irritating i 
game of bluff In a recreation so diverse in character ■ 
it would be very difficult to close all the loopholes 


conditions attached by a local authority to the ritelttto? 
meludmg even revocation of the licence to opemft 
site Such withdrawal would impose a financial 
incommensurate with the offence—a punciplo that is a* 
occasionally and reluctantly applied mEnglish 6, 
Caravanners, site operators, and local authorities are ori- 
too conscious that we live in an uhperfect tvortd M 
a code of good caravanning practice nmy achieve intri 
bettor results m the long run than all tho threats of 
penal reprisals and the temptations of ovasion Weswi 
to be made that way ^ * 


Obituary 


ROBERT DAVIES-COLLEY 
CJff G , M Chlr Oamb , P R.0 8 

Mr Davies-Colley, consulting surgeon 
Hospital, died on April 16 at the age of 73 
He came of a well-known medical farndy 


to Gnft I 


His falhs.1 


J H C Davies-Colley, was also senior surgeon to Oaf/ 
rills brother Hugh was civilian surgeon to tho CambfKft 
Military Hospital, Aldershot, and his sister Elcatx 
who died in 1934, was the first woman fr.cs Hot* 
hims elf was educated at Westminster School, Emmsnal 

College, Cambridge, ui 
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r»• - ' truy 8 Alter quaiuyiai 
B ga HWpy; m 1900 v ho held hou*; 

Syfy t ifjT,, i h appointments nnd re; 

Br'ffif x-' trarships at Guy’s, h 

BhAi*~ becoming lecturer in 

Kif A- t gicai pathology and cantor j 

HP'i of the museum. Meanm » 

fe'V'Ai* J i 1 Jit - he obtamed the hifi* 1 , 

: surgical qualifications, (A 

mg the f R c s in lrt 
nnd proceedmg to th , 
degree of M.cmn tb 
following year In m 
ho was appointed to tt 
honorary staff, but a - 
[ v\ ork there was soon inf« ' 
rupted by the outbis 
of war and durmg X911J 
he served in Franco m 
inter in McsopotAW 
whore ho was consuSj'; 
surgeon to the Exp-i- 

tionory Force with the rank of colonel For this wort] 
was appointed oio m 1018 and mentioned < 
despatches 

On his return to civilian practice he took up his ec 
suiting practice again, and he also became consul 
surgeon to the London Countv Council But wro 
remained tho centre of his v\ oik and interest To ■ 
hospital, his juniors, and his friends he gave vw* 
hearted loyalty and in return received whole lic»J 
affection His chief interest was in surgical patlKi* 
which he taught well, nnd, though ho was hue* 
httlo of an innovator, he perfoimed the valuablo fund* 
of the critic Hating bluff nnd show, he was one of # 
that hold fast to what is good A massive figure, vP 
beak of a nose and shaggy eyebrows, he was vorv M* 
part, of Guy’s Outside Ids own hospital ho u ns eiarrP 
for tho Roval College of Surgeons, tho Um\ ersitf^ 
London, and the Sociotv of Apothecaries 

N M writes " Davies-Colley—affectionatelv I) & 
always gav r e one the impression of a countrvmnn 
lot Fate had cast capriciously m tho citv, wlicrt- 
the fullness of tmie his gift commanded profe* 11 ^ 
recognition and renown 

“ He was alrcndv a person of note at Guy's 
first entered the school some 47 years ago Theft 
mitiated me mto tho mvsteries of obstetrics nnd 
logv while he was serving his apprenticeship 
in that department before proceeding to gonend sue ^ 
Between the two world wars we were colleagues o® JJ 


neeween rue tv\o worm wais ne wuru i.v-lrl 

senior staff of Guv’s, nnd from the year of crisis 1 ; L 

_„„„ „t~,— „„ ™ inovilier » ' 
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association grew closer as we served together!® ^ 
E M S at Famborough, in Kont, v. here he w® 1 
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mclent oni^cir In chargo of Unit decentralised unit of 
hit parent hospital* There bis lucidity of thought and 
Implo dtrectnem of action, qunllllod bv pntlence and 
livxlpllncd by strict Integrity stood us nil Jn good stead 
ls we strove to coordinate the dual control of coni ml 
ind county authority and reconcile tholr often divergent 
ricwi on methods, means, and object I \ es Ho was 
:4ictful too, 

“Much of bis sucoesB as a surgeon was duo to the 
acuity of hts Insight and to his reftisal to be distracted 
by irrelevant detaiL TThon his counsel was sought it 
was with confidence that ho would advise no hazardous 
adventure by Surgery * wilder shores, but direct one 
along the safest path where lay the greatest promise 
of relief' 

Mr Darlas Colley married in 1008 Emily Cocilia 
daughter of Arthur Crosby-Jonea There are two 
daughters of tho marriage. 

DAVID THOMAS BARR1 
M D BALI D.8c. NTJ I., F R.O.S. DPH 

lVofwtsor Barry who died in London, on April 16 won 

E ofowlonal distinction in two countries In Eire he 
Id the chair of physiology at Univeroit> College, Cork, 
»nd during vacations ho joined an active group of 
experimental physiologists In Franco This cross-Channel 
contact was of groat valuo to him as a teacher 
Ho Was born at Bnllyanllmn co Cork, in 1870 and 
bn studied medicine at Queen a College Cork, where ho 
graduated >t,n juui in 1891 Ho spent some roars in 
g*nerol practice at Bock Ferry ,C1 usshlre, during which ho 
sttemloa courses at Liverpool University Ho proceeded 
Mo his M o in 1003 and tho d p n in 1901 After some 
\ J'mrs of postgraduate study in London with Starling and 
f later in Berlin and Heidelberg he took his v R.C.B in 
t 1907 Tho same year he was appointed to tho newlj 
' created chair of physiology In Cork at Quoen 8 College 

J (later renamed University College) His first task was to 
build up his new department which hod previously been 
uoked with the department of anatomy 
A During the 1014-18 war he was not released for 
service and ho remained in Cork. In 1018 he took the 
After tho war lie spent his vacations in France 
f’tsbero his wife, the daughter of a Paris architect, liad 
d'sjttled with their children Barry worked In Paris at 
JjY** College do Franco with Gley, at tho Sorbonne with 
and B Chnuoimrd and tho Lapiques, at the Institut 
SinST’ nni ^ Dlnnrd the Laboratoire Maritime In 
lio was appointed obex nller of tho Legion d Honueur 
lie published some 60 original papers many of which 
jyfueaU with heart perfusion and electrocardiography He 
t also condensed and translated 

} many pnpers for PJiyBiologuxil 

Abstracts Ho retired fVom his 
clialr In 1012 

A. 8t G II writes i Da3 id 
Bnm was an individualist, 
whether bciontiflc or social, 
and one wIhjso words always 
provoked thought though not 
necessarily agreement. His 
Irish forthrightness resulted In 
lucid exposition of the Inter¬ 
pretation ho liad put on tho 
problem discussed whether It 
was tho mode of contraction 
of tiro heart, tlit* position of 
the Church In Science or tlx 
aupiKjrt of Science and Modi 
cine In tho British Jsles as 
contrasted with tho Continent* 
«j f Ho full deoplv and slnccreh, 

^ dun.* 0 ** 40 ^bnes discussion became diOlcult though no\tr 

Mj* uflles In Heidelberg Berlin and Parts were in 
1 071 *-bo British and Irish ftclentbts and 
lrwv n at tho turn of tho century 
wT* 0 *?** 10 rx *mined with 1dm will well remember 
e of cuU 11 pleasure of meeting hb wife and the sen*o 
Mr u * t thought ond generous wnnnth of heart 


KS 


which existed In that old historic hoirio of the fef /ops 
of Cork ( 

Professor Barry Is survived by his widow, Jlnrie 
Yvonno, n6c Boiret, and by their two sons, Dr C T 
Barry ond Dr D B Barry j 



Appointments 


i 


Atlwiv J A y.B Leeds r tuna, i consultant asst thoracic 
■ urgeon United Leeds Hospitals and consultant t borne fc 
(rurgoon. Leeds Regional Hospital Board, ‘ 

BnoDDiK. Patrick IAU 3 .P i t Bart county ar o and school M.O 
Brlrnouw, Ellond and Quoensbnry area. Yorkshire * 
Craxjier. J U Mb Qtaac rra n oji, d.a consultant wwi 

tbctlst, VoHhallerton note 

Uaioh Katilluum il. (,. m.k Leeds d oest : aentor east, county 
wxt and school n o Colne Valley Denby Dale HoUnltrth 
Klrkburton Mrltluun. and 8addk*worth urban district councils 
and the W e*t Riding County Council [ 

Hexrt II S A. m.u. lie If. r h.cs i iki’ji n no* coiohiltaut 
n.x t iurgeon South Dorm, South Armagh Uanhridjre and 

Dromore n.n.cj 

JlrnuARO B M. M3. L<md D.oiwrr registrar hi ol»rt< trfc< and 
(ryTUivologr, Bath group of hospitals t 

HoDQE’t H (.tibiutixk, M.H. W ales d.xi.tl.t part thno *jwL 
radiotherapist (8 ii.m o ) St. Harr's Hospital London i 
itACKTjnac. I C, K„ t d., m t> Camb u.R,u.r ss«t, phyiklan 
neurological department Guy s Iloapltal, London 
lUimx DOHtnN iL, >! B. Lpool K.a.cj’t.n hou. DSat-gyruecplotrist 
Prorlileoctj HospItBl Bt Helens Lancs ' 

Mdbtitt Joux M.TJ Glarg , DJ*Jt prtyclitetrlst (s o ) Strath 
eden Ilospital, Cupar life 

PaufhlK D 8 „ uji. Lond D^n n t\n deputy m o u and school 
ilo Bwindoa. \ 

9 mm E. A A.,IHI Lond.. irit-C.r nur whole th»e senior 
iwst psychiatrist Banceby Hospital Sleaford Line* 
Jtosnxnrjui upm whole-time consultant piyohiatrirt 

Momannwg HospItuL Brldgond Glnmorgsu. 

Scott A Cl., jj it. VbcnL n.r u deputy u o Norfolk tonatr 
Council 

Smxlu P Ji.u. Ed In. r iucji.r u.rt.c.rx consultant smrtn-nn. 
Western General IlospltaJ, Edinburrh- * 

\\ aixeR n \\ , njun-c. bon. ant. radlniogW Prorldcnce 
Hospital, 8 t Helens Lancs 

Waxjlw E iUaioHiK, ax b Edln^ d otwt n*ort ilo.u and School 
M o Btrludon 

WnxiAMH, ML Ma Birin i».pu. d i it. principal aset u o.u. 
\\ estmbmer and Hoi born 

Wiiaov. J N cimr lilrm., r u-ort. port-tlrao confiaUunt ottho- 
pmdlc surucon. Royal National Ortbopoxllo Hospital London. 


3 Hospital London. 

Esatarn Rational Hospital Board (Scotland): 

BtJCItAJC AlXXAXpnH, M D. Aberd^ M.n.c o O east 

obdteUK-hm and gywmoloftl^t (part time consultant) Damlei 

MiUJW J G 3X d, St And M du cum.altaut •nrr-itWM 

l*etth area 

UrrciTELL. It. O >i-D Edin u k.c.pjl d c.n j awt ptnllatrlcbin 
Uor ” Jn3jm,rr 

Lerda Regional Hospital Board: 

CuAitKLET A. D mb. Lpool i senior casualty officer BaUtT 
and Dcrcsbury General HospltaU * 

n.VX-<lJJ, J rn. Ji h Camb : Whole-time asst, chest phyMrlan 
and deputy medical superintendent (rfaioLo I the Jiosi.ltal 
Grasebtfton near Sklpton. 1 

Puatt T L C . wJt-ojB nounn uiiole time as C raTIolo*dat 
(SJUM.O ) Iludderarteld and nolltax group* uoiogut 

WlmXj J , M. ji P Ulasg„ D pjx a tKiic-ttmo conaaltant pkt 
ifMTduiTvat^flST pb, ’ lcl * n ’* a ^ r,atrtl<1< ' nt Stanley Royd 

Urarpool Regional Hospital Board i 

W.ixra a li DJ. Orid II.J.O' ^bulMIrn. cwnqltiuit 

n Ji n B mMnH.otr.dlo 

iogist North Liverpool and Jaiakcrley gronjrs 


Births, Marriages, and Deaths 


BIRTHS 

Kao vs —On March *9 to Borbnr* and Aubrey Xocnu, u o 

‘irbJLSr ( " ,bn ' r J “”> AM 

Northampton to \nlts wife of Dr J R. 


DEATHS 

. bavlrt Thortxa flurry W.d i 
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Notes and News 


j the west end hospital 

l Mant hospitals were heavily damaged during air attacks 
in the la,te war, but the West End Hospital for Neurology and 
Neurosiirgery (as it is now called) in London was particularly 
hard hit In 1940 the outpatient department m Welbeck 
' Street was struck by a bomb and a nurse was killed A 
fortnight later a land mine fell m the grounds of the inpatient 
department m Regent’s Park Happily there were no casualties, 
but the building was badly shattered It was repaired, only 
to suffer even more severely in' 1044 when a flying bomb 
killedi eleven patients and one nurse, and a second nurse lost 
her sight Despite these blows, the hospital’s work (like so 
many, other important features of the nation’s life) went on, 
Beds i were lent by various other hospitals , and after the 
war. In 1940, a neurological unit of 60 beds was set up at St 
Charlbs’s Hospital, Ladbroke Grove, and this is still in action 

With the coming of the National Health Service, the 
future of the hospital was discussed, and it was finally decided 
-that the promises m Dean Street so long occupied by the 
London Lock Hospital should be reconstructed as new (and 
now combined) inpatient and outpatient departments of the 
, West End Hospital And the culmination of this plan has 
now “been marked by a reception held in the newly fitted 
outpatient hall in Dean Street on April 25 Extensive recon 
struction has met all the complex needs of a modem neuro 
logical, hospital, and it was clear to guests at the ceremony 
that the hospital staff are looking forward to the opportunity 
of providing, in their new home, an even finer sen ice than at 
any time m the hospital’s distinguished record, which began 

m I878 

Thfire will be about 40 beds to begin with, but, there is room 
for expansion Wards have been named after the nurses 
who'Were killed or gravely injured during the bombing The 
department of speech therapy which has long been associated 
with)the hospital will carry on its work and so will the School 
of Speech Therapy Various special departments are attaohed 
to the hospital, such as dermatology, orthoptedics, ophthal 
mology, and otorhinolaryngology, so that the neurological 
consultants will have rendy accoss to colleagues in these 
specialties , But the extensive psychiatric and child guidance 
departments, which had grown very large (too large, many 
‘thought, in relation to the size of tho hospital as a whole), 
will -on future work independently as the St Marylobone 
Hospital for Psychiatry and Child Guidance, m Cosway 
^Street, off llarylebono Road 

At the reception Dr T Rowland Hill, physician to the 
hospital, welcomed aa its new patron. Lord Bruntisfield, and 
he spoke warmly of Lord Bruntisfield’s considerable services 
to the hospital m the past, particularly during adverse times 
Dr Rowland Hill hoped that tho hospital, now that it had 
recovered from its wartime setbacks, would expand still 
further in tho future Meanwhile, ho felt that the new 
building would give an impetus to even better achievements 
in neurology and nourosurgory 

THE INWARD EYE 

Most of us, as tho years go by, leam to take new experiences 
with a certain fortitude But this by no means always applies 
to aesthetic experiences, and many people are profoundly 
disturbed by unexpected sounds m music and unexpected 
mothods or subjects in painting and sculpture Art critics 
huvo their work cut out to interpret to each succeeding 
generation the new forms which the musicians and painters 
are trying to explore ,, 

Porhaps it is true that, ns Eno Newton said recently in a 
broadcast, 1 few of us can read a picture as easily as we read a 
poem we are not visually literate, and cannot hope to bo, for 
whereas we practise talking, reading, and writing—some ot 
us for many hours a day—few of us e$er pract ise painting at all 
Moreover we, in this generation, are perhaps confronted, 
with special difficulties, for many artists have given up 
representing the visiblo world in a relatively straightforward 
way, and are instead concerning themselves with abstractions 
such as emotions and the contents of tho unconscious mind 
Why not ? They have ns much right to unconscious minds 
as other people and at least ns much right as psy chiatn&ts 
to explore them It does mean, however, that wo must take 
a little troublo to follow their symbols just ns it took a little 

„ 1 Listener March 10, 195V p 424 


trouble to follow the symbols in, say, T S Eliot’s The Ho* 
Land This at least, is the opinion of George Wingfield Disbv 
whose new book. Meaning and Symbol* mterprets the woTt 
of three modern artists—Edward Munch, Henry Moore, ®d 
Raui JNash—in terms of Jungian psychiatry 

Munch, deeply introverted and depressed, painted picture* 
which have then counterpart (in content- if not m Ekfflt 
m the paintings of many mentally ill patientB in hospital 
Ihey often reveal an oppressive universe, his own fear of it 
and the division he found in his own personality Thus hs 
portrait of himself in an almost deserted restaurant slum, 
towards the back of the room, a pair of waiters—or pwhjw 
one waiter split m two, tho halves standing back to bad 
In The Fight two figures, one black one white, prepare fm 
conflict, and m Unioelcome Quests he has takon up hu pm, 
to shoot, through the window, his black and whito doppd 
gangers as they approach his house His emotional jierturba 
tion, liko that of Edgar Allen Poe, informs all his vo i fc 
but his skill and power as a painter allow him to ass it 
resourcefully, with beauty 

Very different m feelmg is the work of Honry Moore, whoi* 
vast stone forms of women, generous, mindless fertile art 
part of the mindless fertile earth out of which they seem to 
grow Ho finds in natural rocks, weathered and pierced 
with smooth holes, 0 poetic expression of lifo and change, 
and he gives to his material much more freedom than aculptorr 
have been wont to do, allowing it “ to reduce nnd assimilate 
the human character of the form into its own material 
nature ” Digby suggests that archetypal themes of death 
and rebirth, tlie dismemberment of Osiris and of fhonyan, 
and many other echoes from mythology are also to be found 
m hiB work 


Paul Nash, too, was engrossed by Nature—by the season*. 


and, like both Eliot and Moore, by the splendour and 
generosity of fertility Many of his symbols ore ns direct are* 
unsubtle ns fertility itself—the sunflower, bearer of thousand! 
at a generation the serpent whoso head is so often shorn 
piercing tho sun’s disc, the phoenix springing from a cavernous 
nest, the convolvulus, the mushroom, the mm itself 

To appreciate an artist’s symbols is to got rid of n pxd 
deal of unconscious hostility, for until wo can speak la 
language ho is ono of these damned foreigners, and the inward 
reflection “ Can’t understand what the fellow’s getting st," 
finds outwnrd expression in “ Why cant be talk sensei' 
But once the secret is out, the language learnt, we warn'] 
to him, nnd are fjreo to enjoy his work And really tho troutV 
required is not very great, for as Digby says, “ the express® 
of an artist who can reach down to the fundamental m hums? 
is never as complicated as our thinking processes mnkod 
appear, it is usually’ only difficult to his iirmiedrt 
contemporaries ” 


i 


CENTRAL MID WIVES BOARD 

The following have been appointed aa members of th* 
board for the next three years 


Appointed by the Minister of Health —Miss G M GonnrN o.B.r* 
8 B N , 8 c M matron, Hamfncrsmlth Hospital I G Lsxns Mrt 
mineral practitlonor Hull G T Milvf assistant secretsn 
Ministry- of Health J A Scott o b e ji n medical officer « 
health, London County Council, Mss T R «il\vd s n.v , 8 .CJ- 
JI T D supervisor of mldwives Lancashire County Council AH-voir 
L Walfceb C3 e. rnos fjec o 0 casualty obstetrical suipre- 
City of London Maternity Hospital (chnlrmnn) - 

Apixnntrd by the Royal College of Physicians —Ala> A Mo vearOT 
;b e m.d fb-cp Nuffield professor of child health, Univtnw. 


G 


V 1 

i-B 


<0* 


0t A^g^ifnM by if^R^yal^oltege of Surgeons — A M CLO T F Jjffij 
FRCoa, professor of obstetrics and gyruvcaloKy, UnirerdD pi c] 


F 

Leeds 


Appointed bp the Royal College of Obstetrician f nnd Cj/naeclo^i 
—Victor Lack, f r ap frc^ f ilc o o , obstetrical and ftd 31 j 


lofdcnl snrgeon London Hospital 

Apjwintcd bg the Society of Medical Officers of Ream -*H 


M.D 


V uj uiLitt WKUWO vj , i 

senior administrative medical 
-Miss E K h 


c 

•n 

$ 


Jean Mackintosh 
B irmingham 

Appointed try the Royal CoJlcpc of Midunrx* ~i*iwh * ^ j. 
rrn 8 CM mtd supervisor of mldwivcs Holland a j, 

Connell Miss M I Fakbeb sjeb scm m tii , nv 
matron St Mary e Maternity Hospital Croydon Miss E J yij 
s B.X s cut. ceneral superintendent Queen’s Instltntc 01 1 . 

Nurelnx yiiss M Willixms, sji.v , seal, jits Dial J 
Queen Charlotto s nospltal 

Appointed by the Covnly Councils Association —A ElXion 
medical officer of health Kent iiArrt*} 

Appointed by the Association of Municipal Corporations -A 
F b T\lecott sir filcj, professor emeritus ox m l 
University of Manchester _ 
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EMPIRE RHEUMATISM COUNCIL 
Ik }m report to th <5 annual meeting of tho Empire Rhemna 
itm Council m Loudon on April 27 Dr W 8 0 Copeman, 
,he chairmsn said that tho Cotmail a rooord of achievement 
n 1053—64 vtm ono of which thev oould justly bo proud 
Fhftir view* on tho recognition of rheumatology as a specialty 
had been put before tho Minister of Health wno had promised 
that m the now Ministry circular dealing with armor appoint¬ 
ment* rheumatology would be mentioned as n subject in 
which a senior medical registrar could bo employed during 
hii training Tho Council judged this to bo an important 
advance 

In tho past year an all-out effort had been mado to increase 
the Council’s finances, and Dr Copeman referred to many 
gfwtous contributions, and particularly to the heartening 
rrsptme to the appoel launched lost October at a dinner 
at the Mansion House which was attended by the Council s 
prudent the Doko of Gloucester 

The financial report shows nn income for 1953—54 of 
£16 723 (exclusive of legacies) compared with £10 019 In 
the previous year Medical expenditure on research work 
totalled £10 151 ns against £8128 in 1952-53 




IMPERIAL CANCER RE-SEARCH FUND 
Tits Fund s annual general meeting was held in London 
on April 28 In the report on its affairs in 1034—55 the 
treasurer Mr A Dickson \\ right records a furtlier consider 
•ble incroaso in the number of subscribers to tho Fund 
Receipts from subscriptions and donations amounted to 
£22,880 anil from investments to £41 507 Legacies totalled 
DISCUS. Dr James Gmlgio fji s director of the central 
Isbcmtones at Mill Hill summarises the many pieces of 
rewarch that are going on there He observe* that the 
inter rel*t Kinship* between many aspects of tho work are 
raemuing The olwleopat hologlcal research unit, directed 
by Prof Geoffrey Hadflold at 48 Lincoln s Inn Fiolda, is 
finding Us quarters much too meagre for the sizeable plans 
it has in mind, and an offer from the Royal College of Surgeons 
for tho use of two nearby' sites lias been accepted As soon 
the College Is able to vacate these buildings, the sites will 
be let to the Fund, with the right to demolish the existing 
booses and rebuild. 


University of London 

! Mr Q B West dj»c lecturer In pliarmacology in the 
f University of St. Andrews, has been appointed to the reader 
( *™P in pharmacology at the School of Pharmacy 


The following degree s have recently been awarded by the 
■CDSto i 


J Robertson. 

PkO (f» fv fanrft)/ of wtedirlttc) —T At 
1 J ** c *'4*r Kbocradra Chandra Rasa Malllh. 


Qlenlitcr M C 


Nitlonal University of Ireland 
Th° degree of mj> him been awarded to Brendan O Mordho. 


U. V. Norton F IT pyre A P Root* 1L E. Klmn O K Omtory 
7* ,7 b Besbon, A G Par k O Mollldi Oxley It \ Urrta 
'" 1‘rmtkf J O Trail, 1U A M Pclost P Lyen, P I'roctrr 


Royal College of Surgeon* of England 

At a meeting-of the council on April 21, with I 
Platt tho president in the chair honorary fellow 
conferred on Mr WQUam Doolin (Dublin) and PrJ 
Janes (Toronto) Tho following were elected to thoTellowslupJ 
without examination ns medical practitioners of tit least 2 r 
years standing Mr R D Langoole KeUiam (Roeju 
Jlr L 8 Debenham (Scarborough) Prof J Met 
Veterinary College) Airs E L G Hilton (TJnh 
Hospital) Prof G J Cunning!mm was admiitl 
V nilnm Collins profemor of human and comparative {■ 
and conservator of the pathological museum 

The Jacksonian prize for 1974 was awarded ho Sir 
Cecil \Y D Lewis, and a certificate of honourable mention to 
Dr Oliver C Lloyd Tho council solectod Portal Hypertension 
as the subject for the Jacksonian prize for 1050 Tw> John 
Hunter medal and triennial prise was awarded to Stephen L 
Bakor and the Mitchiner modal for 1955 to Colonel Wi R M. 
Drew { 

A diploma of membership was granted to Barbara 1 
Stockhausen. Diplomas were grantoa Jointly with the Royal 
College of Physicians to the following i [ ^ 


I 8od«ty of Apothecaries of London 

J At a recent examination for tho L.UJULA Tho following 
/ successful 



DOJI —Plirtlt* B Banks Rosalind A Barnes, Yvonne O 
Heochlng Maurice Bctrvt R. J Bunn Alison 1L 'liurii 
Abdul Hamid Ismail Bustard R J Cantwell Ahtreen II Captain 
Verne Parados Marta D Carroll Dctajra R. ( onway A T Cook 
Josephine Cook, it J F Paris Joan 11 Duncan, Bernice B 
Ehired P W Evans Joyce \ Flddlck I \\ W Ungland/J P j. 
Fogarty 8befU 1L > nrbos Grace E B Forrest, Isobel P 1L t m-Htui 
NIrmsfa H Gopalda* Audrey Green berg Rhaila M (JrilDthfc 
Jean II. Ualllwell, dirtitino E S' ITa nmu md Heather R Hard 
cwtlr Krlkrlty norrta P B Hawkins J It. K Henry, lame la F 
Herat Maryarct Hope Rhantf Indrn U. J Jameson, CCA Jansx 
K- N kanwar Daphne 31. klrkman Ethel E. A. D Knmvlc* Ky, 
KytANaln W J Laurence, R J Lazar Boris Levin Bsmoei Levlnl 
R EL Lovin Jerxr Lta*owBtd Margaret U Lisin* Taykir Judith 11 
Macdonald 81 In* A 1L Marshall, Moira J Martens (Ann o 
Morgan Avtsa J M Morliw Battandra Nath Mukherjee 
Purncudu Bamaddar Mukheril It J Pott, 3Ialathl RnJaSlnjtham < 
T H Roach, Balasubramanlam Raraswatiiy JIurRaret Hdhafmn 
Phyllis F Plater. Q J R. Houttor. C F Rtroud 8 JL TWirnton 
Catherine J Tullocli, P J ran Pietxeu P H Wadeltonj N D 
Walker Benjamin Weinstein, Joan C, Wells Janet 31 < White ' 
Kathleen M. W Itham, PonntaU kofanaihan \ 

DO —G Augustus Blnns. M- B. C'ameron G V Cat ford 
Nanda knmar Clinttcrjoe, Haktl Pas Chatterjec, F, J Chertocton. 
llnrto Cirtt, V "t r»lr 1' D du foli jram K t.ni? 

T» U E, M. Forhner (J. 0 Ortrabenror J B Hickey W D Hnpkfne 
Iuder Pen Jain, Mohammad Abdul Jalll L. J Ixnrth, Artoo 1L 
McEntejmrt Ruth B Mackemde Louis Moyaraon Denin O Kcefft 
J A. rratt Johnson J H M Romano u k Sarnf c. j pi,am 
B k HIrwh Carlos fioarex, R. p PurkJliuf Arthur Victor , n — 
D PAys Jfco —IL W DarteT P K Drewerton Audrey ctilvy 1 


R P Goulden P Homo Kendall D It L. Newton. 
D T A/ (f If —NaasIf .Amin Awad t A II. Bcij 


D T 3d d II —Nasslf Amin Awad, A R. Bergman Gloria J 
Carter Romania 1 Kalidas Dew I MarK»r«t r Pawt<, W J\p 
Eberlle 31 A Fawkes Joseph Uatt Mohs mom! Abdul Ohntd, 


Got Borah j I God l walla C. D H Guuarntne D U Hilton t 

UorabJl^MinorherkantJlal t Khemchand Kapailio 


J Lewis Leonard Llnneil 


^KapaiUi 

I M Mansoor, E. J Montclro James Par krii 8 ud"hIr k umarTiar 
8 l«lr Kumar Hoy W L- Handers Khalld \sa d 8baml Henry 
Hhorr It O Abort, Jntta Hlnyer, Vairapuri Velayudhan, T GAL 
Warrington U C. UJh J A Wrvit 


1 1 College of Physician* of Edinburgh 
l '» . ^ J faegrtpor Pn^4 ftor Mrdical TFomcn (£75)—• 

awanl of this prize will bo mado in July for original work 
Yt 2 ^be amence of medicine Such work may bo publlahed or 
i ^pQblrthr^l but must not lmvo been published earlier tlian 
Zr nf.L It U open to women who are graduates in raodJcino 

I. University of Edinburgh or who have taken the Scottish 
\f\ f*?/ 0 t i ua fi0cntion. Applications must reach tl»o convener 
.jf: tut rusted B t the eollcm 0 Queen Streot Edinburgh 2 not 
than Juno 30 

Centre* and General Practice 
'1 00 °f health centres in the general practica 

ft ,o .turn will be lield by the Bigcrist Society at 3 r.M 
^ ra. Ma\ 8, at 45 Hiwscll bquaro Lontlon Y\ C.1 

F J j,. r lu fih Faulkner will explain why ho tlunka n gtmtml 
t ^Tmentof l^alth centres should benefit both patient and 
* l bU alT Bnj ^jP r Stephen Tnylor will present his criticism* and 
meeting t* open to non members of tbe 


Association of British Pharmaceutical Industry A 

At the annual dinner held In London on Vpril 20 Sir 
RotaoU Brain r K.C T. t snoko of tho medical profession s 
dobt to tho pharma coutical industry—for its rosea rub for its 
day to-day service in providing what is needed for the treat 
mont of patients, and also for tho guidance which wo nil 
receive as individual*. No industry surely wna faced with 
more complicated problems—problems inherent In tl» rapid 
rliangcs taking place in xncdJcino * You may embark on 
some important project producing eomotlung vitally necessary 
at tho moment and then very quickly it may all bo swept 
away by the appearance ot *omotliing fresh Ami in 
medicine added Sir Rusk 11 wo aro \ ery much aware of tho 
importanco of conditions fur tho pharmaceutical industry In 
which It can continue to do its good work in promoting 
research and compote In tho export market with any country 
in tho world Mr J F Bouclicr president of tlie association 
said that of a total annual production of about £126 million, 
no less than £33 million U exported, which la only ullghtlv 
less than the £37 million spent by tlte National Health 
Service Dtwnuwion* were at Hi going on With tho Health 
Department* on tho principle* of establishing satWnelorv 
prices for preparations placed bv tho Cohen Commit ice 

r?"V ri '!r 3 r™' 4 , ™” fc • «« dinicult qw^lon M hI * 

tho domrtmont, anti ourfolvc. ono oworo that vhotovrr Irt 
os-ratuoUo oercod groat ooro 1» tohon to that our 
export trade aud rvxoarrl, effort, are not impulro.1 in an} 
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Medical Association 

, jl° medal of the association has been awarded to 
In - Henry Nowlaud, a past president of the Roy al Australasian 
College of Surgeons 

British Association for the Advancement of Science 
The Association s annual meeting is to bo hold this year 
Aug 31 to Sopt 7 undor tho presidency of 
iir Robert Robinson, rs s Further particulars may bo 
vad from the secretary of the association, Burlington Rouse 
London, W1 
1 J 

Psychosomatic Research 

The first European Conference on Psyohosomatio Research, 
held at jhe Maudsley Hospital on April 22-23 was attended by 
workers from Belgium, Denmark, Finland, France, the 
Netherlands, Portugal, Spam, Germany, and tho United 
Kingdom A second conference will be held next year m 
Amsterdam 

Poliomyelitis Research Fellowship 
On April 14 the Rational Fund for Poliomyelitis Research 
announced the establishment of a fellowship, for two years 
& the first instance with an annual stipend of £1250, at 
Quean’s University, Belfast ( Belfast Newn-LeUer, April 16, 
1956) l Dr D S Dane, who is at present medical resea roll 
officer ht the Institute of Medical and Veterinary Research, 
Adelaide, will be the first holder of the fellowship 
World Health Assembly 

United Kingdom delegates and advisers to the eighth 
World Health Assembly, which opens m Mexico City on 
May 10]f will be Sir John Charles, chief medical officer. 
Ministry, of Health , Sir Erie Pridie, chief medical officer, 
ColoniaUOffice , Mr W H Boucher, Ministry of Health , 
Mr T (F Hunt, Mmistry of Health , Dr M T Morgan, 
Ministry of Transport and Civil Aviation , Mr A E Joll, 
General Register Office, Mr H T Morgan, H M, Embassy, 
Mexic^ City, Dr A A Peat, director of medical services, 
Trimdid , and Dr J W P Harknoss, medical adviser to tho 
development and welfare organisation, West Indies 
British Association of Physical Medicine 
At tho annual dinner hold at the Royal College of Surgeons 
on April 22 Sir John Charles, chief medical officer of the 
Ministry of Health, said that we were not tho first to be 
troubled by the cost of medical care an illness of Edward I'b, 
,Tn 1307, including materials for embalming, cost the equiv alent 
of £2000 in our money Nor were we the only people to bo 
troubled one could hardly pick lip an American journal 
jptkout seeing a reference to the subject Nobody was in 
/■a better position to influence expenditure than the doctor, 
and mono. Sir John thought, had » more important part 
to play than the specialist in physical medicine Insurance 
and the making up of wages had done much to remove 
people’s anxiety, but, good though they were, they had an 
undesirable side-effect m that- often, though not always, they 
' reduced the incentive to get back to work An active and 
ilynonuc rehabilitation department could set the goal of 
speedy recovery A new and grov. mg problem w as that of 
securing tho recovery of those who formerly would have 
succumbed to infection in the United States, it was esti 
mated 24% of all hospital beds are now occupied by patients 
over 65 years of age, and by 1970 the proportion will be 34% 
Rehabditntion required both a medical and a social approach, 
and should be a part of all clinical practice rather than a singlo 
specialty But physical medicine was responsible for the 
occupational and physical therapy which had bo large a port 
m tho rehabilitation of many disorders difficult to handle 
Rehabilitation needed team-work—tho modus operand! of 
modem medicine , and it should be one of the major contri¬ 
butions of physical medicine to the National Health Service 
“ Everyman is a potential claimant for v our geriatric skid 
Uord Hordor, the president, said that physical medicine 
was an integral part of medicine dealing with far more than 
residues and replacements in industry The association now 
had 171 members , but numbers did not mean much and 
one sometimes learnt more by weighing people s heads than 
bv counting them He wanted the association to be respon 
Bible for criteria m physical medicine if anyone was to give 
, tho Ministry or colleges guidance on what should tie the 
i -qualifications for consultant status in physical mediano it 
' should ho the British Association of Physical Medicmo 

Sir William Gilliatt responded to the toast of The Guests 
, proposed V F>r Hugh Burt 
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Diary of the Week 


Monday, 2nd 


may 1 to 7 


Effect 


Motliods for Neurological Appra! 


Sooipy or Medicine i, Wlmrmle Street V l 

Cerebral Patsies on Growth and Development 
Tuesday, 3rd 

l :0 /u T l, C 'a< L, TT E OF J , J . urf >iriA\8 of London Pall Mb!) East s y 
5 p M 5J : t Evans Certain Symptoms and Slims In Dlie 

UNlVEas^Co^^tlo^Stoc^n"'^ l0CtUrCS 1 
T r sU'woA Tnbn)or Hcnl ' p '^ n • 

8T 0^nS Streo™Wc1 LTH ’ Ho9pltel for 8Iek «*" 

Dr Bronson Crolhcrs 
In Childhood 

Wrioto Fleming In eriTBTE cu Jliononioinov St Mary's Hospi 
jrodtcal School, Paddington, W 2 
5 t> M Sir Zachary Cope Peculiarities of tho Clinical Patio* 
of Actinomyces (AJmroth Wright lootnro ) 
dSTmrri. op DermaTolociv St John b Hospital LMo Stn 

5 30 pat Dr F It Bettloy Ecrema asthma Syndromo 
Wednesday, 4th 
IlOY.iL Society of Mfdiclne 

5 15rn Jhstnrp of Medicine Dr Peter Bishop Dr Addle 
ond bin Work 

S p n Suraem Prof F D Moore (Boston) Prof (, M Vita 
Mr F \\ Holden orth Endocrine Response to Trauma* 
INSTITUTF OP Dfrmatolooy 

5 30 r m Dr J O Oliver Disinfection and Sterilisation* 
EUOKXICS SOCIETY 

5 r m (20 Portland Place HI) Sir Cyril Burt n 80 Mean! 

and Assessment of IntollJermco (Gallon lecture \ 
Oxford Uxirnisrrv 

6 PM (Radcllffo Infirmary) Prof B G Mncgralth On l! 

Importance of Having- a Circulation, 

MaNCHeATFR MEDICAL SOCIETY 

4 15 pai (Medical School ) Hr A H Houthwnlto Dn 

Addiction 

Medico CnmmoioAL Society of Edimkjroh 

8 S0p>r (18 Nicholson Street) Mr O TV A Falconer Mr A 
Buchan Management of Cl ironic Swelling and UlcurtM 
of tho Leg 

Thursday, 5th 

Royal Collegf of Phtpicianr of London 
6 i Sir Horace Kraus Disease of the Kidneys (Second 
two Croonlnn lectures ) 

Royal Collfgf of Surgeons Of England Lincoln’s Inn Fide 
\\ G2 1 

5 30 p it Sir Clement Price Thomas Aspects of SuppuraR 

Disease of the Langs 
Boa vl Society of Medicine 

8 ni A curofrxiv Group Captain W K Stewart Win 
Commander H P BniTcll Smith Dr D J W UJlaro 
BOle of the Lorvous Svstim In Adaptation to Hig 
perfonnnnco Flying 

Institot/ op Afrtmonooi A r otionaI Hospital Qiu.cn Squai 
W C 1 

5 pm Dr Bronson Crothors Adaptation of the Patient ai 
tho Family In Cases with Se\ere Extmpyrtmfidal Dl 
turbancc In Cerebral Falyv 
Hon yman Gilli-si ip Lfctures 

5 r m (University Iscw Btilldlngs Tevlot Place Edinburgh 
Mr E L Farqnharson Earli Ambulation and I 
Contribution to Surgery 

UxirrnsiTr op St Avdrews Medical ^hool Bmnll’s Wyjw 
Dundco , „ 

5 p v Dr A H T Hobb Smith Extra Collular Tissue }n Hcalt 
and Disease 

Friday, 6th 

LnT\ tUSlTV COJXFOE , _ 

5 15 PM Prof F R Wlnton Physical Factors affecting Boju 
t unction (Cusbm lecture ) 

Boy vl Society of Mpdicive^ ^ , . 

10 30 AJt Otoloav Prof Frltr 46Uncr (Freiburg) PrlncipK- 
of Plastic Snrgerx of the Sound-condncthig Apparatus 
2 30 I\M Laryngology Mr Philip Reading Mr D F A Harris® 
Mr J> W G HnrgTorc Mr C B Cnrtlcdffc Ore nutn 
Fistula 

Gcn-’p Hospitv,l Medical School, London Bridge SE 1 
5 pii Prof J Z \onng fils Memory Processes 1 *“°° 
lecture ) 

St ALvry^s Hospit a MfDie vl School, Paddington Tvs 
5 pm Dr Reginald LfgUtwood Caro of tho Prcrautnre Jjodj 
Institute op Dfrmatoloo^ 

5 30pm Dr R.T Brain Shin Diseases in Children 
BmiFRFOitD Morrison Llcturf 
5 30 pai (Royivl Victoria Infirmary Vowcasfic upon ijv*\ 
Prof Clarence CmfoorO (Stockholm) Diagnosis w 
8wtglea\ Treatment of Interatrial Septal Defccti* 

Saturday, 7th 

IvSTlTUTL Of LlRVNQOLOai dVD OTOLOOY 330 

Xoos Profc«;rtOr XOUiier Diagnosis and Treatment of TyxoP* 11 ^ 
scltrosis 


Gray B Inu 


Tho Queen has approved the r°tirenicnt of 


Alexander 

Bermuda 


Hood f R*c p , 


governor and commander I 



m j-lhctt] ORI tilNAL AKUUUia _ u ' 

- - - “ " Lack ol vitamin 0 prodncoe tie peculliu: and 

OSTEOPOROSIS* teristic Ieeione of scurvy, wHoi include defective nf«'-nj 

i u n formation and hence one variety of osteoporoeis ,■ Lack 

A- t^ooK 31 of vitamin A ib not concerned in the production of 

HM. Oxfd F.R.CLP osteoporosis j 

rnrJiciAX to Tin: ■ratxttjtte ihctbuaby oxtosd Endocrine Factors l 

(concluded from p 882) At least six endocrine glands influence bon© grAth in 

one way or anothor—namely the ovary testis}- pars 
Tbe growth of normal bone and its maintenance in thyTO j^ thyroid, adrenal and pituitary I 

iMhh hi the adult depend on a number of factors • ^ Gie actions of the sox hormones have been brought 

raw tic, nutritional endocrine, and mechanical. 1 can ^ ^cht over the past sixty years, unexpected effects on 
lo no more than merely mention somo of these, out non^exual target organs, meluding tho eteleton, have 
propote to deal in more detail with, those relevant to ^ jeen jjj^Q^ered In 1910 Laurence and Elddlo in} tlie 
the-problem of osteoporosis. USA. found that the level of plasma phosphorus m 

M *-i.ini rw-r^. cocks, non laying lions, and laying hons was in the faUo 

Nutritional Meets of 100 to 116 to 206 that Is to say ft laying hen shows 

hntritlonal defects by which the patient does not d on ble tho plasma phosphorus content of a cock, *and 
Twins or absorb adequate amounts of tbe substances neflT jy twice as much as her non laying sister \ 

from -which bono is made, or adequate amounts of the R 1 ( i(lle and Reinhart (1920) investigated the sonim 
riUmlnx concerned in bone formation are * ni P ort ^ 1 . ^ calcium of birds and found in male doves and pigeons a 
tud in come parts of tho world common—causes of medical constant figure of 9 0 mg per 100 ml In the female l)ird 
,W diseases Defects of alimentation include protein resting ovaries the figure was 9 3 mg, hut during 

deficiency from starvation (Eliot and Jackson 1933) or oration it rose to tho remarkable lovel of 10 9 'mg 
[tbs protein loss of nephrotic renal disease (Emerson ana jqq jjj otheT species were investigated and it loon 

bttionun 10-16) and pregnancy in undernourished women, apparent that the large changes in serum calmum 

jtli of which may result in deficient matrix formation and phosphorus were confined to birap and related td the 
osteoporosis f ac t that they lfty eggs with calcified shells. It wasjnext 

I Pregnancy oven in healthy women makes considerable 8 j 10Wn that, before the egg-shell is formed a hugo store 
^demand* on tho mother for all body constituents, notably 1B bud down in the bird a long bones Irpoet 

iproteln, calcium and phosphorus Reason Morris and the marrow cavity ia almost obliterated by boho a 
pteCuteheon (1043) compared the incidence of osteoporosis p roceM known os byporossiflcation (Riddle Ranch jand 
elderly ntillinarous and multiparous women 40% gmJth 1044) Tho demand for calcium while tho ogg-Wioll 
those who had not borne children showed osteoporosis j g p^mg formed is astonishing —6 grammes may) be 

*piost 72% of those who had borne many children, and transferred from the bones to the sholl gland In half u 

pi* difference was found to bo statistically significant. ^ay q^cae changes are caused only by the female'©ox 

Kordfo and Roper (1066) have recently reported four ] i0rm ones and the male sex hormones have no such effects 
of severe spinal osteoporosis in young women after (Riddlo 1942) Also, the hyperossiflcatian occurs in para 
pfrgnancy They regard the high level of corticosteroids tliyroideotomisod and hypophyscctomised animals ihst 
1 * pregnancy as a possible factor but it is only nght M j t does ^ tho normal, so the effects are duo sorely 
. point out that there are also high levels of restrogen ^ t ^ 0 cestrogms (Riddlo and McDonald 1046) <. 

ppregasucy Tlioso authors do not giro details of the Experiments with mammals showed that extended 
toUrats diets or plasma protein levels oestrogen treatment was followed by hyperosmfication 

, n With regard to calcium and phosphorus, Owen Irving il8 bi birds involving an enormous increase iu trabeoulaV 

^MLytll (1940) in Aberdeen studied the intake of calcium bone an d extensive obhtemtion of tho marrow cavities^ 
» 10 men aged about 70 In relation to aemle osteoporosis (Gardner and Pfeiffer 1638 Poumeau Delill e and Fabian I 
r|^r economic reasons tho doily calcium intake rauged 1944 , Baker and Leek 1040) 

fom 2 Jq to 670 mg Of these 16 patients, 6 had demon XL© effects of ccstrogens on the skeleton vary howevor 
osteoporosis. Calcium balances showed that the both at different sites and in different species (Sutro and 


OSTEOPOROSIS* 

A. M. Cooke 
DAL Oxfd F-K.OP 

rirrJtciAX to no: iuixtutte ifirmar.Y oxtosd 
(concluded from p 882) 

Tbe growth of normal hone and its maintenance m 
iraltt k tbe adult depend on a number ol factors— 
rroeUc, nutritional endocrine, and mechanical. I cau 
10 no more than merely mention some of these, but 
propote to deal in more detail with those relevant to 
tie problem of osteoporosis. 


Nutritional Defects 


calcium of birds and found m mole doves and pigeons a 
constant figure of 9 0 mg per 100 ml In the female l)ixd 
with resting ovaries the figure was 9 3 mg, but during 
ovulation it rose to tho remarkable lovel of 10 9 *mg 
per 100 ml OtheT species were investigated and it ^oon 
bicamo apparent that the large changes in serum calmum 
and phosphorus were confined to birap and related td the 
fact that they lfty eggs with calcified shells. It wasjnext 
shown that, before the egg-shell is formed a hugo store 
of calcium is hud down in the bird s long hones In'foct 
the marrow cavity ia almost obliterated by bono a 
process known as byporossiflcation (Riddle Rancli Jand 
Smith 1944) Tho demand for calcium while tho ogg-sholl 
is being formed is astonishing—6 grammes may) be 
transferred from the bones to the sholl gland In half a 
day These changes ore caused only by the female Vox 
hormones and the male sex hormones have no such offsets 
(Riddlo 1942) Also, tho hyperossiflcatian occurs in para 
thyreideotomisod and hypophyscctomised animals ihst 
as it does in tho normal, so the effects are duo solfcly 


. -g, -- x ... The effects of ccstrogens on the skeleton vary howevor 

^b*ble osteoporosis. Cftldupi balances showed that the both at different sites and in different species (Sutro and 
were more or less in equilibrium on an intake of pomerant* 1042) In mice hyperossiflcation of the long 
^ daily but when given larger amounts Ixmcs is ftcoompaniod by dissolution of the pubic bones In 
i* W-900 mg^ they retained large amounts of calcium tbo human being and the dove the action of ccstrogens Is 
r»“iVlnther Paulson (1063) m Copenhagen studied 33 augmented by androgens, whereas in mice the male 
•Uents over tho age of 68 (28 women and 6 menl and hormone counteracts the action of the female hormono 
that in patients with a dally calcium intnko of i n the rat, tho male sox hormone is the stimulator of 
^nrier 600 mg tho incidence of senile osteoporosis was l>ono growth and tbo female hormone tho inhibitor I 
whereas in those taking over 600 mg daily it was mention these facts ns a reminder of the danger of general 
^hiy There were similar figures for tuo phosphorus ismg from the portionlnr and from one species to another 
Hh series however, was small and It may be (Gardner and Pfeiffer 1943) 

l ow- calcium and phosphorus intakes were part jn man long-continued administration of oaslrogens 
c F & rnoro general dietary deficiency Except in the cause* hyp ox ossification ns is shown by the case of s 
°**cr deficiencies of protein and mineral intake or patient of 88 years who should ha\ c been osteoporotic by 
> ' OT ptlon it in doubtful if malnutrition is a common reason of her age But she had taken a largo doa© of 
^ ^ ,e Production of oetcoporosis. On the other dieumatrol (up to 0 mg dally) for o\ er four years for the 

lack of caJoium or phosphorus and/or laoh of carcinoma of the breast that eventually killed her Her 
iJn produce osteomalacia —1 o deficient vertebrae were noticed by tho pathologist to bo even 

^Dcatkm of matrix causing tho wide osteoid seams harder than those of a normal young subject and sections 

*tOl0EiCAllf i'1ikra n (Ar. a tl» tills ft i ■ (Ml /AfriT-WCll. Dll .. __ t _._r />i , _ . > 


ismg from the particular and from one species to another 
(Gardner and Pfeiffer 1043) 

In man long-continued administration of oaslrogens 
cause* hyp ox ossification ns is shown by the core of a 
patient of 88 years who should hn\ e been osteoporotic by 
reason of her age But she had taken a largo dos© of 
dleucoatrol (up to 0 mg dally) for over four years for the 
carcinoma of the breast that eventually killed her Uer 


“j^pkally characteristic of this disease (Maxwell, Hu 
2 TumbaU 1032, Albright Barnett Parson 
Astern and Rqqs 19 40) 

Abridge from the Lumlolsn locturea for 1955 delivered 
“do-rs tho Koval College of PhvifidanB of London on 
April 19 kofi 21 under tbo title of Some A*peet* of 
fckfloUl DUem*e 

6371 


showed besides areas of carcinomatous infiltration areas 
of cancellous bone entlrelv free from carcinoma cells 
where tho trnhccuko wore much thicker than normal 
In man tho male sex hormone ha* the iimHirtaut 
anabolic action of causing nitrogen retention—Wans© 
it Btiraulntes tho laving-down of protein in muscle and'' 
in bono matrix (Kenyon, Knowlton and Sandlford 1944) t 
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amples of lack of tlie sex hormones, oases have 
< -A^orded of defective bone growth and osteoporosis 
>j ^-JAary gonadal insufficiency in both sexes (Albright, 
-rfimth,)and Fraser 1942, Labhart and Courvoisier 1050) 
Of the other endocrine glands, the action of the 
parathyroid on the bones has been extensively studied 
Hyperparathyroid bone disease results, intei alia, in 
increased osteoclastic activity, and erosion of hone with 
eyst formation, osteitis fibrosa geueralisata it is possible 
to bale hyperparathyroidism without noticeable hone 
disease, and these patients sometimes show osteoporosis 
of the usual spinal distribution a? the earliest skeletal 
involvement 

The effects of thyroid function on hone are obscure 
Lohg continued overactivity of the gland produces 
osteoporosis Clinical hyperthyroidism and the adminis¬ 
tration of thyroid extract to normal animals cause an 
increased calcium excretion (Aub, Bauer, Heath, and 
Bojles 1929, Alhnght, Bauer, and Aub 1931), hut some 
authors behove that a diet sufficient to compensate for 
the/ increased metabolism prevents these occurrences 
(Smith and McLean 1938, Drill 1941) Conversely, myx¬ 
edematous patients have a diminished calcium excretion 
Nprmnl adrenal function is also necessary for normal 
bond growth The condition most studied in this respect 
has \ been Cushing's disease, where osteoporosis is 
common (63 out of 01 cases in the senes of Eisenhardt 
and /Thompson 1938) It is interesting to note that an 
old name for tins disease was osteoporotic obesity, and 
Moosfer in 1921 desenbed and illustrated an undoubted 
caselof Cushing's disease under the title of osteoporosis, 
eleven years before Cushing’s description Albright, in 
his (masterly Harvey lecture of 1942 on Cushing’s syn¬ 
drome, attributed those effects to the anti-annboko 
actfcn of one of the adrenal cortical hormones, thereby 
correctly predictmg one of the chief actions of cortisone 
some seven years before its isolation The osteoporosis _ 
of-bushing's syndrome differs in some respects from the ‘ 
cofamoner types in that the ribs are often, and the skull 
sometimes, affected (Sussmau and Copieman 1942) The 
osteogenic actions of the sex hormones are effective 
treatment for adrenal osteoporosis (Albright, Parson, 
ajid Bloomberg 1941), although of course the other 
Venous features of hyperadrenahsm require treatment 
as well 

Lastly, pituitary hormones affect the skeleton—for 
example tbe defective hone development of pituitary 
dwarfs, and the characteristic overgrowth of bone m 
gigantism and acromegaly Acromegaly also causes 
asteoporosis, probably because of the hypogonadism 
jonsequent on the pituitary disease 

Mechanical Factors 

Of mechanical faotora, immobilisation of the pataent 
plays the chief part in the production of osteoporosis 
[ndeed, immobilisation of part of the patient will produce 
'orrespondmg lot-al osteoporosis Our orthopedic col 
eagues are well aware of the local osteoporosis in the 
-emou of fractures, in the limbs of patients immobilised 
•or the treatment of tuberculous joints (Sissons 1952), 
md in the legs of congenitally paraplegic children (Katz 

1953) . , T , 

It has long been known that injury of any kind is 
ollowed bv increased urinary excretion of iutrogen, 
md the nitrogen sulphur and nitrogen-phosphorus ratios 
luggest muscle protein as the source (Cntkbertson 
L930, 1942) Howard, Parson, Stein, Eisenberg, ana 
dealt (1944) found that after injury the nitrogen loss 
to s maximal at six days, and that the patients reached 
litrogen equilibrium in thirty-five days They also 
listed that the loss of nitrogen was greater in patients 
■silk fractures than In others with comparably severe 
urn-osseous injuries In G patients the average loss 
of nitrogen, equivalent to seven kilogrammes 

■y, 


___ 1 __ [vay 7, 1Sj5 

of muscle protoplasm High protein feeding hud 
appreciable sparing effect on the nitrogen loss (Homxi 
vv mtermtZf Parson, Bigham, and Eisenbex^ 1DH) U j 
nitrogen katabobsm wears off, the protein meUbakm 1 
returns to normal * 

The nitrogen loss is paralleled by a calcium l<w 
Howard, Parson, and Bigham (1945) found that ffipr 
fractures or operations for osteotomy, patients lmmobt 
lined m piaster showed an increase m urinary caieiom tor 
months, irrespective of a high or low calcium uMi l 
The loss remained constantly high, at two and »Ik i, 
times the normal figure, for two months, alter which it «• 
fell If the patient was allowed out of plaster and mob h 
Used,' the unnary excretion of calcium rnpidly >feD t« !, 
normal Likewise patients with paralytic pohonythbu • 
have been known to lose as much ns 1000 mg of caltitm 
daily in the urrne These high losses in injunes ml 
paralysis are almost unaffected by diet, calciferol« 
alkalis ' 

At first, the negative nitrogen balance was thought !! 
be a direct result of the injury, but there is evident! 
that the immobilisation itself is an important tacts 
(Cuthhertson 1929) Deitnck, IVkedon, and Short (191?) 
immobilised four healthy young men m bed with ho'i 
legs in plaster of pans for six to eight weeks There va 
of course no injury, but the nitrogen oxcrotion rose, aii 
during the experimental penod they lost 30-80 g d 
nitrogen, which is equivalent to 1-2 6 kg of muEfe 
These subjects also showed about double tbe normal J« 1 
of oalcium and phosphorus Thero wero no changes hJi 
tho plasma-phosphorus orplasma proteins, but the seres-*/ 
calcium rose by 1 mg per 100 ml 
The conclusions from these observations must ho 
the absence of normal stresses and strains removes 
of the stimulus to hone formation by osteoblasts, wbib ,'t 
normal resorption by osteoclasts continues unchecked 
To an otherwise healthy adult the immediate dangm 
ate few restoration to normal activity is followed bj: 
retention of onlcium and nitrogen, and anstomiul 
recovery But in old subjects and children the picture if t 
otherwise In tho former there is likely to be so mo degm j, 
of senile osteoporosis before tho injury or jmmobilisat»t _ 
and indeed osteoporotic subjects are more liable to fm n 
tures than those not so affected ^Recovery m the agd c 
whether from mcised wounds, muscle atrophy, or he> 
atrophy , is slower than in the young 
In children, the skeletal effects of immobilisation iy : - 
greater than in adults, and the metahohe upset m) [ 
even he fatal The change from the normal physA, 
activity of a child to complete rest is proportionately sn 
absolutely greater than m the average adult Cases hs" 
been reported by Albright, Burnett, Cope, aiul Pant* 
(1041), Dodd, Grnubartli, and Bapcrport (1950), ^1 
Halvorsen (1954) 

In old patients, another condition where unmobihcib^ 
may do sonons harm, or even kill the patient, is extern 1 '’ 
Paget’s disease Here, for some unknown reason, bow, 
destruction and bone formation proceed sim'nltaiieO'N f > 
m a patchy distribution Tho bone formation is ij 
m the weight-hcanng part of tho skeleton, tho 
and the legs—stimulated, no doubt, by the stresses 
strams of physical activity If the patient is for 
reason immobilised, hone formation is checked 
resorption contmues unabated These patients ®jl . 
have hypeTcnlctenna, renal damage, and what Albur^ j, 
has described as “ •>' wnn+u ” fRi>ifenstcin * i ’( 

Albnght 1944) , 

Stevenson (1952) studied 85 orthopaedic patients y* 
had been immobilised for penods varying from • j 
months to two years, and no patient failed to 1 ^ 
osteoporosis of all tho lower hmb hones Sometime^ 
effects of immobilisation are permanent In children, i 
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interference with epiphyseal growth ma/ result ® 
phy'eal disruption and premature fusion wi 
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diaphyals (GUI 1044) Snch patients may also develop a 
chest deformity sustain fractures from tlio moat minor 
trauma when they are mobile and develop coxa ^olgn 
Attempts have been, made to determine bow mueb 
exercise is required to prevent these osteoporotic trouble* 

It seems lo l>o surprisingly small Deitrick (1948) placed 
voluntarily itnmobihsed subjects on an oscillating bed 
fot eight to twenty hour* daily Tbo oscillation ImHed 
the calcium loM and. diminished tbo nitrogen loss and it 
was deemed to do thtfl by causing a little weight bearing 
oo tbo heels by inducing sbght muscular contraction 
i and by lessening venous stagnation Deitnck found that 
I up to ten days complete immobihnation caused uo deteot 
! able physical or metabolic damage to the IkhIv hut that 
! niter two or three weeks effects were manifest aniT might 
' have serious results TYyse and Puttee (1054) fonnd the 
Ltflllng bed bieffectivo in paraplegic patients and from 
their extensive observations concluded that tbe stresses 
j »ud itnuns jiccossary for tbo maintenance of normal 
i bcae may well be due to muscular contractions rather 
} thin mere posture 
,1 

j Some Landmark* 

/ The history of spinal osteoporosis can bo briefly told 
k iml for practical purposes begins with the studies of 
< ^chtnorl of Dresden (Beadlo 1931) who examined some 
f 7000 spines and described clearly the pathological 
anatomy Previous writers had certainly described 
t « osteoporosis, but had ofton confused it with osteomalacia 
other conditions whom the bones are soft or brittle 
Plummer Dunlap, and Moore recordod (thyrotoxic) 

Iosteoporosis in 1028 Between 1030 and 1940 cases wore 
^^ported jn Germany France Denmark, and the United 
vetstes of America In Great Britain a short communion, 
^jtlon was made to tlio Association of Phraicmns by Morris 
jiKMion and Balfour in 1943 and a full paper by Burrow* 
vUod Graham appeared in 1940 All these writers found 
j r tHc {etiology puzzling the commonest views being that 
and nntntioual deficiency were the chief factors 
J An important landmark was tho paper in 1040 by 
^Jhlbnght, Bloomberg and Smith who reported 42 cases 
^(40 women and 2 men) aged 06 and under Thoy remarked 
I,, no easo occurred before the monopnuso and that 
^fwenl were in women wliose o\ aries had been removed 
H ni life, Thoy therefore inferred that what was then 
pnsd idiopathic osteoporosis as'opposed to senflo 
^tytcoporosls was really postmenopausal osteoporosis 
jAwaro of tho high serum-calcium and hvperossiflcation 
f )CCUTTe, l m female pigeons and doves and the 
^znnuuating effects of ccwtrogens on hone formatiou hi 
l>ird», they tnc<I oestrogen therein on. their patients 
^ lt ™^ ucw ^ strongly positi\ o calcium and phosphorus 
maximal in twenty days and continuing 
[ Pnahated for tho ninety eight dny* that the treatment 
E^cn On withdrawing oestrogen* there was no 
■** * or hftoen day* and then a slow roversnl to tho 

lt >‘‘6fta[ngn before medication A Recond course of treatment 
^yV^Prodncod positive tnlclnm and phosphorus balances. 

^nd l»is colleagues were doubtful whether this 

* Wnt ^onld provo to bo of practical clinical value 

j 11 furtlier papers showed that oestrogen treatment 

* ^rtromoly effcctivo in relio\lng tbo patient h 
^ iwmptoms and after a long interval in impro\ing tho 

* M’lK’nranco o! tho bones (Albright 1947a) Tho 
I'M* n 0a ®»trogen thompy published in this country 

d, IT ' lo,w Scowen (1948) and Audorson (19 >0) 

5^ il landmark that I would liko to mention js tlio 

umn of male m x hormone* to treatment It had bet n 
* OT Inan 3 r vears that testosterone had an anabolic 
rt?i . oa tpredueed ntention of nitrogen sodium potas&iuui 
f^L'j >, r: l0ni ** ®ed chloride and promoted an incrcaRo in 
laruiu In muscle (kenvon Knowlton 

l ,; * J K(Ktii 0ri1 * vor ^ 1 nndLotwin 1040) It wis nlso found tb 
r l o an mcrca-m in boue matrix and hence to be a 


■\nluablo aid m tho treatment of osteoporosis (Kool ial]y 
1040, Woinnmun 1960) (Estrogens nnd nndrogdr J 
effective in counteracting boue atrophy from dAu/jhal 
well as from hormonal doflcicncy (Armstrong iKnWlt JV 
nnd Gouzo 1946 Gillespie 1954) J ^ 

Tlio rolotionslUp between osteoporosis and the lio 
monos secreted by the male nnd female sex glands i 
complicated by the presence of hormones withfsimilnr 
nctionR secreted by the adrenal cortex It is at present 
impossible to sav what rcbitho parts these two ^groups 
play in the metabolism of boue It has been suggested 
that not only do women undergo a menopause, ban both 
sexes undergo aii ‘ ndrenopnuse, ’ and men ovp 
* Icydigpauso (Albright 1047b) 

Symptoms and Signs 

The symptoms of osteoporosis vnrr from none kt all 
to complete incapacity from se\ere pains Tho paiife are 
of many types mainly in the back radiating around tbe 
trunk radiating to the buttocks and down thoMegh. 
They are usunllv aggravated by movoment, jarring or 
flexing the trunk Sometimes the pains are made w ( orse 
by toughing sneezmg or straining at stool suggesting a 
root origin but, in spite of the skeletal defornunes 
compression of (ho spinal cord docs not occur ( 

The physical signs likewise vary—from nono at all to 
gross spinal deformity The commonest finding/ is a 
shortening of the trunk giving me to a rounded Imihosi* 
and a transverse fold of skin across the upper abdomen “ 
(fig 6) The infolded stan is keratinized showing tliAt the 
fold is of long standing and not a temporary poktuml 
phenomenon (Dont, Milne Rousaak and Sterner 1?53) 

The X ray appearances of osteoporosis are important 
In advanced coses it is difficult to obtain good 2sj ray 
films, because of tho poor contrast between the bone^and 
the soft tissues Tliero is sometimes poorly defined tone 
texture—tho so-called ground glass appearnnce-Innd 
somotimes tliore is a fainter but coarser trabecular 
pattern (fig 0) Tho longitudinal trabeculro are more 
prominont than the transverse presumably lie cause (the 
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Similar experiments hay® b«a 
made by Fusi (1053) He placed 

-A _3 1 _-» _ r w 


/ Fjg ^Jrhft normal vertebra on the right show* a fine honeycomb pattern. In contrast to the osteo¬ 
porotic vertebra on the left which 1* less radio-opaque, and shows relatively few but coarser 


trabeculae of mainly longitudinal distribution 


, stresses are greater up and down the spine rather than 
across The centra become biconcave, with inorease in 
size in the intervertebral discs (fig 7) The centra may 
show ‘/denser pnd-plates than normal The condition is 

- most gawked in the Bpinc, especially in the lumbar 
vertebra) There is a general deformity of the column, 
which! shows a rounded kyphosis A kyphosis may, how- 

' ever, Jie due solely to disc degeneration There may he a 
wedge-shaped deformity of individual vertebra All 
degrees of collapse occur sometimes the spinous pro¬ 
cesses become so close together that they develop false 
joints between them (Other decalcifying diseases, 
especially osteomalacia, produce similar X ray appear- 
« ancep m the spme , so it is unwise to make the diagnosis 
of dsteoporosis on this one observation alone ) It is 
, usuhlly stated that in osteoporosis the pelvis may be 
' slightly affected, hut the long hones scarcely ever and the 
’skull almost never Actually, the other bones are affected, 

^^ZSeyTSherland, and Pollock (1937) found that 
V pathological fractures arising from non-malignant 
conditions, one-third were duo to sonde osteoporosis, a 
cause three times as common as the next most numerous 

^Inpa^nts over the age of 50 admitted to the Radckffe 
Infirmary for fractured neck of femur, the conihtaon is 
three times as common in women as in men It is dmhm 
to believe that the women are submitted to more trauma 

- Sempra bnttle nd ms “chef "T's^ported h/work^f 

Bhrs sr si-jwsass 

iiirsji hjs*s£$££ 

mortem chemical analyses o p jjj e ^ jost- 

whose hands had been rad mfT a I’ greeted hone corro- 

alchemical 8%- togov 

jU ,Un where there is more hone than soft tou D al 


•- ' ^ I1\ 

complete and shced lumbar verfe. 
bra m 5% mtnc acid, whid. 
slowly removed the mineral 
matter Radiological chtmgw' 
were visible when the isolated 
vertebra had lost 3% of their 1 
calcium content, bntho estimated' 1 
that in the living subject change* 
begin to be recognisable onlr 
when the vertebral hnve-lo*, 
G0% of their calcium This * 
a surprising figure, but support 
mg evidence is provided hj 
some experiments of Ardra, 
(1951) He bored hdlea verticaDj - 
through thd centra of normal 
lumbar vertebra) taken irom the 
post-mortem room A - hSe _ 
3 mm m diameter could bo s«* V 
clearly in a lateral X ray film 
of the isolated vertebra, but if 
the hole was filled with water it was entirely invisible A 
similar hole 14 mm in diameter —i e , about the sue ol , 
the spinal canal—and occupying about one third of the j 
diameter of the centrum, was naturally very obvious a~ 
an X ray film , hut when it was filled with water it vas 
only just visible as a faintly porotic area If this is 6° in 
excised vertebra, no doubt such X-ray appearances ivouH 
he even more difficult to detect in a vertebra in the both "y 
One may therefore conclude that if there are Xus' , 
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changes indicating osteoporosis, nnd particularly if turn i 
is vertebral collapse, there must be gross anatonucil 
changes 

The Strength of Bone 
The mochamcnl strength of compact hone has be«'L 
extensively studied, and a remarkable material it is. ? 
tensile strength is nearly as great ns that, of cast 

_ i -i _. „_^ /x-f -iwrATifull A 
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and its crushing strength three quarters of that of wrougKJ . 
iron (Bell, Cuthbertson, and Orr 1941) It is about Huwl-i 
times as strong ns wood The tensile and compresswi 


tunes ns strung us ^uuu - ,i 

strengths of compact bone are about equal, an unusi»|- 
distmetion among budding materials , J 

A vertebral centrum consists essentiallv of a block «| 
cancellous bone, with a very tlnn outer shell of compact 
bone and usually weakened by a surprisingly laift 
hole on the posterior aspect for the emissary veins- 
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F{ z 7—X ray of the thoracic spin© of a womin of 73, wl * ° n I 
of thyrotoxlcosl* and ImmoblUtatlon She ha* a pronou 
with flattened biconcave porotic vertebr® 
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Spme must he even harder to detect 



TICE IASfET] 


OBIOINAL ARTICLES 



t-» (nnu u fl« 7)—X rmr* of (•) *»»• l« ,f •"«* of th« f«fnur 

«r«J (fc) tK« (ow*r «nd of th« tibU- 

liar© been able to find no modem reference to expen 
bient* oq tho strength of cauccllous bone Indeed, the 
,pj publication is that of Ward in 1838 to whoso book 
bare already referred He wrote 1 
., ** A- cubical inch or cancellous tissue wa* cut from tho 
pvtrs of ibe external condyle of an adult macerated femur 
M »ob}ecteOL to gradually increasing pressure with the 
results ft sustained four hundredweight without 
b fusible alteration ; sank n little on one side upon tho addition 
Idthi next half hurulrodweight and continued to yiold upon 
(j'T«y further increase of pressure so that when the weight 
rf^ntKl to 0 ewt.. its height wm reduced to half on inch 
^7^ reduction however took placo entirely at the expense of 
-3“ upper portion of the cube j its lower moioty wliioli 
a much dosor texturo bore the whole pressure of 
without visible alteration The weight of the cube 
■ JaoiUfd to this trial was B4 grs. troy It was placed during 
experiment in the natural position with Its principal 
u pright The side on which the cube first gave way 
ft pwponded to tho ootor and posterior part of the oondyle 
nrf“* structure was bore evidently looker and more from in 
on the side which in tho natural position had lain 
00 J tn ^ to til" axis or tlie bone In Mr Rcnnto a exponmonts on 
^ strength of woods a cubic inch of solid elm was crushed 
r, b* avoirdupois — about 2 1 /* times the weight beneath 
/tuch the cube of reticular tlsnuo Ivcgsn to yield Tho com 
moj swist the reader in forming ft Just estimate of tlie 
of tlio reticular tissue ’ 

! I bare performed some similar 
tperlment* with tho assistants 
Ur J D Todd of tl .0 School 
r 4 Engineering at Oxford which 
^julplied with appliances for 
t ^”}t> the strength of materials 
fdtflr wo found tliat lnmhar 
1 from healthy subjects 
mb stood a pressure of 0 01- 
J 7 (1300-1050 lb) before 
"lapsing. Tho area of a 

minim is about 2 2 wj in 
clou gives a strength of about 
l QOU Ih per sq in as ngulnst 
u * onn, 1 >\ nriL 

6 *\ dmeitneo was that h U 
IwUuien was * u tainted cube 
Cancellous bo no wlierens ours 
™ ^ ^htra which have 

bm layer of compact bone 
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around the outekle and are presumably designed specially 
to withstand the kind of pressure that vro applied \ 

As -well as the strength of 000 lb per sq in norrfmi 
centra show surprising reaflionce even after fnicturo W 
compression When the centrum lias collapsed, ff pressure 
be Increased, the deformity becomes greater until tho 
bone is perhaps only */« i 11 tliiclc and squashed oatwafds 
till its diameter is 2*/* -3 in As soon as the pressurojw 
released, the centrum resumes its normal shape and >ls 
sufficiently strong to resist deformity by manual pressing 
Osteoporotic vertebral are easily crushed, sometime^ 
by trauma and sometimes spontaneously or at least byi 
the application of littlo moro force than the weight of they 
upper part of tho patient s bodv or the slight stressey 
caused by the muscular movements of an old person* T 
Centra from old or osteoporotic subjects withstand a 
pressure of 300 lb per sq in or less, which may see mi 
a large figure m comparison with the normal In real I 
life, fractures in bones are seldom produced by statao 
forces but usually by relatively small forces applied' 
dynamically Work by Evans Lissner and Pedersen s 
(1048) has shown that a force of only 10 inch pounds, 
applied dynamically to the femur can produce deformation t 
patterns similar to those of forces of 400-700 pounds' 
Applied statically Many forms of athletics and gonW 
must produce great stresses on the skeloton but in 
them fractures are relatively rare because in controlled 
movements the muscles are used to support the skeloton i 
Ou tho other liaud an unexpected fall on to the odt* 
stretched hand may produce a Colics fracture witl^ 
surprisingly little violenco Similarly patients with 
osteoporosis may fracture several vertebra from minor \ 
but sudden trauma * 

Diagnosis 

As I have said before osteoporosis is, strictly speaking J 
a histological diagnosis and can bo mado with certainty j 
only by the morbid histologist but there are clinical 
features and X ray chauges sufficiently well defined to 
justify tho diagnosis at the bedside and it is an important 
diagnosis, because the condition is often treatable (fig 0) 

In a patient over 00 years of ago any pains in tho trunk 
or logs for which there is no obvious explanation should 
raiso in the physician s mind tho possibility of osteo 
porosis. If the patient ia a woman the chances of this 
being tho cause nro six times grenter than if ho is a man 
If there is a history of loss of height Iho odds in favour 
of tbo diagnosis are further Increased In women 
special inquiry should be made about tho menstrual 
history, the date of the menopause, and any gynaecological 
operations especially to ascertain whether tho ovaries 
lravo been remn\cd Questions aliout dlot and physical 
activity innv provido suggestive information 

On examination loss of height as shown bv measure 
ment ovidonco of shortening of tho axial skeleton a 
rounded kyphosis, a transverse infolding of tho skin 
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ticioss the upper abdomen, and 
approximation of tlie lowest 
libs to the pelvis are important 
signs The patient tends to 
look older than her stated age, 
wifh a lax* wrinkled skin 
Evidence of other disease will 
he lacking, although the thoracic 
deformities make the patients 
unduly liable to chest infections 
the urine should, of course, 

|ic tested for Bence Jones protom, 
which strongly suggests myelo- 
piatosis hut is occasionally found 
in other generalised bone diseases 
Buiko wit ch’s reagent for the 
.quantitative estimation , of cal- 
icium in the urine provides a 
yough screening test for the 
; excessive ealemna of liyperpara- 
‘ thyroidism Radiography of the 
spme and pelvis will usually 
treveal the characteristic changes of osteoporosis, with 
or without fractures If there is doubt, an X ray film 
of the skull (which is never affected) and some of the 
long hones (which are rarely affected except m very 
advanced cases) should provide valuable negative 
Evidence The presence of a pseudo-fracture at once 
raises the question of osteomalacia, m this country 
■jisimlly a sequel to steatorrhma . 

In osteoporosis the serum calcium and phosphorus and 
» alkaline phosphatase are within normal limits The average 
* total plasma-proteins are in the lower normal range and 
, the average plasma-albumin just below the lower limit 
j of normal Basically, the diagnosis is mado by the 
exclusion of other bone diseases Bone biopsy from the 



FI* 10 X ray* ihowlng radiographic Improvement In oiteoporo*!* after 2 1 /, year* hormonal then** 


iliac crest or from the dorsal spme of a lumbar vertebra 
is a practicable investigation (Yogt 1040, Yogi and 
Tonsager 1949) Lastly, it is sometimes justifiable to try 
a therapeutic test 

Diagnostic traps arc to be found in the other diseases 
that produce osteoporosis as a secondary effect Cushing's 
disease, acromegaly, and thyrotoxicosis usnnlly present 
characteristic features which should not give rise to 
serious difficulties More subtle and deceptive are the 
osteoporotic changes of myeloma, hyperparathyroidism, 
the osteolytic type of Paget’s disease, and so called 
ldiopatlno osteoporosis Tho last is a rare and puzzling 
variety of osteoporosis occurring in young subjects of 
either sex, without demonstrable eudoerme defect and 
unresponsive to hormonal treatment 


does not produce twice as good an effect, but the renew. ! 
Indeed, large doses of cestrogens inhibit bouo growth 
Intermittent treatment will tend to prevent mipleavct' 
side effects, and a rdgime of four weeks’ treatment Ml! 
two weeks off is often recommended Treatment uliouk 
be continued for a long period, probablv for not lesstba 
two years In successful cases, tho trunk pains mil m 
greatly improved m two weeks, and in severe bednddtfl 
cases in tvo months The effects of treatment arc nsuafcj 
more pronounced in patients who have undergdt 
surgical removal of the ovaries than m those who bi« 
had the normal gradual diminution of oestrogen netivrn 
by age v 

There are many cases on record of patients mil 
postmenopausal osteoporosis, and indeed with «ai 
osteojiorosis, who have shown great subjective mtpror* 
meut on endocrine therapy and a corresponding nnprovi ' 
meat in functiou , but very fow cases hnve been rejKnh 
where the X-ray nppearnnees of the bono have 
improved Nearly all writers on tho subject comment l 


Treatment 

The diagnosis of senile or postmenopausal osteoporosis 
made, the essentials of treatment are firstly to get the 
patient out of bed, it only to sit up m a chair, at the 
earliest possible moment Secondly, if the pains are 
severe, a light spinal jacket will give physical and moral 
support Thirdly, a high protein diet and a pint of milk 
a day wall ensure an adequate supply of the materials 
from which hone is formed Last, but not least, is the 
hormonal treatment Opunon differs on the details, 
hut there can he no doubt that the patient needs some 
preparation of male sex hormono, such as testosterone 
propionate 10-20 mg daily by injection, or methyl 
testosterone 30 mg daily by mouth Androsteuediol is 
said to have the anabolic actions without undue mascu 
liaising effect The patient also needs a female sex 
hormouo, such as ceBtradiol benzoate or dipropionnte 
2 mg daily by injection, or an oral preparation such ns 
diencestrol 1 mg daily, or fethinyloestradiol 01 mg 
daily _ There are satisfactory proprietary preparations 
containing appropriate mixtures of male and female sex 
hormones Largo doses are not required, and osteoporosis 
is one diseases where twice tho dose of medicine 


this curious fact 
Cases of X ray improvement have been reported 1 
Albright and Reifenstem (1948), by Sherman (lMj 
by Snapper (1952), and by Polishuk and Klomluu 
(1952), and I have seen two myself (fig 10) A po'i 
explanation is that X-ray changes for tho better are) 
dom seen before two years’ treatment nnd many paten 5 J 
are not followed up for so long a ponod Jteifenffa ' 
and AIbngbt (1947) estimated that ostcoporotio patiod 
receiving appropriate endocrine therapy retain aM 
200 mg of calcium daily If we assume that a seven? ^ 
osteoporotic patient lias lost half the bono substance • 
his skeleton, which is not an exccssivo estimate, aft* <!> 
rate of replacement it would take seven or eight yeanf 
restore tho bones to normal 

Voltaire’s gibe that “ a physician is one who js* 
drugs of which he knows little into a body of wlnct^ 
knows less” is unfortunately still true and ajipbc’f* -i) 
to endocrmology In tho treatment of osteoporco-, ^ 
chief unpleasant side effects arise from the luasciduu^ -rqj 
effects of androgen therapy, which are of course -ap 
noticeable m women, who provide tho majority ol \ 
patients There may he coarsening of tho skin, tirr 4dV 
hirsutism, deepening of the voice, nnd occasionally' q 

_Ac,1a,»o rtf 41 m nnUcS * t 


unseemly increase in libido Oedema of the aiikk'S^T] Bf, 


occur from retention of electrolytes These e ’' a ' 1 { , yv 
seldom serious, but they arc distressing to the 1’ 3 ”L <i, 

They can best be prevented firstly by the uso of ‘ k, 
doses, secondly by intermittent treatment, and twrote 
the opposmg action of cestrogens ,j 

The commonest nndesired effect of cestrogenj 
is uterine bleeding in women past the menopin*e- j 






carcinogenic effect® of male nnd female sex 
uiormoues are a very remote danger because the doses 
are small and tho drug* ore merely replacing something 
which tho patient is Jacking 

Prevalence 

How common ia osteoporosis t Omitting local form® 
twth ns osteoporosis of the pubic hone iu prostatic 
■ dwitc Sadeck’s atrophy osteoporosis cranii clrcum 
IKirpta, and tho like over 800 canon have been reported 
(niorenecfl in bibliography marked 'With an asterisk) 
j The proportion of female to male patient® was 0 to 1 
'kjB mil is a si gnif icant ratio to which I shall refer Inter 
. AIbnght has-described ostooporosis os the commonest 
omc disease likely to be encountered bv the physician 
Priority of place moat I think, bo disputed by Paget s 
but there can. be no doubt that both aro extremely 
jipnuraon. It is interesting therefore to see how osteo 
dealt with in tho standard British textbooks of 
jnwtbtlne for student b The following tablo showy tlie 
jJBtuaber of line* devoted to the Kubject in ten such 
S'xtbooks 


15 Male □ (7) 
*’ Female H (43) 


Osfmporvtln 
of any type 
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A Perwonul Seric® 
own expenence is similar to that of nil those who 
ve interested themselves m this condition The adult 
tient records of the RadcliHe Infirmary over the past 
*n years show that, of the common medical oalco 
tulfs there have been 110 patients with Paget s 
*£***» 3Q with spinal osteoporosis of one sort or another 
^ ® ^ith osteomalacia (ail from stentorrhcoa) I hare 
*oiounO some osteoporotic subjects among tho out 
‘dents, an ri with some privato patients have brought 
* total to 50 * 

Of these 50 patients, 43 wero women and 7 men 30 
J* 0ve £ tfi° a E® of 06, and tlio osteoporosis was presum 
*cnfl© in origin 20 were under 05 14 women and 
***** and in tho women the condition was presumably 
°^enopausal (fig 11) 

The results of routine laboratory in\ cstigatlons were 
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"N umber n/ 
nbxrmtlotia 


0 3 me per 100 nil 
1 O rua per IQQ ml, 

U 0 naiu 

87 R 1*CT 100 nil 
3 7 c per JOO ml 
mm- In 1 hear 


■FHllwsccnthatthesornm-calomm plasma phosphorus, 
l'I""®" phosphatase are aU within notnuil limit,—n 
RrmsUc point ot importance Tho total plasma 
nj? nr ® within the normal range but the plasma 
I „ 11 , t ait tho grnomUy accepted lower limit 

w ° B per 100 ml) The sllchtly raised hlooil 
)S t \ lkm nif h "Unlcult to relate to tho hone. 

attretiT" 1 * 0 thCr ° nn! 110 nulUy UlhCr facton ' which 
VroiKB ot the low serum-nlhumm lords llcnnrman 
rotelo J ? , “ n<i Demp«y (UM3) tried tht elTcet of 

■njv®“ mml Wration on 4 patient* with osteoporosis. 
;, m ., ., no demons!ral.lo effect from onl ndministrn 

rrum 2i™, , ’" n ® injection* of 60 g of human 
rSM'"“h for periods of from nine to thrrtr day, 
jlcntlan „r Jo", ,n dbnmfn and considerable 

timed"but i B , m n . ni1 J’ llo T 1 ' or ' 1 * Ilennemau ei a! 

'U but could not prove that the treatment one a 
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A^e-groupj , 

FI*, tl—>i«-lrtckf•!>£• of R patient* with iplnal o«t«oporoth. 

stimnlus to bone formation and that scrum albumin 
might ‘ actually be the transport form of bone matrix 
precursor ’ 

Of ray series 37 patients wero given hormones—mostly 
combined oestrogen and androgen therapy—hut 6 had 
(estrogens only and 8 androgen* only Tho follow up 
was adequate in 27 Loses, Of these, 1 pationt said that 
sho felt worse bat the remainder reported subjective 
improvement in varying degrees 4 patients were able 
to discard plaster casts, and 2, from being completely 
bedridden were able to got up from bed and walk about 
10 patients oi er the age of 06 were treated with endocrino 
therapy and adequately followed up Of these 16 were 
obviously greatly improved and 1 wan tho patient 
mentioned abovo who felt worse 

i 

Prevention t 

There is no doubt that age is a common and important 
factor but not as has often been supposed, the only 
factor It is probablo that a large proportion of pcnsonK 
over the age of 70 have some degree of' osteoporosis 
Tho fact that at oil ages the ratio ot women to nicn is six 
to one suggests that somothJng other than age vt opera 
tive and all tho evidence points to this being an endocrine 
factor 

It is a matter of somo therapeutic importance ibnt 
pAticnts with so-called senile osteoporosis respond to 
tho appropriate treatment for so-called postmenopausal 
osteoporosis. The distinction tetween these two typed 
is probably not only artificial but non-existent and theT 
are really tlie samo disease J 

A* repards pretention ihctc ore about 7 million no,t- 
mouopauaal women iu Fnglnnd and Wales, not to mention 
tbee younffer who bavo bad tbo o.nrie, removed or 
irraduitcd and ovrr 5 million men nbo\e tho w of Ml 
Sfany perao.m over 60 wDI not of room, develm. osteo 
I’oroBU, ..the'- than tho prudnal and movitahie ehsnm s 

°”? r " “™ tiU 10 ° r «7er But a cSn 

e derablo numt«r vrfll au.tain co.npreraion fraction of 
tho spine Htlier sjmntaneonsly through extreme os too 
pore,ia or through injurte. oertmnp o S 0 taJrSToSS?. 
oateoporofli* and romc will lHuramo bedridden and 

f V n . U !’T r wU1 "”" tnln fractures of the femoral 
neck Iron, trivia) injunra 

Thl« formldahlo jjroblom Kill bt met if phyrlciaur 
surgeouK ond pymreoloRb,. I.a.r an awaren j of tho 
erirtenco of Mteopor.tua and its impUratinns and reaC 
that it. JJ ono of iho fow trealaWe chronic conditions in 
elder)v patients and Indeed is probably tho oi . 
change in the body that can )* reroraed 7 T R 

s«^T:,Ioru,craru^rU,'e7 E l 0 of n ^" a I ! 

adinhustralirolv Jmposs.bfc a"/^ I( ft 

carry harard, Tl.cTare 
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tiye measures wortli considering, specially by those 
responsible for the care of old people It -will obviously 
be wise to encourage some physical aotivity, or at least 
to discourage undue inactivity It should not be difficult 
lo arrange an adequate protein, calcium, and phosphorus 
intake—a pmt of milk daily would guarantee 080 mg of 
calcium It would be simple to record the height of each 
subject annually, and to inspect the abdomen for the 
appearance of a transverse fold across the epigastrium 
Any aches or pams in the trunk for no good reason should 
at once call for antero posterior and lateral X rays 
Patients with osteoporosis, or even patients potentially 
osteoporotic, should be given cortisone or corticotropliin 
with great caution, if possible not m large doses or for 
long periods (Hjorth and Dragsted 1953) In the recorded 
cases of osteoporosis with fractures occurring during 
cortisone treatment, the patient has almost always 
already qualified for osteoporosis by immobilisation or 
the postmenopausal state (Boland and Headley 1950, 
Teicher and Nelson 1952, Demartini, Grokoest, and 
Kagan 1962, Curtiss, Clark, and Herndon 1954) 

Summary 

, I conclude by summarising the points which I consider 
the real essentials of these lectures 
Firstly, the skeleton undergoes slow, steady resoiption 
from all its surfaces, more apparent in cancellous than 
compact bone 

Secondly, this process is counteracted by endocrine 
factors and the physical stresses and Htrams of use It is 
affected 'to a lesser extent by diet and age 

Thirdly, osteoporosis is an extremely common condition 
. Fourthly, so called senile osteoporosis has an endocrine 
component which is treatable 

It will have been obvious that these lectures have been 
largely a compilation from the work of others, whose original 
contributions to the subject I gratefully acknowledge I have 
received the moat generous help from colleagues and friends 
too numerous to mention, but I must aUpw myself the 
pleasure of plooing on record my particular indebtedness to 
Dr Alastair Robb Smith 
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[ HIATUS HERNIA 

SURGICAL RELIEF OF REFLUX (ESOPHAGITIS 

'> 

"i ChajujEs Wells 

y I UJB Lpool FJR C 8 

Jf raorasoi or sokoesv TrcnvxBSiTV or uvcrtool 

J H. Johnston 
1LB Belt FRCS FJLOSJ 
Wfos itmaicAL BEOtemAU, Uybbtool no tax uqtcjuiaiu 

Kutxre hernia of the sliding typo w a very common 
oadjtion fn which the tisane* at tho assophageal Jiintns 
’ (li« diaphragm have relaxed and allow the cardio 
tophageal junction to become retracted into the chest 
“k retraction unfdld* tbe aento angle between the 
•ephagne and tho, fundus of tho stomach which 
finally prevents reflux of the gastric content* into the 
»"pophagns (fig la) The hernial sno may occasion all v 
quite large but usually it is tory small—indeed 
more than a potential sac winch can bo Invagi 
ited with the finger for an inch or »o (fig lb) The 
P*ractcristic symptoms are caused by reflux and their 
prwity docs not depend on the size of the hernia 

^ iEtlolojly 

The tetlology is not fully understood, but advancing 
obesity and increased fntrn abdominal pressure 
•in pregnancy all play a pari 
!*°& tho pressure within the 
'™otncu is positive and the 
m the chest negativo 
i f* P^haps not surprising that 
I hernia should apjKiar from 
■me to tunc, and it* more fre 
peat recognition in recent years 
related to dietetic and 
^jRat change# m tho population 
fw-jfloncs are often found in 
F^ctatlon with hiatus hernia 
n, °l an*o from common 
«atf? Ilypc rcldorhydria with 

|®°uenal ulceration Is also a 
^uncoraitant and it is 
h'MibJe that fa 1»oth chuleh 
-ntasu and ulcer a vagal reflex 
a y can** muscular contruc 
of the esophagus and 
1° retract km of tho 
^ola yi ort) probably, how 
J 0 duwlcnal nicer it is 
oyperchlorhydria which 

i ? ,h6 cfr « ls 01 °*w- 
W unrelated renui 



ob*tract g**tro-cmic>ph*f*) r*/1o* ; k retraction of cardlt Into 
thorax la (ollowad by im*ll me of parltonaum (unfoldlnj of card I* 
facilitate ym*tro-c»»ophafaal reflux) 

Symptoms and Dlafinotls 

The symptoms which suggest retracted car din are 
heartburn (retrosternal burning pain) and add regurgi 
tatlon into the_ throat especially on lying down or on 
stooping Later there may be prunful dyzphngia from 
oesophagitis or ulceration or obstructive dysphagia 
from spasm or stricture Tbe itncturo maybe annular from 
tbe healing of superficial lesious or may be due to deuso 
fibroeis of tbe oesophagus and pen ccsopbagoal structures' 
causing organic fixed shortening Secondary ancemla 
from steady slight bleeding is not uncommon, and sharp 
hceinorrhage may rarely occur One of our patients had 
a fatal htnmorrhage from perforation into tho aorta, and 
in another who recovered, a peri oesophageal abscess 
was caused by a penotrating ulcer These severe compli 
cations are quite unusual and ore more likely to nnso 
from ulceration at tho level of the hiatus in tho gattno 
pouch of a large hernia than from fhe commoner infhvm 
rnation or ulceration of tbe oesophagus it*df caused by 
reflux. The pain of a penetrating ulcer is experienced at 
tho levol of tho lower ribs, especially towards the back. 
It may be excited by swallowing 

Investigations to confirm aud assess the eoudition 
comprise radiography a search for occult blood, tbe 
estimation of gaBtrio acidity the exclnsion of other 
disorders (o.g duodenal nicer and gall-stones) and 
co soph a gos copy The endoscopy may reveal superficial 
ulceration spasm or stricture formation, redness and 
cederna or simply an abnormal regurgitation of gastrir 



*4* 2—of 
b»Uc ***trtc conti 
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FI* 3—Typlcnl small hiatus hernia. 


contents Gastric mncosa is seen sooner than is normal 
m some cases hut not in all, smce the instrument will 
, displace the cardia downwards in the earlj and fully 
mobile case 

A normal bismuth senes may show 
retraction and incompetence of the 
cardia, or this may be demonstrable 
only with a special technique in which, 
after the meal, the patient, having 
been put in the head down position 
; to show the fundus, is given a further 
bolus to swallow (fig 2) Eien with 
i the gieatest care it may be difficult 
to distinguish with certainty between a 
6mnll hiatus hernia (fig 3) and the 
physiological intermittent dilatation 
of the oesophagus, known ab ail epi 
phrenic ampulla, which is not associated 
with regurgitation Observation under 
the X-ray screen is of the greatest 
Yalue and most instructive 

Treatment 

Aon operative treatment gives a vari 
able amount of relief Weight should 
be reduced, and food should not be 
taken for some hours before retiring, 
when antacids should bo given as a 
nightcap The patient should be m 
structcd to sleep propped well up with 
several pillows 

Surgical Treatment — Conventional 
t surgical treatment for those who do 

L not get relief from non-operative 

[' measures is ordinarily directed to 
A, correction of the deformity By a 
| Thoracic approach the lower end of the 
oesbphagus is drawn down to below the 
diaphragm and fixed there with sutures 
Reconstitution of the normal cesophago 
gastnc angle is the essential and effective 
step Unfortunately most workers 
report >-a high incidence of recurrence 
after this operation, and m our own 

i 41 
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Fir 4 —Scheme of operation described In text. 


hands the recurrence rate has been so high that ve mi' 
longer use ting method J 

An alternative operation which we practise and 1 , 
advocate is based on a different principle We accept fb* 
incompetent cardia but seek to prevent regurgitation lit j 
securing rapid emptying of the stomach We abt j 
produce achlorhydria nnd divert the bile and pancreatitj 
stream so that such regurgitation as mav persist does dqj 
harm These desiderata are achieved hy vagotomj 5 
partial gastrectomy, and re anastomosis by the Kotnf, _ 
method (fig 4) The approach is from the nLdomdjj 



FI* S—Gastroie/unal anastomosis i I start of edfe-to-«dfo suturing at point of ®dtf ® 

itomi near treatercurre 2 continuation of this future line as conventional serein® 4 ^ 
suture and indication, by Interrupted lines* of Incisions Into stomech and Jcjon am ^ U 
posterior suture line completed and comer at open end of jejunum trimmed ^ 

distal part of stomach being cut away „ 5 anterior suture line taking mucoss 
greater curve and all coats elsewhere (cf fig 6) 6 suture-line completed 
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lied consequently enable* any associated abnormality 
H o be given appropriate attention 

l Tbo dioffnetifl is confirmed by palpation of the hiatus, 
7hrati$h wTdch a pouch of peritoneum can bo palpated or 
’icrrelkd by the examining finger If tho honfia can stfil be 
Udneed which is usual, the left lobe of tho liver is mobilised 
Ihe peritoneum Inc mod around tho luatus, and tiro o>*ophogus 
‘Jtacd and drawn down into the abdomen for an Inch or two 
, tagoiomy is then carried out in the usual wav If a completely 
\juuffcetoiy denervation is not achieved tliia fact should be 
Jeerefally noted, so that in tlie otent of pain recurring a 
^>rtoitthcrttric vagotomy may be advised If tiro patient is 
jbe« or if tiro oesophagus cannot bo pulled down, \ogotomy 
.fry the transthoracic approach bocomea obligatory 
yj. The gastrectomy Follows the usual lines. Wo liko to 
o tho gostro-cnlploic arch. In liiatus hernia we do not 
divide tho left gastric vessel near its origin j altema 
. we divide the descending branch on tho lesser curve 
Wwut tao-thirds of the stomach Is removed, and the 
awrirnam Is carefully eloeed as visuaL 

j He upper jejunum is then displayed ami a point is selected 
\ Tew rochet beyond the flexuro for its division Nutrient 
hs&eU sro sacrificed and arcades preserved in such a wav 
wt the jftiunum distal to tho cut can. bo drawn up through 
xnesocckm and anastomosed to the stump of the stomnoh 
■rihoct Wition Tlis opening at the cut end of the Jejunum 
• eiteirled by an incision along its antimescnterio border and 
Pjh* resultant comers arc trimmed away Tho anastomosis is 
t™de with great core at tli© pomt of exit at the greater cun'© 
t**y emptying of tiro stomach remnant Is essential to 
1 fc'**** Soaoetfanai at this point in tho anastomosis wo uso 
technique illustrated in fig 6 Tiro meso* 
U finally fixed to the stomach proximal to and around the 
puma. 

fi)The anastomosis In A is completed about twelve inches 
the stoma by bringing the biliary loop underneath 
® ”1 rou nd to tho left side of the vertical limb To o\old nnj 
growing of the Jejunum carrying tho food-stream (the 
riticsl limb) tho suturing is done with meticulous care In a 
manner As illustrated (fig 6) the seromuscular coats 
•“joined edge to edge with a continuous oat gut stitch the 
k>P* of which arc placed as delicately and as close together ss 
The posterior mucosal layer is oversown, and the 
“hhe* almost encroach an the first layer The anterior 
to'esal layer t* made with n Connell stitch almost cnoroachmg 
Mho cut sexomusouLar coats, and those aro finally sutured 
jprtber ss in tho first layer This oloso suturing controls 
F*wbago whilst tho use of the extreme edges of tho 
fueturo* avoids constriction in a remarkable way 
uairfpg th« anastomosis it is impossible to ooutrol bleeding 
wn tho jejunal ends with tho ordinary bowel clamps, bat we 
*Mkrnk ***** Crile s vesscl-olamps on the meaentenes are 

( Discussion 

I "J* twenty years since ono of us irorformed his first 
Mnectomy for hiatus hernia. There was a largo fired 



iiromuMulir coats fofevd | 2, Incfifon thro*th mocotm lodlcatod \ 
3 posterior mscosal Ujrvr compUtsd j A final ••romumlar Lnclilon 
at of alfarant loop indicated | t anterior mucosal doturs with 
Conneir* stitch ; 4 adt*-tt>-edi* itmmmtulir tutura completed. 

heroin with a, penetrating ulcer of the stomach at tho 
level of tho hiatus Volya gastrectomy Wow tho level 
of the ulcer (Wells 1933) was undertaken a* a first-stago 
procedure It gave complete relief and no further treat 
ment was required Moro recently howovor, wo have 
been disappointed with the results of both the Polya 
gastrectomy and the Sternberg (1940) modification m tho 
presence of retracted cnrdw because of the persistont 
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vomiting of bile In patients 9 and 10, who had each 
undergone Steinberg gastrectomy, tbe symptoms of 
cosophagitis persisted, and there was profuse regurgitation 
of bile on recumbency or stooping Conversion of tbe 
anastomosis to the Eons type, without disturbing the 
original gastrojejunnl stoma, and vagotomy, have pro 
duccd, m patient 9, complete relief of dyspepsia and gam 
m weight Patient 10 had also complained of palpitations 
after food, following the gastrectomy Ulus symptom 
has persisted to a lesser degree after the conversion 
operation and, in addition, the patient has occasional 
reflux of clear fluid into the mouth 

The cases are summarised ui the accompanying table 
The predominant complaints m the three patients with 
concomitant duodenal ulcer were related to the mcom 
potent cardia rather than the ulcer The history of the 
remainder conformed to a common type, and the following 
is typical 


fiur 1, ipj. 


THE MANAGEMENT OF CHILDREN - 
UNDERGOING TONSILLECTOMY * 

PREMEDICATION WITH METHYLPENTWOt 

F R Gttsterson 
B Sc , M B Loud , ETA R C S 

AX^STHEHST.-WOnTHmO GBOOT or HOSPITALS, scan 




It is estimated that every week, in Great Britain ski*- 
1600 children undergo tonsillectomy In most 
this will be their first experience of hospital, andil* ' 
responsibility for seeing that it does not cause etaofwrf 
harm which may affect the child’s whole life, rests tow 
on the anresthetist Though much has alreadr be 
written on the subject 6141617 it is one which tte* 
bo continually renewed m the light of new methods 


Case 6 —A man, aged 74, was admitted to the Liverpool 
Royal Infirmary in August, 1963, with four years’ history of 
burning epigastric and retrosternal pain radiating to the neck 
and regurgitation of acid fluid mto the moutli on lying down 
He was often wakened at night by a choking sensation due to 
fluid m the throat, and tliore were pain and difficulty m 
swallowing and loss of weight Probablo oesophageal carcinoma 
had been diagnosed in another hospital 

On admission cluneal examination was negatne Bndio- 
graphy showed slight spasm in the lower oesophagus and, m 
the Trendelenburg position, revealed a sliding hiatus hernia 
with incompetence of the cardia A fractional test meal 
showed hyperchlorhydria Retraction of the cardia and 
oesophagitis were confirmed at cosophagoscopy, but, m view 
of the patient’s age, modical treatment with diet, alkalis, and 
an inclined sleeping posture was adv isod 

Progress —Seven months later the patient was readmitted 
with no improvement m his symptoms and requested an 
operation Ten months after operation lie is free from 
dyspepsia and has returned to his work ns a hairdresser 


All our patients obtained complote relief from their 
mam symptoms by operation Subsequent fractional 
test-meal or ‘ Diagnex ’ tests have shown achlorhydria, 
which suggests that vagotomy and two-tlnrds gastrectomy 
do in faot protect the Roux anastomosis from the danger 
of stomal and jejuna! ulceration which formerly led to its 
abandonment in the treatment of peptic ulcer In case 
8, because of difficulty m exposnro, vagotomy was not 
performed with the gastrectomy The patient remained 
well until three months later, when there was a recurrence 
of heartburn and pam on swallowing, wluch was relieved 
by alkalis Eupepsia has been restored by transthoracic 
vagotomy 

It was feared that the entrance of bile and pancreatic 
juices mto the alimentary tract at a distance from the 
stomach might interfere with normal digestion and 
absorption and lead to a deficiency type of post gnstrec 
tomy syndrome , but some of the jiatients have m fact 
gamed weight and m none has there been a significant 
loss There has been no evidence of vitamin deficiency 
It is too soon to be snre whether or not microcytic iron- 
dcficiency antenna will develop, hut it’■is, if necessary, 
easily corrected (Wells and Welbourn 1951) 


Summary and Conclusions 
Attention is drawn to the frequency of retracted 
cardia and gastro oesophageal reflux as a cause of 

dyspepsia „ _ , , . 

Th© diagnosis of tli© condition is outlined ana, for its 
treatment, an operation which is new in this context is 
described It consists m vagotomy, partial gastrectomy, 
and re-anastomosis by tbe Roux-t method 

Satisfactory early results m twelve consecutive cases 
are summarised 
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Admission to Hospital 
With a child of nude r 5 years of age, the lmpodttl 
question is whether he has already learnt to adjust tel* 5 
separation from Ins mother by the normal proceed 
going to school If this has not yet happened, no amotn 
of sedation with drugs will save him from being meoh5j 
hurt by this forced separation So important didik^- 
late Sir James Spence feel this to he that he dewid 
much of his energies to establishing a hospital unit « 
which mothers had to remain in hospital with tl* 
babies It would be difficult to insist on this fori 
tonsil oases, but much can he done oven in rout* 
hospital work to minimise the emotional trauma - 
So far as is practicable, each block of admissions dual - 
he of a similar age group The constant crying ot ii' 
2-year-old can be very upsetting to a 10 year-old, 
in addition the older boy resents bemg m Iwqai 
** with kids ” ' * '* 

The mothers of nil children of age groups n*w$ ~ 
' admitted to children's wards should not only bring d j 
child mto hospital hut should give lum his first bath a - 
put on his night-clothes, which could, with adrntij 't 
be the child’s own Many children feel more scenrtj t 
their own clothes The time of admission is import* 5 
and should never ho m the morning unless lib; n 
absolutely unavoidable To put a yomig child to h t 
in the morning is synonymous with punishment -< 3 -a 
first meal in hospital should he given by the moth v -‘ 
aided by the nurso who will look after the child. H •? 
raises a very important point The numbor of j>rt| 
dealing with the child should be ns small ns possible I 
ideally one nurse only, who will thus become “ 
temporary mother substitute , , ^ 

While the mother is still present, the child eh™ v 
meet as many as possible of the people whom ho trill* 
next day, including theatre porters All these pm* in 
should be cbosen for tbeir ability to hnudlo cluJdrtt- -i 
there is a type of hospital porter who would frighten*] ^ 
child out of its wits If not already done at home,]* 
would be a good time to tell the child exactly wbatv 
happen the following day : ' y 

One pomt which should he emphasised ir tho m3* H t 
tance of the child’s hnngmg mto hospital some fnvoiP Sy 
tov, however shabby Tins is brought out verv vcf 1 tj 
R obertson’s ” film, m which the toy is a piece of* kj 
well chewed blanket Tlie toy will be returnee *5 y; 
the child, for tbe old idea of infection bemg trims® 1 tj 
in this way is no longer held Tins toy will nid®^ '• 1 
accompany the child to the operating tlientie, vlntf 
the end of a morning’s list may thus look rather h* , k 
scene from a Walt Disney cartoon The toy mnst , k; 
bo m the cot when the child wakes up „ * 

On the Way to the Operating-theatre 
If the child is not asleep when Ins tuno comes sb, 
to the theatre ho should never he made to he w j ■* t 
the trolley To he flat on the back while^bemg 


UUU W.UMOJ J-'-' -- - 

along corridors is very frightening The 
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ihould bo carefully timed even -when thia means some 
neonvenlence All operations on children should be 
lone a» early as possible In the day A child Trill tolerate 
he absence of his breakfast, but the absence of dinner 
is vrtll, particularly if other children in the ward are 
isving theirs, is really putting too great a strain on his 
tontrol 

: Two more simple points are worthy of mention here 
the first is the old fashioned practice of making the 
fiiBd wear a mackintosh cap and bib for tonsillectomy 
With modem surgical techniques this surely is no longer 
Aereksry, and the children are much happier without 
ftftDL 

r The. other point is tho wearing of face masks by the 
rlheatre staff It is most important that every person 
fhindllog a child on his way to tho theatre and in the 
iraotlrttio Toom should have the face fully exposed 
n«Jf masked faces are extremely frightening to children 
tfcad it is a great help to the child to he able to recognise 
»ha nnl nurse 

i\ Sedation 

Jtany anH»thotistn feel that to avoid any possible 
''ttnotioaal upset ah children of whatever age should be 
•’■’ponipletely asleep before leaving the ward for tho theatre 
-Th» would in many ways be ideal provided that the 
jwrfwt drug or combination of drugs could bo found 
so the remarks in the foregoing paragraphs still 
l plf to the time before and after the child has its actual 
fcrstion ami I suggest tliat howevor perfect the 
ttleep in the ward ’ technique is some case will occur 
sedation is incomplete Jinny think although it 
difficult to prove that in the resulting partially din 
ientated state a child is even more lmpressionablo than 
frtu folly conscious This certainly applies to adults 
oany will remember from the early days of the use 
barbiturates by mouth for premeditation 
Innumerable methods have already been used to 
ltQr ® that every child is fully asleep before leaving the 
srd, and each has its enthusiastio advocates Having 
led them all I have given them up ouo by one Person 
v* * that the rectal administration of drugs to 
Pdrca should he avoided except when absolutely 
Chlldrcu may not like an injection or a nasty 
WWno hut that is an affair of tho moment that a 
can have explained to it. Not so with rectal 
pTiOTcnce, and tho very young child is also psycho 
sensitive about its rectum Hence while 
platting tho safety of rectal poraldehydo and the 
poothneas of rectal thiopentone 1 cannot agreo that 
F7 should be used as a routine practice Furthermore 
r~ ® n d when using rectal paraldehyde in children some 
*go tliat many had postoperative pyrexia and for 
Feral days were not fit to return home Tho dis 
Brantages of nuy barbiturate (see below) are also 
ypUrable to rectal thiopentone 

also used morphino for premedication either as 
fuphine and atropbie or as Omnopon and b^oseine, 
the dosage schedules advocated by various 


taken* w 


I was immediately confronted with an 


in postoperative vomiting and complaints from 
® ward sister that qulto n, number of children were 
i°^ CT *|ualy depressed on return to tho ward, nud that 
l bPicQlie was experienced in keeping their airways 
L~f. Tho dosage of these extremely potent drugs Is 
j .. ^°d minute errors can Iiato serious consequences 
L Present tho drugs most popular for premedication 
/^fhitono ( Nembutal ) and qulnalbarhitone 
1 Though undoubtedly satisfactory in many 
j0 - t ‘ , e*o havo vory grave disadvantages I have 
*° ehooife between them and I wonder 
hp** * " would lx* possiblo to differentiate between 
U ^v purelv clinical assessment Tho 

^ reworks about pentobarbitoue therefore apply 
Tuuiy to quinalbarbltone 


JBariffurafe* 

In tho first paper on pentobarbitone in this country 
JIagill 11 wrote 

' As with other barbiturates the vnnoblo react ion of 
individuals to nembutal renders tho dosage by mouth and 
by roctam difficult to determine beforehand This Ls espocuilb, 
noticeable in children. In general. It may bo stated that 
children are more resistant than adults and In children the 
variation has little to do with ago or development For 
example, ono well-developod child ago 7 was fast asleep after 
tho administration of grs. I 1 /*. while another child aged 6 
and of small physique was quiescent but not asleep after 
grs. 3 had been given. 

He further said that ‘ Irrespeotue of tho doso or method 
of administration, a variable degree of rcstlceeness wo* noted 
during the immediate post-operative period in 13 patients 
Five were children and their ootid It km was controlled b> 
potassium bromide 

Waddy* 0 confirmed the postoperative restlessness 
and m subsequent articles on these drugs the same two 
drawbacks of uncertainty of effect and postoperative 
restlessness have been mentioned 111111 ** This still 
applies, even if in a lesser degree, when the drug la given 

roc tally 

Postoperative restlessness Is a more serious problem 
than this uncertainty of dcwago, and can be so great that 
a single nurse can hardly control the child A wardful 
of such children is iu a real state of paudomonimu, which 
can be reduced to a manageable degree only by giving 
morphine or one of its derivatives. 

From the state of uncontrolled restlessness it is so 
onsv to pass to that of an uncontrolled airway serious 
enough after any operation but liable to bo extremelv 
dangerous after an operation on tonsils and adenoids 
By whichever method the operation ia (lone, blood is 
apt to accumulate in the upper respiratory passages 
Again even if tho airway ia not obstructed there is the 
very real risk that blood and mucus will be inhaled into 
the lungB dnnng the state of respiratory depression whioli 
may follow the giving of morphine after a barbiturate 
I was delighted to gee attention drawn to this 
by Fraser • and Jliddieton Price 11 The situation is 
often mode worse by ordering further morphine to 
control the lucmorriiage I recently hod experience 
of such a case and at necropsy the lungs were full of 
inhaled blood which hod without doubt been tho cause 
of death I havo indirect knowledge of other such cases 
which could usefully be made known and discussed 
Ei on if this complication occurs only in 1 case in 2000 
it is too high a price to pay for tho doubtful advantage 
of the child * being asleep before leaving the ward. 

A much less important difficulty with those barbiturate 
preparations is that of administration Thoy all have an 
extremelv unpleasant and long lasting tost© and hence 
ore supplied m capsules Nurses havo developed many 
ingenious wajs of administering these but often several 
mouthfuls of water are given "When there has been some 
omotional upset daring the attempt to swallow the 
capsule* -this may not be absorbed from tho stomach, 
with the result that the child vomits (luring tho induction 
of anrcsthesla Also in such rases the drug has not 
usually been absorbed and the child is still awake, thereby 
losing the whole purpose of this method. The drug may 
become absorbed Inter, another factor contributing to 
postoperative respiratory dt premdou J\ ith these draw 
backs In mind Z had for some tune rotted on atropine 
alono for premedication induction u»uail> being bv 
intrarenoas thiopentone—-a technique used by many 
other. But in spile of tho most careful handling about 
• t? It ^ fldrcn obviously much upset by the 
visit to the theatre and yet another injection 

1/etAyIpcufynoI 

J!"’ ,° f TMlpentynol therefore aecmed to 

otlfr n via media between tlie daugcre ot a barbiturate 
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and the disadvantages of no preoperative sedation All 
the early reports s ’ 10 »» « » « « of its use as a 
hypnotic emphasise the absence of side effects, especially 
respiratory depression and alteration of hlood-pressure 
or pulse Methylpentynol was reported as having a 
specific effect in allaying fear and apprehension, even in 
doses where actual sleep was not obtained It is available 
commercially as a flavoured coloured qIittt 0 f ‘ Obhvon ’ 
.(British Schenng) containing 260 mg of methylpentynol 
per teaspoonful The flavour cannot be described as 
pleasant—it vaguely suggests paraldehyde—hut in 
actual practice children very rarely complain about it 

As soon as this investigation was planned, it became 
necessary to find some method of recording the children’s 
reactions which would be impersonal and m no way 
subject to bias or prejudice It was decided to follow 
the work of Robertson of the Tavistock Chmc and make a 
film record showing children’s reactions with different 
forms of premedication Cases were chosen at random 
by the camera operator from routine operating-lists 
This film is now available and demonstrates better than 
words the reactions of the children In nearly every case 
the child looks happy not only on going up to the theatre 
but also—-perhaps more important still—on waking up 
m the ward afterwards 

We soon found that m many cases the doses recom¬ 
mended by the makers had little effect We now give 
two teaspoonfuls for children aged 2-4 years, three 
teaspoonfuls for children of 4-8 (varying slightly with the 
build or temperament of the chdd), and four teaspoonfuls 
for children of 8-10 The methylpentynol should be 
given an hour before the anffisthetac, and the atropine 
can then be given half an hour later, when the child is 
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much less upset by having an injection With these 
larger doses the children nearly all arrived in the antes- 
thetio room qrnet and apparently unperturbed, some 
actually asleep though easily aroused Brown and Ellis * 
confirm the great safety margin of methylpentynol 

In nearly every case amesthesia was induced with a 
“ sleep dose ” of intravenous thiopentone This is a 
safe and easy procedure m a quiet and peaceful child, 
hut the possibility of an mtra-artenal injection has 
always to he borne in mind Attention was first drawn 
to this by Macintosh and Heyworth, 15 but there 
should he no difficulty m these cases, because the child 
will cry at once if the artery is touched If the child 
cues at all, the position of the needle must bo checked , 
and, if there is any doubt, the injection is not continued 
Instead it is quite easy to mduce antesthcsia with nitrous 
oxide without distress to the child 

With this method no difficulty from vomiting in 
induction (Rendell 57 ) has been observed, nor has 
there been any increase m postoperative vomiting I 
think the difference m my senes (which now extends to 
more than 600 cases) is due to the fact that the methyl 
pentynol has been given early enough to he absorbed 
from the stomach 

The ward immediately commented on the greatly 
decreased degree of postoperative restlessness m children 
premedicated with methylpentynol Children given no 
postoperative 1 Nepenthe ’ were oarofully watched and 
showed little restlessness , what little there was ceased 
in a few minutes No special control was required 
Absence of respiratory depression was quite obvious, and 
the children could keep their own airways clear even if 
they rolled over on to their backs Tlus was equally true 
after an injection of nepenthe minim 1 per year of age 
With such a dose the children all remained peacefully 
asleep, and it is now our routine to giro this injection 
ns soon a 3 the child shows signs of returning to 
consciousness 

Before deciding on the value of this new method of 
preoperative sedation it was necessary to study it from 
the chi ”« point of view A survey of these children 


was therefore undertaken along the hues o: 
Albany Research Projeot 1 An experienced psyd 
sooial worker was employed who also had a knot 
of general hospital routine and an understand! 
children She wns given the admission lists froi 
record department of the hospital and choso 100 ca 
random I did not know winch cases she had vintei 
she did not know what anaesthetic technique had 
used in any particular case Thus any possible h 
opinion was eliminated. The children chosen 
visited in their homes about a week before admissio 
again several days after their return home Many of 
children were visited several times m a period up to 
weeks after their discharge from hospital 

Several interesting faotors emerged from this in 
gation The first was the great advantage of n 
“ by somebody from the hospital ” The child’B m 
and the child had the whole episode explained in a 
non-teehmcnl language It would be an excellent v 
reducing fear of hospital if this could he dono in t 
case , if not, perhaps a simple letter explaining 
routnio m hospital could be sent with the adnn 
note 

The questionnaire is shown m the accompan 
figure This is quite a simple form because it was 
considered advisable to make each child into a psf 
logical study , but all the necessary facts are inch 
in it 

The numbers of children receiving pentobarbitone 
methylpentynol were almost equal Tins wns f 
fortuitous At once it was evident that the prop* 1 ' 
of children disl ikin g their hospital expenenco wns C S 
m each case (see table) 
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le u unfavourable reactor* * varied m tbeir com 
lalnta Most mentioned specifically a dislike of 
pricks,* whflo other* merely mentioned that tkoy did 
lot like having to sleep in a room with the lights on or 
hat they did not like the food 

F The number of children showing any real emotional 
ip*et vos quite small in each eerie*. Of thoeo receiving 
pentobarbitone 3 showed increase of nightmare* and of 
[hose receiving methylpentynol 6 showed emotional upset 

E h as erymg at night, and disinclination to return to 
rool Cnfldrcn showing this emotional upset were all 
iter 0 years old 

I It is therefore fair to deduco from this admittedly 
wall survey that there is no specific advantage from the 
« point of view in heavy preoporativo BCdation that 
jpLUined with methylpontynol being ndequnto to prevent 
»ny appreciable psychological trauma 
'i The number of children mentioning an objection to the 
-mreikra was considerable, and equal in each senes This 
jol ms to think of some method of avoiding the injection 
of atropine At first the atropine was dissolved in a 
-Mile water in doses of gr VtsirVts nccordmg to age, 
-fhfl this solution was added to the nh-rir This had a 
jbftnitely adverse effect on the not too pleasant taste of 
the tlixir and in addibou tho children were not dry 
'TX’tigh for comfort during induction or operation At 
4hs same timo it wo* thought that the sedation obtained 
Jfss not so good , but since secretion* were not adequately 
Jootrollsd, only a few case* wore investigated 
Hytweme was next used in tbo some way in doses of 
ViwVn Tina did not affect tho taste of the 
dr and m every case the drying effect was satis 
*WJ In addition, there was a much greater sedative 
Nearly overy child arrived in tho nnitsthetio 
)ra actually asleep, although easily aroused. In the 
^operative stage there waa no restlessness and oven 
nepenthe was given the children were quite easily 
crowd. The ward nurees in faot commented that tho 
ndren seemed to Bleep naturally for tho rest of the daj 
to returning to the ward sdthongh they could he 
■jred quito eosUv and given a dnnh after which they 
deUy settled down and returned to sleep This modifi 
has not yot been used in many cases hut so for 
*** great promise 

,tt thus seems that methylpentynol, given os elixir of 
^thylpentynol provides a safe and reliable premedica 
cn for children There is no mcrease in emotional 
^t cve n if the chfldren are not actually asleep on 
nnrofl theho room Induction ol anccstheeia 
ith a sleep doeo of intravenous thlopentono gives a very 
aooth and pleasant induction and there is no danger of 
D doperative respiratory depression Tho addition of 
/A? 0 * to the methylpentynol by mouth thereby 
r y^g two injections, is at tho moment being investi 
lf td aad shows every prospect of being successful 
, Summary 

! It is important to ovoid emotional trauma in cliildrcu 
emitted to hospital for tonsillectomy especially when 
arc under B years of age 

.Simple points in tho management of children during 
“Vtfstay ui hospital are outlined 

(Ibe disadvantages and dangers of using barbiturates 
Preoperative sedation are discussed 
tne iuo of methylpentynol in a flavoured, elixir for 
‘operative sedation is described A follow up of 100 
7*^* showed no difference between the emotional response 
children sedated with pentobarbitone and tho*o 
e^jvlug methylpentvnol Methvipcnlyuol has a great 
frbitarare^ &nt ^ nono tho disadvantage* of tho 

\ thr°paj! rT ^ m has ^ made illustrating tho point* 

Io Mr 11 0 D< " TI < ,T «1<I Mr r ( lturlrlon 
** were onrt sbo porfonrwd nil (lie oporrtliotu. 


I wish to acknowledge tho very great help and cooperation I 
have received from the nurses of the t wards of Worthing 
Hospital. Tho children were % in tod by Sirs. E E Novell, somo 
time psychiatric! social worker attached to Graylingwell 
Hospital The expenses of tins investigation and of molting 
the film wore mot by a grant from the research funds of tho 
South Waet Metropolitan Rogional Hospital Board. Tho 
nliotogmphy was under the charge of Mr J Howard 
Dr R Mac Keith helped with the script of tho film 
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CHEMICALLY IDENTIFIABLE BACTERLAL 
RESIDUES IN LUNG LESIONS 
R CoNBDai 
PhD Lond. AJLI 0 

Ri^iK+nrii DioamMirr 

L E Glyx> 

ML B 8c Lond. MJl C P 
nmncTOR or mr. detahtmew or pathology. 

TOE CANARIAN RED CRO&3 MEMORIAL UOSIUTAL, TAPEOU, 
MAIDENHEAD, DERRS 

The syndromo described by Caplnn (1053) in coal 
miner* with pneumocomotda con^bts in tho dot clop 
raent of radiologicolly cbarncteristic pulmonary nodules 
in patient* with concomitant rheumatoid arthritis 
In a rominnmty of South TValea coalminer* Miall, 
Caplan Coclirane Kilpatrick and Oldham (1063) found 
tlmt more than half the men with this characteristic A rav 
picture also hail rheumatoid arthritis compared with only 
3° 0 of those with ordinary progre**i\c mnssivo fibrosis 
Becauso of our work on the chemistr> of the auh 
cutnncouB noduloa of rheumatic fover (Consdcn Ghmn 
and Stunicr 1953) wo were Invited by the South W^ak* 
investigator* to study the cheimstrj of tbe*o various lung 
lesion* with a view to confirming tho dlffircnco between 
the Caplan noduh and other forms of pnemnoeoniotio 
fibrosis In Iho coureo of this work we found that in 
some wimple* iho Imlrolvwilcs appearoil to contain 
a t diamlnopimilie acid (daf) when cammed b> 
paper chrmnatographr Suice Lhi* amino acid is not a 
normal constituent of mammalian tbsuc but is widdv 
diitrilmted nmoug bacteria of vanou* genera and iqiccK^ 
mclndfng J/iKi)6ncfrr/um tubercular* it seemed imimrtnnt 
to estnbWh witli more < ertninlv that d a i wa^ present 
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especially as infection was no longer demonstrable by the 
usual methods of microscopy, culture, and animal 
inoculation This method of detection is presented 
below 

Tissues Studied 

(1) A cattous nodule obtained by biopsy from a man aged 
23 was a typical caseous tuberculoma 1 6-2 0 cm m diameter 
with an acellular non-fibrous necrotic centre surrounded by a 
zone of cellular fibrous tissue 2-3 mm thick Occasional 
foci of epithelioid and giant cells were present in this cellular 
zone No acid fast bacilli were found despite prolonged search 
of several seotions 

(2) Tuberculous lung tissue obtained by biopsy from a 
woman aged 28 contained several dense fibrous foci acellular 
in the centre and only slightly cellular at the periphery The 
apparently necrotic centre, when stained by Gomfin’s (1931) 
method for retieulm, revealed a dense network of fine and, 
coarse collagen fibres with some still finer argyrophil fibrils 
interspersed with them No tissue histologically characteristic 
of tuberculosis was seen, and no acid fast bacilli were found 

(3) Progressive massive fibrosis a sample removed at 
necropsy from a man aged 55 consisted of jet black and fairly 
dense fibrous tissue about 1 cm in diameter and surrounded 
by a narrow margin of emphysematous lung The mam 
fibrous lesion consisted of a dense central network of collagen 
with a surrounding fibrous capsule radiating into the surround 
mg lung Similar but smaller nodules were present in tbe 
adjacent lung tissue The acellulanty of the fibrous tissue 
was striking 

(4) Infective nodules obtained at necropsy from a man aged 

67 consisted of densely pigmented lung with diffuse fibrosis 
and some nodules up to 2 mm m diameter formed of interlacing 
collagen fibres. Cellular reaction was virtually absent from the 
fibrous areas and the intervening lung tissue \ 

(6) A Oaplan nodule obtained at biopsy from a man aged 
62 was a sharply defined lesion about 1 6 om in diameter 
Histologically the main central part of the nodule appeared 
structureless or faintly fibnllar when stained with Juema- 
toxylm and oosin, but with silver impregnation this central 
area was seen to be composed of a donso network of collagen 
fibres with finer argyrophil fibrils in the interstices Peri¬ 
pherally thero was a band of cellular tissue containing fibro 
blasts and foci of Iymphooytes and histiocytes, but the cells 
were not in a palisade formation Tho microsoopic appearance 
laoked tho characteristics of tuberculosis, and the structure 
of the acellular centre was quite different from that of the 
subcutaneous nodules of rheumatoid arthritis 

(8) Normal lung removed at necropsy from a male town 
dweller, aged 69, who died of congestive cardiac failure 
consisted mainly of the dark dusty surface and was used as a 
control of the other lung specimens 

Method of Demonstrating DAP in Long Lesions 

Samples of all the lung tissues were washed with 0 8% 
saline solution followed by distilled water, dehydrated 
m acetone, and autoclaved to remove collagen Tests 
for hap as described helow were made on the residues, 
since preliminary chromatography had indicated that 
m tissues which contained this ammo acid, the bulk of 
it was not extracted by autoclaving This procedure 
therefore has the advantage of concentrating the r> a p - 
containing constituents in the teBt material, because 
from a half to two-thirds of the organic material of the 
lung samples was removed by autoclaving The residues 
of Caplan nodule, tuberculous lesion, and progressive 
massive fibrosis after autoclaving contained about 
one-third of the original organic matter, whereas the 
infective nodule and caseous nodule residues contained 
about one-half 

The following simple test for D a p depends on a two- 
dimensional separation on paper by chromatography 
followed by lonophoresis at right angles to the direction 
of chromatography 

The tissue waB hydrolysed with 6 N HC1 at 105-110 C for 
17 hours Excess acid was remov ed by ei oporation in i aouo 
Insoluble humin was separated by centrifugation A portion 
of tho hydrolysate was treated with excess bromine water and 
st-ood for 6 minutes Excess bromine and acid were removed 
by evacuation over KOH. The treated hydrolysate was 
concentra^^^to a mutable volume, and 5-10 containing 
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the eqmva'ent of 0 26-0 33 mg of protem was placed w 

flnnr, rmfr-twotr onwiaa a —C _ 


spot half-way across a sheet of Whatman no 1 filter 
24 om wide Chromatography was earned out m m2 

^^ a v4r Phen il m ^ an atnl0S P here of NH, (produced & 
v 3 /o on tbe floor of tho chamber) for 21-24 hr I 
which time the solvent front had trai oiled about 15 a 
from the origin. The sheet was thoroughly dnod and the par 
below the solvent front removed The remainderwassamS 
and sprayed lightly and evenly with M/20 phosphate buffi 
pH 7, the spraymg being done first, on either side of t 
chromatogram and finally along the chromatogram it* 
The wet sheet was then placed m position m tho raw 
electrophoresis apparatus with the edges of the paper (%i 
into the electrode compartments containing M/20 phospbi 
buffer, pH 7 The apparatus consisted of a flat dial 
‘ Perspex ’ box designed for holding paper m a hornet 
position Before the current was applied, a drop of Oraap 
solution was placed aboi e the origin to act as a eonlroL T 
voltage applied was about 14 V per cm , and the stsrti 
current 0 6 mA per cm of width The current was pa* 
for 1 hoilr. After which the paper was removed, dried, a 
treated m the usual way with nmhydrm During th* mi 
_ phoresis the Orange G separates into two component! (i 
and yellow] The faster (yellow] travels at a similar rate 
aspprtic acid and hence is useful for observing progress don 
the run The resulting two dimensional separation (ehrom* 
phoretogram] is illustrated diagrammatically in the owo 
panymg figure 

In phenol NH, the ammo acids which Would interfere ui 
tAJ are glutamic acid, ethanolamme pliosphono acid,« 
cyBtine, all of whioh occur in animal tissues. Tho first ti 
because of them acidic nature, migrate towards the ans 
m an electrio Hold Cystine is completely oxidised 
Br t to oysteie acid (Consden et al 1946), which best 
having a Iowor By value than D.A.P , is also acidic hj 
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CHROMATOGRAPHY 

Chrom»tophoretorrmm of a bromlne*oxidl»ed 
protein hydrolyiate containing dlamJoo- 
plmellc add (chromatography In phenol- 
NH, followed by lortophoretf* at pH 7) 

DJtP , dra/nlnopl/ndlc *dd I cyiteic aad 
2, ajp»rtlc aad 3 jlutwnlc »cld (ethanolunin*/ 
phosphoric aad If present, would occur here) 
4, dlbromotyrosine 5 serine 6, xlyclno 
7 threonine 8 alanine 9 valine 10 leudne 
Ac II erfffnJnt 12, lysine. 
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subsequently separated by kmophorems or converted to 
t icldtc arutno-aekls by oxidation Howu\ er solvents whioh 
^incorporate acid are a dI ks dvantage because it is Impossible 
LfKtbmjuenfly to remove all the cold from tfte paper This 
fa-MTtw) the Ionic strength of the bn (Tor and lienee enures too 
ihlgh a current for convenience In the ionophoretic separation 
h-f 1 art her if ethfinolsrrune phosphoric acid were present it 
ifedroold only have appreciable ionophoretic mobility at pH 0 
>Jdr higher (CUxko et aJ 1Q55) The acid in the paper would 
ritbmforo require stronger buffer solutions to rain tho pH 
rrcjWBdently and this would also cause high current This 
^ibxtl be overcome by using a lower voltage but the time of 
'i-itaopboresis would be correspondingly increased The width 
; pUtbe sheet is not important it depends on the dimensions 
{itofths paper-electrophoresis apparatus usod 


8 £> Results 

The lower limit of detection of D.AJ? is about 0 5 pg 
pt Ilvdrolysod fat-extracted M (uberctiJon* by the above 
(bowed a moderately strong bat spot correspond 
to about 6 0 pg Caseous tissue showed a spot of 
fcnwGerato strength (about 2 9-3 0 jig) tho Caplan 
jrrWile showed a faint but quite distinct spot (about 
and a truce (about 0 5 pg ) was found in the non 
cff'gwa* tuberculous lung No b.a p was detected in the 
^rafortive nodule, in the samplo of progressive massive 
^ fitauU, or in the normal lung 

Discussion 

-ft/ was first observed in OcrrynebacteHurn diph 
^pemtby Work (1049) and in M tuberculosti by Asselincau 
Lederer (1950) Subsequently many investigations 
f e'f 16 *h°wn its wide occurrenco in baotena (see "Work 
j^jod Dewey 1953) but it has not been demonstrated 
tissue fluids or tissue hydrolysates of mammals 
k» abQity to demonstrate d.a.p oven m minute 

^s^psntitie* in samples of lung tissue indicates heavy 
colonisation at some period in the evolution 
the lung lesion Since the method used cannot detect 
JJjf 4 than, about 0 6 jig of daj the concentration of 
Mnlno-ncid m the positive specimens must have 
^t*M*ded 1 per mg But dap only constitutes 

i^iItos 1% 0 f the dry weight of those bacteria likely 
occur in lung 1 5-2 0 fig therefore represents 
pg of dry bacillus weight This is present in the 
after autoclaving and assuming that only 
amounts of d jlp are extiaoted by autoclaving 
* 7 ltT Jw^. tlC0 ** obtained tliat lung lesions despite the 
CT ^^ tirn ^ or histological evidcnco of infection 
0 * wutahi identifiable bacterial residues resulting from 
K*r*pelght °f infection amounting to at least 2 5% of the 
of tho lesion itself 

(|l *rta OTOr with the caseous material the strength 
17 the dap spot suggested that tho bacterial contribu 
fj/rw* ^^"n was much higher amounting to at least 
,*7* the Iosion These figures must not be taken as 
Ijtw ^ ^Wence that bacterinl debris is actimlly present to this 
V, C/'' n ‘ since the bulk of tho organisms may well have been 
^5* the nor R lQ l w avenging aud enzymatic 
of the tisaucB On this hypothesis d a*t 
V'T™* bo a component of tho ltigldi resistant residue 
bacteria That this Is ao for if iubtnujotit has 
r *bowu by Colover and Consden (unpublished) 
4 t* l \?V , bemIeal study of tho fraction of tho tulicrclo bacillus 
pjJ a*/' aeti\o in tbo experimental production of allergic 
?f<Thalitia (Colover 1054) An active residue retunfmng 
Ht^ r CT .,l m ^° n E c d extraction with fat solvents followed 
b^VAv ^*tion with proteoljtic enzyme* ntUl contained 
rea ^^7 detectable amouuts Some mention 
ty» f . i Jr be made of presence of D.A P in the Caplan nodule 
r '°f rtice hi irrogresslvo masslio fibrosis Further 
hitter is necessary before this differ 
7 p n ™rabIUhed Prior bacterial infection might be 
conditio * ac * or putbogonesis of ono or both of 

of Uirre results are worthy of 

1 ivj 


(1) Tbo detection of bacterial debns by tho presence of 
chemically characteristic components might well prove a useful 
method in tho study of lesions of obscure [Etiology such ns 
sareoidoafs. TJ»e prereoee of cither arabmoee rhanmore or 
mycolic add would provide further confirmation of the 
presence of such bacterial residues. 

(2) In view of the rOle of tuberclo bacilli in the experimental 
geneai* of immunity and allergy tho persistence in the tissues 
of resistant bactorial fractions might be of great significance 


' Summary 

A method is described for identifying a r diamino 
pimollo acid in some lung lesions 

This amino acid waa fopnd in a caseous tuberculous 
nodule, a Caplan nodule, and a sample of non-easeous 
tuberculous lung tissue It was not found in a sample 
of progressive massito fibrosis” nor in an “infective 
nodule ’ 

The bacterial residues in the caseous nodulo represent 
a wolght of infection amounting to about 20% of the 
dry weight of the lesion. 


It is a pleasure to acknowledge the eoGperation of Dr J 
Gilson, Dr W E Mini! Dr D Rivers, and Dr A L Cochwum, 
of the Pneumoconiosis Research Unit for supplying tissues 
and for holpfol discussion The infective nodule was provided 
by Prof. J Gough. 
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SIMPLIFIED OPERATIVE ROUTINE FOR 
CARCINOMATOUS OBSTRUCTION 
OF COLON 
B N Bkooile 

3U5 Blrm. JI CMr Oiimb FJl OB 
nn .deb in iiuiigj.'Kt uiimmim or BDtinKQHBl 
Fob tire Irentmcnt ot acuto colouio otetraction flue 
to neopiMUl it Iim Wn usual cither to do tho Paul- 
Slilraiici operation or to relicio obstruction irilh a 
oolostouiy lutor resect iho lesion anil finally do"- 13 ,- 
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phase of acute obstruction if tlio tiro stage procedure 
is planned It is to draw attention to the value of this 
method that tlie following three cases are reported 

Case-reports 

Case 1 —A woman, aged 70, was admitted on Feb 22 
1051, to the Queen Elizabeth Hospital with acute obstruction 
ot the colon Lnpnrotomv next morning revealed a mobile 
growth of tbo reotosigmoid A loop colostomy v\ ns constructed 
m tho left ihao fossa as close to the lesion as possiblo After 
operation an infected hienmtoma formed in the wound 
fbixtcen days after admission tho abdomen was reopened 
tluough a low left paramodian moision, thus avoiding the 
previous site on tho right side It was confirmed that the 
neoplasm of tho reotosigmoid was at an early stage , no glands 
were palpable, and so anterior resection was undertaken 
The oolostomy was detached from the abdominal wall and 
withdrawn into the abdominal cavity From that momont 
it was possible to do an anterior resection in the usual manner 
removing the growth witlim the pelvis after mobilising the 
npper rectum and ligating tho superior hsemorrhoidal vessels , 
ond to end anastomosis between the mobdised portion of the 
descending colon and the rectum at the levol of tho pelvio 
peritoneal reflexion was a simple matter after removing the 
sigmoid and rectosigmoid, which contained both growth and 
colostomy The operation was completed by suture of tho 
laparotomy and colostomy wounds, tho latter being drained 
Recovery was uneventful, and tho patient returned home 
two weeks aftor the second operation * 

Case 2 was similar to cage 1 as regards site of tho neoplosm, 
but the technique of removal was somewhat different A 
man, aged 53, was admitted on March 24,1964, with intestinal 
obstruction due to a growth found at laparotomy to be 
adjacent to the brim of the true pelvis The sigmoid loop 
was long , at the lowest possible site a colostomy was formed 
m the left fltao fossa After this operation tho sigmoid tended 
to prolapse through the colostomy incision Ten days later 
tho abdomen was reoponod through tho lower left paramedian 
incision Because of tho bulk of colon exteriorised as the 
result of prolapse at tho colostomy, it was decided to perform 
tho dissection through tho paromedinu incision but deliver 
tho resected portion tlirongh tho colostomy wound, so as to 
avoid contamination which might result from returning tho 
prolapsed portion and tho colostomy to tho abdomen The 
splenic flexure was mobilised, and since \C was impossible 
to dissect in tho lower part of the loft paracolic gutter, the 
left colonic vessels were ligated at their origm from tlio 
medial sido, and special care was necessary to avoid injuring 
tlio ureter An anterior resection was done with ond to 
end anastomosis between the upper descending colon and 
the reotum The coloBtomy and the neoplasm were excised 
together in the length of colon removed through the colostomy 
incision The paracolic gutter was drained through the wound 
m the left iliac fossa which was repaired Convalescence 
vv os smooth and the patient returned home twelve days after 
operation 

In Case 3, a woman aged 01, the lesion was at the splenio 
flexure The preliminary laparatomv was done through a 
lower loft paramedian approach , and the oolostomy, placed 
as for to the left m the transverse colon as possible was brought 
out above the level of the umbilicus through a left trans 
rectal incision Fourteen days later the left paramedian 
incision was reopened and was continued upwards to molude 
tho colostomy wound and detach the colostomy An 
excellent exposure was thus obtained, and left hemicolectomy 
was done with end to end anastomosis of tho right, trans 
verse colon to the lower sigmoid Tho paracolic gutter was 
-drained tlirougli a stab incision in tho flank, and corrugated 
rubber vvas placed at the site of the pro-oxisting colostomv 
Tho patient hud an undisturbed convalescence and was 
discharged twelvo days later 

Management before resection m nil cases lias included 
colostomy washouts , and by mouth for three days strop 
tomyun I g twice daily, alternatively owtetracyclme 
250 mg six hourly, or phthalylsnlphathiazolc 2 g thrice 
daily, with the same drug instilled as a suspension mto 
tho distal loop of the colostomy At operation it has 
heen found best to tio a drv swab over the colostomv 
and to make no attempt to close its opening with sutures, 
since tins tends to bo ineffective and promote bleeding 
and thngjhe possible spread of contaminants In the 
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first case osytetracyclme, and in tho second casostmn' 
ihycm, was instilled around tho area of dissection a-i 
anastomosis before closing the peritoneum This «, 
done because of tho wound infection eomphcntmir a. 
one, and tho prolapse increasing the possibility of ri> 
lamination m the other, no local application of fb> 
sort was made in the third patient Case 1 wag ore 
ovytetracycline after operation because pus from fc 
previous incision was encountered on reopening (h 
abdomen Mo drugs of this sort were given to case* 
and 3 after operation, and routine chemotherapy i 
avoided at this stage since these drugs are belter ltd 
m reserv o for possible complications ! 

The neoplasm itself has always heen covered at t 
early stage with a surgeon’s mask, the strings of whti 
are tied tightly around the bowel above and below tfe 
lesion to prevent exfoliated mnbgnant colls from spiral 
mg to the site of anastomosis, where they may be iniphi 
ted (Cole 1952) while the mask itself prevents drrrri 
exfoliation and implantation dno to manipulation 

1 

Conclusions 

A method is described for treating carcinomata* 
obstruction of the colon and rectosigmoid At the xailnf 
operation to relieve obstruction, the colostomv is plattl 
as close to the growth ns possiblo so that both may k 
resected together at a second and final operation , 

Tho advantages include a reduction from three to to 
in the number of operative stages and therefore redwd 
risk of morbidity , shorter stay in hospital, and grtaf«j 
freodom of mnncouvro, permitting wider excision ol tit 
area of lymphatic spread «- 
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Chronic hremolytic antenna with paroxysmal noctinflj 
hremoglobmuna (p n h ) is fairly rare Crosby (19St 
remarks that 162 cases have been reported 
llarclnafava’s first description in 1928, but prokA 
the true incidence is much greater Tho mbologp] 
unknown Tho present concept is of a cell defect slitf'J 
by erythrocytes, leucocytes, and platelets This dek<7 
of unknown nature but possibly ono of cell 
protein, renders the erythrocyte abnormally suscept-T, 
to a haemolytic system present in normal plasma 

It has been claimed that electron microscopy in & 
cases hns shown abnormal structure m the eiiveKr, 
of the liaimolysed red cell (Matthes et nl 1961) Eltoto 
microscopy in the case presented below did not sufF 
this contention 

Case-report 

A married woman, aged 35, with one child aged H 
and no history of any previous illness of consequent*" 
noticed hieinoglobmnria in 1943 while sho was 
She liad it on only ono occasion, but she was found, 
tho puerponum, to have a mild anxemm which did not 
to iron therapy She remained in her usual health <y'’; ,r- 
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course of oxytetracycline, after which her stools wore 


until August, 1959, when she was admitted to c . 
a contact earner of Salmonella typhrmnnum Shewo*^^ 
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pathogen*. Sbo ™ «6«hi fenmd — mrrn 1 *! 

have an anjemm. not responding I ,/t/ 1 . r i| 

Iron, filiortly afterward. htemo -k> VVj. 

tmllnuria recurred being preecnt ^ 

the first rooming specimen of HUAI:'' * *7 NAi^SSLjj 

he but not at other time* of tho fcjjjT i ? > { _ Ti£5ifcj 

y Hot doctor detected alight WE* wv ( ^ ^ 

m dke -which remained, with f » - * ^ 

me flaotontkm until rsftdmiwOon V * * x,* ~ t "v 

hospital in December 1053 The V .* p. «*■ J* 

rtlent felt tired and -walk and r_ . i 4 * ^ **" * 

id spell* of dlntnees in the mom V ^ v r ' ^ ^ 

g lasting about an hour She ; v t f e J V* ^ 

Kirby* feeling of general malulae ' “ > - * t*V- 

dm die would pas* bloodstained fc. ^ , k r \ £ 

rid*. There was no history of ^ ^ - ' i "* 

memo or Jaundice in her family * t ^ 

if of exposure to hannolytlo drugs 7 *"•£■ r v ^ 

The patient wan a smalland alimly i. \ < v -» 1 j. *} * 

wQt young woman who was pnto t r c i 

nd had a lemon yellow tint and j ^' i , ^ f 

few soft ahd slightly enlargod Bf. ah __ - / , J' 

da on either sldo of the nock E9r. ^ / 

Dot elsewhere No enlargement ^ * 

of liver or apleon was detected t 

No abnormality was found In the * t 

cardiovascular respiratory ner\ ou* [ ■ 1 .■;gjgg; , " , IiY^ l _ rr j? 1 
cr airmen toy systems. The mom v4^Jd 

urme was the colour of port 'Jjji* * j.’tT ^ 

_i sod contained albumin but ’’^ r \ ** 1>»* 

* ob0 ° So*x AhVT 

Laboratory InvtaligaUon *— . y’VK, jQxjf&i'Z 1 

[Examination of the blood showed vAi < \\kL'!, 

tb &-8 g per 100 ml red ooll* w / y *C\V 1 
,0M 000 per ounnu, and whlto i J Lj- 

clh MOO per c.mm A rod-ooll v \",S * 

jtrsfffllty test abowod that luemo f t~* f r \Vl 

Jlyn* began in 06% solution and LtJ s' 1 

complete In 0 36% (control \ A 

10-13% and 04% respectively) ^ H \ l 1 

uhe blood group was A Rh D Rr- g*' v * * T 

I, ,podtive The probable genotype d- -h 

112 r (oDEcde) Tlie direct ^ ^ ' i 

jCootnb* test wan negative j and yi \ 

[fVben tho patient* sot am was r \ r * 

Kded against a large pend of cella, > Jj V , C -?S< t v 

irregular antibodiea were X" j *J 

Priected Ham a teat and Orosby a • ,% '\v-. r 

^taodrfleatkm of Hama test both C J,' 

Mwwed ftrong lnomolyais of tho * ^ 

patimt a cells by lioxnologous serum A 

(■bereas there was no hecmoli'ils Bnrm ,i . 

b tho control Into. In edition **%?££££&£ 

k‘ >wHh an anti A serum which con . _ d ( „ tugi 

^itdncd • *»H nnti A htomolj^ln i -o m l * 

j hhe control cells showed slight 

ItrdaemDlyab, whereas tho patients cella were considerably 
Dmnolysed Tho \\ assermonn and Dounth L*ndstoiner 
fjtest* acre negative Between periods or hmmogloblnurLa 
^ipbe snnmi contained small amount* of ovvlHemoglobin 
i f’i»M conaidcrablo amounU of roetluemnUnmihi Bhortij 


> v7 i 

'Av 

'i 


pi-'''-"', V^? i'Wpfl;; 'teJwkK 

fc • . d . ^ , oS. f-'? J* A 


f r^V: 

1 f / 






id -iv 

A J , l >«^ “ 


't. It J, ( ' J ^ 

*■(1 ( h // 


tl I 

- Ld;^ 1 


dl ^ ‘ > C-. 


pbCTTOa there wa* no hecmolysls Mrm> , ^ SNH •rythrocyt* on «l«tro» mlcrwopr I I normal 

P tho control teat*. In addition Ap ^** r ^ n UB ,1^d^wsd ( X W0C)J J.I’NH •rythroerts ssihsdow^i ( x 11^00) J 3 normal 
„w» pufeml, cell* xvon, lncub«tcd “3U-1 wllh *u .nd rd ( X tm) , < r.N H. ...throcyf with Aa 

‘ r .»Wi m anti A mm which coo .^17^1500) 

t^tltincd a wook nntl A hwmolyiin { 1 

jltlw control cell* thertrod lUght „„..u,™hlv tmorovement to tbe Bnrmla. Tho patient r gcncrnl condition 

JothWtttal.. whom, tho pottent. coll, worn Sto^krutoly KtWnctorj a'horo l.orS boon no throm 

fflWoolj^d Tho Wwsomumn «nd WU^Inor tafSSlvo ianpUctlonS For thew moon. It ],u not 

j''iL*'* * rTO negative Between poriods of hie ogf boon dec mat advisable to give a tnuirfusiou of wasliod 

m ?f' 1 0 r ,U l^tt'^mjfbo'?Si 1 Stortl) cello or onttooogolont drug, whtcti moy tuuo o toraporary 
JSS°orS urino° It omfomt o\ nmotloro.tog ottcct on Juomol^ 

f.WwonoSAta 8 .TOd i> ondl unount of mettncmollmmln. T\m EMrcn IticnMoopy -Tho p.thmt . rod coll, won, mmlnod 
■ 'mollwSbumh woo novor dononirtr«hlo npootroocopKolly by electron microscopy ond somo of tlw ro-odu oro ohorm in 
^ f ,»rul wo. only detooted hr plotting oboorption oinfl on o comparimn with thow, of nomml coll, in tlw occomponylng 


» I»nd ™ only detooted by plotting alMonjtmn ounw. on o 
^^•pectrophotomotor Eloctrophorcd* of tho srrum did not 
tr roTwl ttn . nbnormality i llkowlro eleetropboro.1. of tho 
«•! Iwnnoglobln witliln tlio coll, rm-eslcd no dllforonro In molplltt; 
41 tram that of control Komplro TIk- dnrk rampleo of orlne 

1 . 1 w_i ^ r. > ... . r . _nvt liwnn 


figure Tho cells, obtained from sample* prepared aa shown 
lx-low were srperuted from plasma or from scrum by spinning 
and hrrmolyacd with 0 10 or 30 volumes of water Tho 
envelopes were appended by centrifuging and were trental 
with 1% rwraiura totroxido for 30 minutes The met print 


U’contained variable amount, or mot haemoglobin and oxyhrmo with 1% osmium tetroxido for 30 minutes The rostorint 

j j riobin. \Mten tl» anno was freshlj possed the amount of rms ngaln si>un, wasl«d iveuspended to a suitable concentre 
t* ,m-ihjrrr>oglobiri wa* uuunlly considcrolilc but on standing turn and spray a 1 on to a supporting film for miowoopj 

(U disappeared rapidly increasing alkalinity con%ertlng it to Some film* were shadowed with gold and palladium at If* C 
rexyhsnuoglobin. Tho deposit revealed a few hyaline casts The following prensrntKra* were exam Inal thus: (1) dtratal 
.numerous squamous epithelial cells (a small proportion of blood; (2) cell* from blood allowed to clot snontanooudv j 

>dilch contakuHl iron granule* within the cells) and vorv (3) ccU* tram blood defibrinated bv sliakmg with ghw* beads 

f'ii £ numerous smorphom particles of iron-ccmtaining material (4) cells from bloo<l deflbnnatod by atirring with a glass rod : 

d) No red blood-aHl* wero seen. Tho urinarv excretion of uro- (fi) a* (3) but after allowing tlwj blood to stand for some daj* 

*7/ hllmogcn was 3 mg dolly Tho fwee* were of normal colour before dcfibrinatlng ; and (6) as (4) but allowing tho blood 
i<y Tho l>cnl excretion of urobilinogen wa* 238 mg daily to stand for *aroe days. Sample* 4 f, am! 0 wen* unshadowed 

<*j ¥ IVctttu —llcraocloblnurla ceasod i<xxmtancoudy after None of tho pivot ogre phn showed any significant difTorenrc* 

h\-o worito. It ha* not so far recurred l ul there has been no between normal and rj<jt cell*. T] ere wo* no ovulcnco 


1 ere wo* no ovideneo 
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of the spotty or “ mesh like ’ 
Matthes et al (1951) 

Discussion 


7, 18* 


appearance described by P^tograpbs Dr J Wallace, of the West 

' Senneo for serological examination oftTobW 


Discussion ' and Dr David Smith, of Glasgow 

Tiie lytic mechanism in pnh has been studied by P enrUBS1 °n to examine tho patient 
many -workers, notably Crosby (1953) and Crosby and 

T5AI1 /U1K11 _j. _ i 


Bell (1951), tbe current views and the literature being 
well reviewed by Crosby (1953) It bas been shown that 
both lytic and inhibitory factors are present in normal 
plasma, hut that the abnormality in pm' does not 
he m these factors If mn cells' are placed in normal 
plasma they tend to undergo lysis, this process being 
hastened by acidification, normal erythrocytes are 
not lysed by pnh plasma This explains why trans¬ 
fusion of a p n n patient with^normal blood tends to 
produce a lytic crisis The system present in the normal 
transfused plasma attacks the abnormal cells of the 
patient If washed cells only are given, the normal 
plasma system being absent, no lysis results 

Despite much exammation no satisfactory explanation 
is forthcoming for the widely observed tendency of phh 
patients to got lysis during sleep It has been repeatedly 
suggested that diminished excretion of respiratory 
carbon dioxide during sleep reduces the plasma pH 
(T H Ham 1939, G C .Earn and Horack 1941, Matthes 
et al 1061), hut the evidence for this is not entirely con¬ 
clusive (Peterson 1949, Crosby and Bell 1951) Prom 
in-vitro experiments Peterson (1949) suggested that 
carbon dioxide has some specific effect not shared by 
other acids, but Crosby and Bell (1951) and Ham (1939) 
could not confirm this It appears clear that the lytic 
tendency is associated with sleep as such and not with 
posture or time of day Increase of pulmonary ventila¬ 
tion m a respirator during sleep will prevent lysis (Ham 
1939, Ham and Horaok 1941) 

Paroxysmal nocturnal hromoglobmuna does not appear 
to he hereditary , only one of a pair of uniovular twins 
had the abnormality (Crosby 1963) The onset is usually 
in adult life , tho sexes are equally affected It has been 
suggested that the disease is due to some unknown 
sensitisation Experiment has faded to reveal any 
abnormality in the lifomoglobm (McHvame and Beard 
1961 and our own results) The apparently normal condi¬ 
tion of plasma and hicmoglobm in this disease points to 
the red-cell envelope ns the seat of the abnormality 
Despite the claim by Matthes et al (1951) to have 
demonstrated laounm and a mesh like appearance 
in electron microphotographs of p \ h cells, our findings 
showed no significant difference between pnh and 
normal cells Sundliaragiati and Wnght (1953) found 
changes similar to those described by Matthes et al 
m a variety of blood dyscrasias and beheie that these 
were due to artefacts 

Splenectomy has been found to be useless or even 
harmful Treatment with alkali is ineffective (Buell 
and Mcttaer 1940), and numerous hormones and drugs 
have been tried -without success by other workers 
\ Crosby (1963) showed that dicoumarin may help s 
Thrombm destroys tho normal heat stable inhibitor 
of lysis By preventing conversion of prothrombin to 
tlirombin dicoumarin mhibits tins destruction In 
emergency, transfusion -with homologous cells washed 
free from plasma is effective 


REFERENCES 

Buoll A. Mottfor, S R,(1010)J Lab chn Med 26 1434 
Crosby, W II (1053) mood , 8 , 769 
— Bell, J C (1951) Rev Himat 6,209 
Ham, G C , Horack, H 31 (1941) Arch intern Med 67 735 
Ham, T H (1939) llnd, 64,1271 
HoDvanic, 8 K , Beard, M F (1051) Blood, 6 930 
ilarohlnlavn, E (1928) Pohclinieo, tee mrd 35,109 


Matthes 31, Sohubotho, H , Llndenmnn, B (1951) Ada An* 


Paterson, A (1949 ) Dtsch Arch limited 196,480 
SnndharagfatJ, B , Wright C S (1953) J cUn Invest 32 976 


ON THE SEX OF CANCER AND 
TERATOMATA CELLS 
AmInhio S Tavabes 

M B Oporto 1 

"ASSISTANT, DEPARTMENTS OP GENERAL AND ANATOWCil 
PATHOLOGY, PAGTH/TY OP MEDICINE, OPORTO UNIVEMtTT, 


PORTUGAL 


A morphological sexual difference in the nuda 
nerve-cells of cats was found by Barr and Bcrtra 
(1949, 1051), and later work showed that a chromat 
mass called “ sexual chromatin ” or “ corpuscle of Ban 
is seen in about 76% of nuclei of various tissues in femali 
hut is seldom detected in males (Barr et al 1050, Grain 
and Barr 1962) 

These findings have been applied to the diagnosis 
sex in other animals and m man (Moore and Barr 195s 
For instance, nuelear sex. has been studied by 11 
method m transvestites (Barr and Hobbs 1954), hens 
phrodites (Mooro et al 1953, Barr 1954), and Tnrnfl 
syndrome (Polani et al 1954) Using a slightly modii' 
technique, Emery and McMillan (1954) say that, eicg 
for some doubtful results obtained m necropsy maten 
m the newborn, the method is reliable when applied 
chddrou 

Hunter and Lennox (1954), who examined spin 
cellular epithehomata of the skin, conchido that cane 
cells are of the same sex as the patient, but, as regar 
teratomata, 6 out of 9 m males were heterosem! 
whereas 12 teratomata in women were all of the ean 
68x as the patient H this latter finding is appbcaN 
generallv, we vail have to revise our ideas of tho genfe 
of teratomata 

Meanwhile we add td tho findings of Hunter ae 
Lennox (1954) and of Crmckslnnk (1955) our finding 
m 34 teratomata and 110 cancers 


Method 

We used formalin fixed paraffin embedded scotwaj 
.5-8 {1 tluck stained with hieinatoxylm and cosm, atf 


TARTY 1—SEX OP CANCER CELLS 


Summary 

A case of paroxysmal nocturnal bsemoglobmuna is 
described 


Tumour 


The laboratory findings were characteristic Some carcinoma of skin 
hmrnolvsis was present even when there was clinical Undifferentiated carcinoma of 
remission Electrophoretic examination cl the memo- prjmnrj enrcinomn^of 
"lobm revealed no abnormality Electron microscopy 
of the lysed, red blood-cells showed no difference between 
their envelopes and those of normal erythrocytes 

We wish to thank Miss TT. M Laird, of the Beatson Memorial 
Hospital, f xC^mring and reporting on the electron micro 


Adenocarcinoma of stomach 
PapHlar} carcinoma of bladder 
Adenocarcinoma of ovary 
in inn mo. of testis 
Carcinoma of kidney 
Myosarcoma 


of patient 


Male 

Avers go 
(%) no 
of cases 

Range 
(%) 

5 9 

24 

15-17 0 


0 

10-40 


\ 

11 5 

5 G 

5 

2 5-95 

6 4 

5 

3 0-12 0 

4 0 

5 

3 0— 5 5 

7 5 

5 

4 o-n 0 

8 G 

8 

55-15 0 
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TAB LI U—HEX OT TKUATOMX CITXfl 


\n of]. 


Bex of teratoma cell* 


.gOsSK' 

<mu\un», 


Present] 
InvegU-fTotaJ 
**tioo 


Hunter 

and 

Lennon 

(1954) 


Crolck- 

*hank 

(1955) 


Present) 

inrwtl 

ration 


IS 

5 


X* (for US ratio)- 1 9**9 P - 0 100 
X* (tor 1 1 1 ratio) - 0*0170 P - 0 96i 

IBgoatrol* were stained "by tho Feulgen method Wo 
fared fixation to h© of greater importance than the 

r slhod of staining 

Count* woie made of nuclei containing the sexual 
WuumtUn, as defined hy Barr and his colleagues, and 
percentage* wero established for at least 200 cells 
jj^crebUul nuclei were counted aa half positive half 
J&fpdive Immature and degenerated cells were excluded 
, sad duly one nucleus was exammed in the mullinucleated 
^yUmtnts to commonly found in cancer 

TWi roethod gave statistically significant results |PalX 
with a relatively small standard deviation {■—2 6) 

In the r&io of normal skin cell* of 40 adults the acxcs being 
**pomtod (females 60-80% males 1-18%) and tlie two 
" Imjaenoj curves showing diverging skerwnest. 

k | Results 

i^Oascer 

In 110 sundry malignant tumoure, taken nt random 
3 ,J> r each vancty from the cases registered in the depart 
of anatomical pathology m the University of 
ft c jPporto the sex of the patient and that of the tumour 
i^yert Ihe same (table i) The range of results show* no 
•/ylj&iflmnt difference between normal and caucer cells 
fraud Identical percentages wore obtained when both were 
pwnined m the same section Neither localisation nor 
jln» of neophum influenced ita ‘sex' the only 
^•were two undifferentiated carcinomata of the 
‘jl«n iu women the low figures (27% and 55 5%) may 
explained By the immaturity of the nuclei in these 
tWpeoplisms, 

<7ty llie number of chromatm containing cancer cells and 
k/^aturo histiocytes in tho stroma of the tumour were 
Counted in 20 rases and differed very litUo (t*»0 632 
* 1-101 The histiocytes proved much more reliable 
*Y , epithelium because lu tho undiflerenti&ted carcino 
taala mentioned abovo tho histioevte-count* were 70 0% 
•nd 74 B % 

^rCTUfowoto 

1 ^nr findings in 34 terntmnuta (25 from womon and 9 
from men) were very similur to those of Hunter aud 
^hennox (1954) til 25 from women were ‘ Icmhune ’ 
yXberens 4 of tho 9 from men were masculine ’ If we 
i ou * Coding* with those of Huntir and Lennox 

y (I0o4) and Lrulnkiihank (1055) wo find that 48% of 
^trratoinnta in males arc heterosexual This fact argues 
y tWo current theories of tho genesis of teratomata 1 

the nkstomore t heory and that of parthonogcnetlc division 
1 , * opioid cell On the other liand not nmcli support 
(; * , f to tbe theory of gameti (or at leant Iiaplohl cell) 
1 pTOjKtwM\ hv Hunter and fannnx (1954) 

»-U(rhr a lUf f , l .nratloofl.V\: 2 X\ tl 11 ttratomata 
\cconung to Moore nnd Burr (1054) onlj Uio pair of XX 
jP nironm^*^ determine tho appearance of sexual 
rmimlht Thin reduces tho gtmtic rntio to 
, * 3 +4 4) of if 11 cell* do not surra o (and 

w« know wry Httlo on thin subject) to 1 XX 2 XI 


The x* teat of departure giver a probability rather close 
to the statistical level of significance (table n) 

The objection that torn to in a to us material, since it is 
often either undifferentiated or immature is unsuitable 
for this study does not hold at least for our series only 
nuclei from mature epithelial connective and nervous 
tissue were counted On the other hand, if lack of cell 
differentiation (which may only enuse a depression in 
percentages as we havo shown) influenced our results, 
these would be reversed and heterosexuality would be 
found m women alone 

A far greater number of teratomata will have to be 
studied before any theory emerges from these findings 
However, one explanation of a 1 1 ratio i* perhaps, the 
parthenogenctio division of haploid cells followed by 
chromosome reduplication, forming 100% of XX colls 
in the female, and 60% of XX and 60% of YT cells in 
the male Of course this means attributing a pair of 
Yk chromosomes to the cells of some teratomata, and 
wo do not know anything about their viability 
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LOCAL TRANSMETATARSAL AMPUTATION 
IN ARTERIAL INSUFFICIENCY OF THE 
LOWER LIMB 


A. U Noidiah 
JLA, JI B Camb FJt C .8 

8EMI0R HUBrilCAT. nDOOTBAB, BT THOMAS 8 IlOJiriTjlI. LONDON 

Abterial insufficiency of tbe loner limit la nowaday, 
treated raoro conservatively than formerly preserving 
ns maclr of tiro limb a, f, compatible witb healinp and 
sound function In panepme of tho foot amputation at 
tbe metatarno phalangeal joint commonly proves uriontU 
factory and in tbo pant thewj unaucceuful rnaca woro 
trentod bv Idgh amputation Wo nenv attempt to 
aavo nioro limbs by local tranametathmd (ray) 
amputation 

In tbo present series ot 12 cases involving 14 limbs 
with ganpreno ot toes only one of tbo five too, was 
invoKcd in 10 limbs This sugpests that tbtro must 
bo some local fault m the circulation of the affecled foe 
Our artenographio studies have lod ns to bcllove that 
gongrono nt tbo arteriosclerotic jratlent rtsnlts from 
nioltiple bloc Vs nnd wo suspect that in Ilmen cases 
the final block ts In tbo plantar metatarsal arteries 
as they pass the bead of tbe metatarsal bones (Hob 
30M) Although tbo toes, nnliVo tbo tbipors hate lmth 
dorsal nnd plantar digital arteries it is tbe plantar 
arteries that cam- most ol the Wood supply 

In Iocnl trausuiotatarsnl amputation tbo toe nod the 
bead o! tbe comspondinp luelntaraal bone ore removed 
tbiongh an anterior racket incision Tbo aim is to arapu 
talc nboto tbo level of the arterial block Croat care must 
bo taken to dear oust all splkittr* ol bone since those 
if unremoved. delav healing 

Of tbs 12 patient a (II nun 3 women) whose atoroco 
ago was 01 8 all bad dilln e arterial disease nnd 0 wtre 
diabetic The mam manifestation* in tbe 14 affected 
limbs nero i drygangnm (Cease*) ulceration ( 0 ), and 
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cold blue toe (3), 
and the average 
length of history 
was four months 
In 5 cases these 

manifestations 

had been 
preceded by 
claudication in 
the calf 
The digits most 
commonly affec¬ 
ted were the first, 
fourth, and fifth 
The numbers 
affected in the 
14 limbs were 
first digit, 4, 
second digit, 1 , 
third digit, 1, 
fourth digit, 7, 
and fifth digit, 5 
The results at 
tliree to fifteen 
months after 
operation were as 
follows healed, 

mg^'dalayed healing 2) , unhealed, 2, required 
high amputation, 5 Thus the failure rate was 36 
which is similar to the 37% 



Foot after local tranimetatarcal amputation 
of right flr*t toe and left fifth toe 


JUUJ.UA U »* -- 

in a series of total 


Medical Societies 


transmetatarsal amputations deBonbikl bv Warren ti 
al (1962) 

Analysis does not reveal any sign by which fail® 
can be predicted Failure was unrelated to age, eer, a 
the presence of diabetes 
This operation is designed to remove as little as posjili 
of the gangrenous limb MoKittnch (1940), Mcfettnn 
and Bisley (1949),Fursteand Herrmann (1948),nndottai 
have attempted to achieve this end by total trarumdi 
tarsal amputation, thoieafter the foot function! 
(unliko the state after amputations at the tarsus br tic 
method of Lisfranc and Chopart), and then result! if 
similar to those described here 
After local transmetatarsal amputation the healed foot 
(see figure) is functionally satisfactory, and the limited 
follow up in the senes described hero shows that tb 
wound remains satisfactorily healed In 1 of the diabets 
patients a perforating nicer of the foot developed, tat 
the amputation site remained healed 

I am indebted to Prof Goorgo Perkins for introducing al 
to this operation , to Mr F B Cockett for cnticinn «sL 
advice, to the physicians and surgoons of SI Thomui 
Hospital for permission to describe tlioir coses, nnd to 
Mr K G Moreman for tlio photograph. 
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association of clinical pathologists 

THE 64th meeting of this association was heldjn 
Douglas, Isle of Man, on Apnl 13-16 Mo puDmR 
summaries of some of the papers presented at the 

meeting 

Typing in Epidemiological Investigations 

Dr W H Bradmv sa'd that ^ig^nd'by 

serological typing ofhfcrnolyt QVai | ft blo Craigio and 

1034 a range of 27 reference typ to ^ typmg 0 f Sal 
Felix had shown in *63 . j ty 10 47 tbej had prepared 

rnondla lyphx was pra^ cab ’ e ' 7 T ho filgn Ulcant fall in the 
a couple of down reference ptaB* Early puerperal 

mortality of Btreptococcal rf BU f phonlimide8 

sep bablv bl mintedtho increase m the possibility of outbreak 
control Btnuvdatedby^the^Griffith’s^tj^ungn^j KingtJom had 
fallen *away mom rap.dly than -other Eumpea^countoes, 
and tins improvmnent^omcvded becouse typing 

phago-typmg ® r , ra ,m‘Sucat.ona more convmoing and 
made epidemiological ond reven tive medicme 

more fun their quail y Moreover epidemiological and 

became more P T ho rdlo of type 12 

aitiologica concopte^d b«m m nephritis ( was 

7ne*« r^S. acting 

mSSdently LdThat'Xeir specificity was endurmg 

_ i Hv of Toxoids and Sympathomimetic Drug 
Antigenicity of wator msolublo mineral 

Dr J Unoab described salts, tapioca, oils and 

camera such as alimmnumo ga^nsions, had been used to 

fats, and, recmtlj, bactcr^l W ^ t)lerob y 

increase the efficiency of propny ^ Xhotr presence 
reduce the number of o q mth aluminium 

caused local irritation, whe tb bacterial suspensions , 

and calcium salts and least severe snccessfully m the 

ho had used Haemophilus pertussis i acc 

StifoV^ 


efficiency of diphtheria toxoid by altering the rate of , 
tion with drugs exorting a local tissue effect 
hydrochloride (1 in 1000 to 1 in 2000), bonmdrmo h^ 
chloride (1 m 260), ephedrme hydroohlonde (1 m 
histamine (0 6 pg per ml) had been used Two 
fi phonylothyInm.no nnd phenylethylam.no “ otate > ^ 
have no vnsoconstnctor action, were includod ns coni 
When tested in gumeapigs the sympathomuneti 
constrictors greatly enhanced the spouse to d.phtb^ 
toxoid Combination with histamine caused offiv^ 
enhancement and the two control amines d'd not affoctJj 
resnonse to the toxoid Vasoconstrictors might provo usm 
SfeXncmg the efficiency of diphtheria toxoid "pe<* 
t i. 1 Limnnucmoif lirfl mioctions of on ween vc- 


for enhancmg tno orucieuuj w > n V ‘ 

when clnldren hypersensitive to mjections of antigen - 

being immunised 


Lung Carcinoma in Haematite Miners 

Dr J Steven FaWLDS said that the mcidonco of P"®“* 
cancer of the lung m iron ore mmers m Cumberland over 
last twenty three years was 1 ) 4%—four times that fo 
cont rol group of males of similar ago and habits, but diffetW 
F Tbo site of the tumours corresponded to nr 
SCio Ho characteristic massive fibrosisidewg 
and the primary lesion was not m tho main bronchus, 
nermheral lung field Tho observed association of equn™* 

SESTSSt. SMJT5 

carcinoma m the same area suggested that the 1 
in the sidero silicotic moss Since sibcosis was a /“{U® 
finding m other kinds of rntrung and an association ., 
sdicos^ and bronchial cancer was not common, it wn i fmud 
to give a reason for the increased frequoncj of enreino 
in iron or© miners 


Lower-nephron Nephrosis 

Dr S Sevitt showed that distal tubular hWtwgJI 
nephron nephrosis) in the kidneys of burned patients 
commoner among those who hod an adoquato or n 
of urine than m tliose with sev ore oliguria w ""® 1 fonSi 
and biochemically there were urtcmic and non 
with little or no ohguna Tho uncmio 8 rfa* 

diagnoso because the recent advances » 

fts ^igh fatality Morphologically these ^n^^ 
diffuse distal tubular neurosis m which iuernog 
f^promtent Many nephrons ^ “X 

the morphology was no different from^h t ^ unpjtfti 
with anuria or severe ohguna, tubular iunctio 
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the finding of ndn-oligurw unrnnla. in an injured man with 
katotoricnl dratal tubular necrosis of tlio kidneys indicated 
fint the phenomenon w*s not restricted to burned subject* 
In the non ummic condition there was no significant wetaemia 
daring tbo illnew, and death was due to non renal compU 
co ttons. Histologically the kidneys of these patients should 
ihyr rither 'a focal type of distal tubular necrosis, associated 
with few casts and affecting only a minority of tbo 
nephrons, or tho healing or healed evidence of a recent 
foal attack. 

} Blood-ammonia Levels In Liver Disease 

't Ur A O Hid DULL described experiments on dogs with 
'pcrtsarsl anastomoses which had shown that a neurological 
ditordcr can bo produced in these animals by intoxication 
i with tmmemin Histological examination of the bra ms of 
1 these dogs showed the same change in the protcmlaamio 
^a»tnx 7 te» as in patients dying in hepatic coma In hepatic 
' ferns s raised blood ammonia level was found The typo of 
...HrpUk raraa that followed bleeding from cosophageal varices 
.hi snslogcnis to the syndrome seen in dogs and tho 
[smnxrala was derived from tho blood in the alimentary tract 
iWhito blood ammonia determinations were required in the 
^dk^nosb nrvd management of unusual cases, tftey were not 
[required in tho routine treatment of bopatic coma. 


Fibrinous Vasculosis 

Dr A. C Lmcimuw suggested this term for tho deposition 
|to blood vessel wall* of a material giving the staining reactions 
.‘’of fibrin. The commoru.trt. cause of this was severe stagnant 
fhchrrola, an in infarction or torsion Other cause* were 
Jdrug-induced hyperergic art antis extreme hypertension, 

g 'lpolrsrtcrltismxloso end occasionally acuto rhoumatio disease 
ted lupus frrytbems.to*us and dermatomyositls 
i w«n commonly seen under an intact endothelium 
i as a complete ring round tho tntiraa From this 
tbor seeped into the wall (veeaoln of infaroted so no) 
ijoctcd across the media (in extreme hypertension) 
jfto iprrcd crut along tl» external dnatica through which it 
/n»jr erupt focally At sitee where a layer wus traversed, 
^ttbrte j n a p type* of fibrinous vnsculoaia a stretching and 
^fdatoTtlon of the nuclei ns if they bed boon subjected to 
, /mechanical extension. Gross cell alar aggregation won 
*rt*en in and around a fow some or all ot the affcoted 
^ Intmvoncular thrombosis was uncommon except 

jr fe pa nll \w*st 8 , even wbon the vcesel wall wes a mas* of 

The most extreme degree of fibrinous voscnloaU had been 
in the pulmonary vresels in 2 coses of mitral stenosis 5 
the next degreo in infaroted organs. The tliree forms of 
Cbrtoou* vasculosis, tho stagnant hypertensive and hyper 
appeared to bo histologically indistinguishable. Ail 
®N5bt lie regarded as a form of exudation due to an upset 
joriween the pressure m tho ves wol and tho permeability 
irjOt the lining 

i ' 1 

Hemophilia and Christmas Disease 
Dr RosruAiu Biaas discussing the diagnosis of there 
y* f ' PI *iitioos, sold tlmt tho laboratory tests of clotting function 
% i Dial hsve been usotl wore tho whole blood clotting tune the 
^ Prothrombin-consumption tost and the thromboplastin 
^ p^ ration test. In liaomophllui tbo clotting time was pro 
‘ ***£*“<1 m more than half of the patients, but patient* who 
*** goito severely sffootetl may liavo a normal ckitting time 
t “toblsriy tho prothrombin-consumption test usaailj gnvo 
' ' *bnormnl results in lraemophnia, but with some samples 
results were normal Tbo thromboplastin-generation test 
' f®va more relinblo results in htemonlulia blood than either 
af tbo other tests, and using tills teclmlqtio it was possible to 
( aratingubh pst tents with iHrrnaphlUa from those with Chn»t 
’ Tn,l f «t“care About 10% of patients previously diagnosed 
ft having liwrnophllla were found to have Christmas disease 
f*/ pottentB with Christmas dlseaso many were rather 

/ l " w Jy affected witli a normal dotting tiroo sod consumption 
01 prothrombin 


Interstitial Emphysema In the Newborn 
Dr Jon* L, Lucky In a consecutive eerie* of 100 infants 
wi thin scTcn d»y* of birth had found tliat 7 out of C_ 
Lul lrTm children had died with interstitial emphysema 
vur*r eongrtutal deformities it was tho commonest ungto 


esure of death Tho condition was spontaneous and not due 
to artificial respiration it was probably caused by tbo 
erpolsive efforts of crying in lusty infant* who had inhaled 
veraix or mucus. 

OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM 
Diomox in the Treatment of Glaucoma 

The 76th congress of tho Ophtholmological Society 
of the United Kingdom, held in London on April 28-30 
included a symposium on Diamox * in the Treatment of 
Glaucoma Diamox ( 2 -acetyImumo 13 4 thiadiaiole 5 
sulphonamide) has been known for some years to lmvo a 
powerful inhibitory effect on tho oniyrae carbonic 
onliydrase and it has been used in the treatment of 
congestive heart-failure bemuse of ita diuretic offect 1 
Jh E 8 Peukikb analysed tho results in 58 cases 
treated at Moorficlds Eve Hospital, and confirmed 
the value of this drug in controlling ail of the major 
categories of glaucoma in about 60% of all caaes— 
congeativo glaucoma, simple glaucoma and glaucoma 
secondary to iritis and to trauma—tho tension was 
brought well under control whllo of tho remaining eases 
about half wore controlled partially or for a short period 
This effect was potentiated by the simultaneous use of 
miotica The dosage suggested was 600 mg initiallv 
followed by 260 ing six hourly after a fow days thw 
dose could generally be reduced to twico or thrice daily 
at which level it should be maintained Side-effects 
were mroly disturbing diuresis and partosthosuo wore 
usually very transient Hr Perldns concluded tliat tho 
particular vnlue of diamox was m the control of acuto 
congestive glaucomatous crises where it allowed tho 
eye to quieten for a subsequent drainage operation ; 
in certain case* of slrnplo glaucoma where miotic* had 
failed to achieve effective control, and in cases of iritis 
glaucoma in which tho tension could be controlled until 
the Initiating iritis had been allayed 
Dr Joitk Glostlr described his estimation of 
tho effect of diamox on the intra-ocular pressure of 
normal rabbit oyes. He found that an intravenous 
injection of diamox caused a drop m the intra-ocular 
pressure within ouo mlnuto the speed of this action 
suggested that it was due to a direct effeot on tho secretion 
of aqueous humour m the ciliary body Tho changes 
estimated by tho Insertion of a cannula Into tho aqueous, 
were significant only with doses larger than those used 
clinically 

Dr ^lATnuon Laxouam reported the results of further 
experiments on rabbit eyes Observations were made 
first on tho effect of diamox on the distribution of 
bicarbonato between the aquoous humour and tho plasma, 
since it might bo assumed that tho inhibition of tho 
production of hydroxyl ions would decrease tho osmotic 
pressure, of tho aqueous and thereby reduce its formation 
Tho influence of the drug was assessed according to the 
permeability of the blood aqueous hamer and the 
flow of the aqueous hmnour by measuring the rate of 
accumulation of fluorescein in tho nnueons humour after 
intravenous administration It was found that although 
tho bicarbonate in the aqueous diminished after the 
administration of diamox its concentration relativo 
to tlmt in tho plasma was unchanged Tho method bv 
winch diamox reduced tho formation of tho aqueous 
thus remained uncertain j the results of Ids experiments 
did not show -whether diamox in fact exerted its effeot 
by its systemic action or through a non specific inhibition 
of aqueous secretion 

Prof G P SotnumxE (Nantes) reported clinical 
observations which agreed essentially with those described 
by Hr Perkins 
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Practical Obstetric Problems 


Ian Donald,- jibe, m d Lond , m r-c o o , regras pro 
feasor of midwifery, TTruxorsity of Glasgow London 
Lloyd-Luke 1055 Pp 678 45a 


In many ways this is an admirable book , but it is 
not addressed consistently to any particular group of 
readers, and one cannot easily say just what kind of 
book it is. Tlio title and part of Professor Donald’s 
preface suggest that it is largely a reference work for 
the practising obstetrician, but, though the practising 
obstetrician will find much profit and enjoyment in its 
discussion of control ersial problems, it leaves out things 
one would expect it to contain It is not a textbook, 
for the anatomical and physiological ground-work of 
obstetrics has been deliberately omitted Perhaps it will 
be of most \alue to those who have a little experience 
of obstetrics and are sitting a higher examination 
—though these will have no need of the details of simple 
obstetrical procedures (such ns toilet of the vulva before 
forceps delivery) noi of some of the discussions of matters 
that belong to undergraduate rather than postgraduate 
teaching 


the translators’ disconsolate reference to Schreber’e cumis 
some and involved language Tlioy gn e examples of (■- 
neologisms m an appendix They "have fallen mto & fa 
well known traps—such as translating Moment os “ moment' 
instead of “ faotor ”—but these are tr ifling blemithes ® i 
large undertaking ~ Besides the memoirs, the book coots® 
a olmical and historical introduction by Dr Jfacnlpms uj 
Dr Hunter, a reprint of their informative psychopatholopa! 
article on the Sehreber material, and translations of tit 
psychiatric reports on Sehreber, the legal statement m irbi 
lie asked to be given baok control over his affairs, and th 
judgment of the court which hoard this appeal. 


The translators ride a few hobby-horses, m Iks 
incidental polemic against physical forms of treibwi 
shows, but the grateful reader null not begrudge then 
this by-product of their labours for his benefit, he maj 
even, unless an orthodox psycho-analyst, find Iber 
irreverent re-examination of some central issues d 
Freudian psychopathology stimulating 


The points at whioh fellow exports will take issue with the 
author mostly concern manipulative obstetrics In the section 
on manual correction of the foetal head m tho occipito 
posterior position, a good method is described for altering 
the foetal position, but no reference is made to tho alternative 
techniques, such os rotating the shoulders by the internal, 
hand or correcting the malposition by plaoing tho hand o\er 
the foetal face In the section on broeoh delivery the 
description of the rotation of tho anterior Bhouldor posteriorly 
does not mention tho desirability of over correction if the 
back of the foetal head is to remain directed to the symphysis 
The statement that 2 the lateral position for forceps delivery 
has been abandoned ” takes no account of those who are 
convinced that the lateral position confers at least the two 
ad\antages of a reduced risk of anaisthesia and loss perineal 
damage Some, too, will disagree with the opinion (on twins) 
that “ if a general omesthetic has been necessary in the course 
of delivery of the first, child it is usual I v preferable to dmcon 
tinue it while awaiting tho arm al of the second. Swe^nnf 
statements such as “ Crosaroan myomectomy is an mdefenwble 
operation ” and “ undoubtedly ” routine X 
aUpmrugra^dffi “ will come in tuno belong P 

cut and thrust of debate rather than to the printed page 

Against these objections must he setthe un P° rt 2^ 
that the hook conveys much of the author’s zest Some oj 
its natts and some of its sentences, are too long , dui » 
ofton very readable Many will bo grateful for te 
robust, uncompromising approach, and abov e a 
stimulating enthusiasm 


Ex amen cllnlque et traitement d’un endocrlnlen 

A. Lichtwitz and R Pablier, Hdpital Lariboioh* 
Paris Paris L’Expansion scientifique fran;au* l q *t 
Vol I Pp 456 Fr 5200 Vol n Pp 302 Fr 1S0O 

To applv recent advances in endocrinology demaai 
some understanding of the experimental techmqttd 
which produced them Doctors are often ill equipped 
by their training to follow the methods of diagnosis 4M j 
treatment that havo evolved Dr Lichtwitz ana w. • 
Parher, in this frankly didactic account of endocrmolop 
m its modern setting, have, bv their attention to Invert, 
tables, and diagrams, done much to explain ta 
scientist’s findings to the clinician In the Fovt , 
thev write “We hope the jealous guardians or p* r 
biological science will pardon certam abases of siinplifiar^ 
tion, remembering that our aim is to reach not onlv W* f- 
doctors who wish to perfect their know-ledge of™”*? 
endocrinology, hut all those w-ho are harassed b , W- 
problems oFgoneral pnthologv ” But the questio* 
and thoughtful render may be disappointed " i : 

Dr Lichtwitz and Dr' ParJior deal first with some Rcmrl 
principles and then w.Ui the hypophysis, the thyroid ttt 
oi arv and, in the second i olume, with ihe testes and k 
suprarenal Throughout, tho influence of Selye makes fet 
strongly felt Tho book is a useful guide to tho French literate 
and in particular to the authors many origmal articles^ 

18 lavishly produced, and misprints are mostly in the referenw 
but the index is unfortunately skotchy 


Memoirs of My Nervous Illness 

riANffii, Paul Sohreber Translators and editors 
m.d , Richard A 
London Wm Dawson 1956 Pp 416 

£1 15s 


=r-SB«= 

idly possessed by Dan e t A severe schizo- 

ipreme court m Saxony, w o account of his 

£o " ,C * » SJ“,0„S » )»» 

xpononces m this lU ncss, m, v vear3 later Freud’s 
he subject of a study hy f' T ^ (-j lc development of 

aper has become imd theSehreber 

sycho-analvtic theory ab t I sy^ usu bv people who 

fiU™^ .to 

Leflciencv ,. .< 

Their translation does not always run r ’ a style 

lay well be a fn.tbful reproduction o[ J on> 

ohizopUremcs do not writo with terse and 6™ accept 

or perhaps do judges, and the reader is willing to accept 


The Challenge of Man’s Future . ’ 

Haebison Brown London Seeker & Warburg iw 
Pp 290 21a 

Prof Harrison Brown is a chemist with an expert! 
knowledge of the earth’s material resources, an AmcncAJii 
optimism about hmnan capac.tv, and a citizen of ^ 
world’s awareness of tho rale’s progress and thc M^ 
hour Like Sir Charles Darwm lie secs the ultra* 
consequence of an uncontrolled growth of pop 
and a spendthrift use of our resoles, but hob vm 
convinced that there is no escape from.thus doom^ 

He foresees three possible patterns of life re 
to the agrarian existence of the pre-mdustrial: peg 
a completely controlled, collectivised industnal s 
in which war has been abolished, new energy sou ^ 
utilised and population js kept stable , a wo 
free industriaLBOcioty, labile hut capable of POTiiniw^ 
The last, the most desirable and to our favoured ^ 
minds the expected outcome of progress, Af wt 
difficult to achiev e since it requires efforts bef “ ^ 
thing human bemgs have so fnr conipnssed th ^ 
adapt themselves to constant change, 
while accepting control of reproduction, agp-ess^ ^ 
other old desires, and use their intelligence a _ 
restraint now in order to conserve their dwindfinfi ^ 
human resources and so turn to most use ^ ^ 
resources of wisdom and generosity^ Tlioug l has{ctuff c 
conclusion of the matter, and gi , ec0UI it d 

comfort, it follows a well-organised factual acco ft 
what is happenmg and what must Jutci ^ PP« jectlff 
continue in our present courses the acco 
and the main argument irrcfutaoJe 


TUC LANCET] 


HEADING AKTIGLE9 


[ma^ 7 1955 953 


THE LANCET 

IOXDON flATUBDAT, MAY 7, 1955 


j Research in General Practice 

j There is a danger Inherent In the work of general 
5 practice that the very great variety of subject* for 
practice and thought In a day b work may load to a 
i Kperficiol and desultory curiosity rather than an 
t wgerness for study 

( When he offered this reflection in the first John 
| Hrihoeon Shaw lecture 1 of the Royal College of 
Phywcu&na of Edinburgh last November, Prof James 
j ^aokektosh was dismissing tlio opportunities for 
f rwareh now opening before general practitionors 
f A Sassenach raignt have softened the blow with some 
^ nrferenoo to the fatigues of the family doctor s day, 
fi ^ Xlt Professor Mackintosh merely added that “ it is 
l to spread a thm layer of butter on the broad 
, f Wleness.” This bracing Approach has muoh to 
i 1 commend it, for some of the past attempts to get 
i* £ tncr *l practitioners to contnbuto to research have 
r started hopefully hut (lied of inanition. Too often 
A j®*f•chosen projects lose their charm for men working 
frj[} Jetton, OBpeoially during winter epidemics 
1 # 1 Jlodem research is often done best by a team, and 
Ltho Collego of General Practitioners * is surely right 
Jtncucouragmg group projects while at tho an mo time 
j offering information and help to tho investigator who 
f {prefers to work alone 

the cud of 1954, tho register of members willing to 
'mU? * n rt?Benrc h maintained by the research com 
* jJr'rp ™ the collego council, contained somo d80 names, 
V<v«m r} 1 ? tnn evoiy port of tho Commonwealth Research 
[JPuJfnJm? faculty boards have been formed in 

■Ontlsu Isles and o\erscoa composed of members 
°f the college and also ooOpted members 
LTl 1oc ®1 unirerslty or medical-school research dcpnrt- 
C.rA.*’ , tyo collego research advisory panel composed 
tri w n X* >e TV 5 * n various medical fields, has been strengthened 
*offh cj ?'^ nr S^tland lias its own research committee 
if^psori council with its own research advisory 

if /Pour 


^ / our typoa of general pmotitioner research are being 
college-sponsored investigations studies 
V rLpP u .P* dootore faoulty sponsored investigations, 
vidual investigations The college sponsored 
S^tions deal with snhjocts whioh can be studiod 
‘ f/in i m prnotico, or studied thcro better than 

rjr “Mpitats or laboratories 

to "»<*> tbo value of sulpho- 
i 1 >1rnuU “^tlbiotlcs in preventing complications Is 
r^TNjrt > r«mF!r pn> *h nn J 1 onl T handicapped (the 
JtKi 1 the low inoidcnco of measles in 

* ho pubfiKS expected of 10 “ and a report ma\ 

K Wirvcv u 1 f 1 t na of the year A national morbidity 
. P^ned in collaborntion with the 

unit in department; and a collego records 

1 cb ri, ould enable morbidity 
5>thft UiSJ^d K l^ r< <V n , n ^"Pnrablo wn> throughout 
I*” the MinUlrv nr^T 0 ^, 0 ^ 0 overseas. Discurelons with 
’National I?rnin/*u^ *!« tn ' 0 rc-iultod In tho release of 
Ut .1 «r . 100,1 patient. (., 

fniotit . U ^T, , h .r„ r T PUT 0 **- It tins 

J. — clinical trial, of thomiKUtlc mi),. 

‘>ww«]5 °^j5V floral Collrre rt 


stances might be mado by general practitionors, but tldi 
introduces some ethical problems to which the college 
is rightly giving serious thought Finally the epidemic 
observation unit of tho collego has coflpomted with the 
Public Health Laboratory Service in collecting specimens 
from suspected cases of influenza for identification of 
the virus. Through this unit one member of tho college 
has already brought to light an outbreak of Q fever Tn 
the South West; and specimens from a recent outbreak 
of Infectivo hepatitis in tho South East ha\o been 
collected and studied. 

Among the study-groups, ono is engaged in observing 
tho clinical patterns of acute respiratory Infections 
another, interested in hereditary diseases, is examining 
tho incidence of hypertrophic pyloric stenosis In tho 
children of people who liavo themselves survived 
Itammstedts operation a third group is investigating 
the value of tonsillectomy; a fourth interested In 
psychosomntio disorders, is making a study of asthma, 
and migraine and a flflk small group is concerned with 
asthma in children. 

Faculty-sponsored hr\ estigations includo ono into 
obstetrical work in 8oath West England j a study of 
the symmetry of heads of babies in Northern Ireland 
to determine whether cranial asymmetry is related to 
right handedness or left-handedness ? a study, In York 
shire, of the course of cancer in patients who for one 
reason or another liave not boon treated; and an 
ep if^ n l , P lo §! cnl tmr ^r In South East England of non- 
notiOable diseases including glandular fever, infective 
hepatitis, and opldemlo winter vomiting 

Ujcso studies have been nl artod with great enthusiasm 
out the college has it in mind, from the history of earlier 
collective mi eatigations, that too groat a dispersal of 
efrort may lead to disappointment, and moreover 
(.Professor SUeiaNTOsn notwithstanding) that there 
vs n limit to the amount of voluntary work a fiunflv 
dootor can undertake ovor and abovo his prentice 
fhoy are therefore wisel) planning rathor to consolidate 
tee research work begun than to eipniul into now 
fields (luring the oonung year 

It iB interesting to oomparo tins promising beginning 
with the research programme Professor lUCKiSTomi 
foresees for general praotitionore sss ^cars to oomo 
The Publio liwiltli Laboratory Servioe, ns ho points 
out, has Great 1} added to thoir powers to contribute 
to systematic research and he hopes that before lone 
a more organised system of diagnostic oentres -nil) be 
developed and take the place of the health centres 
y" 011 Bro "O'! bv general consent slipping back 
into the watore of Letho These llko Iho Nuffiold 
dtagnoslio centre at Corby* would bo staffed b, 
teelmiomns working under the supervWon of epee,a 
lists, and horo general pmotitioner* would hove direot 

te^! i r !r\ tC '’? ni0< ! ‘ elp iu thu moro straightforward 
types of baotenologj, radiology, and pathology_or 

.Fm,t m hts list of possible studies Professor 
JIackibtosii puts hereditary defects and disea^ 
for family doctors, and especially old established firms 

: better dmnee^thanm“,TottZ 

what happens from generation to gmention Tlin? 

5 »,;ir I s„sr. asrSa-jarsif 

OBlfl , can obVTN O tiir* *fTrw (e * no 8lcn 

on patients and them cm«'“ m0n J “fP^inU 

1 . lAnrrl lfl rf | j gJ , — 
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chance of seeing the onset and full course of the 
diseases associated with old age, and can investigate 
both the basic and the precipitating causes of the 
so-called stress diseases They have remarkable 
opportunities, of winch many of them make full use, 
of gaming skill in prognosis , and many a young doctor 
joining an old firm is startled out ‘of his scientific 
calm by the uncanny skill of the senior partner m 
predicting the immediate and remote outcome of 
disease As Professor Mackintosh says, the true 
effeots of pregnancy on chrome disease are largely 
unknown at specialist level Again, though the gross 
pathology of established disease can lie seen and 
learned in hospital, the delicate innuendos of early 
disorder are to be apprehended only m general practice 
They are learned by watohmg the same patients for 
a lifetime Mental sickness, winch sometimes has its 
origins in human relations, gives the general prao- 
titioner another field for study “ The observation 
of years in a mental hospital or psychiatric clinic may 
not reveal as muoh about suoh patients in their true 
environment as the general practitioner learns in the 
course of his dady plodding ” , and he it is, at present, 
who undertakes most of the follow-up and aftercare 
, of patients who have been treated in mental hospitals 
Epidemiology still has many questions to be answered 
some inoubation periods are still uncertain, and the 
modes of spread of many diseases are far from clear 
Professor Mackintosh notes the work in this field 
already being undertaken by the college, but mentions 
other possible inquiries—not, only into the well-known 
infections such as ohickenpox, herpes zoster, and 
poliomyelitis, but into local noa-infectioua diseases 
suoh as goitre and dental caries , and into chrome 
disorders such as rheumatism and bronohitis Finally, 
he suggests there is plenty still to study in the field 
— of normal health and physiology—the disturbances of 
puberty and the menopause, the male climacteric, 
the onset of presbyopia, the significance of bodily and 
emotional types, and “ the long fasoinating story of 
ohild development ” 

So muoh for the programme but there are, be 
hints, obstacles The first is the medical curriculum, 
whioh not only fails to prepare the student for research 
under the conditions of medical practice but intro¬ 
duces him mainly to the late stages of disease, gives 
him the scantiest notions of the relations of sickness 
to social and industrial life, and does not equip him 
with enough elementary statistics to oonduot simple 
investigations in the field of general practice Given 
an early understanding of statistical methods and of 
the importance of controls he would quickly recognise 
how little is other apparatus needed for important 
work two eyes, a pen, and a record card often suffice 
Other obstacles are the want of liaison between general 
practitioners and consultants, the scarcity of leisure, 
the broken time, the-prejudice of patients (“ people 
in general have a respect almost amounting to awe 
for research, but they do not enjoy being the snbjeots 
of investigation themselves ”), and the absence of a 
stimulating atmosphere, such as is found in hospital 
or laboratory But all these obstaoles, be urges, can 
be ovorcome The college is already playing its proper 
part by giving help and guidance (particnlnrly m the 
matter of collecting accurate statistics), by organising 
research teams and groups, and by keeping keen 
' peoply 1 with one another and with experts m 
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then subjects . Other incentives must come fro® 
elsewhere—from the medical sohools, which most- 
equip then students better for research, from the' 
Ministry of Health which can distribute information 
about minor disorders (bronohitis, common colds and 
the neuroses) which are responsible for much ill 
health, and as a by-product from group practice! 
whioh gives the doctor tune for reading, wnfW 
attending cluneal meetings, looking after his Sn 
health, and developing more fully his skill m hr 
profession ■ i 

Cell Type in Bronchial Carcinoma 

No-one would suggest that surgery is an 
adequate weapon m the treatment of bronchial' 
carcinoma, but it is the best we have, and with- 
modern technique roughly one quarter to one third 
of patients who have “ curative ” resections survive 
operation by at least five years 1-6 It is now clear 
that the prognosis m these cases is greatly mflnoncel-i 
by the cell type of the tumour 6-8 Bronchial carcinoma 
is usually classified histologically as squamous cell, L 
adenocarcinoma, or undifferentiated, but Kjekhv- 
et al 8 consider that it is worth subdividing the ,i 
undifferentiated group into small cell carcinoma and 
large cell caromoma The cells m small cell carcinoma 
have little cytoplasm, they are irregularly arranged, 
and as the nuolei are often spmdle shaped the term 
“ oat cell ” is commonly applied to this group The 
cells in Kirklin’s large-cell type have more cyto¬ 
plasm, but the other histological features are variable, 
sometimes resembling those of the small cell variety 
and sometimes those of the squamous cell type, so 
that pathologists recognising only three groups wonM 
put them in one or other of these categories 

The prognosis m the small-cell (oat-cell) type b 
very poor, though occasional good results are achieved. 
On the other hand, the outlook in the squamous cefi 
variety is relatively good 8-8 There is more douU 
about the prospects with an adenoearcinoms, 
Kirklin and his colleagues,* for example, consult! 
that the chances of a successful operation are aimed 
as good as with a squamous cell tumour, whereas 
Holmes Sellors’s experience 6 has been that tht I 
chances are not muoh better than m the deadlr 
small cell group The prognosis in the large cell 
variety is poor, though it is apparently soroewhnl 
better than when the tumour is of the small cell tvff 1 
Moreover, squamous-cell oaremoma means more that 
a better chance of survival after a “ curative, 
operation, for a higher proportion of such growths nrr 
amenable to surgery when first diagnosed 0 8 , sot lid 
at first sight it seems fortunate that in most analr® 
of the results of treatment in bronchial caromoma tab 
variety is commonest But, as Bignall has kty 
pointed out , 0 it is the highly maligna nt sma Ujy 
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tumour which preponderates in neoropsy studies, and 
this discrepancy may be explained b\ the fact that 
it is the potentially operable coses which go to the 
special centres from which statistics of survival rates 
usually come 

* It is difficult to get reliable information about tho 
Actual proportion of all cases which are suitable for 
imagery when first, diagnosed but it is safe to say 
that it is depressingly low Gan the position be 
'Improved ? Nothing oon be done about the most 
•decisive faotor influenc ing survival—tho cell type of 
taie tumour—but there is a chance to reduce the 
jW&y between the appearance of symptoms and ding 
"Wisis Even so, it is doubtful whother any sizeable 
improvement in the situation would follow and 
r experience so far suggests that mass radiograph} • 10 
Am no striking contribution to make towards a 
t' redact km in mortality Indeed Bignall oame to 
►hhe sombre oouolusion that, even with the most 
^efficient modical servioe possible we could not, with 
•'^resent methods of diagnosis and treatment K6pe for 
substantial improvement Ho suggests that we 
should aim nt more effective palliative remedies and 
lift is only necessary to consider the vast sum of human 
oJruffenng mvolved to appreciate the value of an} 
^uch advances 

A Century of Army Pathology 

jit The story of pathology in tho Army is cmo of small 
'**ginrungs, big opportunities distinguished achieve¬ 
ments, and heavy responsibilities fnitlifully*’ dis 
hsrgcd At the oentenary of the service last week 
here wrui no laok of great names to honour or fine 
r °d to recall but above all there was a senso of 
fds work continuing Nor is it limited or separate 
rom work elsewhere Nowhere more than m patho 
PST w there interchange between Army and civilian 
jkdicino, and the mixed gathering at the Bovnl 
pta} Medical Corps Headquarter Mess on Apnl 27 
fa* evidence of a symbiosis which has been particularly 
rPPy and always bcuefloial 

da\ was chosen because it was on Apnl 27 
i®*” that Dr R S D Lyons, an Irish physician, 
iml his “ two nblo assistants ” Dr William Aitkrn 
^ Hr Doyle, were sent their instructions on 
^ pathological researches the} were to under 
at Scutari among tho sick and wounded of tho 
In his centenary article on the service 
pjor-Gencral Sachs 11 quotes these instructions 
l i Ai Morbid Anntom> is of littlo vnluo unless 
w i in connection with the history of tho disease 
J* 1 Assistants will require to visit the Hospital 

in order to become acquainted, witli tlie svmptotns 
r, ‘amctctn of the diseases during their propTvts 
&°t Interfere with the treatment of the 
In making notes of tho cases, the nmne of the 
U * b ^ lc nuni ta r of his regiment should alwnvs 
f. stated as hy this means tho nature of his duties, and 
pwico whtro ho was first attacked by disease can be 
‘U'ts - ' 1K ‘ rtntnwl 

m+k " expected that ■xou will not content a ourself 
F >»implo dls-H>cllon of tin. subject and tho 

-rnthm of t\ie morbid ports, but that urn will 
1 them to micros cop teal examination 

csr ^ dnto 1U ora whon little wns 
ft l>uut tho staining of tissue* the lmportanoo 
, _microscope is mcfnlh emphasLcd, an d tho 

^ ^ W J Awtrr Trr TuIktc 1D3I 

a J n AnKV j/trf Cpt JOiJ 10l jy,, 


instructions are well drawn. Less understanding - 
was shown by tho War Office when for years it 
blocked the plans made by Florence Nightingale 
for a school of military hvgieno and when at last, 
m August, 1860, the Practical Army Medical School 
was opened at Chatham the first 10 students found 
bare walls and no equipment Nevertheless it was 
not long before tho school os the Arm} Medical 
College at Netley, redeemed its bad start Its pro 
feasor of patholog} from 1860 to 1892, Sir William 
Aitxen f R.S , became the father of military pathology 
and was to make considerable contributions to medi 
cmo through his pupils Thus the roll of his assistant 
professors includes Surgeon Major Timothy Lewis 
(f rr -elect when he died at 46) Sir David Bruoe 
f.r.8 and Sir David Semple. He was succeeded 
by Sir Almroth Wright, f r.s who in 1003 when 
tho college carno from Netley to London was in 
turn suooeeded by Sir William Lbishman fjijb 
In 1614 and again from 1610 to 1021 the chair was 
was held by Colonel S Lyle Cummins 

In the decade preceding the first world war 
tho value to tho Army of a well organised pathology 
service wns gradually recognised, and the training of 
regular Army pathologists proceeded steadil}, with 
research by teams as well as individuals The war 
saw tho development of mobile bacteriological Inborn 
tones, hospital laboratories and research laboratories 
and classical work was dono on wound sepsis tetanus, 
gas gangreno shook, and man} forma of infectious 
disease The war also showed tho need for a degree 
of central direction of all these vital undertakings, 
and in 1019 the Patholog} Directorate was founded 
at the War Office with Leibiiman ns first director 
assisted by David Harvey and A C H Gray 
At the same time tho Arm} Pathology Advisory 
Committee came into being—a bod} to which Sir 
Frederick Harris director general of Army Medical 
.Services paid a special tnbute last week. (Among 
Its onginal members was Dr Mervyn Gordon f r,s 
who nttonded everv one of the seventy Yneetings 
during his lifetime ) Under these arrangements develop¬ 
ment. oon tinned and research flourished espccialh 
in the 30s In India tho pathology service profited 
greatly from tho energ} and drive of Major (now 
Major General) John Manifold Also in India, J S K. 
Boyt> f n.s , mado his observations' on dysentery 
bacilli, and L T Poole worked with H E SnORrr 
of tho I3LS on tho virus of Bnndfl) fe\or At tho 
Koval Army 'Medical College Mahrian PinmY was 
collaborating with H. T Findlay and H J Bensted 
on virulent typhoid strains in the production of 
vaccines and Boyd investigated tho dosage and 
administration of tetanus toxoid 
In 1639 the Armv had a well developed and efficient 
pathological service capable of rapid expansion 
Under the directorship of Major General Pkrry, tho 
formation of nn Arm) Blood Transfusion Service web 
undertaken b\ Sir Lionel Whitby vho with such 
lieutenants ns G A H Buttle W d’A. Maycocr, 
and G T L. Archer made it one of the outstanding 
achievements of medicine in th< war ] n 1941 
Major General Poole succeeding Periu ns director 
of pathology took o\er a task now made immemeh 
rntruaU b\ the requirements or large lorees in 
v,tdel\ separate theatre* of war and hy tho need to 
arrangt and assmt mam kinds of urgent rtsetrch b\ 


956 the LANCET] 


ANNOTATIONS 


many different kinds of group How well that tusk 
was performed, by him and his assistant Lieut - 
Colonel Bensted, is known to many colleagues in 
all departments of medioine, who were thankful 
for his combination of high standards with a 
receptive mind and readiness to help After 
lus retirement m 1945, the directorship was filled, 
for shorter periods, by Brigadier Boyd, by Brigadier 
Findlay, and by Major-General Sachs, from whose 
lecture at the college on April 27 we have drawn 
many of the facts of this outline Smce 1953 the 
director has been Brigadier Abchek, who arranged 
this memorable commemoration and at last week’s 
dinner gave what he called the primary response to 
the toast of the Army Pathology Service proposed by" 
Sir Lionel Whitby This is a toast with which a 
great many people have reason to associate them¬ 
selves—even though they may never have heard of the 
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POLIOMYELITIS VACCINATION 

SIisgivings about the new poliomyelitis vaccine, 1 lately 
put into extensive use in the United States, have been 
aggravated by last week’s news that a number of children 
have fallen ill with paralytic poliomyelitis shortly after 
vaccination It is reported that 35 children have had 
paralytio poliomyelitis within a short time of vaccination, 5 
and 2 have died Almost all these children had been 
injected with vaccine prepared by the Cutter Labora¬ 
tories, of Berkeley, California, and supphes from this 
manufacturer have been recalled In the States of 
Idaho and California the immunisation programme has 
been stopped for the tame bemg In Washington the 
situation has been examined by a group of advisers, 
including Dr Salk, and they have recommended that 
inoculations should continue 3 About 4 million people, 
nearly all children, have so far had a first injection 
In this country the Medical Kesearch Councd decided 
on Monday that their trials would not start until fuller 
reports of the American results were available 

There are three possible explanations of what has 
happened First, the children may have been gomg to 
get poliomyelitis anyway, and vaccination was t-oo Late 
to have any preventive action Second, the children 
may have been carriers of poliomyelitis virus, and 
vaccination acted as a provoking stimulus m a similar 
way to pertussis and diphtheria immunisation Third, 
the vaccine may have contained live virus At present 
there is not enough evidence to decide which explanation 
is correct, but the third seems the most likely 
As there is nothing definite to suggest that vaccine 
manufactured by other laboratories is liable to produce 
paralytic pohomyebtis, it may be that the virus in 
certain batches of the Cutterjyaccmo had been incom¬ 
pletely inactivated 

If it should turn out that the vaccine contained live 
virus two important questions must bo considered. Did 
the Cutter laboratories follow closely the technique of 
inactivation by formaldehyde recommended by Salk ' 
It seems unlikely that any firm would knowingly vary 
the procedure, and if these methods were m fact 
closely followed the margin of safety of this technique 
should be re examined In particular, there should bo 
a thorough scrutiny, m a number of different laboratories, 
of the kinetics of inactivation of all three types of polio¬ 
myelitis virus by formaldehyde under various conditions 
The second question concerns the tests of safet y which 

1 Lancet AprO IS 1955 P 851 

2 SVcw York Times May 1, 1955 

3 Times May 2 1955 


were applied to this particular vaccine Prenotnlr 
vaccine had been tested to exclude the presence™ £ 
VU-US by tissuenmlturo techniques and by mtraefwW 
inoculation of monkeys If the teste earned out on^ 
suspect vaccine were not as rigorous as those apnW 
during last year’s vaccination trial, the remedy wens 
dear Many thousands of children received tlio Cuff*/ 
vaccme, so the relatively small number of eases of 
paralytic pohomyebtis may mean that only a few in]«. 
tave virus particles remained in the vaccmo On the 
other hand, if the vaccme passes tho safety tests but 4 
still suspect on the grounds of a statistical analysis tf. 
the incidence of pohomyebtis following its use, then vt 
must think again about the safety tests Ib it 
to apply the results of tests with scores of monkevs jo 
the vaccination of hundreds of thousands of children 1 
We hope that it will not be necessary to make these 1 
further inquiries, and that tho postvaccination cases my I 
turn out to he unrelated to the vaccme But at tk 
moment it seems unlikely that the vaccme mil escape 
all blame 


ANESTHESIA IN OBSTETRICS 

The' advances in anmsthesia in the past few years lay 
usually been accompanied by administrative step 
whiob bave made tbe new techniques available to alaiKl 
every patient who has to have an operation in tig 
country But this scarcely apphes to anaesthesia s 
obstetrics, and there are good reasons to reconsider tk 
position in tlus branch of anresthesia, as was done it 
a meetmg of the section of obstetrics and gymr-coky 
of the Royal Society of Medicine on April 22 

There has been some uneasmess about an appatwl 
mcrease in maternal deaths due to anaesthesia , but tls 
may well he only a relative mcrease, brought about by V 
fall m the number of deaths from other causes 081 
danger lies in giving general aniestliesia to a patient nkj 
has not been properly prepared for it, tho mother i 
sometimes given food and drink almost up to tbe Irf 
moment, and there is occasionally, after prolong 
labour, a gastric atony and n stomach full of fluid, wW 
can remind the anresthetist of paralytic ileus or mtestei 
obstruction Again, these amestlietics are not alma 
gven by those thoroughly familiar with tho drugs tbj 
are using, or with the particular pomts on which t* 
concentrate during the administration Wheat* 
anaesthetics aro given to mothers in labour, suefri 
apparatus should be dose by, and tho dehvery tifl 
should be one which will tip both head up aud head don 
The bead-up position, with the use oia relaxant drugst? 
tbe passage of a cuffed endotracheal tube, is perhaps fir 
safest method m experienced hands Sometimes induct# ' 
at least should be earned out m the lateral position 
Tbe dangers of general aniestliesia emphasise 
case for local or regional analgesia whenever po'siL- 
Genernl antestheticB are essential from time to time,-* 1 ~ 
for mtra-uterme manipulations such as internal ventf 
and manual removal of a returned placenta, but tk ^ 
occasions could perhaps be chosen more carefully Gev r - 
anmsthesia is often adopted without question be«N 
it allows every conceivable procedure to be earned or 
but m many cases another and safer method uugbf ie * 
been equally effective Local and regional blocks re ' ■ 
difficulties and dangers of their own, hut there 15 ^ 
many impressive reports of senes m which tlioy ^ 
been successfully used Perineal field block is r ^ 
tbe safest for mother and baby properly carried M 
it will permit low, possibly mid-canty, forceps deJii ^ 
and it is particularly suitable for breech dehvery "A 
domicdnry operations, modem antenatal care has ^ 
a high proportion of them straightforward, but 
dangers can threaten At the meetmg at tbe ^ ■ 
Society of Medicine last month. Dr R B Parker . ; ^ 
statistics from Birmingham which showed that rka, j K 
of maternal anaesthetic death was greater w n i | ^ 
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nctlco than la domiciliary obstetrics The domiciliary 
uathetio is almost always chloroform, with or without 
her The dnngere of chloroform are well known and 
i use hi sharply condomned on all sides j but many 
HI mourn the passing of chloroform from hospital 
raetke, and mus tho smooth induction and the 
eiibility it afford* At present there is nothing which 
rite replaces it for thoso who give moat of the tunes 
artics in hospital obstetrics 

It seems that there is much useful information to be 
Uaiaed from a wide survey of nnresthotio mortality 
ad morbidity in obstetrics, both, domiciliary and 
Mtihtional This should take into account tho circum 
[Unrei of the operation the equipment available {such 
Is tipping bed and suction apparatus) and tho experience 
pd training of the anesthetist 


r XERORADIOGRAPHY 

1 Ik a new form of X ray photography xeroradiography 
» Net chemicals are used to develop the latent photo 
image Tho procow is a photo elcetnc ono and 
first described by Carlson in 1937 Although it line 
in use in commercial photography for some time, 
til applications are only now being mvestigated- 
techniquo depends on the property of a group of 
ihdiaces, known as seim-conductors, to hold an elec 
Heal charge in the dark but to allow It to leak away when 
to light or X rays Of these substances the 
■jw*t promising so far investigated is nmorphous aolemum 
d xerographic plate consists of a metal liase on which is 
Tpwited a layer of selenium 120-160 p thick. It Is 
ptwted from light and mechanical damage by a cover 
'fnikr to an ordinary photographic, cassette Before 
tho plate is ohnrged in a special chamber by a hi^h 
^do, source, which gives tho selenium a positive 
tosttUe charge The plate is exposed in the normal 
ty and the image is developed by spraying a fino 
■^der on tho imrface of the plato in another light 
if chamber The powder is taken np by tho surface 
.the plate according to the amount of char go remaining 
yW *o nn image appears It takes about 10 seconds to 
tho plato and about 20 seconds to powder it 
^Wtogrnphtcalij speaking these times are remarkably 
ft-*t even compared witn those possible bv the rapid 
k I processing methods now available and there is tho 
yt are idvantogo that uo dark room is required. Indeed 
u TV•’«'°1° charging and powdering equipment can bo 
Into a trolley 4 ft by 2 ft or loss and tucked into any 
°f the X raj room or operating theatre Costs 
tfjr Problematical but tbe cbnrgmg and powdering 
F«chme roay cost from £200 to £600 and the plates about 
and since tbeeo can bo re used indefinitely tho 
offers a cheerful prospoct of reducing costs 
quality of the imago is a more debatable point. Tho 
is rather like an otching in black and white 
f c m It is viewed by reflected light To the unoccustoraed 
loo*t it is more difficult to interpret than 
i** fnh^ mvCn ^ otlft l roilidgnipli. Tlio imago is of low 
^•rQtragt, and soft tissue and bones are easily distinguish 
„*7 ij 0n tho sauio plato The powder tends to build up 
hinng tho mnrglns of tho more denso parts of tho 
Jiip! an< I ibis enhances tho contrast and the clarity 
wire grids ns close as 1200 to tho mcli can 
vji i im i whereas, with normal film dctnil deteriorates 
jiVnMt l** 1 " hich 1 At the present stnge of develop 
ri'iJf! » , T K *d of tho xcrograph is not all it might be 
rW r n* alKm *' Iho same ns that of non screen film; 

ft™ t,lf rofore unacceptably long for the heavier 
01 body Another disadvantage is that a 
irf 1 it Cfl n he made onlv by photographing 

: y ji_. ro J?] l Ph on miniature film or bv copying it olectri 
> ri,^ 1 „r W * ' Wot >hl be a porlicnlnr drawback when a 

Vhm it l, UbT r “. l ! U “ 10 1,0 regularly or 

f9 _hely that one nr mo re films will bo needed 

Iltiw-w UP J A+«r wed J tu 18J5 157 880 


for future reference Further research into tho possibility 
of using a translucent base, to allow inspection by trans 
mitted light, and of reducing the exposure required may 
mako the method more useful medically 

Much of the work on xeroradiography has been done m 
this country by W D Ollphant in Edinburgh, and trials of 
the equipment are well under way From America it is 
depressing to learn that tho method is being considered 
as a means of replacing stocks of ordinary film fogged 
by ntomio explosions But more cheerful news of the 
interesting medical possibilities should bo coming shortly 


SECOND AID 

Tine treatment of an injury begins almost as soon as 
it is sustained Tho patient lumself—or a witness who 
renders assistance or tenders advice—is his first 44 doctoT " 
From this haphoxard beginning lie passes through the 
hands of successively more experienced helpers until he 
undergoes definitive treatment His progress may involve 
n parent nn older workmate, a resourceful bystander, a 
civilian or policeman trained in first-aid, the chomist,’ 
a nurse, a doctor a hospital and perhaps ultimately a 
specialist in traumatic surgery or a team of specialists 
The more Berious his injury the more likely he n? to 
follow this sequence to its end bnt how far he travels 
along the line depends also partly on chance and partly 
on the organisation Many of those who get no further 
than one of the early stage* might have profited if they 
had been carried at least one stage farther There is still 
much avoidable disability because patients with trivial 
injuries are not brought to clinics and services which are 
tliore to treat them until some complication has set id 
Of thoso sent to hospitals well fitted to deal with them 
some have suffered by delay in the preliminary “ filter 
ing some by well moaning bnt unenlightened handling 
on the way, and »ome bcoauso no one appreciated that 
a patient with a dangerous condition may not look 
dangerously ill 

Ono particular section of this line is receiving increasing 
attention, as is well Illustrated by two publications from 
tho committee on trauma of tho American College of 
Surgeons 1 » One is the fifth odition of a monograph on 
the treatment of fractures tho other a new companion 
to it is a similar work on the early core of soft tissue 
injuries Tho growing realisation of tho importance of 
this socond type of injury is reflected in tho also of the 
monograph on It, which is twice that of tho other Both 
combine simplicity brevity and absence of distracting 
controversy with remarkable comprehensiveness. Doth 
may bo accepted as a conciso presentation of tho most 
authoritative views in contemporary American tea cl ting 
Both emphasise the value—often the supreme value—of 
correct eariy treatment which may lie in the hands of 
younger and comparatively inexperienced people Thcv 
are aimed at interns and residents in tho hospital who 
serve their periods in the emergency room ” aud at all 
doctors who have to do with the treatment of injane* 
but there is sufficient indication of tho later specialtied 
treatment for readers to understand why initial decisions 
haro a vital influence on the final result 

It 1» neither poMiblo nor dc/drablo for every minor 
,0 . be Emitted to highly .pooled ^ 
^overthrow, much delay in recot cry may be avoided if 
(how re*]>on«nde for early care ore gnided to Meet 
accurately the more scnou» injuric. ond if they nro briefed 
on tho best way to deal with them Wforo they arc rent on 
Stmor surgeon. cannot ait oil day in their (-amain 

i'Jle rt r'l lent t"| W t Dlli, 1 K i ,0r ,htl nc ' rt ” cdamt hut thty eaJ. 
mahe clear their wr.bes on early treatment and the? ™ 

inform their junior, of tho trno of eurgerv likely t o Int 
required later ,n the da, EoneeaXon. e£l D ,,^ 

iArljr Carcnf >oti Tt-^up Injork-w ltr tier- 1 _ 

Anvrlrmn CoIWye ot ymyrTOfT lpii Cnmmlt ™ Trmmnrv, 
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officers, and interns ” usually have a comparatively 
bnef term of office Many casualty departments and 
accident rooms have a periodicity in the standard of their 
service which corresponds with the length of the doctor’s 
appointment Continuity of pohcy among successive 
holders is difficult to maintain, and these publications 
could do much to maintain it 
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ANTI-HISTAMINES AS HYPNOTICS 

Manx anti histamine drugs in common use cause 
drowsiness, and that is usually unwelcome , but Straus 
et alin Now York, have tried to decide whether this 
property can be turned to good account In a controlled 
experiment they have shown that the anti histamine, 
metliapynlene hydrochloride, in a dose of 60 mg by 
mouth, is as effective a hypnotic as 100 mg (gr l 1 /.) of 
phenobarbitone This work confirms a general clinical 
impression, but anti-histamme drugs are unlikely to be 
widely accepted as alternative hypnotics to barbiturates 

The experiment is of interest because of the methods 
employed in evaluating metliapynlene’s hypnotic powers 
It was conducted on the “ double-blind ” principle, 
and methapynlene was compared with a positive 
control (m this case phenobarbitone) and with a 
negative control (an inert capsule) The “ cross over ” 
technique was used—that is, all patients received all the 
substances bemg tested, but different sequences were 
followed m the various patients The choice of pheno¬ 
barbitone as a positive control was perhaps unfortunate, 
for this drug is usually classed ns a sedative rather than 
a hypnotic, and 200 mg (gr 3) of pentobarbitone would 
perhaps have been a better dose The greatest difficulty in 
an experiment of this kind is the selection of suitable 
patients Ideally (for unquestionable results), no one 
should sleep well after the placebo and all should sleep 
well after the positive control As the experiment was 
designed with an evaluation period of three weeks, 
it was necessary to select patients with chrome insomnia 
relatively uninfluenced by factors other than the change 
of medication Obviously the ideal conditions will 
rarely be' obtained in practice, and, m fact, although 
Straus et al selected their 64 subjects with great care 
(only male patients were included), 30% showed an 
excellent response to the placebo The number of variables 
might have been less if each drug had been given only 
once to each patient, and if a larger number of patients 
had been used 

The criteria of a night’s sleep were the patients’ own 
statements m a standard interview and the observa¬ 
tions of a mght nurse who shone a flashlight on each 
patient regularly during the night The nurse’s impression 
of the patient’s sleep was consistently better than that 
of the patient himself Other methods of measuring 
sleep, notably electro encephalography, were considered 
1 but all were rejected as inferior to the simpler tests 
employed Each night’s sleep was classified and scored, 
and the data so obtained were statistically analysed m 
considerable detail The conclusion was that, as a 
hypnotic, methapynlene was supenor to the placebo 
and about equal to phenobarbitone The refinement 
of the statistical methods seems scarcely suited to tho 
analysis of data measured on an arbitrary sgalc, and 
m the presence of many uncontrolled and often unidentifi¬ 
able vanables But Straus and his colleagues have given 
a very good example of a caVefully designed experiment, 
and it would be a great advance if all new hypnotics 
were examined with eqnal care On the other hand, some 
may think that the information obtamed by an elaborate 2 
study like this still falls short of scientific proof , and 3 
that tho judgment of an experienced clinician, based on 4 
the observation of relatively few patients (and perhaps ^ 
of himself on tho might tram to Scotland), is still a very q 

good measure of wbat a hypnotic is re ally worth _ 

ELsenborp: J Gennls, J Ann intern %lcd 1955 


ORTHOSTATIC PROTEINURIA ' 

Orthostatic protemuna is a condition in which ft, 

unne is normal while the patient is lymg do™ £ 
contmns protein when he is up and about It Jasa£ 
considered to be a temporary and harmless anom* 
“ a , Btud y of 4°00 cases of. protemuna in lb 
United States army, has put forward tlio weirtijtS 
is often permanent and not completely benign Tb 
protemuna persisted for three years in 131 of I/O as* 
and many of these gave a history of proteinnna for u 
to ten years previously These observations aewe wa ! 
those of Thorp and Wakefield s who found that 43 
64 patients still had protemuna after six years B»' 
mcidence of anatomical abnormalities of the fadnenai 
ureters m cases of orthostatic protemuna ls uniisuft 
high King found that 18 of 66 cases showed rafo 
logical abnormalities by intravenous pyelography, ul 
T oung et al 3 have reported a similar proportion ' 
The amount of protein lost in the unne may ocean* 
ally be as great as m severe glomerulonephritis. Co* 
centrations of protem as high as 4 g por 100 ml in nn^rl 
urine specimens have been reported, 4 and Wolnua; 
states that the range of concentration m 24 hour sj** 
mens is 16-646 mg per 100 ml, with a'mean value af 
74 mg p6r 100 ml The highest level corresponds let, 
protem loss of about 8 g daily, equalling that found*' 
many examples of the nephrotic syndrome Eloche 
phoresis showed that the proportion of globulin *i 
unusually high 1 

There is still controversy about the cause of 0 
condition Sonne 6 considered it was tho result of a* 
pressioh of the left renal vein ns it crossed the abdoimd 
aorta , and Bull 7 thought that rotation of tho M 
during lordosis compressed the inferior vena cava u 
so increased cnvnl venous pressure King believes tU 
further experimental evidence is necessary before atl* 
of these hypotheses can be accepted Kmg and Baldm* 
have confirmed Bull’s finding 7 that there is a profit 
fall m glomerular filtration rate and renal plnsmn-M 
m the erect lordotic posture, but they found no signified 
difference m filtration rate or plasma flow when ra* 
of orthostatic protemuna were compared With W*j 
proteinuric controls 

The immediate prognosis in cases of oilho*! 
protemuna is good, and it is certain that this anoi 
does not indicate rapidly progressive renal dia 
Insurance statistics suggest, however, that tho morfc 
over many years is significantly greater than m cost) 

“ good life ” cases Daley 8 states that notuanal statu! 
published m 1938 showed a mortality in 62,000 cas«; 

“ intermittent ” protemuna of 128% of the eipetf 
level Further expenonce 1 up to 1951 suggests ft 
the mortality rises to 160% of the expected figure * 
that the extra deaths are most commonly duel 
cardiovascular disease 




The next session of the General Medical Council * 
open on Tuesday, Mav 24, at 2 P M , when Sir W 
Campbell, the president, will deliver nn address. V 
Medical Disciplinary Committee will meet, on TliursW i 
May 20, at 10 30 a M 

Prof G W Corner of Baltimore has been elecl^j i 
foreign member of the Royal Society in recognition 
hi s w ork on the endocrine control of gestation^ , , 


especially on tho function of the corpus lulei® 1 
mammals 


V 


1 Straus 
42.JS'. 


King S E Ann intern Mat 105V 42 «D0 
Thorp, h G , W ahcflold F O Jbtd 1933 6 I5GS ,< 
Voung H H , Hotnes, J S Prince, C L 

4 Hopper J Bolomcy A , V\ cnnesl/nal It Anti intern 

fi VV olmnn I J Amer J nud Sc i 1945, 210,80 
0 Sonne C Z Mm Med 1931 90 1 • 

7 Bull G VI Clin Sri 1948, 7 77 „ , , r l f T 

8 King, S t , Baldwin, D S Free Sty exp B 10 I 

86 0J4 

9 Daley it VI Lrot cuian Iter 1942, 46, 13 





t inns x-lkctt] 


STECIAL ARTICLES 


[MAY 7 1055 959 


Special Articles 


, CANCER 

' THE PSYCHOLOGICAL DISEASE 

'-i JIalcolm Donaldson 

L FRO8FRC0G 

pitcron or cancer survey Yowcfliniu: council, brotsh 
wirme cancer campaign 

" *Tiie title ol this article is not intended to suggest 
3 ^at cancer is a ‘ psychosomatic ,r disease but rather 
point out that betide* the physical disease of cancer 
fi \tttt U a psychological condition of cancer appro 
j fendou,' which affects almost the wholo population 
mental attitude is present in many mcmliera of the 
^judical profession although in their case it assumes 
t( ^T»thcr different form aud the fact that discussions 
cancer education often generate nioro heat than 
^ipnaents about politics or oven religion, may m itself 
„ « additional proof of my thesis. 

8 4 raTYALENCE 

this apprehension of direct harm to the community ! 

’ Vady in its acute ionn of cnncerphobia * it causes 
threat harm to some individuals aud each year a few 
rileides are recorded, ■where the unfortunate victim 
;! j found to he without trace of the discaso Mental 
c )wry even if only intermittent as is often, the case in 
[pJTicer apprehension must also be harmful to the iudi 
jdtul, md, if widespread, must surely be bad for the 
t-pimmity What evidence is there that cancer appre 
s'piion is widespread t There i« no statistical evidonce 
'urveys in America are suggestive and a survey 
i‘?»g 1200 Manchester women* /bowed that three- 
rf'jttttts considered it the most alarming of all diseases 
:fyErery doctor has patients who visit him with vaguo 
r V faptoms, and if at the end of an examination the 
wy* x am glad to say that I can find nothing 
no evidence of tumour or cancer ’ as often 
jpjDot the patient will say Thank God, that was what 
really worried about ** Such cases clearly indicate 
♦tli pmeuco of cancer apprehefiaion Unfortunately 

S these cancer-apprehensive patients are not 
they are labelled neurotics or neurasthenics 
nntinuo to live on the doctor $ doorstep in the 
big reassured 

ace in the dislike to mention the word cancer 
^'L^*** evidence of apprehension Obituary notices 
* ' 1° B K and painful illness bravely borne 
with its greater mortality i* never 
* ^ ^is WQ T ) doctor* even if they arc not 

about themselves are anxious that nobody 
hear or think about cancer Whether a 
yjWwnt should bo told the truth must depend on circum 
Olton tho relatives am told lmt the patient 
jntmed—if ho or aho can bo deceived which is doubtful 
if the relatives think they have cancer tho doctor 
^ I *° couv i nco them that there is no cancer 

Manchester mir\e\ already mentioned 40% of 
1 « * Brnon thought that the patient shoulil be told 
it 1 * j/ *ttempt to keep tho disemto ‘hush hush ’ must 
r , p^ ittW3 iti*mettnth so frequently Each year In this 
iV 1,c jtrv about half a mQUon are added to the number 
^ people who have alrtady come in direct contact 
(r,'* ft Patient 

jr, n fitchlent illustrating tho fatalistic and defeatist 
Si Q r® °* wm<) doctors towards cancer happened to 
haUi CD * C| dcrc*d hospital to Ihj investigated for a 
Of ** P^^ttk, carcinoma one of my colh ague* raid 
1 4 < * nurw y° u know you have not got a carcinoma 
? til nt^ 0U * Bf,Vpr go into hospital On leaving ho* 

■ J « 1 lcr ♦vplomtory lnporatoiu> whnli fortunately 
- another colleague said * Of c ourse 

5 ^ 1 IW Jkakea^wA^ J ianrrf 1951 U S57 


you were the only person who thought it might be 
carcinoma Yl ould these remarks have been made 
about any other disease t 

Though thero may be a difference in opinion as to 
how widespread ifl cancer apprehension thero is no doubt 
that it often delays diagnosis Thero are no figures to 
show how many patients put off a visit to tho doctor for 
fear that the condition may be cancer but the answers 
given in tho Manchester survey to tho question why 
women arc moro frightened of getting cancer than any 
other disease, are probably also the reasons for delay 
in reporting symptoms to a doctor Of these tho answers 
that it is fatal ’ ‘ incurable ’ ‘ gets worse ” only* 

know when it is too late,’ and “ because of the pain and 
suffering ” head the hat 

Thero are figures, however which show the time 
that elapses after n patient has noticed a symptom 
before ho or she seeks advice Stocks 1 reported that 
the median number of months interval between the 
earliest symptom and the start of treatment for cancer 
of tho uterus was fi 7 months (taken from the figures 
supplied by twenty six hospitals), for the breast 0 months 
and for tho rectum 5 C months Figures collected by the 
Yorkshire council of the British Umpire Cancer Campaign 
show much the same delay 

TREATMENT 

"What can be done to lesson apprehension and thus 
obtain earlier diagnosis 1 Surely tho answer can onlv 
be to educate tho public by giving information about the 
accessible cancers and by encouraging people to talk 
about csneer, and thus to bring their fear to the surface 
and to face it Those who oppose this plan do so chiefly 
on tho grounds that attempts to educate tho public will 
increase cancer apprehension and fear If true this would 
certainly defeat the object of obtaining earlier diagnosis 
Psychiatrists could help us to settle tills question, but 
unfortunately, though interested in tho treatment of 
true cancerphobin patients they have little time 
to study the problem. 

The Yorkshire Council of tho BECC, with tho help 
of some of the local health authorities fn the area, have 
lately given 220 lectures to the public on cancer ednea 
tion At the end of most of these a printed slip is passed 
to each member of the audience asking whether the 
lecture ha* increased their worry and such lectures should 
not bo given or whether it has diminished their Worry 
and more lectures should be given The results from 
5740 votes shows 09 1% In farour 0-2 % against while 
0-7% put a question mark 

The other argument used against cancer education is 
that even if patients are persuaded to visit their doctor 
when n symptom is noticed the number of cancers 
treated in tho early stage will not bo greatly increased 
because of tho largo number of growths that dissomlnato 
before giving riso to symptoms It Is rerY doubtful 
whether this is true of the nccewublo cancers which are 
tho anlj ones that cancer education can hope to benefit 
Figures quoted in support of this ore usually based on 
tho results of treatment within six montlu of noticing 
symptoms and nlttr nix months This U f in fact a 
comparison between two different types of growth Tho 
first set of figures include* all the rapidly growing 
tumour* a* well as the slow growing well-differentiated 
tumours whereas tho second set includes only the wt>V 
uiiTereutmf cd, slow growing ones Tho figures needed 
are those for 0-1 month 1-2 months 2-0 months Ac 
for the access bio cancers In the Manchester survey 
16 0 agreed that thero should he freer public discussion 
of the symptoms 

If lira p-yrlimtrrtl* etmld eonflnn the iwcholoracnl 
benefit of confer evocation it noaW ho n mat heln lo 
tho.e ut u« who are trying to obtain ea rlier (haynot-ll P 
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WORK OF A GERIATRIC UNIT 

A SURVEY OF 13,500 PATIENTS 

Kenneth B Gibson 

M.B E , 11 D Lpool, M.R C P 

LATE PHYSICIAN SUPERINTENDENT, NEW6HA3I GENERAL 
HOSPITAL, LIVERPOOL 

I have recently completed a survey of all inpatients 
treated m the 18 medical genatnc wards of this hospital, 
from the beginning of 1960 to the end of June, 1954 
Of these 13,600 patients, 11,000 were over sixty years 
of age, and some of the fin din gs seem likely to interest 
others concerned with planning hospital care for the 
elderly 

The Background 

Newsham, like many of the country’s larger hospitals, 
had a humble origin as a 19th-century poor-law institution 
As time went on, buildings designed as dormitories for 
the able-bodied gradually came to he used as wards for 
the growing number of infirm inmates The occupants 
of these wards were mostly old and bedfast Some were 
merely frail and homeless, some were disabled by chromo 
disease, some were acutely ill For several decades there 
were few facilities for medical investigation, treatment, 
or rehabilitation , hut a high standard of nursing care, 
provided by a hard-working though largely untrained 
staff, tended to conceal the defects of the system These 
defects were aggravated and became more conspicuous 
during the second world war, when a depleted staff had 
to meet the additional demands of the Emergency 
Medical Service Its new rdlo as an emergency hospital 
led to the appointment of its first two resident 
medical officers, hut the war precluded any large scale 
improvement 

In 1946 there began a phase of development which 
has continued ever since, with a minimum of interruption 
due to the change of management in 1948 Staff was 
augmented , equipment was provided , and, despite 
financial restrictions and material shortages, some modest 
hut useful structural alterations have been achieved 
The original programme for the modernisation of the 
hospital’s 34 wards is now nearly complete, and ancillary 
services have been steadily expanded to meet the 
increasing demand for investigation and rehabilitation 
of a medical staff which now numbers 36 At the 
beginning of the period of this survey there were already 
adequate facilities for radiology, pathology, physio 
therapy, and occupational therapy, and an almoner s 
department dealt with social problems By the end, all 



these departments had been further improved aua mi-4 
new ventures had been started-* g , there was a ch 
dist, a dispensing optician, and a cardiogrnpher 
hospital had its first operating-theatre, ana a ’raj 
iollo'w-up cluuc had been set going 

The number of beds in medical genatnc wards 
ably fluctuated during four and n half years, and (L 
over all result was a slight reduction from abont 71(1 r, 
1960 to 707 m 1964 For instance, 10 beds wemfo-r 
when part of a male ward was converted to enlarge tV , 
X-ray department < others were sacrificed to mid i' 
needed sanitary improvements in several wards Inn J< 
review I have excluded 2 wards for senile dementi a_i 
1 mixed psychiatnc ward Also I have ignored mhr 
departmental transfers , hut this two way traffic is 1(» 
smafl to influence the mam findings 
Most of the patients m the survey were admitted* 
the request of their own general practitioners Dnreg 
the greater part of each year there is a waiting hat, id 
patients are admitted in their turn unless their dwtn 
ask for priority Apart from an occasional need ton-.-'*, 
the relative urgency of claims for pnonty, there wium 
selection or screening of admissions by the hoqnfd 



Fig 2—The changing age-distribution of man and women admitM^j 
geriatric wards In 1950-54 (1954 percentages based on admb^J 
during the first six months of the year ) 


medical Btnff About 9-10% of each year’s -admiss® 
were transfers from hostels and other hospitals 
The 18 words included in the survey form a compel 
genatnc unit, which undertakes not only investigate 
treatment, and rehabilitation, but also the longt# 
care of patients with chrome disease who cannot < 
adequately nursed outside hospital The latter aie- 
segregrated in a separate annexe In general, a vn 
or group of wards, retains its own long stay P at J% 
hut tends to concentrate them as a matter of convents* 
This system is largely dictated by local conditions» 
offers many advantages Both medical and nursing < 
share the variety and interest of different types of 
and most elderly patients like to remnm with tlio e 
staff throughout their stoy Moreoi er, the atnioT ^ 
of an active ward helps to sustain an expectant^ 
ultimate discharge m the nunds both of pntien - ’ 
their relatives 


H 


Analysis of Results 


i 

1 


Age of Patienis , /.A • 

Patients over seventy years age of nicrM s( a v > i, 
1516 (52 8% of all admissions) m 1960 to , 


m 1953, and represented 65 2% of all patients 


m the first six months of 1954 Higher in the , 

the proportion of admissions over eighty HA-, v 
increased from 13 9% m 1960 to 23 2% in 1053 
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-'■'V IAe other geriatric unit* (Thomson 1040 Morton 1052 
K*-xtnnlree et nh 1052 Andrews and Wilson 1053) we found 
•rfttut men tend to be admitted at an earlier ago than 
djjronitti (flg 2) In both soxes the ago on admission 
; we in successive years, but women showed a greater 
jliftttww than men Tho increasing proportion of men in 
[ji£ e older age groups dopeuded partly on a reduction in 
j p proportion under sixty years of ace while tho numbers 
j ;u vomtn under sixty varied very httle 
1 floriahly 

Us in tho general population, mortality increased with 
jfer otter fifty years and m every age group women hod 
raor ^ It J lt y than men (fig 3) Death rates per 
l)W) *drai#slonB varied from 18 0 (women under fifty) to 
(men aged eighty flvo and over) the death Tato 
ttJTI® not the 60% lovcl until ago eighty for men and 
fire for women 

ate the increasing age of patients admitted 
' rates fell duriug 1050-53 Annual rates per 

* ^po admission* (tahlo i) are convenient for comparison 
not all the patients dying in a given year were 

tABLE I—MOltTAUTT IW OEKIATIUO WARDS 1050-53 


Patients of all »xr* 

Patient* egad 00 and oyer 

Admission* 

Heaths 

Drath 

rnto 

Admissions 

Deaths 

Death 

rate 

«77 

11M 

30-0 

3°30 

0(13 

41-fl 


1301 

40-6 

1587 

1130 

43 0 


nos 

38 0 

13*7 

1034 

n-o 

im 

nos 

37 0 

3450 

805 

40 fi 


, fr r l> l 

*$S3 

pr~ 

^ tliat year 


Tlie roortnhty of both sexes 


iA 17T . »«»*< year me 

^ 8 ^ l0TVtt a full in each year after 1050 with the 

^orvi '”*** *0^1 (Tins mterruption of tlic downward 

*T ™ *° have been caused hj a sovcie iufinema 
n t'°i u dannary and February of llmt year Mortality 
ifcnt «il particularly high in the elderly 

f I®® hospital is situated m an area which was badly 
ft tat ^ table n show* tliat tho combined mortality 
eont-ml an important sex difference Tho over all 
Li ,, mortality depends entirely on a fall in frnialo 
L” t ftom ;?8 2% in 1050 10 m 10G3) which 

sa * , VI ia ^ er rwe * n tb< ma ^ rate* (from 30 5% in 
, 8 '“ * n 1033) Tlie general nun am? m mole 
tftP^brmrdc^wnds almost entirely on youngrr patient* 
i» 4 - J over ^ (,r In the death rates of men aged sixty and 
Jr that i-rti fW * ** detinito \n unexpected finding was 
1 *rxe* hod a failing mnrtnUtvIn the seventy firo 


and over ago group For this group tho death rates per 
100 admissions were 

1U0 1961 19ft 1952 

Men SO 5 480 50 3 Ml 

Women 48 5 47-0 415 38 3 

Tumovrr 

The highest annual total of admissions was 52X0 In 
tho year 1051—an increase of 330 over 1050 Bather 
more than half this increase in turnover can reasonably 
be attributed to tho Inflnenia epidemic, for in 1051 there 
wero 173 more discharges oa well as 180 more deaths 
than m 1950 Admissions then declined to 3017 in 1052, 
and again to 2922 in 1953 Even in 1953 however 
admissions and discharges remained, lughor than in 1050, 
and tho downward (rend appears to have been checked, 
in 1054 for 1523 patients wore admitted in the first 
six months of that year 

Tho decline m turnover between 1051 and 1053—a 
difference of 294 admissions—certainly cannot bo 
explained by the small reduction in bods already men 
lionod; for a loss of 24 beds would account, at 1953 
rates of turnover for 138 admissions at most But this 
type of calculation over simplifies a controv ersial issue 
On tho ono hand some of tho improvements obtained 
in exchange for lost beds might be expected indirectly 
to increase turnover On the other hand any reduction 
in beds will tend to reduce admissions and improve 


TABU! n-COMPARATIVE MORTALITY OT MITT AND WO MRS 

PATIENT* 


Box 1 


Patient* of *11 ages j 

Patient* axed 00 and ottt 


Tear j 

Admla 
■Krtin 1 

i 

Deaths 

Death 
rate 1 

Admla | 
slotrt j 

Deaths 

Death 

rnto 


1950 ! 

1588 

e-’S 

38 6 

1S00 

531 

41 5 

Men 

1051 ! 

1718 | 

698 | 

40 0 

1318 

500 

45 3 

1853 , 

1518 

«17 ! 

40 7 , 

1239 , 

63H 



1953 1 

141B j 

SOT 1 

43 8 1 

1187 1 

530 

45-9 


1050 

1319 | 

493 i 

38 2 

1050 | 

430 

40 a 

Women 

1851 
1053 ! 

1500 
1601 ! 

805 , 
549 | 

40 3 
36-8 i 

1371 
1M4 | 

510 

406 

43 5 


1053 1 

1501 | 

502 

331 | 

1**C9 

158 

3G 3 


monts while they may at once increase comfort or 
convenience, will not increase turnover until this deficit 
is made good. 

Table in suggests that tho decline in admissions 
dunng these years depends mainly on falling mortality 
The decrease in deaths was almost twice as great as that 
in discharge* j moreover if each is expressed as a rate 
per 100 admissions tho death mte fell bv 2 0% while 
tho discharge rate increased by 2 3% 

These findings iliustrato an unpalatable truth—and a 
growing problem Not every patient whose life is saved 
in a geriatric unit can bo discharged, and falling mortality 
is likely to reduce tho number of patients vnio can be 
served by each geriatric bed 

Tin uu miters of discharges quoted above include 
patiouts transferred to hostels and other hospitals In 
1051 337 wore transfirred but in 1053 only 2C0 and 
their corresponding rate per 100 admissions fell from 
10 5 to 0 1% In tlie same period pathnts discharge*! 
to their own homes showed a smaller reduction in actual 


TAtlLL. Ill—TURNOVER 


1 

tear | 

i 

Admle*k>n* 

[ DUchauni* j 

[ Dcatlrf 

, 

\nmher»| 

Date | 

\mnber*| JUte 

1051 j 

10.,** 

1953 | 

3 IQ 

3"1J 

”*** 

IV j 

lAa" 1 
[ Mir i 

59 D 1 
Cl t 

61 9 

1301 4(i * 

11«C 3A-6 

| 1100 37 a 

THftrrerw 1 
1031-53 

—331 | 

-108 j ,!J 

[ —ID* ^ —*-6 
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TABLE IV-TRANSFERS AND DISCHARGES 


— 

1051 

1953 ' 

Difference 

Transferred— 




to other hospitals ; 

81 

49 

32 

to hostels 

286 

217 

SB 

Total transfers 

337 (10 S%) 

266 (9 1%) 

71 (-1 4%) 

Dlsoharfrod to own 




homes 

1888 (49 4%) | 

1551 (S3 0 %) 

37 ( + 3 0 %) 


numbers and their rate per 100 admissions rose from 
40 4 to 53 0% (table iv) 

The fall in the transfers to other hospitals presumably 
reflects the development of News ham and its growing 
independence of outside facilities The reason for the 
fall in transfers to hostels is more complex The number 
of places m local hostels for the elderly has increased 
m recent years, yet competition for vacancies seemB to 
mcrease The turnover in the geriatric wards could 
probably bo slightly higher if there were more hostel 
vacancies But the mam problem arises from patients 
who, even after all possible active treatment, cannot be 
discharged to their own homes and are too frail to be 
transferred to most hostels of existing types It is an 
encouraging sign for the future that locally, at least, 
the need for a more sheltered type of hostel is recognised, 
and the hospital is collaborating with both the Liverpool 
public-health department and the Liverpool Personal 
_ Service Society to augment “ half-way ” accommodation 
for “ frail ambulant® ” 

Length of Stay 

The study of length of stay in geriatric wards is 
complicated by a few patients who remain for long 


TABLE V—PATIENTS ADMITTED 1950-62 WITH LENGTH OF 
STAY EXCEEDING TWELVE MONTHS 


AffO 

Men 

Women 

Total 

Under 60 

00-69 

70-79 

80 and over 

15 (1-4%) 

31 (S 4%) 

1 62 (2 9%) 

22(3 3%) 

23 (3 4%) 
30(3 3%) 

01 (3 1%) 

74 U 4%) 

38 (2 2%) 

07 (3 0%) 

143 (4 0%) 

06 (C 2%) 

Total all opes 

120 (2 S%) 

224 (5 S%) 

344 (3 S%) 

Total 60 and ovor 

105 (2 S%) 

201 (5 0%) 

l 

306 (4 2%) 


periods and whose final length of stay was still unknown 
when this survey was made For example, 60 patients 
admitted in 1049 or earlier, and a further 23 admitted 
in 1960, still occupied geriatric beds at the end of 1953 
I have therefore divided all admissions into two groups 
—long term patients who stayed over twelve months, 
and those who left hospital within tins arbitrary limit 
of twelve months According to this classification, 2 6% 
of the men, 6 2% of the women, and 3 8% of both sexes 
admitted m 1950-52 were long-term patients The 
proportion of each sex increased with age, and in every 
ago group women show a higher proportion than men 
(table v) 

Fig 4 shows the proportion of long-term patients of 
different ages in 1950, 1951, and 1952 Though the 
proportion to total admissions remains about the same, 
there is a gratifying fall m the numbers and proportion 
of patients of seventy-five and oior staying longer than 
twelve months 

' Admitted In 1650 G5 paUonts JT 

" „ „ 1951 60 ■' 

f 1052 »* V* 

Choosing 1961 as an example, and excluding -Bl ] ong- 
term patients admitted in that year (4 1% of total), 1 
have shown in fig 5 the mean duration of stay of 
other patients—i e , those who left the unit withm twelve 
months In this group, again, there is a remarkably 
close correlation between age and length of stay Both 
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sexes show a steadily increasing length of star in , m 
cessive age groups, hut m every group the avern TC c 
of women was longer than that of men These DatifW 
also provide information about the effect on turnover* 
changes m mortality m each box the averaa - 
before death was much shorter than that before dwhaic 
(table vi) 1 

A few of the patients admitted m each year nf tin s 
survey are stall m hospital, and it is not yet biotm f» H 
what extent they will influence the average stay of fli “ 
group As an example of the senons distortion of amu 

irnlnno ti*L, 1. _ _ it 1 i, . ^ 


m _ A ~ V4AA7 OVt UlWll Vi t Ci 

values which can he caused by a small minontr i 

-1 A_ A _ 11 -| « 


-- -- ’-',7 Aiuuumj ■ 

long stay patientfl, table vn shows the a\ erage stay i 



FI* 


-60-70-60- -60-70-80- -60-70 80 

' AGE-GROUP 

A —Proportion of each yaar a admission* with a stay tea* 
twelve months, 1950-52. 


long term and other patients who left the unit m Itl 
Of the 3220 patients who died or were discharged, 51“ 
had an individual stay of less than twelve months 
the average stay was 47 days, while 121 long u 
patients had stayed for an average of 970 days, or wo 1 ' 
than two and a half years A minority of 3 8% long tem 
patients raised the average stay of the 90 2% mi>j , 
from 47 days to 81 days, and accounted for nearly 45V 
of the quarter million patient days spent m hospital In, 
the whole gronp 


Use of Beds 

An important group of long term patients fails lj 
qualify for inclusion in the usual statistics of admissi 
discharges, and deaths in my one year In 196ft 
example, 187 beds were occupied throughout the j 
by patients who wore admitted before Jan 1 and wT* 1 
remained on Dec 31 The number of beds occup"!’^ 
throughout a whole year fell to 170 in 1951, hut ros«*rw 


60 



-60-70-60- 


-60-70-80- 
AGE-GROUP 

i—— Avaraf. stay of patlant* admitted In 1951, axciudlnr 
total who remaJned longer than twelve month* 
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hllLE TI—LirtOTH OF STAY BEYOHE DISCHARGE OR DEATH 


ATerasorfay (days) 


i 

All ace* | 

Ascd 00 and orcr 


Males 

Female* 

Total 

Male* | Females 1 

Total 

J idfltt dlWhATTt) 

, 51 

l 64 

I 5S ' 

l 57 

36 

t [m death 

1 33 1 

! 40 

1 39 

33 j 40 


i aU patients 
* 


I 61 

47 ! 

45 fit 

1 48 


jjkfi m 1952, and to 201 in 1053 Women patients earned 
nhnoet the whole of the Increase 

.J It h true that most elderly patients occupy beds little 
-taper than younger patients (Graham 1061 Amulroe 
*i 1952) Almost half (49%) of the patients leaving 
is anft in 1051 stayed less than one month and 86% 
an average stay of less than one month Yet even 
Uftdl proportion of long-stay patients in the intake 
J fv-rewrive years can cause serious cumulative ohstruc 
tan ot beds Although only 3 8% of all patients admitted 
/n 1950-52 stayed longer than twelve months more than 
{ of the unit s 707 beds were occupied throughout 
5 Jl53 by long term patients admitted before Jan 1, 1953 
i-pf th« 201 patients who ocoupied beds throughout 1953, 
i^lll were women (who occupied 35% of 300 beds in 
L pale wards) and only 00 were men (who occupied 10% 

,/AlLI Yu—AYRIUOH U". HOT It OT STAY BY A SMALL lmtORITY 
or LOKO-TTAM FAtUJKTB BASED OH FATXIlirTS LBAVTHQ 


^wllcstlcrn by Aff® And 
| kacta of stay 

Number 

ot 

patients 

i a 1 

total | 

Total, I 
patient 
days 1 

Aremeo 

stay 

(days) 

irJ 

Under ooe year 
Over eras ymr 1 

3105 

ltl 

001 1 
88 1 

145 640 1 
117 336 | 

40 9 

860 0 

Total 

3*10 1 

100-0 ! 

208 800 

81 5 

C 

Under one yew 
Over one year 

3174 

110 

85 8 1 

4 3 

118 110 
88 470 

47 0 

004 3 

Totsl 

1381 

too 0 

117 598 

84 5 


Ita unit n 308 male beds) Table vin shows that 145 
*® xe 4) had been aduutted in the years I05O-G2 
® W in earlier years liefore the survey begnu 14 had 
i jnrpleted ten years stay hv the end of 1053 of whom 
t til” 6 Uu ^ or dxty years of ago at the time of admission 
/a* ^foiuder that younger victims ot chronio disease 
*Vr? hospital beds for long periods 
' # i ^ tldnl of all long term patients leaving the 

tatwptm Jon 1, 1051 and l3ec 31, 1053 wore 
^larged or transferred i 

Llsetaraed Llrd Total 

18*1 41 80 131 

!»** 37 73 110 

1833 31 08 99 

Tot»l I95i_s3 10 p mfi J30 

P ro pottions of discharges and deaths give a some 
_, P°°my hut far from hopeless picture of prognosis 
0 ■«* term patient, 

Tha unequal sex-distribution of the long tenn patients 
T1 * 1 ) explains most ot the apparent difference in 

^ ^- VUV ~ L °^a- / nu\M YAT1EHT* TtEHAIHlHQ OM t>TV 3\ 1953 



71 

Al 

23 

13 

11 


the turnover of undo and female beds in this series 
(table IX) 

Demand for Bed* 

The demand for the unit a beds can be assessed from 
waiting lists, which have been counted weekly since the 
beginning of 1951 (table x) 

The long wailing lists created by the Induenia epidemic 
in the first quarter of 1051 were virtually cleared by the 
autumn of that year Thereafter the total numbers 
waiting in any one season show a steady increase. Once 
again however, this increase is not evenly distributed 
between the sexes Men show a slight increase hut their 
rising trend appears to have been checked In the first 
part of 1954 Women show a greater and more ton 


TABLE EC—AD Missions FEB BED IS 1053 


■ -1 

l- 

Males 

Frmalts ] 

Total 

Number of admissions 1 

1418 

1504 

2953 


308 

399 

707 

Admissions per bod 1 

4-60 

3 77 

4 13 

Bods bktfted throughout tho year j 

Beds a t» liable for admissions 

60 

141 

201 

148 

158 

500 

Admissions per available bed ! 

a 71 

6B3 

6 77 


sistent increase from October, 1961 to June 1954 In 
1961 male and female waiting lists "were about equal, 
but in 1053 the female list was almost twice os largo as 
the male list 

The major deficiency at present is clearly m female 
beds 00 have been made available in a newly opened 
hospital, administered by the same management com 
mittce and it is planned to increase this accommodation 
to over 260 beds within the next twelvo months. 


Discussion 

Many social changes contribute to the growing demand 
for institutional care of the elderly but the basic cause 
is the changing age distribution of tho population Tho 
Royal Commission on Population (1049) taking tho year 
1047 as a datum lino and assuming a falling mortality, 
estimated that peoplo over sixty five years of age would 
show an increase of 20% by 1003 and of 64 % by 1077 
Tho latest statistics show that in 1047-62 these nge groups 
did in fact increase by 7 7%—an annual rate of 1 6%— 


TABLE X—AVERAGE WAITTHa LISTS JAKUART 1051 TO JUKE, 
1954 BASED OH WEEKLY OOUHTS 


IVjiotf Of 
yY*r 

Males 

1 1 

| Females 

1 Total 

I 

c* 

[A 

J? 

5 

o 

*9 

e» 



i i 

I 


3 

Ok 

o» 

1st quarter 
2nd 

3rd 

4th „ 

181 

11 

C 

3 

66 

18 

1 

10 

Ot 

34 

*1 

10 

on 

133 

a 

9 

3 J 

4i 

i 

79 1 
03 1 

tw 1 
00 1 

m! 

• 1 

1 

317 

09 

TV 

11 

110 

49 

9 

44 

140 

»S 

53 

81 

101 

1*6 

\Yholeyear 

51 

10 

33 

M 

64 

3 

00 | 


100 

53 

' oa" 



winch is in doeo agreement with tho estimate. Of even 
greater importance to tho hospital services is the redis 
tribuLion within the age structure of these older ago 
groups Between 1047 and 1952 tho number of people 
aged seventy five and over Increased by 14%—almost 
double < ho rate of those aged sixty fl\ o and over (Annual 
Abstract of Statistics 1052 and 1053) 

In tho general population as in tho present series, 
increasing ago is more obvious among women than 
among men In these five years women nged sixty five 
and over increased bv 10% men of tho same ago by 
only 4% The sex-dlfTercnce m the age groups over 
•evenly five i* lw* eon.plenous but wnmen *how n 
greater rate of incrcaao than male*. Although oar local 
Imputation ( Mme\*lae honnurbotlon ) ha* a lower 
percentage of elderly people than the national population 
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there are 173 women to every 100 men of over seventy- 
five on Merseyside, compared with 102 women to every 
100 men m England and Wales (Registrnr-Genoni 1952) 
The high rate of increase in the age-groups over 
seventy-five affects the hospital services in two wavs 
First, because among the over-seventies there is a sharp 
increase in frailty, dependence on others, and demand 
for institutional care (Sheldon 1950, 1954) For example, 
the 1951 census returns (1% sample) showed that 48% 
of men remained in whole-time employment after the 
age of sixty-five, hut only 20% after the age of seventy 
Similarly, the Wolverhampton survey (Sheldon 1948) 
showed that the proportion of women undertaking the 
sole domestic care of then household remained fairly 
constant at about 50% between the ages of sixty and 
seventy-four, but declined to 40% after seventy five and 
to 18% after eighty years As long as morbidity continues 
at present levels, any increase in these older age groups 
must cause a disproportionate rise in the demand for 
hospital beds Lowe and McKeown (1950) calculated 
age specific rates for patients in hospitals for the chronic 
sick per 1000 of the Birmingham population their rates 
show a remarkably sharp increase in the older groups 


Age 
65-04 
65-74 
75-84 
86 + 


Bate per 1000 
l 53 
6 38 
22 21 
58 03 


It is a pleasure to acknowledge the willing asmslaacti, 
many members of the hospital staff I am especially ade- J 
to Miss C Ledsham and others who helped m the tcdjJ 
work of extracting the basic figures for this survey 
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This survey also suggests that an increase in the age 
of patients admitted to genatnc beds will tend to reduce 
turnover—both by mcreasmg the proportion of long stay 
patients and by lengthening the average stay of those 
discharged 

The Wolverhampton survey drew attention to the fact 
that the lowei mortality of old women is accompanied 
by a morbidity higher' than that of old men, and there 
has since been ample evidence that the proportion of 
hospital accommodation required for older women is far 
greater than can bo explained by tbeir greater numbers 
Greenwood (1949), Exton-Smitli (1952), Morton (1952) 
and Andrews and Wilson (1953) all quote examples of 
the disproportionate demand for femalo bods , and m 
the Birmingham survey women had a higher age specifio 
rate than men at all ages after seventy-five 

Estimates of future hospital scales based on the toM 
numbers of both sexes, either in ^o who^ popiihition 
or in the combined age-groups over «xty < 
voars can have only a short-term reliability Long term 
nhmmim should take account of the changing age- 
structiiro and sex distribution of tbe older population 

>“ “ tj,,, Wit rates md mortality, 

sssss 

the amount of tiie nataouM demand on the 

services including hospitoU ARe numbers of 

hospital services ^ ^f.ncnlcnco of disease among 
old people alive, and on the mcmen the 

them It is a melancholy ti ongMtna^ 

problems of old age ar P cure maD y 0 f the 

medical progress We can p cftnnot yet control many 
diseases which used to kul , , disable those who 

of the more insidious’^^^ecoSol of arterial 
survive into an extended < D ore ihan any other 

degeneration 'would P ro j^ J ih goCia i an d economic 
scientific advance to reduce the sociai^a Extra 

problems ns well as the 8U ^ eri J^ doubtful blessing 
longevity without lower morbid ty healthier and 

for moat oi ». “X» »»« 


SALARIES IN THE PUBLIC-HEALTH 
SERVICE 

Under an Industnal Court award which operate** 
from Jan 1, 1965, medical officers of health, smk 
medical officers, and medical officers m deparbaew 
(assistant meche il officers) are to receive increase! & 
salary ranging from £175 to £200 The new salarv ten* 
are as follows 

Medical officers of health , 

Population Group Commencing salary incremw 

Not excaodlug 4 x £5* lh ' 

75,000 E1625-E18S0 7 v HI Jeti 

100,000 £1730-£2O4O ^ ^ 111 : 

150 000 £1U40-£22J0 6 X ¥?1J 

250 000 £2150-£2450 

£2409-02700 


400,000 

000,000 
Ovor 000 000 


£2500-£2000 
At discretion 


2 X £190 A, 

1 X £50 : 

2 X £100, 

1 X £50 - 

3 x £100 

At fflsctttliO ; 


Senior mcdicat officers ,, 

£1416 x 50-£170o v 05-£l830 

Medical officers In departments (assistant medical officers ) f 

£975 X 50-E1375 : 

The court found against a proposal to mtroduttA 
Scotland a salary scale for a medical officer of h 
with a population group not exccedmg 60,009 

WHOLE-TIME AND PART-TIME 

CONSULTANTS * 

The Jomt Consultants Committees.have hadI mg 
discussions with the Ministry of Health Md tlioDt^ 
ment of Health for Scotland about whole tuns «* 
maximum part time service for consultants m 
National Health Service, and the following is an agn« 

statement of the position , ureDn* 

It is recognised that some consultants, wlnlo If, 
to devote suSmtially the whole of then- tune to 
work and to give it priority on all occasions, would pm. 
a maximum part-time to a . whole tuno 
since 1048 it has been the Ministry s view that, 
ahvavs to the needs of thei hospital 
boards should m this matter take m ]t (s 
circumstances and preferences of the c (9 

cerned Wlnlo there has been no incvioas sta ^. 
this pomt as regards Scotland, the practice m that 

ns a non appomlment is herng made 
thS except where Hio board decides tha ho needs 
hospital service (considered in con l u “ j tfln t a 9 
of the local health services where consuM ^ 
undertake duties on behalf of a local authontyj^^^ j, 

a whole time appomtment, tho compc n 0 ^ 

thrown open to all applicants who are prep'* 
substantially the whole of their time to f fi & 

they prefer a whole-time or a , i^te sfiosW 8 ’ 

tract In snefi a case the successful candidate 
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■e asked to state his profcronco until after bo baa been 
sleeted tor nppolntmcnt 

Similarly, if a consultant 'who ia alrendy employed in 
whole time post wishes to transfer to a maximum part- 
line contract, or vice versa flic board should, before 
t aching a decision, take bis cxrcumstancea and preferences 
ito account again subject to the overriding needs of 
ie hospital service. 

7 This itatoment does not, of course deal -with tho many 
vhere tho services of a consultant are needed in the 
ortgatc for only a limited volume of work and where 
persfore a part tune appointment would in nil eases bo 
ipropnate* 

), Public Health 


i At a 


Vaccination In London 
moot big of the London County Council on April 20 
xis stated that tho percentage (based on live births) of 
- tande m ch ild ren, under 1 year vaccinated against smallpox 
S steady iinprm ement since 1049 Tbo figures 
P* m follows: 

* 111* tS% 105\ 38% <8% 

r } 1W * 81% 1653 45% 1964 49% 

e. There la continual propaganda on the part of the 
t^wned* health visitors and cllnlo doctors to persuade 
^Hothen to have their young children vaccinatod General 
petitioners are encouraged to take their part tn vacolnn 
F& are paid a fee of 6s for each notification sent to 
> council. Opportunity is also taken to encourage 
peduAtlon by the distribution of literature and display 
j appropriate material in council eetabliahmonts 

} Notification of Tuberculosis 

pA recent ministry of Health memorandum 1 explains 
'S titch medical officer of health should be notified when a 
"*t*«U* diagnosed In hospital as Buffering from inhereu 

S hotiflcatioua should usually be sent to the medical 
of health of the district In which the patient 
by fives \ hut where in tbo cnee of long-*tay 
U, the hospital Itself can reasonably be regarded 
patient’s place of residence the notification should 
t to tbo medical officer of health of the district Id 
^ the hospital Is situated. 

\ Swedish Poliomyelitis Vaccine 

l ^ reported a fortnight ago * plans are going ahead 
rtj o^edftn for the use of a poliomyelitis vnccino made 
fPmring virus on human tissue Further details luwe 
P”* given in a report bv Pror Gunnar Olln of tho 
WhTviwL Bacteriological Laboratory The virus 

> iui frown on abortod human fmtal tissue, and then 
^Ju j/ 5. formalin (1 in 2000 compared with tho 

Hbitu i formalin recommended by Salk) Tho inneti 
Performed at 23 O (the American workers 
37°0) Tho antlbodv response la said to bo good 
fcnpi vaccine lias been prepared to immunise 120 000 
^ut ^"rihor supplies mn.\ be limited by the 
i W» K0 . 0 ^ Stable tissue for culture American vaccine 
r y l>c Imported for tho time being 

ffd Education of physlcnllj Handicapped 

Education* lias found tliat on Oct 1 
‘^“yldlilrcn were awaiting places In special schools. 
NnhlUtlp* wore os follows i cerebral palsy 486 
100 heart defects, 78 muHCUlnr dyn- 
. CfkllL.. 78 J *Phm bifida, 08 hydroceplralus, 42 
^ 19 1 lwcmophlUa £0 fragUltas ossium, 2Q 

lt I 1 P» rtho s disease 12 musculnr atrophy, 

Ori! 1 ^l^ ld , ftrthritl1 '* 3 l other*, 83 
kVi,-, 19° children 202 were awaiting places tn day 
f^ducafo ttto , d ^ * n Ikoardlng schools. Tho existing 
oT, arT0nRfnnen J 8 . ^ or these children were as 

t-bordln .. ... 

pitnlab*' treatment (mainly in hos 


h (lprtf - wttt receiving homo tuition 230 were 
, n-rwT/.r*^ *h‘>ols; and 1 00 wero rec\.lvlng some other 
iMtAUx educational treatment (mainly in l '~ 

_° r ihts 32 5 uuprov Jded for somo wen 

P\1 

■fi luKr^B'iSWff P 


m<lmini trotlvc tncmr'ramluin no. 


receiving homo tuition because of difficulty In finding 
teachers or of unsuitable homo condition* 

There appeared to be onough places In day special 
schools There is still ft shortage of places in boarding 
schools but additional places oxpected To come into 
use within the noxt two or three years should suffice for 
all children whoso parents are likely to consent to their 
attending such schools 

First Quarter in England and Wales 
The Registrar General, in his provisional figures 1 for 
England and Wales in the first quarter of 1056, records 
a birth rate of 16 6 per 1000 population, compared with 
16 9 per 1000 in the first quarter of 1064 The death 
rate was 16 4 per 1000 population, as against 14*0 per 
1000 in the first quarter <Jf 1064 The Infant-mortality 
rate was ft new low record for a March quarter—20*0 per 
1000 related live births It was 81-0 per 1000 (tho previous 
record) in the first quarter of 1964 The stillbirth rate 
was 28 1 per 1000 live and still births compared with 
23 7 in the corresponding quarter of 1064 


Parliament 


Disseminated Sclerosis and War Pensions 
In the House of Commons on April 20 Mr Annum 
Motle asked the Minister of Pensions and National 
Insurance to examlno tho rule* and the present terms 
of the Royal Warrant to see whether ex*Scrvlcemon with 
disseminated sclerosis might not be assessed at the 

S disability rate —Brigadier J G Smytu Joint 
menUry secretary to the Ministry pointed out 
In the first world war two-thirds of tho casualties 
were wounds In the second world War tho causes of 
two thirds of tho pensionable cooes were diseases. But 
to earn a war pension these diseases must bo causally 
connected with sorrice There was no evidence tluifc 
disseminated sclerosis was In any way a military disease. 
Tho Jlinistry tried, however, to stretch tho regulations 
as for as they could and whero a man had been subjected 
to a sudden shock, and within a short period showed 
signs of disseminated sclerosis they said that perhaps 
the shock, although thoy knew It had nothing to do with 
the disease had accelerated its progress and pensions 
were granted for aggravation Accordingly after the 
late war pensions for aggravation of difBwrmlnated 
sclerosis were awarded In 1638 cases and there liad been 
1117 rejections. 

QUESTION TIME 
Ban on Ileroln Imports 

In tho House of Lords, replying to • question Lord Man crow 
said that except for small quantities for purely scientific 
purposes Her Majesty s Government had decided not to 
permit tho manufacture and export of heroin after Dec 31 
\9M As adequate supplies liad hitherto been manufactured 
In this country imports of heroin hod not boon authorised for 
many years i it was intended to maintain tho prohibition on 
importation. The Government had laton this decision in 
order to give effect to a resolution adopted by tho Economic 
and Social Council of tho United Lotions at its !$th session, 
urging all governments to prohibit the manufacture export, 
ami import of this drug except f or ectentUio purposes. Before 
tho doc fa/on was reached tho advice of the appropriate 
statutory advisor} bodies was token. 

VZwoont Elibuhc Are the Government aware that 
Dr Arthur Douthwaite senior physician at Gu\ a HuenltoL 
has stntod In the Bntith Mrlieal Jovmal that tho Imnmng of 
r°J? killing drug heroin, is an astonishing mcno which 
will indict maeh 1 lordship upon ft multitude of patients ? 
Is the. noWe Lord aware that ono oft lie best known phymclnm 
in Edinburgh, Dr A B Flett hna written to me Maying 
it Is iniqui ous that this most nrefub and often. In certain 
ca.se* really mveevuy drug should bo btumoiU—Lonl 
•» of tw op.nlon, 

Oo fiw othoT fciuitj X unhand Hat od«,anto mppll„ „f 
pcrTvctly pood nlbKlIutr. for thj. drap wi now nvnDoblo 

2‘J. P ?T 0 *f ° f f r ,° c li on , £ ^ °, r ,™ow to facilitate the world 
t etde harming of tmfllo In thl. cxtrcrocly dansermu rlni^ 

' 1 ^ffl^ r i t ^s5*' l , , '” klr "‘™ nao *•' '»« iTii tttotioBcrr 
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I do not think that the Government can do more than follow 
tho technical advice and guidance given by the Central Health 
Services QounciJ, the Standing Medical Advisory Committee, 
' and the appropnate bodies in Scotland and Northern Ireland 

Poliomyelitis Vaccine 

' Replying to questions, Mr Iain Maouod, the Minister of 
Health, said that a small field trial with the Salk poliomyelitis 
vaccine was being earned out by the Medical Research Counofi 
All vaccine used in this trial, whether imported or manufac 
] tured here, would first have been the subject of rigorous tests 
by tho council Plans for large scale immunisation were, of 
i course, dependent on the Minister of Health being satisfied, 
so far as was humanly possible, as a result of these tests and 
trials that the vaccine to be used nas both efficient and free 
from danger 

Mr Eric Eletcher Would the Minister say whether any 
supplies of Salk vaccine from the Cutter Laboratories have 
been received in this country f—Mr JIacleod No Cutter 
vaeorne has been received m this country 

Mr Mont Polliok Are the vaccines which are being made 
by the Glaxo Laboratories of their own special prescription, 
or according to a prescription imported from America ?— 
Mr Macleod I understand that what they are making is, 
in fact, the Salk vaccine The difficulties in this case bav e 
arisen, I understand, from a batch made by the Cutter 
Laboratories As we have none from those batches m this 
country, there should not be difficulty m that particular 
direction 

Salaries of Hospital Pharmacists 

Replying to questions Mr Macleod said that a general 
agreement on increased salaries for hospital pharmacists was 
"reached by the appropriate Whitley Council on April 20 
Details were now boing worked out 

General Practitioners in the N H S 

Replying to questions. Miss pATBtciA Hornsby Smith, 
parbamentary secretary to the Ministry of Health, said that 
on .Tuly 1, 1954, 19,300 general practitioners were practising 
in the National Health Sorvice Altogether 837 doctors 
' practised single handed and 614 partnerships employed 
assistants, other than trainees Tho Minister of Health was 
not prepared to limit the increased number on a list when on 
assistant was employed to a maximum of 1500 The relation¬ 
ship of principals and their assistants could not readily be 
regulated by statute 

Mr Somerville Hastings Does not tho Minister realise 
that many dootors find great difficulty in getting the necessary 
capital to start m praotice and are therefore liable to be 
exploited by dootors who employ them as assistants 1 —Hiss 
Hornsby Smith The matter is being considered by the 
British Medical Association and the Medioal Practitioners’ 
Union, but we have had no decisions or opinions from them 
yet 

Mr H Marquand Does the hon lady recollect that it was 
a definite promise by the medical profession at the time when 
the payment to general practitioners was referred to adjudica 
tion that they would seek to reduce the number of assistants 
and increase the number of principals in practice ? Is she 
satisfied that the medical profession are giving real coopera¬ 
tion m this matter as they undertook to do ?—Miss Hornsby 
Smith There has been on morease m partnerships and a 
reduction m tho number who do a long period as assistants 
These consultations are going on between the EM .A and the 
MPU and I think the profession are cooperating in this 
matter where they feel that there is hardship Mr Hastings 
said that the B M.A. committee had already reported and 
their report was by no means entirely happy about the 

situation _ „ , 

Replying to a further question, .Miss Hornsbi Smith said 
that on July 1, 1954, 131 assistants wore still in posts which 
they had taken up before July 1, 1949 Mr Hastings Does 
not the Minister think that this is a serious matter T Even 
her own figures show thflt White ifc is admitted that doctors 
may derive a good deal of benefit from being assistants for a 
time, does sbe not agree that for them to go on year after year 
in that position, as these figures suggest, is a very dangerous 
situation ?—Miss Hornsby Smith I thmk we should keep 
this matter in proportion There is a steady increase m the 
trend towards partnerships Mr JIarquand Would it not 
be possible to make an inquiry into this comparativ ely small 
number of cases to see what the reason is for this long period 
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of assistantslnp ?—Miss Hornsby Ssrrrn 
consider that point 

Lung-cancer Mortality ' 

Replying to a question, Mr Macleod said that (be 
aional nurobor of deaths'attributed to cancer of tho ’ 
1954 was 16,332 The numbers of doaths so attributed up 
and 1944 were 2775 and 6684 . 

Mr Hastings Does the .Minister realise the 
importance to the health of the community resultnw tr 
his pronouncements on this subject some few* 
ago ? Will he considei making a similar pronouaeeita 
setting forth the increased knowledge up.to date result^ 
from research T—Mr Macleod I recognise tho putt 
anxiety here and I shall bo very glad to consider thosuggwtn 
Dr Barnett Stross Would it not be true to say that rir 
ever may be the cause of this disease—and many peoplen? 
suspect what may be the cause—it cannot be the mgestwai 
any foodstuffs that ib causing the rise m cancer of the Itaq 
for it would affect women as well as men, and that it da 
not do ?—Mr Magleod Whatever may be the reason, St] 
true that the increase is very much more—indeed it e iml 
thnmtwice as great—amongst men than women, which *tsi 
seem to indicate a special causo 

Child’s Treatment In Hospital 

Mr Kenneth Robinson asked the Minister why a 
aged 10, who was admitted to Hampstead General Hospital c 
March 30 With a fractured and dislocated arm, received • 
medical attention for more than six hours, during wlucb tm 
he was offered neither food nor a sedative—Mr ilinic- 
replied I am very much afraid that the facts are os state 
and it is clear that the hospital staff failed grossly in pnmJn 
proper attention On behalf of the board of govemon “ 
myself I must apologise to the chdd’s parents I assureIte 
that the board take a serious view of the whole incident*! 
that those responsible havo been severely reprramdip 
Sir Robinson Whilst I weloome the Minister’s ml rain* 
of the responsibility of the board of governors for 1* 
matter, and, of course, accept his assurance of repd 
does he not agree that tho public has been Jed to expect tb 
the teaching hospitals should set a standard of conduct i 
those matters, and does that not make tho moidont even im 
doplorable ?—Mr JIacleod No doubt that is true 1 a 
bound to say that the only thing I welcome about this ub 
is that tho hospital at once admitted an error As wo 
errors happen in the hospital service I deeply regret that® 
should havo happened, and my views hove been put pi 
strongly to those concerned Mr Hastings Will the Jims’ 1 
make it quite clear that it is his desire that at evezy gm* 
hospital there should be a medical cover throughout ® 
twenty four hours, and that so many doctors should not 
away from their work as at present 7—Mr JIacleod Jt> 
certainly desirable that wherever possible cover should r 
provided, if not on a twenty four hour basis, at loast uigvet 
and near 

Requests for Lists of Patients 
Replying to a question, Miss Hornsby Smith said that t» 
Jlmister of Health was not aware that political part} 
tions wore asking doctors for lists of patients for the pvip* 
of the postal vote at tho general election . 

JIrs Barbara Castle I have in my possession cuts* 
letters from Conserv ativ e associations to local doctors m f®7‘ 
areas asking them to supply the Conservative party with Bj 
names of blind, sick, and aged patients on their regutf”. 
order that they may be contacted with a v lew to their luvfl 
a postal vote Will the Minister institute on iinintfWv 
inquiry and inform the doctors that this is contraff^j 
professional etiquette and their duty to their putioib . 
Miss Hornsby Smith If the bon lady will lot tho Jim 
have the ev idence I can assure her that ho will look ‘ nl ° 
matter The vote is secret and in their mdiv iduat rapwV 
it is certainly helpful to see that ns many as possible c 
their v ote .tipi 

Mr Herbert Morrison Will the hon lady on 
tho Jlmister give an assurance that neither direct!)^ | 
indirectly will those associated with tho National NT 
Service be coOperatora with any political party orgs ™ L 
m connection with the forthcoming election t I* , L .„ 
that there was the strongest impression at tho last o 
that such mnlpraotices took place 1 —Miss s«rr' 

I can certainly give the assurance that tho Health - 
will not be used in this way 
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. Inlying to further questions, Mr Macleod said he would 
»fc Into this matter at once Whether he would ranks a 
UtemcnV on it would depend on the reanlts of hi* Inquiries. 

* Orthodontic Treatment 

} Replying to question* JLi»s HobnsBY-SiUtii wild that 
(to number of conrw* of ortbodontio treatment approved 
hder the National Health Service for 1040 inu 12 uOO and 
\x porment* made were £300 000 The figures for 1954 
itn 48 000 end £500 000 Orthodontic treatment was 
kerrided an dor the hospital and specialist services, the school 
Will sty fee and the general dental sendee*. The number 
c den tut* in England and Wales who In 1054 wore each given 
fcproval to rtart more titan 100 courses of orthodontics under 
,« general dental services was 42 

d Medical Examination of Broadmoor Prisoner* 

1 Mr T E Dmnnito naked the Home Secretary if he was 
mre that a medical report by the principal medical officer 
Brirtcm Trisen dated Feb 14 1053 stated tliat a prisoner 
In Hue and fit to stand trial on a charge of attempting to 

t iii* wffe and rooarmnsnded him as suitable for volun 
ratment In a mental hospital ; that at hia trial five 
ler this man wa* found guilty but insane and ordered 
stained daring Her Majesty 1 * pleasure and that he i* 
:» me d at Broadmoor where hia wife and other relatives 
md him In apparently normal health and if in these 
’Vrroutancea, lie would allow an independent medical 
t^Uinln*Uan of this patient.—Major Lloyd Geo bo* replied 
Joe tttpocAlbility for deckling when a Broadmoor patient 
At to be transferred or discharged rests on the Home 
opaefarj and my predecessors and I have consistently 
the view that tl» expert *taff of psychiatnsta at Broad 
J P ow xho ha\e the patient under constant observation are 
* better position than an outside doctor to advise the 
Secretary on the patient s mental *tate and future 
d*. The answer to the last part of the question is, 
'fjx'nfora No 8ir 

Darenm I* the Home Secretary aware that Dr 
il»on, of Brixton, also said that this man wa* suffering 
lj fnra * mild anxiety neurosis, which should yietd to 
“ psychiatric treatment but that since he has been in 
r be luu had no such treatment whatever ? It is 
. impossible for the very efficient and conscientious 
*t Broadmoor to give proper peveliiatrio treatment 
tbe very largo n umb er of patients with whom 
have to deal In tho circumstances, will tho Home 
tery consider either getting an independent opinion 
hsmfemng the m an to a mental hospital where he can be 
y l*—Major Lloyd Geojioe t These case* are very 
ill I km aware of the opinion to which the hon Member 
referred and I have of oourae gone into tlto case myself 
“ ^reat care On tho information I have I do not think 
ung can bo dono But I am prepared to look at the 
*** »S*ln snd I wfil do so 

Motoring Offence* and Blood Teats 
Joying to a question, Bir Heron Lucias Tooth, joint under 
tary of State to the Home Office aald tlint during the la*t 
1,0 ? Krtor i*t charged by tho Metropohtnn Police with being 
flimu f influence of drink while in chargo of a cor had 
ppretnl a blood tost but fn ono oa*e samples of blood and 
die request of a doctor called on behalf 
-t j? 051 had been arrested for *uch an offence 

iv>i MC ? Vn ' IX li-Aicntfo* t Doc* the Minister not agree 
^ ** w hich ha* been largely used in other countries, 

,hc tned out ii> this country so that some if lea 
J Srtn. , ^‘^ucd of U* reel valno ? At present its value 
^ •onwwhat Uncertain. I\ ill tlio teat bo made 

1 7721 ?- , T ho ” ■' 1 '° «pply for It t 

<i? U ^‘ DCA!I ' Tocrrn t Opinion about the value of blood 
t ‘ axr * kriwrply divided, and it would be inappro* 
dans i> r . m r> , to ♦uqirVHi a wow either way at tho present 
'y W tfh .rTT?^ 1 ° n tho effect* of alcohol upon driwng per 
f ba K corned out bv tho Medical hrwrarcli Council 

1L «i2 l0,Wrch ^-uboratory 

Y-Wnjffi^, 1 Ho\-e not the police chocked this hit of 

r fS" abvilutsly unreliable T 

*>td tiJ 0 ' 6 further quc*tion Sir Hcqtt Lucas Tooth 
\* knirt* ^ rjn-iTfigure* showed that in magistrates 
v ur*}tH* of lfi M " o1e * tliero were during tlio first nine 

Hawic^vrhfrul^ XViciiatlMOrdnVlT, f ; ° rl,cinpinCltMr ^ C 

flDis number n r under the influence of drink or drug 

' rr*tuting pontcucc* of imprisonment wn* 112 


In England Now 


A Running Commentary by Rcripatdio Correspondents 


They bay a psychiatrist Is a man who goes to tho 
Folica Bergero to look at tho audience, bo I wont to tho 
Private Vtow day at the Itoyul Academy The trouble 
about Private View day is that you got trampled under¬ 
foot by people with one eye on the picture* and the other 
on the look-out for their friends But still, it has the 
advantage that tho ladles hate nro more surprising than 
they are on other day*, and the girls seem prettier 
and you can wntch the artiste being casual about their 
masterpieces They have a variety of technique* for this. 
I heard one ask, in incredulous tone*, ' Do you mean you 
hf'a it P but whether this was modesty, or surprise 

that his audience appreciated It, I could not tell Then 
I liko to eee tho subjects standing sheepishly near portraits 
of themselves. I am one of those people who do not got 
much further In Art than knowing what they like, but 
I did like the portraits Uda year there were several 
startlingly good ones and Tory few of those others. 
I liked the one of the toy monkey because he unlike 
most of tho other sitters, was not pretending to be blase 
about having hia pioture pointed There were, of course, 
the usual dreary people sitting In dreary rooms, but I 
wonder how Charles Spencebiyh manages to moke 
ordinary objects so exoitlng ? I suspect that the secret 
lies in Hie title he has given to one of his groups—God 1 * 
Good Things P crimps Jt Is because I like bouncy dogs, 
but I was intriguod by Whippet In terra cotta, who 
had curly ears and a curly tall and was very much olive 
‘ And ducks are soothy things, and lovely on the lako 
That was another lovely thing in oak, o mother duck 
obviously telling her brood a bedtime at-ory Exciting 
in a different way is a statue of a nun, with severe straight 
lines except for her face and expressive hands. There la 
so much too ranch, to take in ns always The biggest 
crowd was consistently round what has now come to be 
known as tho Annigoni of tho Quoen For the record 
tho most frequont remark I heard In the whole exhibition 
was The traffic my dear, was simply frightful. 


My medical wife and I discussed tho mushrooms 
fully Growing they wore pleasant-Iooking tilings 
and after consulting the cncyclopfedU, we convinced 
ourselvo* that they wore edible Wo etc them for 
breakfast the following day and I had a largo helping 
which tasted doiicious with bacon My wife drovo 
mo to tho hoepltal whore I sat down in tho office to 
attend to somo routino papers Some thirty minutes 
after breakfast tho odd feeling started I found 
it difficult to concentrate on my work and noticed n 
transient diplopia which could be mastered only by nn 
effort. I experienced a curious sensation of being in tho 
room but apart from my body The voico of someone 
speaking in an adjoining office seemed a great distance 
away Of course this disturbed me hut the probable 
cause eluded me for a wbllo. Then—Tho Mushrooms 1 
I grabbed tho phono and with some difficulty dialled my 
homo. With groat reliof I beard my wife s v ole®, though 
It was slurred and not too intelligible. In the brief 
momonts of waiting for her to answer I had an awful 
vision of her having crashed tho car on the way home. 
She too felt very odd and lmd just realised v hy By this 
time I was getting a bit disorientated but I sent one of 
my colleague* off to bring my wife my daughter, and tho 
lodger Into hospital I then floated rntlier than walked 
up to the ward for a stomach pump scsalou. I was gi\on 
Atropine nnd intravenous glucose and repldlj felt 
better 

My wife who was not treated *o soon been mo quite 
confused and wont Into a state of shock before sho 
reached hospital but fortunately retained enough 
presence of mind to insist on picking up tho lodger from 
her office on tho way The three of them were then 
treated ns I was, to the intense indignation of daughter 
Aged eight who had oaten only one small mushroom and 
felt quite well Thc> too Improved rapidly, but my wife 
remained xnDdly shocked for acvrml hours 

1 found it Import,!* to m-t tlif funcu, idmU/led but 
•Srtumod tbnl it was ono of ibo types containing n mns 
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carme-like alkaloid—possibly Inocybe. palomllardi I 
don’t think it could bare been Amanxia mxiacana, which 
from its pictures seems a distinctive fungus quite unlike 
our specimens 

The story spread rapidly and, needless to say, such an 
occurrence in a medical family was the cause of much 
ribald comment The loudest laugh was enjoyed by my son 
aged twelve who doesn’t like mushrooms and who refused 
them on this occasion because he didn’t like the look of 
them His big moment came when he poked his head 
into mv hospital room and said “ 1 told you so 1 ” 


[iui it;; 




Letters to the Editor 


Some of our West End colleagues still bemoan the loss 
due to war, the BBC, and Big Business, of the Langham, 
and now the Bolivar—its posteriorly situated vestigial 
remnant—lias suddenly closed its hospitable doors It 
is heart-rending to see thirsty pillars of our profession 
being caught out by padlocked doors without so much 
na a “ closed ” notice on them I saw one famous man 


mp round the comer to check his watch against the 
All Souls’ clock before the devastating truth dawned 
upon him Where consultants’ fluid-balance and millf- 
eqmvalents can conveniently be put in order now, 
goodness only knows What with this calamity and the 
Med Soc Lond having no visible means of support at 
its northern end, Chanaos Street is not what it was 


Those who heard Piorre Monteux conducting the 
Royal Philharmonic Orchestra at the age of SO must have 
marvelled at his apparently limitless energy Bruno 
Walter, one year younger, is to take command of the 
B.B O Orchestra this month It is only a few years since 
Toscanini, now 88, electrified us all at the Festival Hall 
Vaughan Williams, at 83, would probably call himself 
an amateur conductor only Weingartner, Mengelberg, 
Richard Strauss, and Kussevitzky were all around, or 
well above, SO when they died in full harness Sir 
Thomas, of course, is a mere stripling at 75 , he, Cameron, 
and Ansermet are a trio of active septuagenarians Sir 
Henry Wood had hardly shod any of his habitual load 
of work when he died at 75 

It is fortunate for the rest of us that these eminent 
maestros enjov such long spans But why do they ? 
Is it because, unlike most surgoons and professors, they 
keep on working 0 Or are eminence and longevity 
associated irrespective of occupation 9 Quite apart from 
ex-pnme ministers, Augustus John and Brangwyn are 
well into their eighties , Sir Gerald Kelly and Sir Allred 
Munnings are in their late seventies 

A famous hut still relatively young conductor once 
told me that, while m action, he felt “ the vital juices 
flowing down the arms to the heart’ ” Perhaps he was 
right, perhaps the apparent immunity of orchestral 
conductors to the more spectacular forms of cardio¬ 
vascular collapse is due to the fact that they wave their 
arms about a good deal 


How much wo suffer from failure to convev our wishes 
correctly to our patients Listening to one s colleagues 
shows how much time and effort are u asted by lack of 
liaison - 

“ Lie on you r back on the couch —Ko, on your back, 
please " 

“ Show me where the pam comes—Ko, on vour own back 
pleaso ” \ 

“Please stand up—non, raise your right log— thank you, 
and now your left leg—thank you, and now get up off the 
floor ” 

There is cleailv an urgent need to revise the technique 
of medical questioning, and at the next twelve unselected 
outpatient clrnics we are giving a trial to the following 
phrases 

“ Lie on the couch with your tummj upwards 

“ Show me on your own back where the pam is 
Bend your knee crooked—and nnK bend it straigu 

I would welcome suggestions hov to avoid the inevit¬ 
able contraction of the calf muscle just as I wwlvlraw 
the tendon hammer from mv pocket “ RelaiG ■Pretena 

you’re asleep,” “ Don’t bother about me, Go loose, 
and ** Pretend you’re dead ** }ia.ie been tried find found, 
wanting: 


HASHIMOTO’S STRUMA LYMPHOMATOSA 
Sir,—I ndependently, we have eaoli been interested ’ 
several yearn in Haslnmoto’s “ struma lypkomnto-a ” 
1953, again independently, we obtained made' 
abnormal liver-funotaon tests m some of these cam” 
finding of winch wo have seen no previous record, W 
which one of us drew attention m your eolurruu U 
year 1 Tins mutunl interest came to light when m ul 
by chance on the slopes of a Yorkshire mouufmn, tl* 
not having met as colleagues for over twenty yens. 1. 
intend to record our findings m full in due course batsea 
preliminary details may interest your readers 
Owing to a difference of approach there is some W) 
of uniformity in our case records, hut wo are agreed a 
the mam observations 

(1) The presumptive diagnosis is essentially clinical^ 
the condition is commoner than is generally snpposel 
Although there are certain typical features, melody 
preponderance of eases in middle aged females, symptm 
of subthyroidism of variable degree, and a thyroid /h* 
easily felt and abnormally firm, we would stress thatM 
infrequently the patient first visits hor doctor for svrq 
toms not quickly ascribed to thyroid disturbance, fnd 
as lassitude, muscle and joint pains, increasing wtgU 
and changed facial appearance The efficnoy of modni 
treatment by oral dned thyroid emphasises the need fil 
the diagnosis of Hashimoto’s disease to be consider^ 
more readily We have studied about 26 patient,! 
nearly two thirds of whom the diagnosis km I* 
confirmed by surgical section ^ 

(2) The basal motnbolio rate is subnormal in modi 

the patients when first seen, bnt a minority in tho tsdj 
stage show signs and symptoms of hyperthyroite^ 
Antenna is not a characteristic feature j 

(3) The liver function test most consistently nbnonu 
m the untreated patient is the colloidal gold tetj 
thymol turbidity and flocculation tests generally 
parallel with it In a few patients the serum alkalsj 
phosphatase is slightly or moderately raised fif 
bromsulphnlem tost may he abnormal, bnt the galacW 
tolerance has been normal in tho 6 patients exams* 
After treatment by dned thyroid gland, the hver-funtw 
tests m some patients return to, or towards, non) 
within a penod of months, but m others tho retnra 
much slower and wo . have seen the tests still gro^ 
abnormal after mere than two years Electroplw’ 
shows a raised and abnormal serum-globnlin level®! 
few patients In general, however, there appears toM 
no close relationship between the results of tho &occts 
tion test and the plasma cholesterol, or tho h®j 
metabohe rate 

(4) We suspect that gross liver disease may ana 1 ,! 

struma lympliomatosa One of our patients, obserrw 
sovon years, now has a liver winch is greatly cnbw 
and abnormally firm, and a palpable splcon The spr 
is palpable m 2 of 17 other patients In the 1 pah<® 
whom surgical biopsy of the liver has been , 
however, the histology was normal y 

(5) We have not yet seen such gross changes » 
liver-function tests in typical primary 
although lesser degrees of change have been obscrw^ 

(6) We are impressed by tho steady diminntw , 
the size of the thyroid gland during treatment by At 
thyroid , this pomt is not mentioned m tho h‘ eni 
bnt it was emphasised by Crde in Ins Jloynihan « 
to the Royal College of Surgeons m January, DA 
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STAPHYLOCOCCAL INFECTION IN THE 
NEWBORN 

fear that others, like ourselves roar Interpret 
t paper by Dr Forfar nnd his colleague* (March 19) 
/Misply a* a clinical and bacteriological study but os a 
ommendntion that all Infectious in newborn babies m 
tfrnlty hospitals should bo treated with erythromycin 

I feel that such a recommendation would bo misguided 

I I ve should like to comment upon it The clinicians 
tofigit us made the mistake of adopting just such a 
hey some years ago nnd we have lived to see its 
lOrtunate long torn, consequences We have also 
’hat wore about tho nature and danger* of stnphyla 

: real infection m the newborn as a result both or close 
-jUboratlon between clmicians and bacteriologists and 
'pwwe critical clinical observations in our hospital during 
c ' pad few years We accordingly reversed our previous 
lirj some time ago, and have as yet Imd no eau*e to 
' fnt (Els decision Tlie fact that tho antibiotic with 
■ H sc were concerned was penicillin not ervthro 
' ’ta docs not appear to ho relevant since as Forfnr 
i kw colleagues admit, there is evidence that sooner 
f hire staphylococci become resistant to orvthromycln 

’or n» the cruUal faot jb that the more frequently the 
' phjlocoeci In a particular community are exposed to a 
<" iiciikr antibiotic, the more likely are thev to become 
4 hUnt to that antibiotic. If there were any overriding 
rudage* to be gamed by using an antibiotic as freely 
''I'orfsr and his colleagues recommend the inevitable 
f idvantago would have to l>o accepted But although 
J itato that “ Edmunds et al (1955) show that early 
option and earh treatment of minor staphylococcal 
iifftkm in tho newborn play an. important part in 
ijjtntlng serious sepsis ’ we can find no evidenco 
'"fafever to support tins statement in tho paper to which 
p refer 1 

H>ne hare not treated any case of sldn sepsis when 
!f F *«a during the post twenty months unless It was 
titeneire pustular rash in a small prom a hi re baby, 
*prti had other grounds for believing that the baby 
tdf D1 

5 tills period 103 esses of skin sepsin have occurred 
i end paronyohlrc) j ll were treated from tl»e start 
5 of ooo of tlie hi then t ions we Uft\o mentioned II 
■ 'reetod later bocauee the local lesions wero extending 
f s perial of forty-eight hours observation nnd tho 
■iob\g 141 mecs (86%) received no treatment of any kind 
j Ihey renamed well and tho local lesions wero clearing or 
after forty-eight hours. 

the some penod of twenty months virtually all 
5 of sticky eyo developing after the first twent\ four 
•of Ufa wero treated simply by local instillation of 10% 

., •'* r otamide Tho ciu-os alucli developed u it tun the first 
pRy four Iioutb were loft untreated unless tbev failed to 
J'he imontnneously during a period of forty-eight hours 
^Jtrvattni beenu^o we know an a result of earlier work in tins 
av*i * that a Staphylococcu$ afirtti* can bo cultured from 
^ 10 % of tl(f-*e early case*. AltogotW 470 coses of 
’ h ^ Wrn n ' con ^ during the twenty montli*. 

C vu^ 0Ul ^ *° nit>nt ^ on that no s°ri°tts infection of 
h (pneumonia, osteitis ike ) dc\ eloped in any of 
P C33 babies suffering from a superficial infection and 
nn ibo conservativo lines wo bnro indicated 
J”® did encounter a serious Infection during this 
k a ^aby who died of a *taph\ lococcal pncmnonia 
I"? thirteenth day of life hut there was no clinical 
r ’ < vT]> ^ lhf°ction in this baby at any stagt. Mo also 

£ f l0 a * e a systemic antibiotic on a number of occasions 
f jL. a,W l a ^sby appeared to k ill and probably infet ted 
i absence of any minor supt rflciul infection whate\er 
c feel that this experience support* our present 
f _ y °f Restricting the n*o of *11 antibiotics to an 

r N . ITHss-Jrnirs T F., lorfsr J 0 „ llslf C L. 

f ThrtrhJ^ p p 0l 

s i J tl 1 Unwrosc t\ D Unpubt^hrA dsts 
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absolute minimum since it has shown that this is not 
onlt deflirablo In theory but also safe m practice The 
reni indication for antibiotic therapy seems to us to bo a 
clinical diagnosis of systemic infection (with or without 
superficial sepsis) This indication is uncommon, hut nn 
efTecdre antibiotic must be used at once m these circam 
stances and this is an urgent matter on which the baby’s 
life may depend We feel that our chance of being able 
to use any particular nntibiotio with confidence (before 
tho sensitivity of the organism from the particular case 
is known) depends upon our past conduct in relation to 
that antibiotic. We are verv glad to bo in a position to 
keep erythromycin m reserve for tho case that really 
needs it and whose life may very well dopend upon it 
and we would like to tliuih that others were exorcising 
a similar restraint ‘Sye cannot understand what has 
prompted Fotfar and his colleagues to reverse the much 
more selective policy wbioh they outlined in 1965 a ** 
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ACID-FAST BACILLI IN ACHALASIA OF THE 
CARDIA 


Slit,—Dr Davies and Dr Robert* (April 23) rightly 
emphasise the need for critical assessment of the finding 
of acid fast bacilli ip the spntum in case* of achalasia 
of the enrdia with respiratory symptoms A diagnosis of 
pulmonary tuberculosis may wrongly be made if such 
organisms are not cultured 

Acid fast saprophytes are not uncommon findings 
in sputa in a number of other chronic pulmonary diseases 
nnd it is doubtful if they play any important rdle in them. 
In the lipoid aspiration pneumonia of achalasia of the 
efttdia however, these organisms may act ns pathogens 
and the bacteriological findings must not he suinitiariiy 
dismissed A fatal infection of this nature and a review 


of the subject has been published * Although rnyeo 
bacterial strains freshly isolated from such cases generally 
show an unusual virulence for experimental animal* 
especially mice it is the modification of the host’s 
response brought about- by tho preseuc© of fat in tho 
pulmonary alveoli coating the organisms that appears 
chiefly responsible for the resulting illness. The cultural 
characters of the strains isolated vary from case to case 
and so those pulmonary infections differ from some of tho 
recently reported non tuberculous mycobacterial skin 
infections such as that duo to ^Mycobacterium tmlrtef * 
Inatltnte of Pathol ofre T 

Qo«-n * Unlnniltj- of llouad JAMES B GlBSON 


A BARBITURATE ANTAGONIST 


Srn —I have road with intorost the letter of Dr Moreau 
McElligott (April 16) In which he reports no change other 
than a deepening of respirations after the administration 
of 240 mg of mcthyl-elhyl glutarimlde (‘ Megirnide *) 
to a paticut who had taken gr 72 of phenobarhilone 
Dr McElhpott is not quito correct in thinking that the 
lark of clinical improvement was due only to insufficient 
dosage Certainly the dose for this case would have been 
1 0 g and probnbly oven then tho patient would have 
regressed and required one or two treatments morn 
But the important point is that treatment was not 
started until six days after admission 

Mcgiunde appears to he a speiifln antagonist to barbi 
turate*. At the end of six dajs there would be little 
barbiturate in tlie body Bv this time however, there 
would hove lrn extensive ecllolar damage—eg, 
cvnhral trdema—and one would not expect any drop 
to reverse this injury b 
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Since we commenced using megimido we Lave treated 
fifty cases Two are noteworthy In the first the patient 
had taken gr 100 of phenobarbitono and treatment was 
not started until thirty-six hours later This was a 
difficult case, and ten treatments were given before the 
patient recovered In the second case gr 114 of quinnl- 
barbitone was consumed, but the patient was treated 
within throe hours An uneventful recovery ensued with 
one treatment 


[mat ~, 


nucrobiologist I am not equipped to mah 
tests, but some of yonr renders may care to co 
the possibility 

Banstcnd, Surrcj E 
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Popartmont of Phannacoloav, 
University of Melbourne, Australia 


F H Shaw 


A VISIT TO KOLTUSHI 

Sir, —Mr Ruscoo Clarke and Dr Leonard Crome 
{April 2) write that the objective of study at Koltnslii 
“ was an understanding of the functioning of the organism 
in its unity with the environment ” They Btato that 
among the “general principles” used at Koltusln one 
was expressed in the statement “ Desoartes knew 
already that environmental factors determ mo the 
functioning of the organism by means of reflexes ” In 
their conclusion, they state that they “had no more 
than a glimpse of the new science ” They ask “ was it a 
glimpse into the future ? ” 

We are entitled to ask whether a soience based on the 
study of the “ conditioned reflex ” is so new Is it a 
study likely to provide the kmd of future wo should all 
desire should come about f In Ins in trod notion to The 
Use of the Self by F Matthias Alexander, the late John 
Dewey wrote m 1932 

“ The school of Pavloff lias made current the idea of the 
conditioned reflex Mr Alexander’s work extends and 
correots the idea It proves that there are certain basic, 
control orgamo habits and attitudes which condition every 
act we perform, e\ ory use we make of ourselves This 

discovery corrects the ordinary conception of the conditioned 
reflex The latter ns usually understood renders an individual 
a passive puppot to he pfajed upon by external manipulations 
The discovery of a central control which conditions all othor 
reactions brings the conditioning factor under conscious 
direction and enables tho individual through lus own codrdi 
noted activities to take possession of his own potentialities 
It converts the foot of conditioned reflexes from a principle 
of external enslavement into a moans of vital freedom." 


REGISTRARS AND REGISTRARS 
Sir,—I am a little surprised to read m your ! 
Apnl 23 bo embittered and tenomouB an epistle aj, 
signed by Registrar (W plus) The writer's lgnonwd 
military ranks seems equalled by his lack of 
of teaching hospitals If by any chance ho ,s lid 
become a “ failed registrar ” he may perhaps be at&ji 
take shelter under the Strachnn umbrella 

J J Covrntin: 


Mr Alexander enables a person to provide for his use 
a self acting as a unity with its environment by tho 
foliowmg procedure 

The person iniiibits Jus Jiabitual roaotion to a stimulus 
Thus he allows the head to go forward nnd up This sets in 
motion an innate reflex whoreby the self as a w holo instead 
of firstly directly renotmg to its environment indirectly firstly 
acts as a whole outwards on the environment in all directions 
in the greatest possiblo degree Thereby the integrative 
notion of the central nervous system is given freedom to work 
at its best Thereby the person is provided with a unified 
wholo self he may use for roacting to his environment with 
kratcsthetic information about lus guidnnco of his actions 
working m the best way 

Bolton, bancs W-UNGO DOUGLAS 


London, S E 1 * 

Snt,—Registrar (W plus) has raised a gubjeetofJ 
interest to all registrars Ono point which 
further stress m tho inequality of duties is the fact t 
the same difference m the amount of work do»J 
registrars also exists m the teaching, hut non prole 1 
units 

There are many registrars (W plus) working in <e 
hospitals—not only in peripheral hospitals, ns 
correspondent, suggests The group he describes Mr 
trars (T) undoubtedly exists m professorial units, 
add little or nothing to the every day (and night) r 
of a hospital service, but they use the time nnd 1 
to acquire further qualifications, and wnto numo 
papers On these achievements they are often ritr 
to consultant status m preference to registrars fW j 
with a wealth of practical nnd useful cluneal knonie 
and experience 

Of oourse, many of these experimental studies i 
considerable value , hut it is unfair, with the everino 
mg expense of the Rational Health Service, tW j 
expanding number of hospital Btaff Bhould be secMdJ 
this type of work, whilst others of equivalent sUj. 
provide a 24 hour hospital service Clearly the 
time for writing theses for higher degrees and put* 
ing articles is -when ono has sufficient knowledge * 
experience to write with authority on the snbjtrtj 
one’s choice At the moment many higher dognuj 
ohtamed by men working in a laboratory on a fulflj 
chosen and supervised all through by thoir chiefs*, 
finally examine them Unfortunately in the keen cott*, 
tion for obtaining a consultant post, highor degwsf 
count., but m reality are those higher degrees of ant" 


clinical valuo T I doubt it 1 


Registrar W 


a: 


PROTECTING THE MOTORIST 
Sib,—T here can be no doubt that in tho near hi c 
motorists will be more willing to uso safety del* 

Crowding on the n* 


against motor oar accidents 


plus a high proportion of fast enrs will ensure this . 


Most car accidents are preceded by a second or ^ 
of warning During tins period the natural reaction^' 


ARGININE DEFICIENCY AND MALIGNANT 
DISEASE 

Sir,— I noticed an abstract of a paper by D L 
Homgan 1 reporting the excretion of uracil in 3 out of 
6 patiouts suffering from myeloid leuktomia It occurred 
to me that there might be a possible connection between 
thiB observation and the finding 2 that the growth 
inhibition of a micro organism bv uracil was prevented 
by argmmo It may be that uracil encourages malignant 
change by suppressing the growth of normal cells 
rendered arginine deficient by the invading neoplasm, 
which then grows at their expense Tho simplest test 
of this hypothesis would be tho administration of 
arginine in oases of experimental or human cancer 


or warning miring wus poriuu mu uuwum 7l J* 

behaviour of most passengers can ho imagined wilt*-. 


description in»' 

May I propose the following emergency dnU'Tii 
passengers, for consideration by those win ““J' 
opportunity for experimental examination of the > 
or who have cluucal experience of tho typo of 
in question ? This drill is specifically designed to » 
injuries to the head and face when passengers ue£* 
forwards against tho wmdsoreen 

The feet are raised and pressed against tne tyFt 
board or agamst the back of tho front seat in Jm:'' 

r _____ rr\\. „ stniYnnrl HDflO 


of rear passengers Tlie hand6 are capped™ 1 Jj , 




1 J dm Invest IBM, 33 901 

2 Mature, Land 1050, 166, 1035 


chin, the elbows being wedged m the groins 
prevent whip lash strain of the nock 

If this method were to gam medical approval, i I r, 
be possible to include it m the Highway Code I s! 

I H J 


Hornchurch, Fsscx 
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MEDIAN-NERVE PALSY 
AND ACUTE INFECTIONS OF THE HAND 

iirt,—May I add a similar case to those described by 
l Bailey and Mr Bolton. CartcT in your issue of 
trch 121 It is one of 42 cases of carpal tunnel syndromo 
jsttd during tbo last four years, upon which a report 
now being prepared 

A botcher Rgt-d 49 was seen on July 7 1033 with a pulp 
jeliaa of the right thumb which had been drained two 
ft previously He had had systemic pcmofllin for one 
f Worn mralon and for the next two days, and this was 
‘Ofinonl He had much pain In tbe hand and wrist 

^ intod bv extension of tho fingers, wliieh were hold in the 
ua of rest Movement of too middle and ring finger* 

J* pt*tly restricted the index and little finger* le«* no 
thumb could bo moved more freely but this caused saroo 
fa. Pam at rent was in tho median nerve distribution 
jdvu severe enough to keen hun awoke There whs tender 
M oa (he palmar aspect of tbe hand over the carpus and 
P* Wri with diminution of sensation of light touch but 
p I*n-prick over tbo median nerve distribution m tbo hand- 
h denum of tbe hand was considerably swollen. 

^uor the p rev ton n eighteen month* lie had bad pain in 
hand with fteropnrresthref® in tho distribution of the 
.hb*n nerve ever) Friday night which had repeatedly 

E hJm. On Saturday mornings the hand whs *tiff and 
with lunitod finger movement and some residual 
kwmng pam this subaidod completely by midday 

E t unity not to recur until the following Frit lay ninbt- 
fymptoTns had become progressively worse until ho Lad 
wen havmg pain on ocoosianal nights during the week 
-4Wrot to awaken him (Butcher* nro busy m 8outli 
^Knli* on Fridays, because tlwy have to prepare large 
wtt for the weekend for a population that eats a lot of 
M *nd they do not open on Satvudnyn.) 
f m *pite of continued penicillin and rest in a piaster back 
'fpwith elevation, tho hand grow steadily woreo the fingers 
ifW naraobilo and their movement more painful, until 
bo could ha\ e no finger moved passively into extension 
great pain Sensation loss by July 11 wa* complete 
»rPd touch and much impaired to pin prick o\ or the median 
diflributitm- Tenderness at tho wrist was much 

l 

lprewlon of ibe median non’© was therefore done 
July 15 by longitudinal Incision through a convenient 
cre atr The flexor rotmnculum was divided fully 
nsrve was found to 1» swollen and reddemod In tho 
koal half of the corpal tunnel and relatively narrowed 
cfttf-f'hmd in it* distal lialf A little eerou* fluid was present 
KrU* WM 110 *^ ,normQ l , t> of the tendon*. The *kin was 
witured and it heeled well Convalescence vrai slow 
r**U*factory Ho was back at work In four woe Us, although 
loss and strength of the luind did not recover fully 

wpoor month*. 

P*> April 18 1066 ho said tliat lie lias had no trouble smeo, 
” L. remained normal, and hi* working capacity is 

fi^purcd The Scar is supple pain free and liardly visible 

ai ^ ^tll© doubt that the infection caused nn mflnm 
zoning iu tho carpal tunnol which converted a 
^ui^rionnl carpal tunnel syndrome into a 
^>tly 0 emergency I think it probable that ilr Bailey 
l*r Mr Bolton Carter’s cases fail into the same category 
1 Lf 64,0 * there wa* a history or rheumatism in tl>e 
u 1 '^hich may well hn\o been n carpal tunnel syndrome 
tP’—T nv*ntkm orieo arthritis in tho loft hand, which In tho 
# inav bo a factor in tho production oT tbo syndrome 
2 them it no mention of previous history but it is 
powiblo th*t inquiry nuglit reveal that live patient 
K,tl * T^l’terna of median nervo compression Both 
L pA*. fall Into tin* ago and sex group mod. wmimmlj 

■» FlV 0 " hj carpal turuitl syndrome-—Ln., women at or 
UH» time of tho menopause Ca^n 1 had been having 
j4 ploms for jeort and tlireo prolxiblj first arose at tho time 

t^T’ tV ? P * U *' 5 ' 

ft. j*”'. 1 ™ thc*a caws tlw> early and marked k>*4 of sensation 
_ interesting As well as tlio hotelier I have 

i D _ m crtio other patient—a man with a sevrro cnrpol 
riwU byd'ytion of part of a fractured lunnto into tbe 
* I*. Bis fle K or retnuiculum was dl\ Ulod ami the 

bono Tvnun-ed three weeks after tho original 


injur) but bj that time he bad complete onieatheaia over tho 
median nervo distribution m tho hand which took six months 
to recover There was acute tenderness over the median 
new e at tbo wrist but apart from somo Ins* of fin go r move 
roent by mocliamcal interforenco, there wa* little motor 
impairment. 

Tlie restriction of finger movement la nil these ca*ee must 
bo due to mechanical interference In the carpal tunnel by 
compression of tho tendons. Tho dominance of erasery loss 
seems to bo a feature of the more acute lesions in the usual 
and much less acute carpal tunnel syndromo wasting of the 
thenar eminence and weakness usually come before definite 
amsorv' loess Such patients, however often complain of 
numb non* at the finger tip*, especially in the early morning 
which interferes with knitting and *ewing 


I agree with Hr Bailey and Hr Bolton Carter that 
tbe compression in their cases woe tbe result of mflnm 
inntory exudate and consequent isclnpmia of the median 
nerve, but I think that there was a pre-existing lesion 
which narrowed tbe carpal tunnel, predisposing to the 
nerve compression This may in so mo coses be a stenosis 
comparable to De Quervnin’s disease or somo other factor 
possibly hormonal but whatever the predisposing 
factor tbe median narvo lies in tho carpal tunnel in a 
particularly vulnerable position In none of my cases 
linR any disability resulted from division of tbo flexor 
retinaculum This is not surprising in view of tho fact 
that all strong movements of the human hand occur 
with the wrist in extension Tho flexor retinaculum 
iu mAn seems to be a useless structure 

I was interested to rend that Mr Bailey and Hr Bolton 
Carter required a longitudinal palmar moision to be sure 
of adequate exposnre and division of tbe flexor retina „ 
cuium I have tried tbe Iransverve wnst incision found 
it inadequate and reverted to fbo longitudinal. There 
are objections to thi* incision, bnt fn practice they all 
heal rapidly and well with no disability, especially if 
carefully made in a crease. 

As soon as tho diagnosis of median neuritis from 
compression has been established I make it n rule to 
divide tbe flexor retinaculum as soon a* possible to avoid 
tbe chance of irreversible damago to the nerve. The 
only exception to this rule is in menopausal women with 
mild symptoms, which may sometimes be completely 
relieved by mstrogens. But should there be no improve¬ 
ment within a short time tbe rule still applies 


Tlornl Adel&lilo Hospital 
Adelaide Booth AoeirsUa. 


J D SlDET 


IRON DEFICIENCY AN/EMLA IN PREGNANCY 
8m,—Tbe question of iron therapy in pregnancy is a 
topical ono and articles such as that by Dr Gatenby 
and Dr Lillie in your issue of April 0 are very helpful 
in dealing with tbo practical aspects of this subject 
May 1 make one or two comments on points made by 
them t It u truo that there is a high incidence of intoler 
once to tbe ordinary ferrous-HulpUatc tahlots but I have 
hardly over found intolerance to euterio-coated ferrous 
sulphate tablets, so it is to this form of therapy I turn 
when tho former fails- The enteric coated tablet costs 
only about double tho ordinary variety Ferrous giucon 
ate, however I am told costs about ten times ns much ns 
tbe simple ferrous-sulphate tablot This may be worth 
considering It is true that some might nrguo that there 
is a danger of tho cntcnc-coated tablot passing through 
the gut undlMolvod csjieciaUy os the ordinary tablet 
passes a long way (os demonstrated radiologtcally) 
However the clinical response appears to bo adequate, so 
I am not undnly disturbed bv this 

Another point is in connection with parenteral forma 
of iron therapy, so widely used now \Vhy should nn 
auromia discovered late in pregnancy bo an indication t 
All the evidence I have seen shows that the respond to 
oral iron should b e a* quick os to parenteral iron 1 A 

1 IL F KUt- II Loner f 19^ i» 1 JI 3 
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response, then, cannot ho claimed If one 
ensures that'the patient can take, and is taking, her oral 
non, by asking her a few days later, then intolerance of 
oral iron is no argument Finally, I believe that a form 
of iron-deficiency anromia which fails to respond to oral 
iron is very rare indeed Most of these cases will prove 
to be megaloblastic if a sternal mairow examination is 
made 

St James's Hospital 

T F Redman 


James’s Hospital 
Leeds ti 


MADE-UP WORDS 

Ser,— Bfbliotlierapy M indeed * * How long tire 
wo to tolerate this pompous, humourless, self-important 
use of long made up words to describe such a simple 
procedure as providing helpfnl books for a child or Ins 
parent to read 1 


letters to the editor r 
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but actively harmful to them m that it confirmed 
original fears that they had some serious organic di 
In many cases it probably mnde them then 
inaccessible to psychotherapy and condemned to a 
of invalidism 

I suggest that this also is a tragic issue 1>, 
that while both these types of medical error arch 
“ the great tragedy ” bes in the lack of that bale, 
psychosomatic approach which would make a Sit 
as ashamed of missing a psyebogemo disorder a* he« 
is of missing an organic one '-4 

London W 1 A LAN NcGu'nit’ 


Snt- 


Instltute of Diseases of the Chest 
London, SW3 


J G SCADDING 


RADIOLOGY OF PLACENTA PRAEVIA 
Sib,—D r Blair Hartley is domg excellent work m 
using bis special technique for visualising radiclogically 
the calcified placenta m localising its position This, 
he told usmlus letter of last week, he can do in rather 
less than 1 in 3 cases Just in ease there are some, among 
the many who I hope will read Ins letter, who have not 
yet been sufficiently convinced of the undoubted merits 
of ordinary soft-tissue placentography to take it hip, I 
feel I must reassure them that it is quite unnecessary 
for calcification to be seen in order to determine the 
placental position 

Dr Blair Hartley says that seeing the calcified placenta 
is factual evidence , agreed, but it would he a pity if 
those still hestitating to adopt soft tissue placento¬ 
graphy became so disappointed at their failure to see 
the placenta in over two thirds of their cases that they 
did not finally adopt it and thus domed to themselves and 
their patients the great advantages of the method 
The London Hospital, E 1 KOBEBT I’ekCIYAI. 


MASKED EPILEPSY 
-I have closely followed the arguments m nUji 
to Dr Walhs’s paper of Jan 8 If one agrees that d 
m the leg, cyclical vomiting, headaches, pvrcna,* 
abdominal pain are fairly common mamfesfatlmM 
epilepsy, how far does this help in the treatment 1j 
these cases the forerunners of Halhuhor’s antmtwi 
dystonias, 1 or the “ Managcr-Kranlhciten" of (he ad 
generation t .' 

I agree with Dr O’Neill (April 2) and Ins tension thJ 
These cases need more than phenobarbitone Bo.I 
exploration of the child’s mental state and his enfl 
ment must take too long and there are too few ] 
therapists I look forward to controlled research i 
hypnotherapy Tension appears to be rapidly desti 
and the child is defended against lumsolf As Brim 
says * “ He becomes more in control of his organism.-’ 

Gordon AinBOsi 


London, W 1 


FUNCTIONAL SYMPTOMS IN ORGANIC DISEASE 
Srfe,—In tho final paragraph of Dr Barham Carter’s 
somewhat breezy article last week, there - occurs this 
sentence “ Tho great tragedy, of course, is to miss the 
organic ” 

It is surely sad that in 1955 it still needs to be pointed 
out that this attitude reveals a long out dated overvalua¬ 
tion of the soma, and that the tragedy of missing the 
psychogenic is neither less nor greater but exactly 
equal to the tragedy of missing the organic 

Thirteen years ago an article appeared in The Lancet 2 
entitled Neurosis Simulating Organic Disorder This 
dealt with 60 cases which had been referred by Army 
doctors to an E M S hospital with a definite diagnosis of 
organic disease, and m which the condition was ultimately 
found to he purely psychogemc Any case in which even 
the suggestion of nervous disorder had been raised was 
excluded from the series 

3f of these patients had been admitted to the medical and 
surgical wards, and constituted 20% of the hospital intake 
for the 3 months covered by the investigation, 

8 of these patients had spent between them 06 weeks in 
various hospitals and 106 weeks on light duty , 

19 of these patients had between them been radiographed 
30 times, mcludmg 12 bnrram meals, 2 barium enemas, and 
2 intravenous pyelographies , 

7 of thesq patients had received phvsiothernpy totalling 
35 weeks’ inpatient and 66 weeks’ outpatient treatment 

All this staggering waste of professional time and 
public money was not merely useless to these patients, 


SANATORIA 

Sir,—I read Dr Edwards’s letter last week 
interest While agreeing to a largo extent with whhl 
says, I think there is one factor lie has not mcntioneg 
namely, that it is quite possible that m the ncu fdt 
patients will refuse to go to sanatoria many miles <k<l 
from their homes 

As regards teaching tuberculous patients “ to 
with their disease,” I would say that diabetic psfl 
learn to live with tlierr disease very satisfactorily will 
having to go to special institutions for tho pmfl 
Nevertheless, I quite agree that there is still a plait 
sanatoria m the treatment of tuberculosis, provided^ 
are near the centres of population that they serve. T 

A TV Andes' f* 


Hostings- 


Lancet, April 23, 1955, p 86S 

>~'ook, G T , Servant, W Ibid 1912, 1, 31 


THE DIFFICULT APPENDIX 
Sir,—E very young general practilionor should 
the article by Mr Kerr m your issue of April 3, tjj 
reveals the many difficulties m such a common disoidj 
and older readers may be consoled over their 
failures, either m not operating soon enough or m re®1 
rngii normal appendix Two of my own cases mav (h 1 
Borne light on our difficulties 7 

Ono hot summer a 7 year old boy suffered from 
and diarrhoea He was still playing with his friends ^ 
he had no fever, pain, or vomiting, till sent homo by rer^ 
mother because ho was mcontmont of liquid freed ^ 
put to bed by his doctor, who was told about generon' 
of unripe apples Bismuth was prescribed Three da p ^ 

though not complaining of anj pain, he was admitted . - 
pital suspected of salmonolla infection (leucopen 1 * * 
splenomegaly, and diarrhoea) In a couple of dove 1 

to improve ’ He had neither fever nor pam, but a kurv") _ 
developed A surgeon concluded that there was n0 j. 

cause, and that the condition was probably V'-'f ! ’ ',7 ^ ■> 
That night the boy collapsed with upper abdominal f , 
rigidity, black vomit, and meteonsm A jxrfow 
suspected and tbo abdomen was o pened, but a gsn PyT- ^ 

Halhnbor, M. J Are Medici, LUeihai, 105&A iS ~ 


2 B ram well, J II Hypnotism. London, 1M<> 
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firooocfll appendix and an abdomen full of pus was found 
. i boy died three horns later 

' 6-yenr-okl girl complained of colic and v orniting Hct 
j iperahatt was slightly elevated No typical mtxaoulnr 
11 joce could be found in the abdomen but by palpating 
j>ty In the cjeeal region some resistance wan noted TIkj 
f icodix was removed Irat it was only slightly red No 
i WogKfl! examination was made. Her general condition 
x^-Worntcd with continuous vomiting meteonam, and 
Jr When I first «nr her tho child waa seriously ill with 
^ tf#d noso ocetotmna, and loueocytooi* (23 000 per cjnm 
^ hdilft to the k-fl and toxic granulations) X ray rxamlna 
k of the chest showed that tho diaphragm was high 
J11 moved poorly but there was no othor abnormality An 
Humus dnp of glucose-saline eolation followed bv plaamn 
- wJ time far arguments to bo considered in favour of 
the abdomen \\ ithin two hours tlie child underwent 
y' urrrikras chnngo j no \ crmiting no fovor less meteorism. 
iC f Ttnr was that this was a enso of cyclic vomiting with 
tferota. Within a week tho child was discharged 
-jpeeily fit 

^ Rimrnm. DPR R.EIZEIL 

* POLIOMYELITIS VACCINES 

ilk,—The Salk anti poliomyelitis vaccina is prepared 
; x tu monkey tissue cultures Is it certain Hint injection 
j JthU preparation will not produce rhesus antibodies 
“jM n injected Into susceptible human subjects, most 
' foUUy those already sensitised t 

J G Humble 

RUPTURE OF LAPAROTOMY WOUNDS 
tu,—la readmg Hr Standoven’s article of March 12 
• the subsequent correspondence I havo been struck 
the lack of reference to what I believe to lie ft most 
ant feature I hate re sutured over 30 burst 
ibofos and m all cases I have noticed the firm 
t ,. fttico of part of tho prolapsed bowel or omentum 
tdRes of the peritoneum and the subcutaneous 
Surely this suggests that some part of the jicri 
am has given way at an early stage Small gut or 
atom protrudes and lies just deep to tho skin 
^ ( ptcmfcal fluid escapes and (I believe) delays healing 
^.tmerfleiol layers When the skin stitches are 
^jovtd the whole wound disrupts aud more bowel may 
dr A prolapse 

4UB* r Standeven and Ylx Mulsh (March 20) rightly 
the significance ol the serous discharge In my 
this always indicates an impending rupture 
orh eases inspection mid percussion mnv demonstrate 
*mtll bowel lies just below the skin 
1 believe that the mow! important layer of the 
ominal wall is the peritoneum Unfortunately it is tho 
If tho patient is straining nt the time of its 
I^ t peritoneum nuiv split at right auglos to 

0 ft line of suture In several cases I Invo found tho 
^ line to lio intact but l>owel escaping just lateral 

if the incidcme of debwecnce of Inparotonn 
f°ails is in any wny influenced by such general factors 
or P ro tw u or vitamin deflcieilLT—or oven 
it tai sep*!*, if tho peritoneum stays mtact there will 
60 bund abdomen I feel therefore that Mr 
1*^,0tuleven s dUtincllou between earlv mid late ruptures 
.I*!** 1 Artificial one If the skin stitches are left in till 
f i 'will probably hold Tlic latir a 

tttkbnncn occurs the more difficult it is to separate 
pf, y of the bowel from the suboutanemi'i tissues 
J* J 1 ! 11 ‘T °*n experience I have found tliat i 

Transverse or obllqui incisions are less likclv to rupture 
one* beesure (hi pull of the nlxlomuud muscles 
^ r« not IctkI to teporslo ibo peritoneal edge* 

w *ll ranst be relaxed until peritoneal 
^ l 3 > "-ikm U um, ii^m. 


(4) Short ends of knots must be left long and the gap 
between ttiUhea kept short 

(D) Tho peritoneum it less likely to split if a IrorirontHl 
mat trees suture is used 

The London Jlo*pIUL El A J "W ALTOV 

Sra,—Like other eorre ftp (indents, I found catgut and 
monofilament nylon unsafe m suturing the rectus sheath 
Interrupted thread and silk was secure but tedious to 
Insert For three years now I have been uftmg continuous 
braided nylon (Finlmson’s no 0 grt’en) It is pleasant to 
use and so far safe Although there havo been ttohiH 
infected wouuds it has only onco been necessary to 
remove the suture 

Braided nylon has more elasticity than monofilament 
nylon so should be less likely to cause the tight feeling 
In tho wound ruentioued by Mr Oldham (April 16) 
This sensation has boen mentioned by only one patient 
but boa not been asked for specifically so may well bo 
more common Certainly the knots are unobtmsnc 

London W 1 A. M DlGKtHS 

HYPOGLY GiEMIC EFFECT OF D1MERCAPROL 

8m,—Concerning the preliminary communication by 
Dr Butterfield iu your issue of March 6 tho papers on 
sulphur and diabetes mellitus published by Prof Audreu 
llrra and myself from the medlcAl clinic of the University 
of Seville are perhaps unknown, in Britain These paper* 
were based on ft serie* of experiments which are the 
subject of my thesis on tho problems of sulphur and unc 
acid in diabetes mcUitns 1 Professor Urra and I have 
also published another paper on sulphur and tho meta 
bohsm of glucosidos in diabetes mellitua, 1 In these 
investigations low lovels of glutathione wore usually 
found in diabetic blood and experimentally alloxan 
diabetes was prevented by gi\ mg preparations of sulphur 
Wo treated diabetics with dimercaprol and found only 
a slight tendency to reinforce the action of insulin aud 
hypeTglyciemia aud glycosuria improved 

Bevflie Miauni, Rios Mozo 

BURNS FROM ELECTRIC BLANKETS 

Mr F Grisley bjo managing director of the Worm 
Glow Co Ltd , writes r 

In your i«ue of April 2 Dr Neville Davis reports an 
accident with an clcctno blanket To avoid risk of accidents 
tho manufacturers normally instruct the near to switch off 
the blanket before getting Into bed but people often disregard, 
this odviro Altcrmativelv a waterproof sheet may bo used 
between tho blanket onu tl»e deeper This also may bo 
disregarded, or a worn or pervkms *hoot used with disastroa* 
results. Tho uso of an earth as suggested by Dr Dmi*, i* 
improeticnblo and oven dangerous for tho blnnkot should 
be an earth free appliance with no oxpoeed metal part*. 

In 1048 my company introduced a_j>la*tio-covored water 
proof element into all our blanket*. ThU not only prevents 
danger from bed wetting, but it oUo onabka tlto vriioki blanket 
to bo immersed for laundering Tho plastio corcring ujed it 
etablo and flexible, ami last* Indefinitely This particular kind 
of Occident therefore need never occur 




I'WVOiiC. Al'l-LLAiNCES MOULDED DIRECT 
PATIENT 

Mr R \ E. \\ alkcr Fceretnry of tho Natwnol Research 
Development Corporation writes 

In ldi article ot ArHI M l>r Drenn*n refers In a footnote t< 
Vstent nn'iKniVonuo lMUV*;5t H mar nnt ho rtear 

sasM .!.r^aa,r.«a , P a. 3 S 
stfrr if-"ss.ns&? 

-»««ak' 5 j?ss 3 aa 
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EGBERT COLEBY MORLAND 

, B So. Lond , M D. Berne, FRCP.FBCS 
Editor of The Lancet, 1937-44 

In the development of a journal a few men and women 
play outstanding parts The influence of Dr Morland’s 
original mind and new points of view was apparent from 
the time he joined the staff of The Lancet in 1915, and it 
continues through those he taught 

In few ways an ordinary man, he brought to his mam 
task a knowledge and experience as unusual as it was 
useful 

He was horn on Sept 3, 1874, the fifth son of Charles 
Coleby Morland, j p, of Croydon, and his wife Jane 
Fryer The norlands and the Fryers were Quakers 
from the North of England, and the Croydon family 
was both brilliant and unconven¬ 
tional Egbert, a clever but uneasy 
boy, was sent to the Wlutgift 
Grammar School and then to 
Bootham, the Friends’ school at 
York A taste for soienco was 
confirmed by a period at Owens 
College, whioh also gave him a 
lifelong bond with Manchester 
He took his n sc with first-class 
honours in zoology, and wont on 
to St Bartholomew’s Hospital 
with a senior scholarship At 
Barts he won the Matthews 
Duncan prize and was vice 
president of the Abemethian 
Sooiety, and after taking the 
London mb in 1898, with the gold 
medal in physiology and honours 
in anatomy and orgamo chemistry, 
he became successively ophthalmic 
house-surgeon and house physician 
at his own hospital, and house- 
physician at Wolverhampton 
General Hospital His next 
appointment, in 1901, was at 
Great Ormond Street, and it was 
then that the natural sequence of 
his career was rudely broken He 
developed tuberculosis 

Liko many another medioal victim of this disease, he 
presently found himself making it his special study 
The first fruit of this new interest was an essay on the 
design of sanatoria, entered for an international com¬ 
petition held in 1902 before the King Edward VII 
Sanatorium was built at Midhurst There were 180 
competitors, and with tho aid of his architect brother 
Morland gained third prize for his plans, which were 
published in the first issue of The Lancet for 1903 The 
new phase in his life was soon established , for after 
living for a while in Switzerland to recover his health 
he decided to remain and make his homo m the moun¬ 
tains In 1903 he married Mary Windsor Latchmore, 
a woman of zest and character who helped him devotedly 
till her death m 1948 , and when ho had taken the Swiss 
Federal Diploma they settled at Arosa, where he practised 
in tbreo languages and from 1907 to 1914 directed the 
Villa Gentiaua, an English sanatorium In 1905 he was 
writing in these columns, with W B Huggard, on the 
action of yeast m tuberculosis and its mfluenco on the 
opsonic index, and Ins ai d thesis at Berne m 1907 was 
on opsonms—a subject then m tho bacteriological 
forofront From tho German he translated Turban s 
Diagnoses of Tuberculosis of the Lung and Bandolier and 
Roepke’s Tuberculosis t n Diagnosis and Treatment In 
1913 he produced a small book, written with Clive 



Rivi&re, on Tuberculin Treatment , and a mM ,' 
technique of artificial pneumothorax 1 : 

Tins phase was ended by tho outbreak of war, aid; 
next began almost by chance Now some 40 « 

he left Switzerland to join m tho Society of f’ni 
relief work on the Marne Before dome so, Lower,? 
had displayed his journalistic talent by abstractor- 
The Ldncet a statement by Paul Eltzbaclior cm 
food supply of the German people, and when f 
twenty-column contribution arrived ono day jt 
the journal was going to press, the editor had paid 
compliment of holding baok the weok’s issue until it 
he included men Morland returned to London 
the Marne and called at the old Lancet office at the 
of Bedford Street and the Strand, Spngge 
difficulties because Gerald Horner, then assistant 
was serving in the BA M C , so he said to Y 
“ why not stay and help f ” And Morland sta¬ 
tor 29 years 

At tins point one might 
follow tho precodont of 
Hebrew biographer who 
referring lus readers to the Ml 
of tho Chronicles of the Erngtl 
Israel and Judah But thongh® 
hound volumes of The Lam 
srnoe 1910 contain most of il 
acts of Morland, and would fail 
been very different without ha 
what he did lumself is meitncal 
mingled with what other pM 
did In an offort to analyse 
mfluenco it has boen truly * 
that he found tho journal htinii 
hut loft it human, but perU 
his greatest effect on our cohrt 
was one of refreshment lift 
this effect bocauso he was 
artist and (to tho end ot 
unexpectedly long hfo) a J 
potnnlly surprising person 
The artist enables peoplo to 
familiar things anew , and S 
land had just this faculty 1 
angle of vision always seemhl 
he a little different, and, th« 
this often embarrassed and id 
tunes nlionntcd lus acquaints 
it helped him to be not only an animating journal 
but an exceptionally valuable member of our profess 
for to look at things at a new angle is often hip 
instructive He also had the catliohc-curiosity oft 
investigator and was ready to he thrilled by any ft* 
thought or fact—though he might loso interest! 

lo so, lie could abseil 


When he wanted to do 


quickly tfilUa UD BHULCU IV UU OU, XIO vuiuu *-~- • ; 

body of knowledge very thoroughly, and he romoiulif* - 
a great deal about a great many diverse subjects, M ■ 
mathematics to midwives, from infant focding to a - 
European flora , hut he had little intellectual taste j 
generalisation, and tended to look at one thing at 
“ on its merits ” Hence, as an artist, he preferred J 
small canvas to the large ono , and he enjoyed pair,» ;■ 
detail But whether tlio canvas was largo or eiKUh 
would avoid monotony by an engaging t 011 ^ 


inconsequence in tho composition ,, 

If this is not the portrait of n creative thinker, 1. 
nevertheless tho portrait of a bom journalist, W ‘JJ'j 
make others think Moreover, in tins delicate and. 

poitnnmre ” as lit ^ 

matched and ' 


exhausted man—the “ old 

lumself—the mental liveliness was ■ . } , 

profitable by an astonishing capacity for work, &>, s 
day out, year in year out Skimming, as it £ i ; 
through tho millions of words that ponrei ® - >L 

office, ho could quickly detect what was now ana 
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HorLand, when lie -wanted, could write 60 catalytic a 
letter as to draw a contribution from tbc most unreaotiye 
of experts, and even Ins routine communications were 
carefully written in a personal way—often m fact by 
band But it cannot be said that even through the post 
he wholly satisfied everybody , for ordinary people often 
prefer ordinary letters, and few besides harassed editors 
know how correspondence may improve if allowed to 
“ mature ” Those who went to The Lancet oracle with a 
question must be prepared for an oracular reply, which 
left the onus ” (to use another of Morland’s favourite 
words) on the person receiving it The following, for 
example, is lus answer to a long letter from a doctor’who 
wanted to know about the copyright regulations govern¬ 
ing the reproduction of Lancet material in foreign 
broadcasts ° 


Our 7,1 th¬ 


reading though even now he nover Studied s 1 
preferring the random sample With a senior’s W 
of inhibitions he u as finding it easier to sho* 
abundant kindness of heart and concern for oil 
but to keep the balance ho shoved also more of 
sharpness of his tongue Then directed towards 
rather than " individuals, tins nsponti was 
enjoyed, and it is pleasant to find in our files his de 
comment on a rather pompous declaration m 
distinguished signatories defended the nghts and i. 
of the citizen Underneath, m Ins small, neat, dewrJb 


hand, Morland has written 


Dear L , 




I am glad to hear j ou are helping the British Council to let 
South Americans know what British medicine is doing We 
do our own bit too X don’t feel X can gn e you a ny general 
guidance on copyright in the air But you would find the 
Goldon Bulo applicable and between ourseh es the Hippocratio 
Oath is binding 

With kind regards, Sincerely Yours, 

Egbert Mobland 

Copyright was one of the subjects that did not interest 
him 


Even lus colleagues seldom had their questions 
answered direotly or comprehensively But when his 
mental processes seemed to bo at their most devious and 
detached the probable reason was that he was not yet 
ready with his decision, which he woidd give in his own 
time and his own way It was partly because he was 
so puzzling that he was so fino a teacher , and, whether 
amusing or infuriating, Ins enigmatic instructions some¬ 
how extracted from his juniors the same kind of effort 
that he himself put into The Lancet 
Nor did tins taste for the oracular prevent his being 
energetically practical in other fields when something 
within his compass needed to he done Hence in Ins 
spare time (winch did not exist) he did solid work m 
many useful causes, and in venous ways he was of 
service to the Queen Alexandra Sanatorium at Davos, 
to the Enham (now Euliatn Alamem) Village Centre 
for Disabled Ex Servicemen, to the Medical Defence 
Union, to the Society for the Belief of Widows and 
Orphans of Medical Men, and to Sibford School, of which 
he was a governor But, though a good speaker, he 
seldom appeared on platforms or at the meetings or 
dinners of medical societies Disliking public, occasions, 
ho was inclin ed to think that an editor should be a 
back-room boy, neither seen nor heard except through Ins 
journal, and invisible especially to callers None tbe less 
he was a sociable person, and never more happy perhaps 
than in the Athenaeum, which likes a proportion of its 
members to have their eccentricities He was happy, 
too, in the fellowships conferred on him by the Royal 
College of Surgeons in 1936 and the Royal College of 
Physicians m 19X1 , though both colleges probably 
wanted to withdraw their honours when they saw that 
he described himself (whether to savo space or out of 


modesty) os frcp&s , , , 

When Morland succeeded to the editorship in 1937 he 
was already 62 , and tiro years later, when war broke 
out and tbe decision was reached to move the journal out 
of London, he was tempted to resign his Sisyphean task 
But, as it turned ont, the move to Aylesbury proved a 
tome Settled cosily in a flat above tbo tiny office m 
Tomple Street, be abandoned ovon the convention of 
office hours and did most of his downstairs work after 
supper when his juniors had gone home ireed. from 
the social obligations of bis chair, and disguised porn 
former friends by a beard and a dilapidated mackintosh, 
be took an eager interest m tbe war-time life of the small 
market town, and spent more of his time in reflection and 


It was sad, in a way, that ho should not take coraal 
of his journal until Iob most activo years were {dt 
for he never got full credit for his'acliievenienlsJ 
these were different from what they might othenroeliS 
been But possibly The Lancet did not lose tlier.-i 
for in his more impetuous moments he olteu stj 
someone to tell him to think again Moreover, tH 
he could rule both by love and by fear, he was notiid 
commander lie’ was a prophet or priest rather thW 
king—an impish prophet but in direct line from tlidj 
Testament During the war he was already an old* 
with the defects of lus high qualities becoming m 
apparent, and it was inevitable that in Ins couth 
Aylesbury the executive responsibility should deri 
more and more on Ins lieutenants—ns once il I 
devolved from Spngge to him So the liononhl 
burden was partly transferred to younger shoulder^ 
when The Lancet returned in 1044 to London Modi 
retired into private life — with a charactensbo vaMdj 
greeting to his renders ■ 

At first at Aylesbury, and afterwards m an old 
house beside the ancient Friends’ meoling Lorn' 
Wooldale in Yorkshire, he adjusted himself yet ngas 
new oircumstances Ho had given much thought te 1 
age—its disabilities and possibilities—and had ini 
been one of tho first to see the need for a concfl 
movement for old people’s welfaro, eompnrnbfei 
complementary to the movement for infant welfare*! 
developed during and after the previous world w 
1945 he expressed his ideas in a charmingly Moriah 
pamphlet called Putting Them on the Map, writtenh 
Buckinghamshire committee of which he was instip' 
member “ We must search out the old people in A 
hidey-holes,” he said, “ and find for ourselves rrhft 
they are content with their lot, whether it is a lot! 
which they should be content, and if not whit ire»hj 
do to amend it ” Himself, ho well understood tho wA 
of continuing to ho activo, and ns lately as 1951 host 
the biography of a pioneer midwife, entitled Alice aid 
Stork He had the advantage of being one of those™ 
pleasures are of the mind, and for some years w 
retirement he was also fortunate m his koen enjop 
of gardening and walking, and m tho companions^ 
Ins wife But each in turn was taken from hwv 
eventually almost all the power of sight 
refinement of age, and its distresses, his face 
less that of a prophet than a saint—a role to vino* 
had never aspired One of his chief hopc3, ho sai 
that he might continue to amuse those around him. 

He died at York on April 26, in Ins 81st year A 
even to the last Ins mind, though wayward, rc ( 
tho ardent qualitv that so often made him see 
youngest, though maybe also tho oldast, of lus 
Throughout his life he belonged to the presen 
future rather than the past, and many wlio T 31 
as well as many who did not, have cause to be jF f 
for lus disturbing, enlivening, and enlightening '1 
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WILLIAM BURR1DGE 
ii DAL Oxfd 

Will lam Burridge formerly professor of physiology 
l principal of the King George’s Medical CoUego and 
vm of the faculty of medicine at Lucknow Unlvoralt} 
tl !n hospital at Dnrtford, Kont, on April 21, at the 
“-•f of 00 He wns the author of Excitability a-Cardiac 
(I0S2) A Acta Phyiiotogu of Scn*alion (1032) 
ftni Phytloloffleal Peychotoffy (1933) and pinny short 
j.klcs in various Journals, 

^ T B writes ' Ltho his follow Comishmnn 

B Davy, and hia pupil Famdav Dr Burrldgo 
ortant discoveries through brillianth original 
t» using rer> cheap and elmplo apparatus 
Excitability describing his experiments on 
V% frog'* heart 4s a medical classic, and this study 
1 ttt* beating heart b responses to stimulation enabled 
h lo correlate similarities In nervous action and con 
^Jboa sensation to deduce rhythmical acti\ ity in brain 
)jl spinal cord neurones and in sensory end-organs and 
r i diberate manv logical consequences of assuming 
In neurones. The fact of rhythm in cerebral 
has Bince been Independent 1> confirmed by 
>1 J*r workers some of his predictions remain to be 
^fOted by experiment. 

(«■ So far Dr Burrldgo s work ho* not received the 
J“tq 1 acclaim it deserves. W e owe to him tho new 
1 4 rttolntlonnry concept of responsiveness os distinct 
y e xcitability, a new method of research in pharma 
Riving new ami surprising information on tho 
vfhjple Actions of somo drugs and their quite different 
V?ri« In largo and small doeeu and a new physiological 
jjijchoiogy harmonising experiment, sensuous experience 
^-d deductive reason and well in adv ance of any previous 


L,r ---.- - -- - -„ 

c £nnprion to blind fully organised minds to any new 
contradicted teaching elaborated from the 
falsely generalised preconception Hi* Puck 
the Doctors (Ifahcus December 1052) gives a 
riatement of hU defence and repays reading 




PATRICK KERR DIXON 
1LD DabL F ILCJ5.I 


ja 

PL^Atrick Dixon who died on April 21 at Lusaka 
[laOTj Rhodesia, had spent nearly thirty strenuous and 
roturous years as a medical missionary in tho Belgian 

e was bom in 1898, the son of the lato Andrew 
professor of anatomy and doan of tho school of 
flfJr. ^ trinity College Dublin Patrick's studica 
jt-y College were interrupted by tho 1914—18 
itfh ?l^ ho was mentioned in despatches for services 
uASLi 0 hoyal Garrison Artillory in Franco In 1918 
^Vt^riutned to Dublin to graduate in 1022 In science. 

honours in mathematics and experimental 
, Vmo^ W0 years later ho graduated M n with honours. 
tfv/J h° joined tho Garenganzo Evangelical Mission 
4 y** Jirigian Congo 

/ i npxl tTrcn ly five years, despite the effects of 
irS *r ur ^ ea 8119 brined when ho was mauled by a lion, bo 
*' 10 Pcoplo of the Loapula \ alley with devotion 
vLr® enum > °f his work he saw tho suffering caused by 
.newnua and in ll>20 he visited India to study this 
*Iv" i5 ii X i n P Gr Henry Holland. Ills published work 
v i his experience ofitsUcatinent In Coni ml Africa. 

^hlch ho founded at Clilbambo becamo a 
* *1° n ^ m tmt or eye disease*. Inrecognltlon of 

L In |*o *■»» docoratod by tho King of the Belgians. 

hcnlUi forced him to lenvt tho Luapnla 
hu, ft time ho was medical ofllccr nt Nknnn 

he Joined tho staff of the Government 
(-w °?F ^ ut Lusaka lie also taught at the 
Moiltcat School 

!t M drib’st 1 nt Dixon wn« an caper tinliss 
i ratrw, content to make do with thi most 

. Iproimt jot keeping himself up to duto In tho 

T ? n , d al ' v ft>-fl looking forward In thh he 
disciple ortho great Dr Livingstone wlmltad 
Dixon lJ 1401 ? fifty venrs inforr Like him 

,v unch in dy* n P tlay tho inrtrks of tho lion « 

n fjU Wv huinorus. Bo will long be rt mcmKred 


on tho divide between Congo and tho Zambezi water¬ 
sheds ’ 

Ills first wlfe.MIsa Olive Arthur died In 1027 In 1034 
ho married Miss I II Russell who survives him with a 
daughter of his second marriage 

KENNETH BENSON BELLWOOD 
03JE., BA , M B CamK, F ILC-8. 

Dr Bell wood consultant surgeon to tho ear noec and 
throat department of Bedford General Iloepital, died gt> 
his home on April 17 at tho ago of 04 

He was born in Middlesbrough and was educated at 
Coat-ham School, Red car Ho was n scholar of Pembroke 
College, Cambridge, where he took the natural sciences 
tripos in 1012, ana a Skutbr scholar at St. Bartholomew’s 
Hospital qualifying in 1914 During the 1014-18 war 
ho was appointed ode. for outstanding service in tho 
Royal Navy In 1917 ho took Ids iLB Soon after ho 
returned to civilian work ho entered general practice 
In partnership with tho late W H Miller in Bedford and 
also specialised in diseases of the ear, nose, and throat. 
In 1021 he obtained tho Finos. When in 1030 ho was 
appointed EJf T surgeon to the Bedford County Hospital 
ho laid tho foundation of the present Successful large 
and busy ekt department at the Bedford General 
Hospital Desplto ill health which first showed itself in 
1040, ho worked indolatigably, and ho was appointed 
consultant surgeon to tho department when the hospital 
was token over by tho Jsatlonal Hoalth Service in 1048 
O A Jf writes i ' Dr Boll wood as he is called by all 
In Bedford was loved for his quiot modesty and great- 
kindness to all his patients The greatest sorrow will bo 
folt by the patients ho looked offer as a general pmeti 
tioner He loved the hills, and was a great walker in his 
day Evon whon he could no longer climb he always 
wxmt north to his beloved "V orkshire for bis holidays f 
In 1921 Dr Bellwood married Florenco Violet Cooper, 
who survives him with two daughters 
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Notes and News 


l>Ur 7,, 


health Education 


At the seminar for public health workers organised bv the 
Central Council for Health Education of Great Britain and 
hold m London from April 19 to 23, delegates attended from 
21 countries Dr W Emrys Davies, education officer to the 
council, said that people do not listen to instruction unless 
they feel that the subject matter is relevant to their own 
problems and way of life Hence the first task of the health 
oducator is to assess the basic human needs common to all, 
m any country, whatever the conditions or climate The 
second is to establish an atmosphere in which discussion can 
flourish , and experiments have shown that the discussion 
group can aohieve what its members could not achieve singly 
Tho group leador is therefore a more effective person than the 
lecturer talking to an audience and isolated from his hearers 
by natural barriers of platform position, shyness, and absence 
of communication of ideas between members of the audience 
Dr John Burton, medical director of the council, described 
the use of case histories which command interest from 
members of a group and which recall to many experiences that 
can be used as a basis for discussion Mr W Sellers, film 
advisor to the Colonial Office, said that in dealing with 
illiterate people one must evolvo tliree dimensional visual 
aids whioh come within tho range of their everyday experience 
Diseases have to be classified in relation to their causes and 
source—e g, insect infections, airborne and water borne 
diseases In Nigeria a film van has prov ed a big attraction 
because people will comprehend a moving picture when the 
still one makes no impression 


University of Liverpool 

At a recent examination for the diploma m tropicaW 
and hvgiene the following were successful ™ mat - 

Dr J'B Roy has been awarded the Milne medal m ' 

mediome, and Dr J I Maxwell tho Warrington Yorb 
m tropical hygiene , 


Royal College of Physicians of London , 

At a comitia hold on April 28, with Sir Russell Braal 
president, in the chair, the following wore olcctcd to 1 
fellowslup 

J F LAl.-Dr.FTTT Christchurch New Zealand, J b. Frcdi 
v tm v 0U xi„ J U H vllidat, Sydney. II I Macdotud, TomS 
F E PranAOTOA, South Brent, Devon, R L winSS 
London, A C Stevtnson, Belfast, jl A Treble, Cant'S# 
J C Richardson Toronto, J F Loutit, Harwell, x s . J# 
Novreastlo upon Tyne , R B Kram, Vancouver, jt N Tatum 

T J'orlC7 A P Dntivwrnon* T -I «* n _ . . . 


GtofWow, DAMILLLVMB, Cardiff, C F Hawkins Blmtotf 
R D Tonton, London, H P WiiiUSB Coventry, jTl 
Williams Kampala, J ft Ellis London ft A JoveARM# 


Combs, E K CnoiCKBnANK, St, Andrew, Jamaica, (Hi# 
JIaodoxald, London , B G JLieoraith, Liverpool, Vf h| 
Earunaratvf, Colombo 


UNDERGRADUATE TEACHING IN LONDON 

The difficulties of undergraduate teaching hospitals 
ansmg from tho shift of population from the centre of London 
are mentioned by Colonel J J Astor, chairman of the board 
of governors of the Middlesex Hospital, in the hospital’s 
statistical report for 1954 At tho Middlesex the bed occupancy 
rate is over 90%, and tho pressure on tlie outpatient depart¬ 
ment is as great os ever , but “ there is a tendenoy for clinics 
and wards to be deprived of various types of case wluob are 
valuable for undergraduate teaching Patients suffering from 
these conditions are now for tho most part being treated at 
hospitals in the peripheral areas, and m consequence medioal 
students of today are not seeing the cross section of illnesses 
- wfuoh was available for their predecessors when this was still 
a residential area ” As an interim measure tho Middlesex 
lias arranged with the Luton and Dunstable Hospital for some 
of the patients on that hospital’s waiting list, w ith their 
consent, to be transferred to tho Middlesex for treatment, 
and this soheme is working well 


The following were elected to the fellowslup under tv-h 
39b, which provides for the eloction of non member* ' it 
have distinguished themselves in any branch of th e-mtt 
or praotice of mediome ” ■ 1 

I df B Dalv V n.s , Cambridge , K Q V Nruk, Stodbil 
W G Pfvfield, oii.niB, Montreal, G F Strong Vimrax 

The following, having satisfied the censors’ boatd, ft 
elected to the membership ' 

J H Allison, Jr B Lend SQiindron lender Ila.f J B Bet 
M n Wltwntorsrniid, G P Blausbord, M D Cnmb , 0 11 Boo* 
M b Sydney J A 9 Brine jui Mold F I Cntrd M-OJ 
A. S Coopor vi n Cnmb, J E Cosnott, sun Wltvut'n# 
A J P Crowden, ir n Lond , J A Davis vi n Lond J B Doe# 
Bar Oxfd F b Dretfusa, alb r.z. M do L F«J 
w.n Adelaide Judith Jl Fltislmoiis, JLB Camb 'Potrr 
M B N z, A D Forrest si jd St And , T C Gibson ms. Om 
M P W Godfrey, M.B Lond , K L GrnuvUIr-OroNT# 
ai n Lond , Robert Hooker alb Adelnldo Anthony Bd# 
si n Bdln. BoruiinlvLtfnnox, si D Durh. G D Lnmb, H B 
J B Mclndden,-* i.ji Sydney, D C Morrell sib Loud,£# 
nontenant RAg A E Mournnt D SI Oxfd C G II JrfT 
Ir b Lond I—,1 Pinto si D Bombay DEB Powell sub. I 


"THREE MEN” 1 

Miss Jean Evans, a writer who has turned her talent to 
presenting the case histones of three living men, describes her 

1 v___T- i.iU nn 41 «H flvnnntrifint, 1T» t.Tlft h 1OUTJT.nhV nf 


took m a sub title as “ an experiment in the biography of 
emotion ” Johnny Rocco began life as a rejected child who 
was often delinquent, but who has finally made a precarious 
social adjustment William Miller, too, was often delinquent 
till he became blind, ho recovered hia sight but (perhaps 
finding the responsibilities of sight too heavy) became dehn 
quent—and blind—again. Martin Beard son is a tormented 
homosexual She tells thoir stones with sympathetic insight, 
but without interpreting the psychological mechanisms at 
work. It was mev itable that she should seleot, from the vast 
quantity of material she has amassed m the course of her 
king and friendly association with these men, which facto and 
which letters and conversations to report, but she has a 
biographor’s skill in choosing v.hat is relevant and the reader 
is confidently aware that the picture is true distorted neither 

tf is P n TXT A wVAfnCOGl’ nf 


D J siieclian, si D Lond , winy couimnndrr, R^LP !\ D ’ 

Si B Glavj; Eileen JL Spenoe si n Abord V H SprinjxU 1 
Lond, Bornnrd Tabatanlt, si b Wltwatersrand E J » 
Williams, M n Camb , JVlckrnmo Wljenalke, si b Ceylon i 

Licences to practise were conferred upon the fdM 
126 candidates who have passed the final examination til 
conjoint board 1 ' 

Nartr Ahmed B G Andrews, Jlartlne Y K Armstronfr 31] 
Aylott, B J Bartley, Esther A Bonce, A E BlumcnleH 
Bowen T A Boxnll, G E Brennan, D E Brooke B J 
J D Broome E H Buttress, Brenda J Butcher P It 
P H Biles H C I Bywnter,D A O Cairns J J Camp,GW" 
Cann, EUrabotb A Capell J A Cbappel JIary D CJnrtAh 
Clayton Payne, Terry Contes JAB Crawford, E A P Crw» 
D E Dart, H T Varies, K <3 Davies, D T F Bodjto to 
Dlnclev PatrhJaA Dinkel ElnlnoC Donogbne Denise 
Shefia JL Eadcs P M Flwta Vorna V Firth, J J Jf 
C B Floyd B H Fookcs.C B Franklin A. G GlddlW. a 
Gooding, B G H Grant, H C Grocott Bcryl JL L HsU t , 
Hamber C N Haynes, Rlto Henryk Gutt, Jlollv Ilia Fr 
Holt JndJtUC Howard, ft J C Howo.J G J Howoll, Elbsbgj 
Hudson, Kosolinde Hurley, R H Hurzey, D E Tlyame, CWE! 
Jones N L Jones N H Kemp, D A Kennard A GM 
Inin B Ling Evelyn 0 Lock J A London, B ft, 

B B MacGlUIvray TAB. Jlolunoud Bnrbnra 
Royston Mason, J S B Meyor Marlon V Miles, J fa 
Italian \V P N Moore,_ J_ G Morris, A. 


oyst 

S F W Montanan - - .. . , _ ,, . 

JI w N Nloholls W B Obank, F 4 Orbowere, Bollyl F“5L 
Glnseppo Pampigllono J G Parkcs, G V\. Peacock, G in ^ 
G B Phillips, T A Piumley G G Pollock C A PonltW, ' 
ITrocopo, M J Prophet, Elisnbeth J Rashid Victor B*tnu, J ^ 
Reed, G ft E Roberts. J T Roberts, Brora Robertson, ” j 
Rothman, Theodore Rowan, N E Rust, M. L uPUto. 


bV compassion nor censure Prof G W Allport, professor of Saunders’G W ^cott Joanna Sheldon ^ S Sndtli — ^ 
oy _ pao» „ v tt _.sHtno m nn int.rrvrlnntmn Barbara \ Stockbaugcn J iL Strnlton Rhwifl JC. 


otter# 


psychology m Harvard University, notes m an introduotion 
how valuable he has found the hook m the teaching of 
students Because Miss Evans has avoided imposing her own 
interpretations, students are stirred to ask questions, and 
hence t*> discover much about somo common forms of mental 
sickness, “ The first requirement in good teaching, as 
Professor Allport says, “is to excite greed} curiosity 
These cases, lie finds, do exactly that 


1 London Victor Golloncr 1954 Tp 297 15a 


L’KJUULfjEJI J Jl. OLnUiAJLl nmnm S n k. 

Swann D JL Symcs, Blouel Tenby Ping Kim Trng P ^ 
Thomas T J T/pItidy P J Togblll ChalHee 
Udeoro, Roger Unwin, Molly E Wnhcly, Kenneth V 
JL T C V. right .. 

Tho following diplomas and those mentioned , in 
of April 30 (p 927) were conferred jointly with >a I 
College of Surgeons 
* D CM —L T Champness 
D T.U —ZlaudcUn Khan 
D P II —L H Seppelt 
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NOTES AND NEWS 
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yal Cofiefie of Obstetricians and Gynaecologist* 

Hitt following were successful m a recent examination 
the diploma in obstetrics : 

'ffwtmlM IL Akhtirst. Jaines Alexander II C Allan Anna J 
imoo M. J Barnard, C. T J1 Barrett Henrik* Bam A Q 
It J O Birth Beryl M Bromhwn, J XV Brown Jane 
rhtnin, C D (>mpBelJ Margaret E GhlttjV A R Cbrl*pln 
■or B Clark, PnacLUa A Clark Maxwell, J 8 Ceylon Eltnor M 
knd. W II 1) Clement* Mary Clothier R O Cooke R L 
ppoet D Ct Coreith Florence kL Cornier P H Croaskcy 
b B. Dorid-on, D R Dari*. D A. De Rerujr Martin, G VI 
naM*on, D U. flu Tolt, 0. E Elliott, Constance H EUKLuct 
J*jETtV Etshs, Joan II Ft*h* J A Ftt H.T Far Helena M 
hlfr Graham FtodlAy Kathleen T Flanagan J McO torrester 
W Galloway WFP Garomlo, R, E AL Oeldart J A Olboon 
JL Goddard, H. It, Gomperti, J R Oaupli Sheila M Omiffh 
L. Graham F V Griffith* A B Guest, A T G Gnnn K A 
Udock, B N Hardy, Adeline K H Heah, John Heffernan. 
*. riodet*, W S lloewrk D 8 Rea Katherine I Jack 
labelh II. Jcnnlnca, A H John Isabel D Johnson VIrlan K. 
•t* A U. Jordan Kerin Kelly A 8 L Kennedy F*tbcr 8 
nr Bernard Ktrech. Wiliam Banff B A Bee*. C 8 Belt head 
-C,U*Ue E, IB Boater Is II I^xran Peter Boa IB H Mackar 
. Jf McAdara Kathleen IL MeCartle, Doreen E. McConnell 
1 KIX. UaerXerbemhe J M Manners, Muriel J Martin J F A 
R Mel Morgan Eleanor MotrWm, Mary J 
-A Ntykrr, Maffan-t A Norman Jean >1 North J R Parkin 
E Part rid ire W F Paralcr, J A Payne Mary PhflUps 
• K, Idarlalr T A Plnmley J G PowelL hlliabeth M Price 
.K. Priehanl, llanraret J Purser Ohm M Rnmperesnd, AmJa R. 
".Ill Reader D J.L Reader E. U Roes H F Rclcbmleld, 
kwDnd M. Iteweastle, D I W Roberta Marffarot J B Robinson 
r e B J N Rothtt V I) Rowlands, Hilary M Rowaon, 

“rpurt C. Rttwll Dorothy Bondemm T A. Bandcraon. Kenneth 
W, Ih NN Scott, Jane 11 Scott Brown Jeun M Shields, M J 
CVIT n, Shnrwon IV 8 Blnton, G H Bmerdon R T Smith 
L? Pparway IL If Stanford Hilary K R Steen PbylU* A 
Audrey II Fterenaou Dan Stewart Jamea Htcwart, 
i i StaTle, IXeatlwr ii Thompson John Thompson, Darid Tlnffle 
l®n»ne D Topper Jack Walker Patricia G \\alU* IN W 
J \V 8 Webb J IB Rebh B B RTittolry.HtuBa 
[WJnan, Gladys U. H Williams J IB Rood IN J Wrtcht, 
1 0 C-Ycrarw 


PttUnte of Cardiology, tendon 

>Br. lAwacm McDonald luu been appointed awistiuit 
finder of the hnUtuto 

■McDonald who la a yrodnnte of the TJnlrerrlty of Cnrabrldim 
Wtted from the Middlesex Hoapltnl London, (n 101" After 
£25«: Doov’-enpolntmrnt* there he »erred In the R.N V IL 
1013 to 10 4 n From 1010 to 10 48 ho hrld rnriema appoint 
E 1 * ^ tbe National Heart Uoapltal and the luatttute of Card to 
CT. 1018 lie returned to the Mlddlearx Ho-Mittal o» mrdkral 
gfjm *nd t n 1B10 took tbo M r. 0 j* Later hr was appointed 
[ffl* 0 ,! to tins profeaaor of medlelno at the Middlesex Juo'tpftnh 
f? RKted gtockbobn In connection with research Into peripheral 
>■ dlaordeni He ffmdaatrd u P In lOfli Ho wa* awarded 



onwealth Health and Tuberculotla Conference 
, Iain SIncleod tho illmater of llealth will open till* 
at tho Royal J ©*tl\ al Hall London, on Juno 21 
ry y! *l K *'kxTs wfll inolodo Dr Johnnnea Holm (NN .11.0 ) 
v ^^i^rdn (India) Prof Etienne Bernard (France) 

■ v *hh McDermott (UR^\ ) Dr E Roa* (Canada) 
£ M G Trimble (TJ 8 J\. ) Prof Am id Wallgren (Sweden) 
■j^GfolTroy Manihail Dr George Day and Dr Honor Smith. 

u J^i^hdara may bo had from tho National Association 
r* I’rmrontkm of Tuborruloala, Tavistock Hotme North 
^on, W.0 1 

of Byttlnoti* Benefit 

Minister of Pensions and National Insurance ha* 
tho Industrial Injuries Advisory Council to review tho 
made for bymmoaia under tho National In*uroneo 
^ n i unw ) Aot*. This review is being undertaken 
,k eouneil by their industrial disease* subcommittee 
chairman of tho ■ubconunitteo i* 81r Arnold Plant and 
> i ^ ahcrn *w*^ude Prof R E. Lone r.» c.r 

m^de under the Industrial Iuiurlee Art* at present 
eorer nsmlnet tbo dl*r#i*o for people who hare 
-■wentT^irl Bt .porno time a lore July fl 1D1S and fur at les.t 
Wnrr-U n “1° any oceupaUnn In any room where any 

A^tariea the card Inf proce-a U performed In 

yW-t~a l*5* Kplniiln* or manipulation ot raw or vwit 

*w>en reSlUti 0 ?* .Benefit If not hunevrr, armllabte unlr^ the 
,b> (iw^r T / r>rt * has died frem bywHluoafs or hla dKatifrment from 
at not leff than 40% and U llkclr to be 
K flWbirn i_m. w4'l l °o* were impeerd becanre of the dlfficultr 
:n q- orr-Qp*u,A7’|P t,vy 'R from bronchitis and emphyrema of 

reldZ^ U * 4n, I uryoniaatiern* are Invited to submit written 
Street l ™C^retary of tho council 10 John Adam 
Lcmdou XV 02 not Inter than Juno 0 


Institute of Hospital Admlni8trotors 

The annual oonferenco of this hutitnte will be held at 
Caxton Hall "Weotminetor 8W I from May 12 to 14 Tbe 
principal subject chosen for discussioni* Group Administration. 


British Association of Physical Medicine 
At a meeting held on April 23 tho following officer* wore 
elected for 195(5-55: 

President Lord Herder rice president Dr \N 8 Togner t 
hon, treasurer Dr A C. Boyle hon secretary Dr G 0 Storey j 
lion editor Dr H A Burt 


The Medical Sickness Society 

On April 20 « reception was held by the Medical Sickness 
Annuity and Life Assurance Society Ltd. to mark the opening 
of their new offloea at 8 CuTondlsh Square London, W 1 The 
gue%ts were received by the chairman, Mr IB McNeill Love 

Royal Statistical Society 

Study Cirri* on Medical Stal^Uc* —Tbo annual general 
mooting of this circle will be held cm Tuesday Alay 31, at 
5 45r.iL. at the tVestmmater Medioet School, Horseferry Road 
8 W 1 Afterward* Dr P Armltago Dr John Kncrvcolden, 
and Dr R F Wrighton will read snort papers on Controlled 
Trials m Medical Rceoorch 


Shortage of Dentists 

Tbe Interdepartmental committee under tbe chairman 
ship of Sir Arnold McNair, wlUch has been uet up by tho 
Minister of Health and tbe Secretary of State for Scotland 
to ascertain the reasons for the lack of candidate* for training 
as dentists, has hold its first mooting and 1* ready to recolvo 
evidence Person* or organisations wishing to give evidonco 
should in the first nut once communicate in writing with tho 
secretary of tbe committoe, Mr T C.L Nicole at the Ministry 
of Health Savlle Row London, W 1 


Food Hygiene Advisory Council 
On May 2 Mr Heathcoat Amory tho Minister of Agri 
culture Fisher ire and Food announced that 11 mem here of 
this counoil ore to represent the public 3 the trades, and 3 
tho workers in the trades. Lord Strong i* to be chairman 
and other momber* Include Mr 8 W Barnes, secretary to tlie 
governor* of King a CoIIcgo Hospital 8ir JIarr> Smdorson, 
r.n c.r.E director for 8u*»x of the 8t John Ambulance 
Association, and Mr*. Jmne* Tweed, chairmen of the licnue 
committee of 8t James a Hospital Balhnm. 


Dr Stott Commemoration Fund 

Tlii* fond has boon started as a tribute to the work of 
Dr L B Stott who until his retirement owing to ill health 
la*t December spent 33 year* as medical officer at Tap worth 
Village Settlement. In \ lew of hi* Interest in children it is 
proposed to use the fund for prize* or grants for children 
ot Papworth Village or School and/or a shelter m tholr 
ploying ftold 

Contributions should bo sent to F E Redman secretary 
of tbo fund St Peters Hostel Pep worth Everard Cambridge 


Htamophllia Society 

The annual ceneral meeting of this society on April 24 
was attended by 00 members and a number of doctors 
interested in luemophllia Sir Lionel lYhitby r n.c r was 
ro-elected president and Dr R G Macfarlane was Invited 
to become a vico president Reports cm tbo work or group* 
in tbe South of Scotland Manchester Nowcastki Sussox 
and Middlesex were received During the past year the 
society Iind *pon»ored tho formation of similar societies In 
Australia France Holland, and Switzerland. It* ad drew hi 
94 Southwark Bridge Road London, 8 E.1 


Hospitals In Eire 

The second of three sanatoria which tbe government of 
Eire is building wo* opened at Blenchardatown co Dublin 
by Mr T F O Higgins, the minister of lieolth on April 22 
Tbo wr«t regional sanatorium at Merlin Park Galway waa 
opened in 1052 and the *outliem regional sanatorium wifi be 
opened next month Tbe lioepilal at Blancbardstown will bo 
^^, C ° nnoII ,r Regional Ssnatomtm 

It baa co*t £1 J t million, and it will accommodate 520 patient* 

mnu with ii hrt. Tbo rrmip Cl 
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DIARY OP THE WEEK—BIRTHS, MARRIAGES, AND DEATHS 


International Society of Criminology 

Tiie third congress of this sooiety will ho held at Bedford 
College, London, from Sept 12 to'IS, under the presidency 
of Dr Doms Carroll Further details may be hod from the 
organising secretary, Mr H O Cox, 28, Weymouth Street, W 1 


[mat 7, IJj, 


International Association of Gerontology 

The fourth congress of this association will bo held mil' 
oarly in Soptember, 1D57 


Indian Medical Services Dinner Club 
Tho annual dinner of tlus club will be held at the East India 
and Sports Club Ltd , St James’s Square, London, S> W 1, on 
Friday, Juno 10, at 7 30 p H Tiokots may bo had from the 
secretary of the club. Medical Board Room, Commonwealth 
Relations Office, Matthew Barker Street, S W 1 


Vitamin E Congress 

This international congress will ho held in 1 ernre ; 
Sept 5 to 8 at the Cim Foundahon on the Island of' 
Giorgio Maggiore Further details may bo hail hem 
secretary, Prof Emilio Raierdmo, Via Pietro Vom 4,512*. L] 


Food Microbiology and Public Health 

During its summer conference and annual meeting m 
Cambridge the Society for Applied Bacteriology will Bold 
a symposium on this subject on July 4 and 6 This is opon to 
non members, and further particulars may be had from 
Mr G Sykes, the lion secretary. Boots Pure Drug Co , Ltd , 
Microbiology Division, Nottingham 


National Insurance Benefits Abroad 

People otherwise entitled to Notional Insurance retime^ 
pensions, widows’ benefits, or guardian’s allowanco 11311 ? 
able to draw their benefit m any country m tho -world 44-4 
regulations submitted to the National Insurance Advnfr 
Oommittoo ore approved At present theso boneClj 
be paid to people resident abroad onlv if they arolnmginiij 
Commonwealth or m the Republic of Ireland 


I 


Kashmir Medical Congress 
Arrangemonts are being made for a party from this country 
to attend a medical congress in Kashmir next Nov ember 
The approximate cost of £208 per person will include return 
air faro from London and travelling and living expenses m 
India Further details may be had from Dr R U Hmgorani, 
12&, Harley Street, London, IV 1 


Tho British Standards Institution have published a new uttaW 
(b s 2G06) specifying requirements for flexible lend rubber riau 
for X ray workors Copies of tills standard mny be obtained!* 
the Institution’s sales branch, 2, Park Street, London, IV I, nfl 
2s Od “ 


COHRIOKXDmr 4ijm/unHKMHic «»* jamk/zm VUi/ , a 

artlclo by Dr Crisp and Dr Ilumo Kendall (ilnrcb 5) tho k 
of hydrocortisone was wrongly given Tho positions ot tho 
and - CO CHiOH groups altaonod to the 17 carbon atom 
be reversed 


Tlvdrocorhwnc in Tjcsfona of Soft Tissue —Id I 
-. rr-(ill ’ - 




Diary of the Week 


MAY 8 TO 14 


Monday, 9th 


Postgraduatf Mfdical School op London Ducano Road, 
London \V 12 

4pm Dr R I S Baybas Infantilism and Dwarfism 
St Mary's Hospital Mfdioal Sctiool, Paddington W 2 

5 p ji ~toof F D Mooro (Harvard) Endocrinology and 
v r taboll8m In Snrfrical Care (First of two lectures ) 
Institute ok Cardiou tv National Hoart Hospital Westmoreland 
Street. W1 J 

0 30 a if 31r John Parkinson Diseases of tlio Aorta 
Mfdical Sooiptt of Londox, II Chandos Street W 1 

8 45 p M Dr Macdonald Crltchley Verbal Symbols In Thought 
(Annual oration.) „ 

Royal Faculty of Piitsiolanb and Sctioeons of Glasgow, 


242 St Vlncont Street, Glasgow C 2 
fi pm Dr DeWitt Hcndee Smith (Princeton) Bolltotocardfo 


graphy 


Tuesday, 10 th 


A UCOUUJ , AVUl 

Royal College of Surofons of L’nouvd Lincolns Inn Fields, 
AV C 2 

3 45 pm Dr H J Hoffman Innervation of Voluntary Muscle 
(Arnott demonstration ) 

University Collfqf Gower Street wOl , , . 

5 15 PM Dr Mary Plekford Antldlnresls (Cushny lecture ) 
5 30 p M Prof H C Brown (Purdue University) Proposed 
Quantitative Treatment of Aromatic Substitution 

Kl 5 30 S INM IX Dr ’Harriett EphrussI Taylor (Paris) Induced Trans 
formations of Bacteria (First of threo lectures ) 

Royal Society of Medicine 1 Wimpolo Street, wl _ 

5 30 pm Experimental Medicine and Thcmpntites Dr Dnnr 
Harris Dr J Anderson Dr M D Milne Dr E SL 
Dnrmndy Renal Tubules , 

o xr Puuchiatni Dr D Russell Davis Dr Norma Kent 
S PM t-sucmaiiy _ nr jj * T,„u,nn Mr fi Et.tllnn-er 


Thursday, 12th 

Royal Collfof of Surofons of Exol-and r 

5 pm Mr R V Cooko Advanced Carcinoma ()f In'- [fix J 
with pnrtlonlnr reference to tho Inflammatory 
(Hunterian lecture ) 

POSTORADILATF MEDICAL SCUTOOL OP LONDON 
4pm Dr C L Cope Cortlsono and A O T H 
University Collect 

4 45 Ul Prof F L Smith Modo of Action of Frotrei;— 

Fnrymes (First of threo lectures ) J „ 

Kino’s Collfof j E 

5 15pm Prof Iglno Spadollnl (Florence) Effects ot the Am* 

ofiollno-rlioilnestoraso System on the Heart. (Hnllftrnw 
lecture) 

Royal Society of Medicine . « 

5 r si Ophthalmology Prof T H Dunnlngton ] 1 ntASQ 
aftor Cataraet Extraction 
Instjtutt of Dermatolooy 

5 30 p si Dr J O Oliver Antibiotics 
Royal Societt Burlington House W 1 .. 

4 30 r m Dr F B Chnta i n.B Recent Advances to (wH 

hydrate Motabolfsm 
Alfufd Adler Medical Society 

8 rji (11 Chandos Street, Ml) Dr W P BentogWi 
Fugue ‘RntaS * " 

Num" iked Orthopzedjo Centiip M Ingflold Morris Ort 
Hospital Oxford 

8 30 P M Dr A B Klnnler M ilson Now Approaoh to 
plratorv Poliomyelitis 
Hontman Gillespie LtcrunEfi 

5pm (Uuivorslti New Buildings Tevlot Place Ediabu 
Mr G H Macnab Maldescont of tho Testicle 1 
UNrvERsm of St Andrfws Medical ^hool Small’s Wynd 

5 p M Dr II Payling Wright Thrombosis and somo less 

nised Aspects of Anticoagulant Therapy 
University of Dublin Trinity Collcgo ‘ 

4 30 PJI Prof G TL Cnmoron F n.B Non Fields to 
Pathology (Jolm Mallot Purser lecture ) 


hi 


r Httiichintru nr iJ ilusmou xjn\ in xji imhiuu javuo 
M r Wchnta Lynn, Mr C V Jackson, Mr G EttUnger 

« Hosnltal 


rnycaoiOKicai lacwnt mr,uuw*uiwiia. 

^HiGHTFLmn>o Institute of Microbiologt St Mary b Hospital 
5 Lonfr Response of tlio Host to Bacterial 

iNSTriTrr^OF^ BEioiATOLoor, St Jolin’s Hospital Lisle Street 

5 30 pm Dr G C \V ells Disorders In Pigmentation 
iKvWTwrrr of St Andrews Queen fl College DuDdoe 

Mr Andrew Lopan Dr R M Marquis Prof D M 
Douglas Consideration of Aortic stonosls aud Its Surgical 
Treatment 


Friday, 13th 

Postoraduitf Medical School of London 

2PM Dr J H Mlddlcmlss Radiology of tho Acuta 
UNrvFnsm Collfoi „ . „ 

5 15 TJI Dr L E Bnyltos Process of Secretion - 1 

lecture ) 

St Marys Hospital MimcAL School 

6 pm ‘Mr neneago Ogllvfo Shock T „„ uxl I 

Institute OF L aryloology and Otolooa 330, Greys Inn u™ I 

3 30 pm Mr A R Dlnglev Tonsillectomy In CJiHdrvn ‘ 
Adults 

University of St Andklwb Queen’s College, Dundee , 

2 30 r m ProL E J M avne Dr Cecil Pickard AngH*>/- 
graphi in Congenital Heart-disease 


Wednesday, 11th 


postgraduate MTOOALSOTOOL ot 0 ^^ atholo(n . of Tubercu 
losts (Second of three lectures ) 

St Marts Hospital Medical School ir.inheiiinn in 

5 p.m Professor Jtooro Endocrlnolop- and Metabolism In 
Surgical Care (Secon d of two lectures ) 

Lvrrmirs of Diseases of the Chest, Brompton, s aw 
5 p.m Dr F P Leo Lander Prognosis In Bronchiectasis. 

Institute of Dermatology ,, , TnfneHnnK 

s 30 p M Dr R. AV Riddell Pathogenesis of Fungous Iniectiona 

National Institute for Medioal Research Mill HIU N W 7 
5 PAI Prof E L Smith (Utah) Chemistry of Antibodies and 
Gamma Globulins 


Saturday, 14th 

BTOCHFMICAL SOCIFTY _ 

11 am (University of Reading ) Scientific papers 


Births, Marriages, and Deaths 


BIRTHS 


Lvntz —On April 25 at Sorrento Maternity Hospital, 

to Pamela wife of Gconm Richard AWllIam J sWU 


LO rdUltifl «> J1U Ul UVU1HO 1HUUU1U -- 

MJICP—a daughter (Verity Anne) -g.l'h Writ 1111 

WESTL.AKB —On April 25 to Nora wifo of Dr E 

M D , M R cj* —a sfster for Carol Ann o (Diana Efua 


ORIGINAL ARTICLES 


[Jltt 14 1065 


ORBITAL LEUCOTOMY 

A REVIEW OF 62 CASES 

Geoffrey C Knioiit 
M 3 Lond F R CB 

lEOJf Cf CHARdE, SOUTH HAST METROPOLITAN REGIONAL 
tOSUBCUCAL CENTRE { NEUROLOGICAL SURGEON TOST 
GRADUATE MEDICAL SCHOOL OT LONDON 


j K F TREDOOLD 

4 MJV MJ) Camb DJ.M 

XAL PSYCHIATRIST SOUTH EAST METROTOLITAN REGIONAL 
TJO, HOARD ; PHYSICIAN DEPARTMENT OE PSA OHO 
JatCAL MEDICI HE UNIVERSITY' COLLEGE HOSPITAL, LONDON 

t lie South EaM Metropolitan Regional Reirroturgvoal 
Centre 

jix Uio latter part of 1940 working "with Dr Strfim 
Mi at the Runwell Hospital, one of ua (G C K ) wos 
p* to introduce to this country the operation of orbital 
fkrnrtting devised by Scovillo in 1948 In 10 patients 
had not benefited from loucotomy the operation 
-fatttolts which in Dr Btrflm Olsen s opinion, justified 
'1 extension to cases of nourotio tendon in which ScoviUe 
Jd elsimod success 

|l>ariug 10CO orbital leucotomy was used hi association 
P Hr Strom Olsen and Dr Biferer and since 1051 

S ian CO such cases havo been operated on at tho 
Ast Metropolitan Regional Neurosurgical Centro 
Brook Hospital Blackhoath Elsewhere othor 
vtions of the original leucotomy havo been per 
snd Sargant (1953) has drawn attention to their 
He recommended their use in M intractable 
,/VchotoiDfttlo states in anxiety hysteria and in anxiety 
*r depressive states ill obsosmounl personalities ’ and 
{Panted out that other forms of treatment notably 
' phothernpy might sneered aftor operation though 
had foiled before. 

P 10 ^Kults obtained by our modified orbital operation 
f*^d ko encouraging'as to warrant a closer analysis 
ithe patients psychological condition and we Lave 
F'frioT* collaborated in this interim report The only 
^Mou* English survey of orbital leucotomy is that of 
Lcwln (1963) of 20 cases operated on cliiefly 
he iato Sir Hugh Cairns at Oxford 
r review covers a consecutivo series of 69 patients 
M by various psychiatrists, usually because they 
wch anxiety or depression that life was a misery 
n 8 asked by lettor to atteud for follow up 4 did not 
oad. remain untraced 3 others had undergone 
tomy previously and were therefore excluded from 

P ^y Of tho remaining 62 40 were British and 
and all savo 4 had Sceu ill for more than two 
vend of them for more than ten years 

of SurjJicul Treatment of Mental Disorder 
(G C K) 

u**7 j ^Urgiesl treatment of mental disorder began with 
'^tum of alcohol into the frontal lobes and has 
' wJu r ^ c ' e ^°P^l into localised anatomico plivsio 
* nve *Ugalion yielding fresh information about tho 
Fjjatmms 0 f emotion and tho Intellectual activities 
i ? ftnntal regions. Our knowledge of these matters 
dh Imperfect and tho investigation continues. 

0 ynwts ot the full standard kneotomy dividing 
/Wa »i COTv o{ w ^lo matter within the frontal lobe 
ol ,« , at it wasp ref era bio to limit a leucotomy incision 

^Ser'fli ° WPT particulnrlv to the lower and 

I 1 *** ^ithin the frontal IoIk ho ns to maintain the 
k Unction in emotional to no whOo mmimising 

ltd Intellectual delloU P 

■*' tritroagulntlon of tho dorsoracdial nucleus 

jj) (Spiegel aud MycU 1010) ha* shown 


that all the effects of loucotomy may bo produced by a 
lesion strictly localised to ono area of the brain from which 
tho afferent connections proceed to the frontal cortex 

Our knowledge has been increased by experiments on 
individual projection pathways either by excision of 
limited cortical areas (cingulate superior convexity and 
orbital) by topectomy, and by undercutting similar 
urefts leaving the cortex intact hut severing the afferent 
and efferent fibres passing to and from tho selected zque* 
All theso methods are mtended to modify emotional 
behaviour while minimising concomitant damage to 
personality and intellect 

Many of these later modifications of technique were 
developed because of our appreciation of tho importance 
of tho thalamocortical connections. Le Gres Clark and 


area for the doreomodial nucleus of the thalamus, oompnr 
able with the projection areas of the visual and auditory 
areas of the cortex, there being a well-defined point to 
point projection of fibres in which tho anteroposterior 
axis of tho dorsomedial nucleus projects in serial order on 
to the anteroposterior axis of the frontal lobe, to tho 
cingulate suponor convexity and orbital surfaces Since 
the dorsomedial nucleus of the thalamus is essentially a 
relay station for the transmission of impulse* originating 
m the hypothalamus, the frontal cortex seems to act. in 
part at least os tho projection area for fibres concerned 
with hypothalamic aotivity and of obvious Importance 
in emotional integration The later developments of 
surgical techmquo have concentrated on interrupting 
certain of these connections alono while leaving tho 
remainder of the frontal cortex undisturbed 

Preceding accompanying and giving fmpotusC.} theso 
surgical assaults there hfls bcon a gradual change in our 
conception of the nature of intellectual and '•Jiotional 
activity No longer is intellectual function regarded ns 
purely cognitive dependent upon the perfect function of 
tho corebral cortex working in isolatlou, and independent 
of any influence ascending from tho basal areas of the 
hippocampus and hypothalamus, which are concerned in 
autonomic and emotional aotivity in tho affective spbore 
It has eomo to bo realised that t ho -fauction of the cortex 
may he profoundly disturbed by stimuli ascending from 
the basal areas of the brain 

_®JV u l Gf 21 * «nd (J9S7) •ugputod that emotion 

re»Jll«l from tho notion nnd reaction oT the dh-ncoplmlon 
nnd tho corebral cortox tho dlcncephnlon, bavinc received 
KTOorv impulse* nraoomtod with emotion iremhl dutchnnto 
uprenrehl to t!» cerebral cortex bnpuboe which gnve rbo to 
oniottonal experience or .objective fe„b»g „t the tlnl 

n« it rronld drerharao downward. the motor unpulre, which 
ppodacod cmotlanrd behaviour 

, thn , t omotkm «nd pononnHty wero 

locnlbed in the reeron of the third ventricle nnd traiedTSS 

ire°E?Tn,« Sr fr °™ *'*• work of earlier olworvor£ 

AUord (IDW) thought Uint emotion nnd eoneowumra. were 

J " tUrix ' 1 bwBl k- e.on. I" the left cerebral 

rnpex (1937) pointod to tho enxemblo forinrd bv tho 
hypolhnlnmue pyrux ctnRnll, hlppocnmpu. nnd there 
\nrioux connection., ,nd re^nrdtd lhtao ns tho prohnlilo 
onntomicnl eube rntum of tbo omoi.onth In olnboratta” 
thl. thcorj he dfaplnycd tbo tiMo conncetion. Ibnt exi.t 
bot™.n the thfllaniu. hlppocnmpu. and h n tothnWi 

oortox°^ 1 fr? , dlren , , 1,nb , n ' u ". ,6?™ einRul,, and frontal 
cortex In dlxcOMbie the hippoenmpn. bo pointed to 

nree e^i n ? ?r la r nc<5 ot olf »'ft>ty (unction In 1 1th 
AW, " aUc,,t,on t0 *1>® toot, that in xnb,« the 
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In Pape 2 ! s view somatic (including visceral) impulses 
entering tlie circuite of those haSal aieas may obtain 
emotional colour and finally reach the cortical'level as 
“ a stream of feeling ” modifying the function of the 
cortical regions This theory suggests that the pathways 
connecting the thalamus to the orbital cortex and other 
regions of tho frontal lobe contain the afferent projection 
systems for emotion, and it is noteworthy that eahh of the 
cortical areas receiving such pathways gives rise to 
efferent fibres passing towards the hypothalamus which 
could constitute the pathways for emotional reaction 
As Lo Giros Clark (1952) has stated «. 

“ It has como to bo realised that intellectual and emotional 
processes are So intimately interlocked m any form of mental 
activity that it is not possible to separate thorn o\en as 
arbitrary categories Intellectual processes are only capable 
of normal expression if thev are actuated and directed by tho 
driving power of emotional processes, The cerebral cortex 
may be structurally intact but its function can be grosslj 
deranged if it is thrown out of gear with those more primitive 
parts of the brain whioh provide neural bases of emotional 
reaction ” 

Iu extending the surgical treatment of mental disorder 1 
to the sphere t>f the neurotic and psychoneurotic it is 
to the relief of an abnormal emotional charge disturbing 
the function of intelligence that the treatment appears 
to he most directly applied We seek a method which 
will produce tho greatest modification of emotional 
tension without associated injury to intellectual pathways 

Scovdle (1949) has described the techniques for under¬ 
cutting each of the three cortical areas—cingulate, 
superior convexity, and orbital—to which fibres radiate 
from the thalamus That tho orbital technique is the 
most likely to lower neurotic tension without causing a 
serious mtelleotual deficit is suggested by the observations 
of Rylander (1939) which mdicato that lesions of either 
the orbital dr the inferior aspect of the frontal lobes 
produce changes in emotional tone rather than m 
intellectual or psychomotor activity Rylander (1952) 
m particular has shown by psychometric studies that 
lesions on the suporolateral aspect of the frontal lobe are 
more likely to produce intellectual disturbances Expen 
mental evidence also shows that stimulation, of the 
orbital areas produces autonomio responses, and ablation 
of those areas tranquillity or loss of fear 

Scoville’s techniques were fully described nnd lllus 
trated at the International Congress of Fsyohosurgerj 
held at Lisbon m 1948, and subsequently published 
(Scovdle 1949) Scoville states that he aims to undercut 
the entire orbital surface, including the preclnasmatiu 
area, isolating the entire cortex over the orbital plate as 

far bnok as the 


of the lobe to a pomt directly beneath the anten 
horn of the ventricle at a depth of 5 5-0 0 cm frort fl 
frontal pole (fig 1) This modification win infrodM 
to produce further evidence of tho importance of 4 
ventromesial fibreB within tho frontal lobe and to an* 
damage to the hippocampal delays in the lateral noth, 
of the lobe 

Electrocoagulation withm tho dorsomehal nucleus 
the thalamus (Spiegel ot al 1947) produced bwS4 
effects chiefly in the emotional sphore These 
are by no means solely attributable to the conned* 
between the dorsomedml nucleus and the frontal n 
jection areas (probably hypothalamic connections 1 
un olved as well), hut they do indicate that nnv signing 
fibres concerned m emotion and passing to the ottyj 
cortex must anso from the inner nnd lower area oi 4 
lobe and hence eonld he divided close to their onjaJ 
that pomt ' < ^ j 

Le Gros Clark (1048), discussing tho afierent pall*^ 
from the thalamus, states that projection is well deli* 
between certain groups of cells in tho dorsomedial tn*i*| 
nnd the frontal cortex, fibres proceeding to cortical mi 
S- 12 approximately in ordor from the cnudolatoral part oftj 
dorsomedial nucleus to the anteromodial part of the 
Meyer et n! (1947) concluded that it is the para mu* 
celluloris of the nucleus that projects on to nrrn9 11 roll 
m the orbital frontal cortex All tho fibres projected loll 
orbital cortex spread thereto from the postoromedud 


Zone of operation 
below ventricle 


Insula' 


Anterior horn of 
lateral ventricle 


Pars frontalis of 
internal capsule 



Extern): 
capsule 


Fig 2—Trarwvenn faction through rleht frontal lob* Icon fromf 
Interrupted line ihowf zone of operation lying at deeper In 
ventricle. 


Undercut area 
Scovdle 


Approximate 
projection of 
incision described 



Fig I—Approximate flte and extent of Incision 
in Scoville** (1919) undercutting operation and 
coop those of incision used in present 


r 




of the lobe, and it is this areo that has to be cut at the 
of concentration of tho fibres below the pars frontaluc 
internal capsule rather than tlie outlying ports of the " 
matter towards the inferior frontal comolution (fig t' r 
Losions in the lateral aspect of tlie inferior surface w 
frontal lobes may interrupt fibres passing to tho ten'" 
pole and hippocampus Efferent association tracts 
area 47 of tho frontal lobe (area orbitahs ogmnulnri?) . 
r unnin g os tho uncmate fasciculus, pass lateral to them , 
capsule and radiate to area 38 m tho polo of tho tc n r ' 

lobe Degenerat ion has been observed near to or mthisfe®’-. j 

bj Meyer ot nl (1047) in post-leucotomy specimens ** V 
fibres form part of a hippocampal circuit invoking W 
campus, fornix, hypothalamus, thalamus, orbital ^ . 
uncmate fasciculus, temporal pole, tempore amnionic 
hippocampus, less well recognisod than the well known 
hippocampus, fornix, mamillary body, thalamus, gyrus ^ 
hippocampus Positive evidence on tlib function 
circuits is lacking , ( 

It has been suggested that neuronal actiwtv ^ \ 
maintained m a Bteady state between theso circiu ^ I 
long periods, forming a reservoir or background for _j I 
expression Certamly bilateral disturbance of these 
seems to be undesirable ) 

KlUver and Bucy (1039) reported changes in c ^ 
behnviour m monkevs after excision of tlno tempo ^ 
tlie incision Hypersexuality has been observed after hdatern gi 

these circuits Sonous results lmvo followed obis ^ 
posterior orbital regions in monkoye (11 nrd an 
1947) with loss of social conscience ( j 

Honce, although it has been suggested h( 
tion of tho uncinate fasciculus is more i l n 


level of the 
anterior clinoid 
process on the 
inner side, aud 
as far laterally 
ns the junction 
of grey and 
white matter on 
the lateral 
aspects of the 
lobe Wc have 
deliberately 
modified this 
method, omit 
tmg the lateral 
portion of the 
cut and confin¬ 
ing 

to a narrow arc 
about 2 6 cm 
wido passing 
back on tho 
inner aspect 
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refrontal leu 
>tomy than sec 
on of the thul 
moeortinil fibre*, 
rMpt -where the 
im is Tolicf of 
lwthI pain, we 
rmabied tmcon 
'inced of tbo 
ptijflbfiity of till* 
ftp And decided 
•Uberately to 
pid these lateral 
posterior 
hp«ti of the lobe 
pd so to avoid 
P* possibility of 
fboeacing nndo 
character 
ibapeB which 
'*Te sometime* 
Hn obsfrvQd in 
F* rase ol pcno 
pting wound* in 
7 ®t area of tho 



]—Position of tr*adrdu for orbital 
Itucatomy 


Operation 

(UK) 

A transYcrao scalp incision coucealcd within the linir 
F* in used tho anterior {Lap being reflected forward* to 
the frontal bono* a* far down as the level of 
P® orbital margins. A flap of peril ranium corns 
deeding to tho exposed area is similarly reflected for 
pd s after mohfllsation of the fowia from the line of the 
FPoral crest on each side thus exposing tho frontal 
F 1 ^ Bilateral trephined circle* 3 75 cm in diameter 
p n ow fashioned at a point above tho level of tho frontal 
and extending to within 1 cm of the midiine on 
H side (fig 3) Tho bone-dust thus formed is collected 
kter use The exposed dura i* incised transvcrwly 
the lower third of tho exposed area (fig 4) and stay 
tuc* arc inserted The frontal polo is raised from tho 
of tho anterior fossa to determine tho level of the 
tr>oc elinoid process and a transs orso incision 2 5 cm. 
f is made in tho corlox hromostaals is secured and 
btelslon is deepened to tho wliito matter Spatula 
are inserted into tho cortical incision and tho 
matter is gradually divided with a flue suction 
- At tho junction of grey and whito iuntter abotc the 
plate on each side the incision being kept parallel 
orbital roof a* far bach qb tho IcaoI of tho tip of 
^Vmtnde tho spatula blades being nseil a*retractors. 
**2*^ ven * ric l° Appear fn the lino of the 

Wm ^ ^ raised with tho upper blade of tho spatula, 
tfus incision is deeponod to a total depth of 6 5-0 0 
tho ventricular tip at which level it Is 
*■ p^ued transversely to 3 0-3 5 cm Tho incision is 
practically bloodless, but occasionally bleeding points 



suture* and the bono disc* arc replaced and moulded 
into position with a paste made from the bono dust 
The poncraninm is brought hack into position oyet the 
bono discs to conceal any minor surface irregularity, and 
the wound is sutured in layers 

Tho postoperative coarse is smoother than that of a 
patient who has undergone major leucotomy Ineonti 
nonce is hardly ever observed There is always a period 
of drowsiness for tho Arat twenty four hours, and 
occasionally confusion for the first two or three days, but 
most patients are fully orionted on the day following 
operation Within four or five days they con be allowed 
out of bed, b\ which time the relief of tension is already 
apparent Tho mortality of this operation is obviously 
low so far more than 76 consecutive operations have ** 
been performed without any death 

Psychiatric Survey 
(R F T) 

Tho survey included i (1) cases *ceu by mo only after 
operation, and (2) coses seen before and after oporation 

1 Previous records wore studied In detail and compared 
with tho patients present state Since usually no formal or 
corn parable asnemroent had been mado by the psyehfntntt 
who originally referred them it wo* not easy to bo sure that 
comparison* were reliable; but, to get as much uniformity 
as pocsiblo tho table* of symptoms prepared (soe below) were 
sent back to nil those nsyohlatrfata for their comments. In 
most cases, but not all the psych 1st rat a had soon tlielr own 
patients again idler operation. 

2 These patient* were seen Immediately boforo tho 
operation, soon after it and some woofc* after it Tho changes 
wero naturally coaler to asaesH hut hero al»o the psychiatrists 


table i—mrrECT or orraxTiox cr? mrrroiifl 



No of 

1 Kraatts after niK-nitlon 







Hymptom 

i 

sjnnptom* 
before 
o|>emttin \ 

£ 8 %j 

Better 

1 II n 
e-bonjwd 

W or*o 

IVrrrs>,Wjii 1 

3 * 


» 

2 


Anxiety 

37 

19 

11 

s ; 

I 

Horrro insomnia 1 

H 

4 

4 


Headache v < 

8 


6 

i 


“ Ulackonts 

Clrw lock of ron l 

2 

Z 


i 


fide DOB 

JO 

1 

S 



Ijm L of Interest 

18 

s 

0 



Obsessions 

1 -i \ 

s 




Phobias •. j 

4 ! 

2 

1 

i 


Impaired memory ! 
Impaired conrm | 

1 | 

■* 



5 


K 





IrfHi of wetaht 

1 T 1 

1 7 




Ideas of refrtroce 

l * 

1 * 

1 

n 



who had erriginahj reform! the patients wero asked to com 
rnent on tho opinions formed Among these patients wero 12 
Poles who were reviewed in tbo some wnj by Ur O Ilmni 
of Jlnlilodon Pork Owing to language iUnlcaltie* It wnx 
impossible for me to ronko any adequate assessment in thcr>c 

cni*^ but tlio criteria luull>een agreed with Dr Pram 


The general results wore classified or follows j 


A ilarknlly Improved 
U Homo Jmptovrrarnt 

l Uochancrd 

If Hmncwhat worse 
K. Marfcrdlr suae 


23 / 

»I (of whom some art* apparently 
stIU lmprorlrw) 

7 {of whom 3 luul shown trm 
porary 1mproT«-ountl 


Tim various symptom* recorded lioforo operation nro 
listed in tabic i together with tho change after tlm 
operation 

Besides thcwi symptoms a rinin other* were morded 
beforo operation t rosacea (1), eJean d menorrhagia (I) 
improved j frfgf lifts (3) iuiproved in 2, hut pc ranted 
ini hyskna (3) pi rusted; pnlpltatrons (2) iiersasted 
and pruritus (2) cleared up 

Table l show* tliat a great improvement was obtained 
as regards deprevdon, anxiety and lo«a of weight many 
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pationfs’ interest m their surroundings was restored, and 
their confidence re established, and, although most of 
the patients expressed themselves as having some way to 
go yet, they had also some confidence that they would go 
this way The effects on failure of concentration and of 
memory were less good, and these symptoms were m 
several cases made worse This does" not refer to the 
immediato postoperative period of a week or two, when 
some impairment of concentration and memory was 
expected (but passed), but to several months later 
Nevertheless these symptoms did not appear to cause 
any great anxiety in the patient No deterioration m 
personality was evident to me or to any referring 
psychiatrist in any of those m category A, B, or C 

RELATION OP PROGNOSIS TO VARIOUS FACTORS 
Previous Personality —-Table n shows the cases grouped 
into various personality types and separated according 


TABLE IV—RELATION OP PREVIOUS L C T TO PAOOREK 


1 

_ i 

i 

Category 

A 

B 

C | E. 

Previous benefit from v c T j 

No previous benefit from fct ! 

Not previously treated with fct 1 

__n! 

8 j 

0 

5 1 

-rfr 


patients 2 were hysterics, this is at least as likely a reu4 
as the length of history for their lack of improreiDfrf 
Though it appears that marked improvement is 
likely in shorter cases, some improvement Air jf 
expected from even the longest 

Age —The correlation between age and ptognw k 
given m table vx and does not seem to be significant 

NEED FOR SUBSEQUENT PSTCHOTHERAPT \ 


TABLE DC-RELATION OP PERSONALITY TO PROGRESS 


Tj pe 

No 

of 

cases 

Category 

A 

B . 

0 

E 

Dependent 

14 | 

8 

5 

I 

0 

Cycloid 

4 

4 

o ! 

0 

0 

Obsessional 

11 

o 

G 

3 

0 

Hysterical 

5 

1 

o 

2 

0 

Schizoid 

13 

0 

5 

1 

1 

Psvchopathio personality 

Not psychopathlo v 

1 

4 

1 0 

2 

1 

1 2 

0 

0 

0 

0 


to their grade of improv ement The only conclusion 
which it seems legitimate to draw here is that hysterical 
personalities, like hysterical symptoms, offer less ground 
for hope 

/Etiology and Diagnosis—The nature and severity of 
the psychological {actors which had precipitated the 
illness were investigated but the onset was so long ago 
that the history given cannot be very reliable 'In most 
cases, however, some emotional stress bad oithor caused 
or precipitated a breakdown Classification being a 
matter on which psychiatrists notoriously disagree, the 
symptoms listed in table n and the diagnoses listed m 
’table m may be regarded here with some reserve The 
62 cases had, however, been labelled, under the existing 
nomenclature, and these have been tabulated against 
their progress It was clear that many cases showed a 


i TABLE HI —RELATION OF DIAGNOSIS TO PROGRESS 


Diagnosis 

j 

Category 


B j 

C i 

; E 

Ronotlre depression 

S i 

5 

I 


.Endogenous depression 

1 1 

. 



Anxiety state 

Obsessional state 

- 1 

C 

3 


Hysteria ! 

1 

2 

2 


Schizophrenic state % I 

5 

5 



Psychopathic personality 


1 




combination of anxiety with depression, or with 
obsessional features as table I shows 

Previous Treatment —These patients had mostly been 
selected, as noted above, because they bad not responded 
permanently to treatment, but some had previously 
made temporary progress under electroconvulsion therapy 
(e o t), and it may bo of interest to record the relationship 
bore (table xv), for it is sometimes held that temporary 
relief from ici is an indication for operation It 
seems fair to conclude that the response to EOT gives 
no indication of what the response to orbital leucotomy 
is likely to be 

Length of Bistory —So far as the records could be 
obtained, the grades of recovery^ were grouped against 
the d- , _ of the illness (table v) Of the category C 


Some of the patients improved so much as to needrf 
further treatment, others, notably in categories B >4! 
C, made less or temporary improvement and appeared# 
benefit from psychotherapy where it was available,'-1 
was notable, however, that some patients relapsed vkfj 
treatment was lacking (for reasons which reflected 
discredit on anyone), and this pomt should always 
considered by the psychiatrist when the patients retiM) 
to his care after discharge from hospital. j 


MAINTENANCE OF IMPROVEMENT 
The patients were necessarily seen at different perwfc! 
after their operation, and observations made on tlij 
rate of progress and its maintenance, or of relapse, Mtui 


-RELATION OP DURATION OP ILLNESS TO FJWOrtC 


Category 


(years) 

A 

B 

C 

X J 

Up to fi 

15 

7 

o 

li 

5-10 

7 

0 

1 

More than 10 

1 

8 

4 

_ 4 


readily be analysed 
be of interest 


The following facts may, lion 


(1) Some improvement rrns recorded in most . 

within three days after the operation, but 1 patient dd 
improve until seven months afterwards _ 

(2) This improvement went on steadily for several *** 

in most patients, and for months m some 1 

(3) Several patients benefited from postoperative pm* . 
therapy whereas previously thoy had been inaccessible ' ( 

•• — . ” -nfl« • . 


(4) Nearly all those scon moro than a joar 
operation had romained well since tho end of that yeafl 
(0) Several patients graded as C (unohnnged) hod impcra 
but subsequently relapsed 


Illustrative Cases 
Case 1 —(Koported by Dr Joshua Biereb) 


A woman, aged 42, when first seen m 1950, compL-^ - 
depression, inability to travel, constant fatigue, dfSFv J 
palpitations on effort, pains m various parts of the ' 
gastno disturbances, loss of appetite and weight, conit'p 1 '^ ( 
insomnia, suicidal thoughts, and anxiety about illness* 

“be seemod to bo unaefFy , 


bite! 4 


as tuberculosis and insanity' She seemoa io uc «*•“- - J: t 
emotional 6tram She answered questions 
appeared to have difficulty o\ er her memory and coir ' 

TABLE VI—RFLATTOV OF AGE TO PROGRESS 


Ago (rears) 


Category 


20-10 
30-40 
40-50 
50-00 
Over 00 
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.ion. 'Hkpre were howevor no signs of hallucination, 
rtatoos, or feelings of unreality or dopenonalisaUon 
Pod HIstory —She had nearly tlrtxl of pneumonia at tho 
wvl Wi had a dawlenal ulcor wnile elUl at school, 
radix wn* removed at 20 

'Iwtory —Her father diod at 65 of cerebral Iwemor 
i the patient vm aged 17 hat the mother lived 
Mother iron ft very possessive dictatorial woman 
a year older than tho patient, to whom *be was 
iched was killed in a motor accident before her 

—8he had always been shy timid and reserved 
ormal apart from that. Sho wns *o shy that site 
b the fact that ehe was using the lavatory Felt 
her first school but felt happier when she changed 
t tho ago of 16 

istory —Menstruation, started at tho ago of 17 
lions with her husband caused pain and horror 
frigidity Infrequent throughout morrago, and 
od after birth of socond child 
ssessment —-This pat ion t looked younger than her 
•riods started lato and her mother suppressed ail 
t towards independence. Tha patient sought to 
ipeodenco in her married life bat was too immature 
any responsibility fibs expected pleasant feelings, 
prlvm, love, and security but instead sho experienced 
^ tarot anj insecurity her husband being financially unreliable 
dfrrtag been used to complete dependence and having 
^frpwtfd freedom from what rim experienced as slavery she 
^JbeoracrecL This caused mi oh tension most of the tiroo that 
F* Uio security of nursing home specialists, and largo do*« 
F *rtjUurat<w did not bring her any relief Bleotroplexy 


aL ilT***— 8ha postponed the operation twice because 

S ^tkr» > her against It in tho end she agreed, and 

tm/xjtomy wai performed in May, 1961 8lie was aont 
sks convalescence; she hated the piano sho was 
a food, and thb company Sho returned to Work in 
rather too soon, according to her own statement 
-This emotionally and otherwise immature patient 
vd marked doprewaive, hysterical and hypo- 

I I symptoms of long standing who underwent and 
then unbearable Buffering waa completely relkr\ed 
peratiou and enabled to live a normal hfo again 
achieved with so little personality ohonge that it 
atorferu with her life Two years after the operation 
ibed her state aa a wonderful feeling ’ She had no 
ts, except sometimes slight norv ous depression. All 
m he* gone she can run her house and travel an\ 
bleh riie could not do before) She enjoys going to tho 
though ahe does not got tho same thru) out of it 

2 —(Reported by Dr G Bmut) 

*'fc 4 s? m ' u '’“« od <0 ’ TO * «dmIUod lo 3t«bIc<lon Twit Hc*p!lul 
27 1901 with dolosional ideas of persecution 

^fWwion and emotional instability 

^iu*** 0 ? “-Apparently sho was in good health until August 
»t»!t * lw ' n "ho was woundod by a sholl splinter in tho right 
occipital region Bbo was unconscKrua for several 
D/r* For four months after being wounded ahe had left 
P Arc *^« later ahe developed pain m the left shoulder 
nf'GrtT rn did not respond to any analgesics, 

JUncis —On admission in 1051 she was apathetic 
r* t*™ 1 “P 10 *” 1 delusional ideas of persecution j 

m 2. '■ho pain in her left shoulder and arm was caused 
11 n^ W ' tn0 cUlTt?nt " used ogalnst her Irr unknown 

c'-iind k i . , rpo ' T<?0 h* after admission riio refused to cat 
< , *'ij tu , Qlu ' he artlfioialli fed 8ho had twcivo olectroconvul 
^ >kT ■ rosponso Sho liecsnw symptom free 

* rr rl t ^ ^ ,£> °ldpr ami arm completely subsided. 

■P Jv, wl Tor five months and then relapsed dUplnvrog 

stfmnZMEf 10 ™ 1 M hofore A further conrso ofret wn* 
“V improvement 

' 1 jVj™ <eucoOw,y was dono in October 10-2 

feeharwwi ?** tioD ^ ma d° remarkable pragmas and was 
X iTx , rerabakm four months later (the pain in 

f i "KmKor present) hhen she was readmitted for 

the ^Ttcmbcr 1033 for review it was round tluit 

1 * «*K atui her rcmbwkra She can look after 

1 > * v *r relma^t. part 1 nW TT ‘ )rk ' r?>0 b° ln & l»r left arm had 


Case 3 —(Reported by Dr it Watson and HPT) 
A woman was first soon in 1052, at tho ago of 55 She had 
had depression since Juno 1949 fluctuating in Intensity It 
had improved somewhat with r c t (hut thin produced so 
much panic that it was stoppe<t) and with reabogons nnd 
dexamphetamine but she had always won rolapeed. Slie 
had a demanding and siok husband and a daughter with 
disseminated sclerosis Ono suicidal attempt Hoc depression 
was associated with guilt indecision and feelings of emptiness 
in lier hood some paranoid idoas j short occasional hypo- 
manic phases with gross extravagance 

Post History —Subtotal hysterectomy at tlm ago of 4! 
No menopausal symptoms Left mastectomy ot 43 for 
carcinoma. 

Fumiiy History and Childhood —Apparently linppy relation 
ships with no relevant incidents. Husband a war pensioner 
now unreasonable and doing no work Five daughters. 
Ortutnl Irucxdomy in Jlareh, 1032 

Effects -—Much improved twenty five davs after operation 
and steady progrose until seen eighteen months later except 
for two interludes—a gross obstructive Jaundice In July 1065 
and a short phaao of laxmeas and aggressiveness in December, 
1952 The Jaundice was completely painless and a secondary 
carcinoma was suspected but it cleared up hi three weeks 
and was apparently an Infective hepatitis In November 
1963 she had no complaints, being cheerful and placid, but 
not unduly eo Sho was quite rational, oofiporntrve, and 
capablo of coping with the domestic streea which still persisted 
Shw regarded tho change In horeelf as wonderful 

Conclusions 

The criteria used to select theee patients had not bean 
carefully defined beforehand, but clearly most of them 
had severe anxiety or severe depression They had long 
records of illness and misery (misery which affected'their 
families too) no previous psychotherapy had been of 
avail b.0 t had given little relief , and surgery was 
their last hope In these circumstances a high percentage 
of success would scarcely bo looked for ^ 

This being so the success of tho operation seems 
remarkablo 23 out of 62 were markedly better, 21 
somewhat better and only 7 unchanged Only 1 was 
worse in general, and though a few had greater difficulty 
in concentration or memory even these regarded 
themselves as bettor and happier A deterioration of 
personality was recorded in only 1 case 

Though no sweeping conclusions can bo drawn in an 
interim report on bo small a eerie*, th«*e results suggest 
that orbital leucotoroy should be seriously considered 
in longstanding severe anxiety states and depressions 
which do not respond to psychotherapy 

It is not yet possible to say which patients will benefit 
most. Previous response to eot offers no guido lo 
prognosis nor doe* age Tho result* seem more hopeful 
“ h «7 M °hght bo cxpoctod 

Cases with hysterical symptoms do not tveem to bo suitable 
for the operation 

AU cases should be reviewed by their original psycida 
trist after the operation So mo patients need further 
psychotherapy and will benefit from It oven if thev did 
not before J 

KIWI v n A»f mcl A *J Xd0 ^ tc<1 to ««* neureaurgical colleague 

£, ftr preparing (hr anomnSytag 

S »w^ W < t rxpn ™* out K'oUtuA’ to nil tho W chmUwt, 
thl P* 11 ™*., mtpplM info^n 

‘i? ? wrMro ^' t tot* 1 '' Inter j end In 
pn^enhw we wi,h to thnnh Hr Blem-.ndDr ItmmforrnorT. 

S2S5TSS TL\°'_ I*™ 1 " 10 " «» P>*'W> In dctntl 
ItEFEREXCLS 

Alford 1< II (IS3J) jtmrr J I rvrMnt iitm 

£f£V\ ’i 

— ttoeeen II. II (l»MI «, ik." h r,m,u *■ 5 

fe u n L ‘». 

Pe/crraces continued overleaf 
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CHRONIC NEUROTIC AND PSYCHOTIC 
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D W C Northixeld 

H S Lond .PROS 
NEUROSURGEON 

RUNWELL HOSPITAL, WICKFORD, ESSEN 

The nsk of personality defects has deterred many 
from applying leucotomy in chrome neurotic and other 
tension states (Strom-Olsen 1946) The patient with a 
well-preserved personality is likely to show greater 
loss than one with a simple and. shallow personality 
(Strom-Olsen and Tow 1949), and, though standard 
leucotomy can be justified for a chrome disturbed 


TABLE I-CATEGORY A 


Case 

no 

Diagnosis 

Duration 
of Illness 
before 
operation 
(n*) 

Length 

of 

follow up 
after 
oporatlon 

Result 

i 

Chronlo anxiety state , 
Chronic hypocnondri 
n els 

5 

4 yr 

Recovered 


16 

3 1 /. rr 

Recovered 

3 

Chronic amrioty state 

8 

27. IT 

Unproved 

4 

Chronlo hypochondrt j 

ii 

27. JT 

Improved 

5 

Psychopathic person 
allty nnd drug addle 

8 

2V. VT 

Improved 

6 

Paranoid schizophrenia 
Chronic hypocnondri 
asls 

Chronic nnxloty state 

5 

2 vr 

Recovered 

7 

20 

2jt 

Improved 

8 

4 

i 2 vr 

Recovered 

9 

Chronlo endogenous 

doprosston 
Pnrniihronla 

3>/, 

17. rr 

Recovered 

10 

5 

17. vr 

Improved 

11 

Chronlo nnxictv state 
and donersounllan 
tlon 

Chronlo melancholia 

3 V, 

1 yr 

Recovered 

„12 

10 

57. 

inos 

Not 

Improved, 

died 

13 

Chronlo doprosston 

3 

5 in os 

Recovered 


psychotic who usually 6hows much deterioration, it is 
m our opinion inadvisable for the person with an intract¬ 
able neurosis A different operation was therefore 
required for cases of chronic anxiety, obsessional neurosis, 
and hypochondriasis, and for some cases of paranoid 
psychosis and chrome depression whioh do not respond 
to electroconvuision therapy (e c t ) or other treatment 
The method of seleotive cortical undercutting devised 
by Scoville (1949) was adopted at Runwell Hospital m 
January, I960 Mr Geoffrey Knight, then neurosurgeon 
to the hospital, was the first to perform the operation m 
this country, and he operated on the first 9 cases, which 
are not included in the present senes 

In view of the expenence of Scoville (1949) and 
Rylnnder (1961) the selective undercutting operation has 
been restricted to the orbital cortex We have no expen- 
enco of undercutting either the cingulate area or the 
suponor convexity of the frontal lobe 


am. knight, dk trbdgold references continued 
Merer A Beck E MoLordy T <1!>47) Brain. 70 IS 
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Material 

The senes consists of 27 patients operated on, 
They fall into two categories ( 


January, 1961 
and u) 


A. Patients with well presen, ed personalities who luffa 
trom long standing tension states, depression, or other t 
tionol distress which had completely incapacitated ; 
Each had received other forms of treatment wifhou! r 
beneficial results 1 

B Chronic disturbed psyoliotics, usually schuophir 
who already showed considerable deterioration and m i 
the arm was a nursing improv oment rntlier than a curt 


Senous postoperative defects would he discerned i 
m the first group, but less readily in the second 
Of the 27 patients 8 were men and 19 women 3n 
and 10 women m category A, and 6 men and 9 won ._ 
category 13 Them ages ranged from 23 to 01 yean,! 
being between 23 and 40, and 10 between 41 and cl" 


Operation ’ 

The operations have been carried out under geo* n i 
anresthesia and along the hues described by 
(1949) and by Tow and Lewin (1963) " rf 

It has not boon found necessary to use a trephine lcf» 31 
than l 1 /. in m diameter, and tins size is much easier tonuffijv 
late than a larger one The trephme is placed so as to Inf A 
the edge of the opening in the skull as close as possible to tit 1 
orbital roof, and about 1 cm either side of tho middlo lme. i ' 
some oases the frontal emus has been traversed, when tit 
has happened, the muoosa of the sinus has been turW 
inwards towards the nasal duct, and tho mouth of tho esnjj 
lightly packed immediately with ‘ Gelfoam ’ liberaUr p«fJ 
dored with penicillin and sulphafhmzolo, any repartW 

portion of mucosa attached to the disc of bone Imi baj_ 

entirely removed, nnd the overhanging lip of bone (fof’Jg 
I of the sinus) has been niUw 


the detached posterior wall 




from the disc In such cases prophylactic penicillin is pX 
for five davs after the operation, and no complication M 
followed the opening of the frontal sinus a 

During the closure of the wound the discs are sutnrw* j 
place, and the crevice which surrounds the replaced daJ 
filled with bone dust, this prevents the unsightly defr~“* 
winch may become apparent some months nfter the o] 
when the scar tissue contracts nnd repeals a ciroular 
tho site of eaah trephmation 

Provided the trephme openings are low in tho frontal 
the tip of tho frontal pole will bo exposed after incisri 
dura mater, and the lightest degree of retraction will csi 
one to elevate the frontal pole so as to bring the optic 
mto view at the point where it enters the optic foramen, 
on each side to measure its depth from the anterior surfsog 


the pole This is the depth to which tho “ cut ’ slioufi 


d 
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TASLE II-CATEGORY D 


Caso 

no 

Diagnosis 

Duration 
of illness 
before 
operation 

(yr ) 

f 

Length 1 
of . 

follow up 1 
after < 
qperatlon > 

14 

Paranoid schizophrenia 

C 

1 27. rr 1 

15 

Paranoid sclilr oplirenla 

77. 

1 27. VT I 

1C 

Paranoid schizophrenia 

9 

37. 3T 

17 

Chronic sclilzoplirenln 

10 

27. rr 

18 

Paranoid schizophrenia 

37. 

27. jt 

10 

Paranoid schizophrenia . 

1 

30 

27. 5T 

20 

Catatonic schizophrenia | 

17 

2V. vr 

21 

Paranoid schlzoplirenla i 

1 47. 

2 X /* vr 

22 

Hebephrenic echfzo | 

37. 

27 , yr 

[ 

23 

Chronic paraphrenia 

87. 

->7< yr 

24 

ScldzoplirenJa 

7 

17. vr 

25 

Catatonic schizophrenia 

6 

17. rr 

20 

Catatonic schizophrenia 

4 

17. JT 

27 

Paranoid schizophrenia 

15 

19 nos 
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le sod ihcuM not bo trart*gree*ed If necessary the 
tfrnnt arachnoid can be broken and cerebrospinal fimd 
tored by motion to gain extra room. The brain is now 
■red to resume Its normal position and a iroltablo site on 
frontal pole fa chosen for the cortical incision which runs 
averted for the fall diameter of tbo opening m the bone 
[ approximately parallel to the roof of the orbit Tbo 
the position of the Incision dopenda on that of wins 
i on the cortical pattern largo veins should be avoided If 
dblo, and an incision through the mirn.ruit of a gyrus avoids 
ill arterie* hidden in sulol The obliteration of a large vein 
j give rise to local congestion, making tbo operation more 
knit, Tbo cot is now mado into the brain m a plane 
sJVI to the orblial surface of the frontal lobe and about 
m. under ft. The correct direction is repeatedly verified by 
wvrag tbo spatula or other Instrument used for the dlasrc 
*, and reorientating oneself in relation to the roof of tho 
h. As the cut is deepened a narrow ret motor is held so aa 
iwfntmn the orbital surface of the brain against tho orbit 
bn the required depth has been roaclied (centimetre 
rtmgs on the retractor are a great bolp) the out its gradually 
levied medially until one estimates that the middle lino 
J been n^nrly readied, and then laterally until increased 
Manco indirate* that the lateral cranial wall is being 



. o in the depths of the cavity is controlled bv 
" wmmon neurosurgical methods, which are used until 
gentle irrigation 
revoala that 
hemostasis is 
satisfactory The 
under surface of 
the frontal lobe Is 
now re-examined 
to make sure thflt 
no unsuspected 
haemorrhage has 
taken place on 
the outside of the 
brain the dura 
mater ia approxi 
mated with silk 
and covered with 
apiece of gdfoam 
It is essential 
. , , . , .... , . , that oTuestbeala 

« ‘•'■i’' "”- '<*"•' » .houldbeinduced 
iKowIm •*u* 1 pomRWo of Js*too In , . 

1 Oilinwu. (Trmdnj from m jr*Iio-*t»ln*cl expert V 

VtW) avoid all cerebral 

congefftlon due to 

$£ 0 * obstruction, cyanosis or retention of carbon dioxkle 
ft* brain bulges when the dura mater Is opened one should 
if* for tlifa to subsido, checking for possible defects m tbo 
iffrfabtration of tho onsrathetic m these circumstances It is 
postpone operation than to attempt undercutting 
phe position of the head is Important; if it hi moderately 
r^®dM tho weight of the brain cause* the frontal lobe to fall 
fy U lghtly from the roofs of the orbits, thus reducing the 
fP>e of retraction necessary 

(Orbital undercutting is ft delicate oporalton which 
r^ ot be performed hurriedly It demands a much 
•Jeocr standard of technical skill apd attention to detxul 
doe* leucotomy, and should never bo undertaken 
■ytucmt the loll panoply of neurosurgical assistance and 
IToratus Inspection of the specimen (flgs 1~3) has 
Phnasuicd the narrowness of the margin between tho 
rthrior part of tho orbital eortox and tho inferior 
interior ext remit) of tho enudato nucleus 
•tt tin® depth deviation from the eorrcct piano must 
£*riy bo very easy and dnmoge in cither direction or at 
t a depth may lead to fatal consequences. 

Results 

Culejory A .—Of the 13 patients in this category 7 
v« recovered G has e impro\ ed nnd 1 has shown no 
vj* ^ recovered or improved ft have been 

ar prd from hospital 7 of them are living normally 
hn 1 1X t^ ^° r hing for tho first time in many years j 
un>mS!r» ar0 * rco frum aymptom* and are stcsilily 
1 runup hat havo not yet fully adapted to the stresses 


of life outside hospital 
These pationts have 
experienced marked 
subjective relief of their 
emotional tension, 
distress or aggressive 
tendencies, according 
to the diagnosis 
Experience has shown 
that improvement in 
social adaptation may 
continue up to two 
years after discharge 

Category B —As was 
to be expected the 
results m this category 
are loss favourable 
Only 1 haB shown a 
social recovery but 
improvement has 
been*evident in 8 of 
whom 4 have been discharged to their homo*. This 
improvement has been greatest in patients who suffered 
distress because of hallucinations or displaced impulsive 
and violent behaviour However, our experience loads 
us to believe that undercutting of the orbital cortex is 
Insufficient for the more severe schizophrenic-* because one 
such patient had afterwards to undergo a standard leuco 
tomy Of the 4 chronic psychotics who were discharged 
1 schizophrenic made a social recovery and lias started 
working for the first time for mdny years , 2 have beon 
relieved of their psyohotic symptoms (1 is writing full 
time and supporting her family, and tho other lives a 
fairly normal existence and does some housework) tho 
4th patient, a young schizophrenic was discharged 
against advice and has not shown any improvement. 

In fcofli caiegortet those phtients remaining in hospital 
who were classified as improving have had considerable 
relief They are now nursed in better wards and can 
enjoy more freedom within the hospital 



Ftg. 2—Comparable («am« trait) taglttal 
vtrw of brain of om 12 i IC Inltrntl 
csptuU | T tbalamut j V ytatr+d* j 
bt*cV complatalottef thwv*l hxtehad 
partial lot* of titiua. (Tradnf of fbcod 
brain.) 


Postoperative Complication* 

There were no cases of clinically recognisable cerebral 
hromorrhago following the operation Patient 5 in 
category A had epileptiform fits on tho second day after 
the undercutting but has had nono since Patients 2 and 
8 in category A de\ eloped complete loss of the sense of 
smell, presumably through Injury of lho olfactory bulb 
tract or cortex. Patient 20 in category B had hyperpyrexia 
and coma for forty-eight hours but made an uneventful 
recovery 

Incontinence of urine so distressing in monv post 
leucotomy case*, is occasionally met with during the first 
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-vreeb or two following orbital undercutting but bas : 


[may 14, l«s 


persisted Except in patient 12 in catego^ A.tbere wire" ^ ^ 

no serious or permanent postoperative complications 
Tins is m marked contrast to tbe standard leucotomy 


Postoperative Personality Changes 
The 27 patients have been thoroughly investigated for 
postoperative personality change, and the 24 who 
proved cooperative have also undergone psychometric 
tests by Dr Graham Foulds The 13 discharged patients 
have been followed up m detail at regular intervals, and 
not only have the relatives and the patients been inter¬ 
viewed, but in all cases the homes have been visited by 
one of our psychiatric social workers and sometimes also 
by one of us Special importance was attached to state¬ 
ments by relatives, not only on the improvement they 
noticed in the mental picture but also particularly on 
the development of undesirable symptoms In this 
respect the difference between the present patients and 
those who have undergone standard leucotomy is very 
striking Except patient 12, none of those in category A 
has shown any serious personality defect The same is 
true of the ehromo psychotio patients, category B, 
though here it became less easy to distinguish between 
deterioration of the personality due to the psychosis and 
deterioration due to the operation Compared with 
changes seen after standard (or medial) leucotomy, there 
have certainly been no serious or unpleasant psychological 
or behavioural sequelae There is, in our opmion, a 
quantitative rather than a qualitative difference There 
is some loss of spontaneity, which tends, however, 
to lessen as the months go by Some patients 
complain of an abnormal tiredness for the first few months 
Although abnormal emotional tension is eased, there is 
little blunting of affect—certainly never to the point of 
apathy For the first few weeks there is a tendency to 
emotional facility, with at tunes outbursts of laughter for 
little apparent reason, but this symptom has always 
subsided In the social sphere the recovered patients are 
able to work efficiently and enjoy their pleasures, con¬ 
trasting vividly with pdst-leucotomy patients 2 of the 
chrome psychotio patients appeared to develop increased 
sexual drive However, in one of these cases there was 
evidence of eroticism before the undercutting It may well 
be that inhibition diminished 

24 patients were tested psychologically four weeks 
after operation and 12 were tested again six to twelve 
months after operation The tests included Mill Hill 
vocabulary scale, progressive matrices, porteus mazes, 
thematic apperception test, Rorsoliaoh test, and Wecfisler 
Bellevue test The outstanding features of the results so 
far obtained is their constancy and the absence of any 
sign of intellectual deterioration On the credit side are 
.improvements m appetite, sleep, and sociability , thus 
patient 5 in category A, who had for years been habitu¬ 
ated to amylobarbitone, could take httle food, and was 
m danger of dying from starvation, quickly regamed her 
appetite, put on weight, and could do without night 
sedation 


both shoulders the outer’ 

buttocks, the trochanters, the big toe joints, both 2 
left external malleolus, the left fifth too, and the Wt 
Some muscles and tendons had been eroded right tW 
and oven the great trochanter had been eroded ThtW 
vrere severely infected ^ 

In spite of intensive treatment the patient mi* 
deteriorated, lost weight, and evontually died, five nndjh) 
months after operation, from pneumonia, septio abson 
and cachexia At necropsy (Dr J A N Corselks) the 
Tveighed 930 g , on both Bides the surgical lesion had extend- 
through the head of the caudate nucleus, tho putarom*- 
the related segment of tho internal capsule (solid black 
- and 3) The area of partial damage however (as shorn V 
hatching) appeared to be secondary and duo to lnletfen* 
with the blood supply , 


In this case, it will bo noted, tho brain was abnonuSj 
small, and this may well explain why the section u 
carried too faT back from the frontal pole Similar cm 
of severe trophic disturbances have been descriW 
following leucotomy where the cut linB been made raw 
posteriorly than normally (McLardy 1950) 


Complications due to too Posterior Cut 
Case 12 in category A— that of a woman of 54, with 
ten years’ melancholia—demonstrates the danger of a 
lesion extending too posteriorly 

After her undercutting operation in May, 1054, she was 
extremely drowsy for an abnormally long time She had to 
be fed and was incontinent She showed complete apathy, 
had a mask like expression, nnd developed signs of bilateral 
pyramidal damage and parkinsonism , she could not walk 
or stand The blood protein picture allowed an absolute 
increase of globulin (total serum protein 63 g P° r ^01) mi , 
albumin 2 2 g , globulin 4 1 g , albumm/globuhn ratio 0 54) 
Wit bin the globulin fraction the a, component showed a 
significant increase over the normal \ alues The blood levels 
of urea, sodium potassium, calcium, magnesium, and^chlorides 
were aU normal, os was the CO, combining power * 


The most 


Illustrative Case-reports , I 

Case 1 —A man, aged 34, was admitted to RunwtU Bupi 
because of anxiety with nervous vomiting, which began dmnj 
convalescence from pulmonary tuberculosis in Septan!*, 
1950, and was causing physical deterioration Ho had ahuji 
been a nervous and sensitive person and had had bnmtU, 
asthma since the age of 9 In 1946 ho was discovered tohrti 
pulmonary tuberculosis and received sanatorium treat™#] 
untd October, 1949 Sev ere anxiety symptoms began whttK 
began to got up from a course of rest in bed. He felt afrafijf 
leaving his bod, had a sonsation of “nervous tension m 4 
solar plexus,” and would vomit, at first when anvil# 
untoward happened, and then after meals regularly tiro » 
threo times a day He was preoccupied with tho idea tlatW 
tuberculosis would break out ogam at any time, and alia*# 
of asthma, which had been rare while he wus in the snnatem* 
began to reour frequently • J 

When admitted he had already lost 21 lb Psyohotlm* 
and sodation failed to produce any improvement Staf 
after admission the tuberculosis was found to be active * 
more, nnd ho was treated by chemotherapy He b«* 
increasingly anxious and v omited so much that it was m* 
Bible to continue giving him p ammosaheyho acid, uvi # 
dietary intake was quite inadequate It was decided W 
orbital undercutting, while hjs genera] condition ram* 
good enough to permit tho operation, was the only treats# 
open, and the operation was performed under general 
thesia in January, 1951 

Progress AJter Operation —With continued chemothesjj 
recovery from operation was uneventful After a wctU* 
patient appeared more calm, did not complain sponlana 3 # 
of Ins fears, and took his diet well, though he denied uujnv'' 
ment when questioned There was a gradual over all unjw'’ 
ment in his anxiety symptoms during tho following 
except for two transient re-exacerbations of fear and v oms# . 
eight and ten weeks after operation, wluch did not mtm* 
with tho steady unprovement in his pulmonary cowu>' 
Eighteen months after the operation he was ambulant , 
longer afraid of exertion, optimistic about the futiue, 
making plans for a return to normal life Ho was still d*® 
anxious about meals, and feared a return of v omiting 9"^ 
tunntely a series of uppor respifntorj tract infectious dewwjf 
his discharge from hospital for somo months, but ho conttfH 
to gam confidence and was fit for discharge twenty two®, $ 
after operation. There was no return of the vomiting, 11 , 

was eventually sent to a tuberculosis rehabilitation unit, -I 
he started work as a welfare officer, driving his car | 
without any symptoms of fear or anxiety f 

Follow up —When soen nearly tliree years after tire' 
tion he had been disabled through an attack 
was now well and was going back to his job Ho ^ 
that he was vastly improved and could do ins work a ^ 
his chest condition would allow him Ho was 
there was no evidence of tension His parents 
could not see any detrimental traits following tho oper 

Case 2 —A woman, aged 69, who had had t 
admissions to Bunwell Hospital, was admitted or 
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it> In .N’ovcmkr 1951 Tho lditory of her neuroris wnt 
i for at k*it fifteen yeari and the wm almost completely 
apocitated. She had depression anxietj find agitated 
poehondnari* She wan given various form* of t rent ment 
irtdmg E.C.T with no traprovemcnt Sho spent most of 
r tone In bed and, when at homo could harelj help with nnj 
imework, at times having to crawl about on her hands and 
ecu. 

On admission she was tenso agitated and hypochondrincol 
tb wjvere insomnia sovere paina ra tho abdomen and head 
*Wn of tbo legs palpitations and paina in tho oheet 
» was preoccupied with her symptoms to tho exclusion of 
lything else bhe swayed about, wringing her liands and 
comng, continually asking for *lcepmg~drugB to ea*a her 
be ijraptoms had gradually got worse during tho three or 
*tr yfttrt before admission but were essentially the onroe as 
bough nther lets severe than when sho was first seen at tho 
otpstwat clinic in 1D37 Bilateral undercutting of tho orbital 
Qrta wn* performed on Doo 24 lOol 

Prvjrtu After Operation,—For the first four days sho was 
PQ*riint drowsy and was unaware that aho had had an opera 
lea. Ten days afterwards aho was placid and cheerful, with 
o KpUiion. She no longer epok© m a whining voice and 
^•wringing was absent Sho could smile ana laugh and 
b] tho felt much better There was no incontinence but aho 
it rsthrr slow In eating her food During tho following two 
'culhi »he stosdQj improved and in March, 1032 alio was 
er harg«d symptom free 

i'otloic-nn — Bhe has boon v Lai ted in hor homo wn’rrsl times 
b*ce and Iter son also lias been interviewed. AVlien lost seen 
hire and a Quarter years after operation she was doing all her 
and limiacnvork. Wliereaa pre\ iously aho never got up 
Rtil I* or 1 o clock, sho was now up by 7 A.u She wont out 
*o cr three times a week and had taken up her hobbies ognin. 
bo ssxl i u Tliere is a vast impro\ cment in me X can now 
’without drugs, I am not a bit depressed nil tlioso 
rt *lful reamtkm* ore gone Sho read good books and had 
o difficulty in concentration Physically aho was stronger and 
*d put on some weight 

6.—A woman, aged 38 at the tlmo of operation liad 
M paranoid schirouhrenin for four years, during wlilch she 
*d W admitted tnroe times to hospital At first her illness 
characterised predominantly by apathy withdrawal and 
possibility She had auditory hallucination* and delusions 
F ft penocutory nature—eg that she was alway* being 
by nujfo rd q television and that someone else come 
4*° lho houso to usurp bor place vrhenovor alw went to bod 
* yrnt out. She believed that her husband was unfniUiful 
'.ihct and nho frigid towards him and she lost interest in 
t" children. She wu disconnected In conversation and 
j ^rd t bought blockage Eighteen montlis boforo operation 
3® hegsn to bo aggressive and attacked her husband and 
'urn**. She became increasingly \ ioknt anti impulsive 
i5*rrnUy in response to lialluomntiona. Orbital under 
pdiag wu performed there was exccmlve bleeding at 
f'y'tkjn, and generalised epileptiform convulsions eamo on 
evening 8no vrn* incontinent for six days init after this 
F^^^cetico was smooth 

Afire Operation —A week after operation sho mis 
extremely apatheUo but was cooperative and denied 
■Ting lmlluci mat tons. After a month she was si vowing more 
1 * 7 ^ m her surroundings, attending occupational therapy 
with light dutkw on the ward and keeping herself 
“table Sho remained cohperotivo and well condacted 
jdconversed freely Tlitre was no tension and no evidonct 
, <^Iacinatkms nor dkl *1 k> \oleo any dclaskma. She went 
three months *fti*r operation and wo* discharged after 
j^Tther five weeks. At lvomo *lw took up her duties in the 
LyT* 1 •md looked after her children, and relations with her 
became satisfactory 

. V P —Seen about twenty-one months after tlvo opere- 

*he rrmoinod very well She was contented and tliore wo* 
^TVhlf-rirTi of tension or hostility or of delusions or hallu 
». p* 1 * I there liad p tered out Marital relations with 
^tvtnbaod hod become perfectly normal. Site was now 
housework cooking and cleaning though 
often Ro shopping Rlvo hod broom© affect I cm ft to 
ta i*^i i. r husband oral children, fiho dkl not tend to lie 
-work tu Tn wung but mndo nn early start with her house- 
*rnn^ Tho hiubaml remarked tiint the onfy thing ho noticed 
that *ho could not plan things well eornetimo* 
jZTy 1 ^ * ff forenglit but apart from that be regarded 
net u perfectly normaL 


Case 8 —A woman aged *14 had had a chronic nnxkrfx 
state with panic attack* for four year* Depression and anxlel j 
had been developing iineo early 1949 before which sno had 
had a well integrated pcrwmnhn and behl responsible ' xocu 
tlvo poets Slve improved somcwluit at first nnd k»fl }>ospitnl in 
Julj 1050 onh to bo readmitleil in April 1031, wvtli nn 
exacerbation of anxiety anil panic attacks 6he wo* nwr 
(Txtn_mclv tenso and trembly slrowlng tnchwnrdia nnd com 
plaining of pain* m tho cl vest weoknraa of the logs ami lo-s 
of energy and self -con fi donee In spile of sednt ion nnd payrhu 
therapy sho dul not improve Sho had slight mvxnMicnm 
following a thyroidectomy, hut thl* wn* kept well under 
control with small doses of tlij’rold, For tho next two jeers 
slvo contlnueil in more or less tho kuho condition. Mio was 
often lacriraoso on*lly uiwot and complaining of constant 
fears "No physical treatment nnprm’eil her condition She 
was restless, irritnblo and nt timetj excitable and die contlnu 
nllv complained of tlre<lnrss. She underwent an orlntnl 
undercutting operation in \prll 1053 

Proyrtss AJlcr Operation —Tmmedintolv afterwards slw vras 
completely relaxed nnd at cuao Thoro was no tn id'Uico of 
depression nnd tbo crying bouts cens'd Sim via* amnesic 
for tho operation She continued to make good progress and 
four montli* aflor tho operation ihc was dtscliargnl and amt 
to livo with a friend who know Ivor very wilL 

totlo&'up —Sho has been aeon on numerous occasions and 
liar social recovery has boon maintained for tho past two years 
Unfortunately die has aovere purulent rimwUis wlxlclv givea 
rise to howlachen and mutzinoM At times die U anxious 
about her health but thift appears to bo a normal reaction 
Hor friend l* extremely pleased with tlio result Tho patient 
looks much hotter physically Sho can do lior shopping 
though dio cannot do hor work. Bho *till oomptnln* of tiredness 
and lethargy but aho mixr* much more soqWIn with btlier 
people and remains quite free from neurotio *yinptomft. 

Case 9 —A woman agetl 30 liogan to ha\o ohronio molftn 
oholin at tho mono pause three and nhalfN-emaliofore operation 
ITer prtnWu* ncraonnlltv was over-ennseleotious atid mtlver 
ob*oi»ionftl 1 ivo montn* after cesaatiOu of hir pornnU she 
was admitted to tho hospital under certlflcato after a suicidal 
attempt with aspirin She was depressed and erxprrw*’-d 
numerous delusions of guilt—o.g that dio was conlamlnating 
all those around lior and tluit *ho was the mnirm of All tho 
cancer tuberculods, and blindness in tlio WorliL film luul 
auditory hallucination* nnd heard jvooplo accusing her of 
ftoxuol miadommnour \t tills tlmo dio was expork nalng mono 
pan aid vasomotor symptoms, Aitliouch she responded well to 
oonvulsion tiicrapy slio relajlned wlUdn a Tow nmutlvs nnd 
after tbo thinl course of treatment tlio nmlnsion JnMcnl oniv 
ten work*. Itecurrenro of depression wn* aecompanknl bj 
retardation i she Io«t all Intorost in Ilfo ami in lier nlativcs 
folt Hint all contact with otlier people wns wicked and n fu*e<l 
hoc food At tho tlmo of orhltal undercutting *ho had lieen 
continuultj ilcnressod for ten months $ 

Progress After Operation —A week after oporatkm she 
showed clear improvement, fiho wns onl) mlldlj doiirejtfwd 
showed afToction for her rolathce and took Imr dl< t with Utlln 
persuasion Improvement continued nnd molanUinUe nvmp 
toms gradunlly fadwl out Two montlis Intir she was rhooriul 
and active, eager to help with work cm the ward ami 00010140 
and *ho liked to attend *11 tho sooml functions in tho liospitnl 
Utough sho still ocCAsionnll} expressed self Acciwaton delu 
slons. fiho left hospital on trial ami was discharged fivo montlis 
after operation. 

follow up —Slio bn* linen iren regularly at home where she 
Nvc* with Iter sister nnd as nn outpatient daring tho year that 
ha* elapsed since Iter discharge and hns rernaliKd quilt* w. II 
She shows no deprewuon or del us km* I* artivn nest ondlldv 
(•till having a keen regard for cleanlinef* nnd onloriinc^J 
and fret* oanabk* of doing her share of hourelmld dutlc* nnd 
■hopping fihe likes to go out a good donl and enjoys rmlk* 
and television thoueh sho finds lier Int'-n-sl in muling some 
what diminished. JI, r imw or sm^ll Is nbaent since tlw 
operation. Sho looks conaidemblj jonnger nnd smnrh* than 
before 


. - , woman, ngeu U tul JuuJ severe *o*Mt 

symptoms with iknerwmnhsatkm for tvo and a lioif years 
before operation Her Illness began mhlin)> ftf|e r 
bteyclo accident m which she was not Injured fily, was nnxknis 
ami afraid to leave tho houxi ami hi stav In tie hi*i»tr bv 

lierreff rmdshecoukl notlielievnin theroAiity id w irrni 

ment or In her own reality Hho could not do t 
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and was continually preoccupied with her symptoms She 
was admitted to other hospitals on three occasions before her 
admission to H unwell Hospital and had received ■various 
courses of treatment, including ect and insulin therapy, 
without relief from her symptoms Observation for nearly a 
year before operation showed her to ho continually complaining 
of th© symptoms and importuning for reassurance about her 


[3UI 14, 


unreal feelings “ Am I alive, or am I dead ? Is it today ? 
lWien will things look real ? ” She said she could not think of 


anything else or enjoy any activity There were periods of 
agitation when she was unable to sleep, and she took little 
interest in her appearance 

Progress After Operation —After operation she was no 
longer agitated, slept without sedation, and was free from 
feelings of unreality, she kept herself well occupied with 
ward work and occupational therapy, and took f ull advantage 
of social facilities She conversed freely and easily, laughed, 
and enjoyed herself She was discharged six weeks after 
operation and at once took up her management of the home 
and her old interests 

Follow up —She and her husband were seen separately three 
and a half months after discharge She had put on weight, 
previously having been thm and undernourished She looked 
considerably younger Her husband said there was a dramatio 
improvement There was no agitation or depression She was 
looking after her home very well and getting up early She no 
longer presented any symptoms of depersoiiahsation and had 
not once asked for reassurance She found that her housework 
was not quite enough and would like more to do She had 
normal initiative She enjoyed such entertainments as cinema, 
radio, and danoing, and there was no evidence of impairment 
of drive or concentration At times she complained of tired 
ness, but this m no way interfered with her activities She 
has now obtamed employment and is working full time 

Case 13 —A dock labourer, aged 31, had depression with 
paranoid delusions for three and a half years before the 
operation Previously he had enjoyed excellent health except 
for an accident at the ago of 30, when he fell 80 feet, fracturing 
Jus spine and wrist, without persisting disability At the 
onset of his mental symptoms he would return from work 
morose and disgruntled and would sit brooding for hours 
Shortly after this he expressed paranoid ideas about his work- 
fellows, became increasingly agitated, depressed, and sleep 
less, and behoved that men were surrounding the house, 
talking about him, and trying to got m at him ThiB culminated 
m his admission to hospital after attempting suicide by cutting 
lus throat 

On admission he was tense, depressed, and retarded, w 2 th 
little spontaneous activity, and showed a tremor of his hands 
and bps He said that his work mates had “ put the pressure ” 
.on him, had called him a “wrong 'un " and a “coppers 
nark.” He heard a voice in his head repeating “He is mgano, 
he is insane “ and other derogatory remarks He said he had 
been forced to proteot hunself and on one occasion had 
attaoketfia work-fellow with a knife He had also been drinking 
hoa\ ily for some montlis He was full of remorse for his 
wrong doings and felt that he was unworthy of hiB family 

Response to ect was good, and he left hospital and 
returned to work after eight weeks, but he soon began to 
drink again, and later became depressed and waa readmitted, 
having been home for bin montlis after a second suicidal 
attempt Further courses of E c t produced only temporary 
unprov ement, and ho remained in hospital in a depressed and 
deludod stato Orbital undercutting was performed three 
years after hns ongmal admission, and at this tuno ne had 
been continually depressed for a year 

Progress After Operation —After operation tension was still 
present at times, but he was not depressed During the two 
' postoperative months bofore Ins return home he gradually lost 
his tension, and was happy and friendly with the other patients 
whom he had previously believed were talking about him 

Follow tip —Four months after operation ho remained veil 
and entirely free from psychotic symptoms, depression, end 
tension and appeared placid and contented He looked after 
himself well spontaneously, occupied himself with jobs about 
tbo house, reading, and going for walks Immediately on 
discharge he was eager to start work agom H 9 ^“^viaed 
to take it easy for a whale, but thei^ is no doubt th 
now fit to do a fall day’s work 


suggested three sites for the operation according to «. 
nature of the disorder (l) the superior conventv tit 
frontal cortex corresponding to Brodmann’s 

medial frontal cortex cingulate area & 
(3) the orbital cortex areas 11 and 13 Seville rrrarA. 
the undercutting of the orbital cortex as the ideal W 
tion fox the relief of chrome neuroses and inilder it rtf 
disturbances, because of the almost complete aimttti 
personality changes Our best results are in jmt tfe* 
conditions—i e , chrome anxiety states and dr*- f' 
depressions—but some of the patients with a miM \ 

nsvp.linsia wlin ltorl muM. Aaw* „_,_- TV 




Discussion 

Scoville (1949), who devised the first undercutting 
operations as opposed to topectomies and gyrectomies. 


psychosis tvIio Lad much tension or fiiispicjonraebiA 
benefited greatly from tho operation On the other t*. 
m severe psyehotacs the operation may he found mkt 
cient quantitatively As mentioned above, ease 5 ,2 
category B, bad subsequently to undergo a staadir 
leucotomy 

In such an unpredictable field as neuro anatcaT, 
especially in the present state of our knowledge, t if 
cussion on correlation between clinical findings ul 
operative lesions, examined post mortem, is not libif 
to be very profitable Much more material irom rererai 
cases wifi have to be examined It may ho of inter«n 
however, to note that, according to Fulton (1051), ti 
hypothalamus projects to the cerebral cortex by wtt < 
two mam groups of tbalamic nuclei, the anterior twilit 
dorsomedial nuclei As regards the dorsomedial nndat 
the most medial portion is that which receives Msrf 
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tit 4 —Coronal section J cm porterlor to frontal pole (cue 17) 11**| 
complete Ion of tlnue , hutched, pirtlal Ion of tlnue (Too*) 
from myelln-*t»lnetf tectlon) 

‘3 

messages from the hypothalamus, and this projwhj® 
the orbital surface, espewally tho anterior part and 
frontal pole (Le Gros Clark 1948, He Gros Claris* 
Meyer 1950) The lateral part of the dorsomedial now* 
sends fibres to the convexity of the frontal lobe a®* 
physiologists suggest that this tract provides an cmW? 
relay mechanism through which the activities o! W 
hypothalamus can immediately influence those of WJ 
higher funotional levels of the cerebral cortex 
ruption of the pathway between tbo magnacellulnr porn 
of the dorsomedial nucleus and tbe orbital cortex 
dimmish to o very large extent, the number of 
influencing “ consciousness,’' and m this way, it a 33 r 
argued, provide relief from ft state of tension f 

In this connection the following neuro nn&t "TL 
observations aro of importance Patient. 17, m “t P* ] 
B, a woman of 20 with long standing paranoia 
phrema and much deterioration, who vns operated 
October, 1951, died of mtercurrent disease (carcino - 
the ovary) two and a half years later Yi e are m 
to Dr Corseliis for the following report 
“ At the frontal pole on both sides there was c 
slit-shaped cavity 2 0 cm X 3 0 mm , which firs w 
the polar cortex and then opened oat into the wc ^ 
deep to the orbital surface On both sides, at a 
3 0 cm. behind the frontal pole (fig 4), the xQodiel ^ ^ 

of tho orbital cortex had been undercut, altbougn o 
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(' J itctloa A cm. pio«t«Wor to frontal pots (cat* f7) i V 

^'WtrkW ; black complete Ion of tln»* j hatched partial lo« of 
CTradaf from myadrvataFnad taction ) 

&* tha Wion ttm slightly more tforeally placed The wwlrtt 
focal extent of tho undercutting was at a. level 4 0 cm from 
^ pole (Qg 0) triuni tho entire width vra* affoctod Posterior 
level tho lesions rapidly narrowed and they diod oat 
frtrtl to tho moet an tori or limit* of tho heads of tne caudate 
-Wei—(,e., 6-0-6*G cm. from the frontal pole (fig 6) 

■q* Tlhtologitally the eavitioa wire encircled by n narrow 
fee of drmyehnatton alwaya leea than a few miUanetre* deep 
(*rt from the entry wounds the frontal cortex was not 
ppffcoinbly affected and tho only other change* were 
K®h*ry one* related to the primary lesions. Tlieee included 
literal dcgcnorntlon of a amall segment of tho internal 
f*alo and of tho moduli part of tlie doraomodlal nudeo* of 
thaUmua. 

^Although thin case, from a clinical point of view is a 
bid example because the patient woo already grossly 
perforated when operated on the neuro anatomical 
are of great interest because they seem to confirm 
gt at leiitt part of the tracts carrying visceral impuslc* 
the hypothalamus via tho thalamus had been 
""d The results of a more detailed investigation of 
bmln by Dr Corsellis will appear elsewhere No hard 
lost conclusion can of course, be drawn from this 
•pccimen j but continued study along theso line* 
'mens become available will further our progress 
i a more dcfinlthe method of relieving mental 
dor by operation 

Summary 

results In 27 pat ionts who have undergone bilateral 
.‘tj!5 Tta tting of tho orbitnl cortex are described 
bjf&e patients wore divided clinically into two groups: 

well preserved personalities, of whom 7 were 
ff°nlc neurotic* (category A) and 14 who were deterior 



* em. p«titri»r t» frontal p*U (cut IT) t 
(Tracing lr»m MCtlan.) 


ated psychotic* (category B) In category A 0 patients 
were afterwards discharged, of whom 7 were regarded as 
recovered and 2 as improved In category B 4 patients 
were discharged, of whom 1 was a social recovery 2 
were improved and 1 was not improved 

Of the remaining 3 in category A 2 improved in 
category B 6 did not improve and 1 of these subsequently 
underwent a standard leucotomy 

There was no immediate postoperative death, bat 1 
patient with an abnormally small brain, m whom the rut 
had been carried too posteriorly died from extensive 
trophic ulceration five and a half months after operation 
The postoperative personality changes have been 
negligible or very alight and have never reached the 
disturbing proportions seen after standard or medial 
leucotomy 

The absence of serious personality defects and other 
complications after undercutting of the orbital cortex 
renders this operation preferable to standard leucotomy 
in chronic and apparently intractable neurosis or 
depression 

This operation is algo to be recommended in 
well preserved psjchotics who exhibit tension and 
psychomotor unrest due to delusions nnd hallucination! 

Our thank* are doe to Dr J A. X Concilia, neuropathologist 
to Itunwell Hospital for neuro pathological reports nnd to 
Dr Graham Foulds, senior psychologist to tlie hospital, for 
psychological investigations We are also greatly Indebted to 
Ur 8 Wisoberg registrar at the hospital for assistance m the 
preparation of oaao histone* and follow up Interviews 
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Tins report deneribra tUru»h awopbaglti, in two new¬ 
born JnfanU in whom a dieonlor of Kwallowinr led to 
Bwpiration pnenmouia Treatment with liydroryetU 
bnmidinc not prOTionalj- u«d in till, condition woe 
effective. 
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r 1 « d >oltl«l on JuR 24 1034 with a 

21 Whl.tory of vomiting and wfoxM offend,. 

.5" c °£? Itl0 " -M f»Ir A whim membrane from 

£ IwUtcl cm ered the tonfme and 

buccal mttcoo* membrane The vomiting and rafunal of feed. 





992 THE LANCET] 


ORIGINAL ARTICLES 


[MAI 14,1M 


sH&fiAst-ed sprend of the thrush to the oesophagus Treatment 
with gentian violet (1% pamt to the mouth, and 0 01% 4 ml 
three times daily to swallow) was started 

During the next 3 days reluctance to feed and occasional 
vomiting persisted, and her general condition remained 
unchanged Then, on July 28, she developed bronchopneu 
moma, confirmed by radiography Despite a course of sulpha 
dimidine her condition deteriorated further durmg the nest 
48 hours The oral thrush persisted, and a profuse viscid 
discharge now poured from nose and mouth On July 30 a 
courso of penicillin, previously a\ oided because of the thrush, 
was started, but the downhill course continued, and it seemed 
that the infant had not much longer to live At this stage 
vomiting, inability to swallow either food or the secretions 
from the nose and mouth, and repeated attacks of cyanosis 
despite oxygen therapy were the outstanding features The 
pulse rate was 180 and respirations were 80 per min Deeds 
bad to be given by oesophageal tube passod through the mouth, 
because the nostrils were blocked by oedema and secretions 
Frequent sucking out of the nose, mouth, and pharynx was 
necessary to save the infant from suffocation On July 31 
the house physician noted in the case records “ I fear the 
worst ” 

On Aug 1 sulphadimidine, pemoillm, gentian v lolet, and 
oesophageal feeds were discontinued, and an intravenous 
infusion was started At 10 p si the first dose of hydroxy - 
stilbamidmo was giten 15 mg {5 mg per kg body weight) 
dissolved in 0 75 ml of water was injected slowly into the 
rubber tubing above the drip chamber This dose was repeated 
12-hourly Next morning she had improved remarkably , her 
respiration was slower (04 per mm ) and loss laboured, and her 
pulse rate had fallen to 140 That night, however, she had a 
further attack of cyanosis This led us to start a course of 
streptomycin in addition to the hydroxystilbamidine, because 
it was impossible to deoide whether there was a true thrush 
pneumonia or a bacterial aspiration pneumonia secondary 
to the thrush oesophagitis and stomatitis The latter diagnosis 
was supported in retrospect by the isolation of a coagulase 
positivo Staphylococcus aureus, sensitive to streptomycin but 
insensitive to penicillin, from a blood culture takon on Aug 1 

Durmg the next week the baby improved steadily Tho 
nasal discharge and obstruction cleared witlim 24 hours of 
starting treatment with hydroxystilbomiduio, the oral 
thrush membrane disappeared rapidly, no further O albicans 
was isolated, and radiography on Aug 6 showed decreased 
pulmonaiy' mvolv emont Because of this nnpro\ oment and 
also because signs of thrombophlebitis had appeared, ultra 
venous fluids and hydroxystilbamidmo were stopped after a 
6 day course, and oral feeds were begun agam She took small 
amounts woll, but, as the feeds were moreased, she agam 
started to cough and splutter, and on Aug 8 she had an 
attack of cyanosis On Aug 11 fluoroscopy showed bilateral 
basal oollapse os well as incoordination of swallowing, which 
caused much iodised od to enter the traohoobronchial tree 
CEsopliageal feeding was recommenced and agam she improved, 
though fluoroscopy on Aug 20 showed persistence of the 
incoordination 

On Aug 20 feeding by teat was attempted once more, and 
this time there was no spluttering or choking Further 
progress was very satisfactory The baby was discharged on 
Sept 10, and when she was lost seen on Nov 22 her condition 
was excellent, she had gamed 4 lb and a chest radiograph 
was normal 
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Case 2 —-A boy, aged 24 hours, was admitted on Oct 19, 
1954 Prcgnnnoy and delivery normal Birth u eight 7 lb 
A few hours after birth a generalised petechial rash had 

appeared, . 

His condition was good, and there were no other abnormal 
signs A blood-count showed 50,000 platelots per c mm and 
0000 leucocytes (1140 polymorphs) per c mm "Die duicmery 
of thrombagglutjnins (Stefanmi and Dameshek 1953) and 
leukogglutmms (Dausset et al 1954) m the sera of the infant 
and of his mother explained the purpura and granulocytopenia 
No fresh petechial appeared after admission, although the 
platelet-count on Oct 23 was only 32,000 per cunm On 
Oct 25, however, ho had purulent conjunctivitis of the right 
eye, omphalitis, septic blisters on the face, and oral thrush 
Oral and conjunctival swabs grew 0 albicans A Staph aureus, 
sensitive to aureomycm but insensitive to penicillin, was also 
isolated from tlio conjunctna The septic skin lesions, con 
junotivitis, and omphalitis cleared rapidly with a 0-day courso 
of aureomycm 20 mg 6 hourly The thrush stomatitis was 
t lgeutian violetpamt Occasional vomit mgsuggested 



spread of tho 
thrush to the 
oesophagus, so 
the baby was 
also given 
gontian - violot 
to swallow 
Even after 
aureomycm 
hnd been dis 
continued 
on Nov 1, the 
thrush spread 
further until 
the tongue 
and oral 
mucosa wero 
c omplotely 
cov orod,and 
on Nov 2 O 
albtcans was 
isolated from 
s t o m a o h 
washings A 
blood count 
on Nov 3 
showed 7400 
polymorphs 
per cjnm but 
still only' 

135,000 plate 
lets j>er c mm 
His condition 
gradually 
deteriorated 

He becamo reluctant to take feeds, milk was retained wj 
mouth and dribbled from the comers , there was splntta 
and he bad several attacks of cyanosis It was often n« 
to suck out his nose, mouth, and pharynx, where much r 
mucus accumulated and interfered with breathing 
On Nov 4 ono of us (K A ) examined the infant i 
scopically tho contrast medium was held in tho modi' 
rejeoted , very little 1 wits swallowed If contrast rocSf ? 
was injected into the back of the mouth or pharymx, svalic^ , 
was soon to be mcoBrdmated Iodised oil passed up m«> 
nasal cavity and down tho trachea, little entered tbe^ 

phagus(fig 1) If oil was injected directly into the oesopb* 

it passed down reasonably' well The pioture was tiD I 
pharyngeal inco6rdinntion of swallowing The lungs wcim* -3 
Durmg tho next 24 hours lus condition deteriorated fir)* ! - 
Tho temjieraturo rose to 101 0°F, tho pulse rate to *! i 
the respirations to 99 per mm [ \ y 

On Nov 5 local treatment to thomouth was discont-^ 
and intravenous fluids were substituted ifor oral feeds 

taneo«a t. 


Flf I—Case 2 IncoSrdlnated swallow!'! 
oil hu paitod into nasopharynx and trsctol 
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Flj 2—Case 2 i aspiration pneumonia. 
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mtiI with healthy looking mu cowl, Because of this rapid 
rorcment, and also because the leg into which the intraven 
flaidi and the drug had boon given showed sign* of throm 
hlebita, bydroxvstflbamidlno was stopped on Nov 9 and 
fmflng restarted Within 24 hours all the symptoms of 
jjng ool lacoArdlnation recurred with rehictnnoo to feed 
rpJuttcnng Frequent (motion of ■©orations from tho month 
. dc* trfl« was necessary Oral feeding had obviously been 

arted too soon. 

hi bar 13 the baby developed pneumonia i a radiograph 
xed eitennvo consolidation In both lungs, consistent with 
mlkm into tho bronchial tree (6g 2) A blood-count 
ised 4500 polymorphs por o.mm end 320 000 platelets 
• t mm Staph aureus was isolated from oral and nasal 
wflao*. Treatment with streptomycin and erythromycin, 
wKrh the organism was sensitive was started Tho infant 
snorted in oxygen and tube fed After nn anxious few days 
,*S»in Improved and fluoroscopy on Nov 22 showed a 
rail though rather slow swallowing reflex. Consequently 
iltcedmg was restartod and further progress was uneventful. 
r*fiogr*ph on Doc 8 showed resolution of the consolidation, 
d be w*s discharged on Dec 11 When ho was last eeen on 
v, JJ his condition was excellent and he hod gained 21b 
Ms dtvharge. 

Uw* Dlecusflon 


[Tlimh. infections are common during early infancy 
idJim and Henderson (1042) swabbed tho mouths of 
trattlectecl infants at intervals during the first ten 
l I* of life they isolated 0 albican* from 11 all of 
[f>m developed clinical thrush a further 3 infants, 
a total of 23% developed thrush before leaving 
jphaL Anderson et al (1044) found an incidence of 
of clinical tlmisb in now bom infants and, liko 
and Henderson noted that, whenover O albicans 
»* cultured thrush developed in two or threo days. 
’t we of antibiotics has niado thrush infections even 
'|e frequent (Amhe 1952 Holsel 1053 Nikola wski 1063) 
JfOrnmonly these infections are mild remain localised 
.tbe mouth or skin and respond readily to gentian 
or to borax in glyeerin Probably such mild coses 
remain undiagnosed and recover spontaneously 
Jo fufrequentl) however the infection takes a less 
*tlgn course spreads boyond tho mouth into the 
(nsoplingus larynx, and bronchi or rarely Into 
^jlungs or blood-stream, and mhy kill tho infant 
(j .fcb*i(1038) st tho Children s Hospital, Birmingham found 
n p8 * HuTC-ycor period 22 instance* of thrush oesophagitis 
r™!*** on infonts. He regarded tho thrush as tho cause 
sad not os a terminal complication of some other 


found S3 caws of thrusli crsopbagitls at nocropry Tho 
d3 c ® in InTonts wlio died after forty eight hours of llfo 
Tho thrush appeared to Ik» the enuso of death in 
In snotlier aeries, of 2. 10 infants who survived for 
C r n ^ ort y'^?d lt ' h Qar * tho snnto observers found 103 
n of thrush. 20 of tlvceedled from -various causes nocropsy 
J «kmo in 18 j in 8 tlw> thrush hod spread to the phnrvnx 
it « ^ t^ 10 ^ luwl fd* 0 invaded tho resopliagus la 2 

A 11 bad spread to the stomach Loderer and Todd (1040) 
v?vl riUter pharyngeal or o'sonliageAl thrush in 7 of 28 
f pvpvisj on no whom Itebies and in 10 of 170 necropsies tm 
f’h"* months old 

the diagnosis of oral thnnh is nsnallv easy 
thrush iu early infancy is often unrecognised par 
trhen it occur* without oral thrash Tho 
S hi however arise in the diagnosis of 

c ru^h involving thv phnrvnx msophagus, larynx or 
ts tc*p irtl | (nT tract btlow the lnrvnx The Ifnfuh 
**** Journal (1050) stated that the diagnosis of 
/tnf n Cr ^ ^mdi I* * matter of conjecture and can 
•‘m 3 ^ tuadc with rertaintv nnij after death 
a * 1 ^ ^°dd (1940) thought tlml thn diagnostic 
1 ^ Uvmg and even at necropsv might bo 

* r( for fatal tUrudi lesions remaining undetected 

*’^,1 In the presence of oral lesions a deteri 

t>? i m ^ Mn * * eondition will suggest i xtenslon of 
^ ut Pharyngeal lc slums unv occur m tho 
f °* or with only ineonspicuous oral thrush 


Clinical Features 

In view of the difficulty of exnct definition of the extent 
of the thrash Infection, we shall for convenience refer to 
the syndrome ns “ thrush oesophagitis,’ realising that tho 
pharynx and. respiratory traot may also bo involved Ebbs 
(1938) Lndlam and Henderson (1942) Adams (1044) 
and EcdercT and Todd (1940) described the clmical 
features of this syntfrome Their descriptions agree 
cloeely with each other and with tho findings in our cases 

Initially there is crying during feeds and regurgitation 
or vomiting, which is occasionally projectile , tlio vomit 
may contain blood. Thon feeds are refused or retained 
in the mouth and dribble from its corners , much thick 
mucus accumulates in the mouth and nose Despite 
correction of dehydration an intense toxaemia develops 
often with a subnormal temperature During feeds 
attacks of cyanosis occur which Ebbs (1038) ascribed to 
aspiration of vomit Eedorer and Todd (1049), however 
postulated pharyngeal incoordination leading to direct 
entry of milk into the respiratory traot. This hypothesis 
wo have been able to prove by fluoroscopy and by cine¬ 
radiography by tho technique described by Astley (1055), 

In both children there was a disorder of deglutition largely 
restricted to tile pharynx transit through the coaophagu* 
was relatively normal and only hindered by respiratory aia 
tress. Much of tho opaque medium remained in the pharynx 
for some seconds contrasting strongly with tho normal rapid 
passage The pharyngeal space remained open and its com 
muniefttmg pamagea patent; the larynx did not rise and the 
nasal cavity wfls not olosod off by the soft palate In conse¬ 
quence iodised oil passed upwards into the nose and dovrn^ 
wards into tlio larynx and trachoobronchial tree During much 
of the tune the epiglottis remained erect amidst the contrast 
medium There was not however an absolute paralysis f 
occasionally the larynx roeo and the pharyngeal space was 
obliterated Infrequently a bolus passed much more normally 
and the epiglottis turned down with It in the usual manner 
(Ardran and Kemp 1052) 

These findings suggest that the pneumonia, which has 
been regarded by previous writers as such n constant 
terminal event (Ebbs 1938 Ludlam and Henderson 
1042 Glansmann and Emiker 1050) is at least sometimes 
duo to a complicating disorder of awnllowing A true 
thrush pneumonia is probably raro (Adams 1944 Enfi*7i 
Medical Journal 1050) tho causal organisms usually 
being secondary pyogenic Invaders, particularly StapH 
aureus (Ludlnra and Henderson 1042, Adams 1944 
Dcderer and Todd 1040, Olanxmann and Elnlkcr 1050, 
Amhe 1952) 

Treatment vnlh nydroxyttflbamidine 

Hydroxystflbamidino is one of the scries of aromatic 
diamidine compounds synthesised by Ashley and Harris 
(1040) in the laboratories of Messrs May A, Baker 
Fulton (lD44a) found it of prophylactici value against 
Trypanosoma rhodeslcnse inoculations in mice In 
Letshnuinia do no rani infections In golden hamsters it was 
as effective as stflbamidlne (Fulton 1044b) Hjdroxy 
stilbamidino has been used in tlio treatment of multiple 
myeloma (Snapper 1048) kala nzar (Sen Clupta 1D4D) 
mucocutaneous leishmaniasis (Snapper 1052) Llnsto 
mvcosls (Snapper and JlcVay 1053 Smith 1053 Colsky 
1054 Satliff ct al 1054 'Weinberg ct aL 1054) nud n 
coccidioidal Infection involving a singlo bone (Grclw 
1064) Trigeminal neuropathy, which is a rvlativcly 
frequent and distressing complication of stilbamidino 
treatment (hapier and Sou Gupta 1942 Gollanl and 
Hargreaves 1047, Fcboenhach and Greenfepan 1048) and 
led Snapper el al (1052) and Curtis et aL (1051) to aban 
dou its uw has not been reported after treatment with 
hydroxystilbamidim 

"ft o have not found nn account of thrush infections in 
with "tfl^nddinc or hydroxyatflbnmidlne 
A trial of these compound* was suggested by their succor 
m other mvcotic infections Solotorovskr et a) ( 1054 ) 
showed that •tflbamtdine and hydroxvAtilbomidlne ore 
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moderately active agnmst 0 albicans m vitro but inactive 
m mice However, failure of a drug to cure fungus 
infections in mice does not necessarily imply failure in 
man For example, Schwarz and Adnano (1953) failed 
to arrest experimental blastomycosis m mice with stil 
bamidine, yet in human infections its value is beyond 
doubt Schoenbach and Greenspan (1948), in their 
excellent review of the aromatic diamidines, state that 
the host drug relationship is as important as the host 
parasite and parasite drug relationships Smith (1953) 
and Snapper and MoVay (1953) expressed similar views 

The pharmacology of hydroxystdbamidme has been 
reviewed by Snapper et a] (1952) and Smith (1953) 
The following brief account is largely based on these 
reviews and that of Schoenbach and Greenspan (1948), 
which deals with the aromatic -diamidines in general 

Hydroxyatllbamidmo is 4 4' diamidmo 2 hydroxystnbene 
The compound used in. our cases was 4 4' diamidmo 2- 
hydroxystdbene di (3 hydro\-yethanesulphonatc, which con 
tains 54% of baso For brevity we have used the term hydroxy - 
stilbamidme in place of the full chemical name of its salt 
After an intravenous dose of 2 mg of stilbamidine or hydroxy 
stilbamidine per kg body weight only about 15% is excreted 
in the urine m twenty four hours After daily doses for seven 
or eight days the amount excreted in the urine increases 
progressively to a maximum of 70-80% m twenty-four hours , 
this suggests that the body proteins gradually become gatu _ 
rated with the diamidines, after which the excess is largely- 
excreted in the urine It is likely that the remarkable adsorp 
ti\e qualities of the diamidines account for the progressne 
improvement which, may take place long after cessation of 
therapy Snapper et al (1951) found traces of diamidines m 
the body three years after administration 

Administration —Sen Gupta (1949) and Grebe (1954) 
observed that hydroxystilbamidine given intramuscularly 
caused pain at the site of injection, Smith (1953) 
condemned the intramuscular route for the same reason 
and as a possible cause of local necrosis The intravenous 
route appears preferable, though Snapper and McVay 
(1963) noted little pain or tissue reaction after intra¬ 
muscular injection with procaine (75 mg of hydroxy - 
stilbamidme m 2 ml of 5% glucose m physiological saline 
solution containing 20 mg of procaine) Snapper (1948) 
and Sen Gupta (1940) dissolved hydroxystilbamidme 
in 10 ml of water and 26 ml of 25% glucose respectively 
and injected it slowly into a vein Snapper (1952), 
Smith (1953), Colsky (1954), Grebe (1954), and Weinberg 
et ftl (1954) gave 225 mg dady (the dose for adults) 
dissolved m 200-300 ml of 6% dextrose or of saline 
solution by continuous intravenous drip over periods 
ranging from half an hour to three hours Continuous 
drip is probably preferable to intravenous injection, 
wluoh may be followed by thrombophlebitis After rapid 
injection transient pallor, dizziness, a fall m blood 
pressure, and tachycardia have been reported (Schoenbach 
and Greenspan 1048, Smith 1953) 

Published reports deal mainly with adults, aud we have 
been unable to find an account of hydroxystilbamidine 
usod in infants At this age daily intravenous injections 
aro difficult to give In our two cases we discontinued 
oral feeds, administered fluids by continuous intravenous 
dnp, and injected the hydroxystdbanndine (15 mg m 
0 75 nil of water) slowly into the rubber tubing above the 
drip chamber The occurrence in both infants of venous, 
spasm after injection, and later of thrombophlebitis 
suggests that it might be better to give the compound 
by continuous dnp over two or three hours 

Smith (1953) noted that a precipitate forms when 
concentrations greater than 0 5% of stdbnmidme are 
added to human serum, and suggested that this may 
explain the occasional immediate toxic effects after 
intravenous injection of concentrated solutions e also 
noticed a precipitate Hi the dnp chamber ‘when hydroxy- 
gtilbamidme was injected into the rubber tubing while 
plnsr - being infused, though our infants showed 
Ur'S' c toxic effects After this observation the 
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hydroxystilbamidine was injected into cIdcom ' „ 
salute solutions, with which no precipitate fonad 
Bose —The dose commonly recommended for addui 
3-5 mg per kg body weight daily or on alternate dir. 

,As infants usually require relatively greater amounUt 
chemotherapeutic agents, we decided on a dose of 5 4 
per kg , and the infants’ very poor condition led wf, 
repeat the dose twelve hourly Treatment was confer 


for six and four days respectively (total doses ISO 3 
in case 1 and 120 mg in case 2) Because of tht ,W> 


rate of excretion of hydroxystilbamidme, tho rapid & 
appearance of the thrush lesions, and the devclopm«H 
thrombophlebitis we decided against a longer coins' <, 
treatment The optimum therapeutic rdgunc mil oak), 
discovered after further tnals of hydroxystabaDna* 
m sol ere thrush infections Our experience mth 1i®, 
two cases has convinced us that such tnals are jnstfci' 
whenever the response to simpler remedies is naub 1 
factory, especially when the infection has spread herb 
the skm or the month 
Adjuvant Therapy 

As secondary pyogenic mvaBion is important, ilil 
advisable m the more severe cases to use a potent utl 
bacterial agent in addition to hydroxystilbamidiuMio 
in case 1, where streptomycin was given The dx&appetM 
ance of the thrush membrane from the mouth mn«t m 
he taken as evidence that there can be a return to « 
feeding, this mistake, which we made m both Kw 
led to the development of pneumonia There **4 
latent period between the disappearance of the memtow' S 
and the return of normal deglutition—an obsomh^V 
not recorded previously, probably because tricot 1 
advent of hydroxystilbamidine no such senou.0r»‘ii 
infant had survived It appears advisable to fa® - J i 
intravenous feeding, which is necessary at the lieigHt ,J) 
the illness, by a penod of tube feeding Wo mm m 
that after tho disappearance of the thrush memln Nil 
fluoroscopy should be employed to demonstrate net® 1 ’ 
swallowing before oral foods are restarted li 


a 


Summary 


- Its 


A severe thrush infection of the upper alimentary rf. -3 
respiratory tracts may be accompanied by a fWv® 
picture duo to incoordination of swallowing j 
This lncoimlination may lead to pneumonia c. „ 
Hydroxystilbamidme was an effective form ri t”*! j- 
ment in the two cases described k' 

Secondary pyogenic invasion is an important con?® * 
tion requiring additional treatment ,(* 

Disordered swallowing may persist for several " 
after the disappearance of the thrush membnust t* 
the mouth , fluoroscopy is advisable before reff 5 
mencrng oral feeding 4 

Wo are indebted to Dr H 8 Baar for suggratmS^ *|jj 
demonstrating the presence of leukagglutimns nnd *"w it 
agglutinins in case 2, and to Dr W R Thrower who ate , (2 
our attention t-o tho possible value of hydroxystilbamd^ >1 
thrush and helped ns with case 1 We gratefully ackno 1 6 
the invaluable nursing services of Sister I WoortuioW % 
her staff Messrs May A Baker supplied the hydrow- wi 

bamidine Addendum ’■jJ 

Since submitting this report for publication wo hwo' st 
a third infant suffering from thrush oesophagitis, uvw’ ^ 
tion of swallowing, and aspiration pneumonia 1M ,v 
was 3 weeks old Hydroxystilbamidme was giv™ A 3 
o\ er two to three hours by continuous intravenous i — 
a scalp win The compound was gnen twice dsuv 
days No thrombophlebitis occurred and wo ,,V 'A,, 4 


No thrombophlebitis occurred and 
use the same vein throughout this period 
an excellent and rapid recovery 
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J !tE USE OF ACETAZOLE AMIDE IN ACUTE 
Z RESPIRATOR'S ACIDOSIS 
S Mary Wishart 
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-}'i Beesard Isaacs 
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mTtlllLL GENERAL HOSPITAL, GLASGOW 

ifcTltt ieteTocydic sulphonamide 2 aeetvIaroiQo 13 4 
PpiWawfe-J-nilpbonamjde (acetazolenmule Diamni, 
j-Httfc), inhibits the euxvme carbonic anhydrase, it* 
, 1 * 1 * phxtnacolofacal effect being exerted on the renal 
nJiinde (Miller et al 1950 Berliner et al 1051) 
•dMks to increased tmnnry excretion of podium 
fcrTOMnm, and bicarbonate reduced excretion ol 
ba, a rise in pH of tbe urine and a fall in the 
fstn-Mtirbonate level and in pH of the blood (NadeH 
(wmOmn et ah 1954) 

' treatment of respiratory acido*u with aeetozole 

m Ruprepted bv >adell (1953) it ho obtained 
»Jfcnahl* renmt* in 0 coses Similar result* were 

* ^HaiiK-d bv Heiskell et ol (1054) in 4 ambulant patient* 

f M pnltnonarv emphysema, aud by Ruskin (1955) in 
f . ol cor pulmonale 

* /JVntionale of tin* therapv was elaborated bv kartell 
h*753 )\- She found in 2 controls and m 5 of G patients 

^ nvplratory acidosis that when neetazoleamide was 
ft tfvra both the serum hicarbouate le\cl and the 
ol tbe KTuTn fell with eontmued therapv tbo pH 
to normal but the serum bicarbonate level 
^ pcaul low Thid must have been duo to a fall in tho 

* fHhl pressure of carbon dioxide m the blood (pCO,) 

< ,ida^dby respiratory compensation for the motabolb 

\adelf commented that pulmonary dissipation 
ptboti dioxide seemed to b© more eflectlvo after tho 
(• femiitration of acetazolenimde hnt the mechanism 
&Wttre 

cnticUm of tin* argument might bo advanced 
b^*pir*tory acidosis the rcspiratorv centre Is alrcadv 
4\ phrely insensitive to the stimulus of a high pCO, 
ifr- Ijetitilatory function of the lungs is so impaired that 
|X*p>Ur low of carhon dioxide cannot be significantly 
p***i despite additional stimulation of the respiratory 
(Wilson ot ah 1954 Cohn ct al 1054) and urinary 
* °f bicarbonate in response to tho administration of 
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aeetaxoleamidr would tend to alter tho ratio of serum 
bicarbonate to pCOr* with a fall in pH which U pot entiallv 
harmful to a patient who is alrcadv ncfdotic 

Despite these theoretical objections wo have given 
aeetaxoleamidr to 3 patients with aente respirators 
acidosi* in the hope of preventing or relieving carbon 
dioiodci nareotis. The jiatirnts all had chrome bronchitis 
emphysema and pnlmonarv heart-disease and their 
symptom* had been severely aggravated bv acute 
rcspiratorv infection. Striking bux he nmol changes took 
place in all the patients after the administration of 
acetainleanrude but no clinical improicmeut was noted 
fudged cbmeaUv the condition of the 1st patient was 
deteriorating before acetnxoleamide wa* given tho drug 
did not influence the course of the disease atnj tho 
patient died In the 2nd patient the administration of 
acetazoleamlde was immediatelv followed bv much 
clinical deterioration a rapid downhill course ending in 
death The 3rd patient showed an alarming deterioration 
of the clinical condition after n *ingle dose of ncctazole 
Qmido but unproved when the drug was withheld 

Case reports 

Case 1 — V woman aged CD wm admitted to hospital with 
a severe acute rerplratorv infertKm 8bo had diromc Irron 

chltu of five vear* duration, and this wa* now accoranamedbv 
emphv»ema and pnlmonarv heart-diaonae On ndmtfcuon *ho 
waa pjrexial, dyspnoeic and cynnored but eonsoiou* ami 
rational 

Tmtfmfnf and Courte —She vraa treated aith pemedlm 
digit all*, and roersalyl and orj-gen wa* given in amnu amount 
bv nasal catheter with relief of cyanofuj. Jsext tla\ her 
general condition gradunll) deteriorated and she bevomo 
eomMoae Hot optic fundi showed gro*» dUtennon ami 
tortnositv of vein* and congrsiltm or tho optic dire*. liar 
•arum bicarbonate level wn* 37 $ m.c<| per litre and her 
aerorn urea level wan raised but lier eorum potassium level 
wn* normal and remained *o throughout the (llness, Sho wn* 
given ecetnrolwvmklo 600 rag on the dav after ailmiasnx) 
and the romp do*o was given daft} for tho next thrtv <in> *, end 
then every aecorul U*v for tlirro mom <!o#re. Fight eon hot in* 
after the find dose of occtaioleamkle the *enim bicarbonato 
levtl had fallen to 2D ~ nneq per litre but no clinical improve 
merit vii* notcrl The serum bicarbonoto lew! in tlve next 
ten day* ranged from 32 4 to 41 8 nuetj per litre Oxygen 
the rap) wo* continued by Intermittent use of tlie oxygen tent 
and oxytotracycline wa* given Tim patient remained 
critical!) ill. with pyrexia dyapncca ami drow*ine**, and 
four week* after admtsaiou slwt lapsed Into ooma and dux! 

’\<vrop*y showed ciirotdc bronrluti*, ctnnUjwnMv recent 
bronrhopneumonia nght lx-ntrirular enlargement and 
oongesttve cardlao failure 

Gate 2 —\ woman aged 01 with nine veer* bUtorv of 
chronic bronchlti*. wn* admltteil to hospital with an aento 
exacerbation of pulmonary heart disean following an 
infection of her upper respirator) tract On admission elm 
wa* cj nnosed and dyspncric but conaelou* and rational 
Trtolmrnt and Cotirtc —Tcnhillm and digitalis were adminis¬ 
tered but 0X3 gen was at first wUhlteld On llio da) ufter 
arlmrsaion tlw aerain bicarbonsto kn-el wn* 30 0 ra.eq per 
litre Tlio ontb fundi *1 voweil dilatation and tortuosity of tho 
reins, and the disc* wen. nlfghtl) awotkiu Ox)Vcn tla rn[n 
waa #.tort«l In na-vd catheter and aretatnWjnkhi 500 mg 
wo* gi\en. Twentj four hoar* latrr tlK) scrum blmrbonate 
terri h*^f fallen to 32 4 m eq per litre ami In that period 
the patient excreted 70o ml of urine containing 31 C nxrvi 
of biearbonale On the second da) after wlmuilnn tU> 
jKttlmt became drowsy and confuted ami a*s pUre«J In an 
oxygen tent 81»e nits given ncct*toieora«le (HXI mg twlre on 
that tlav ami once more on the tldrd dn> the serum bjenrbo 
nate level then Iinving nseti again to 3G0 m etj ^litre Tim 
aoru/tt pofasnitm lerel wms norm*I Her Comllimti rapidly 
deteriorated tW dtowrinea* d^>jwned Into eoms and sho" 
died im tm third dnv after mhni-odon ^ 

2s reropAv showed ehronle I mnrhlH* and » * 

recent pnetmumie lesion fatt) Inttltrationof 
and mlnrgmicnt of tho right ventricle 
cerebral crtlrraa but no local lesion m tlw> ' 

Case 3 —A woman aged 50 with e 
chronic bronchitis with einphywma ms 

/* 
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disease, was moderately ill when admitted for treatment of an 
aoute respiratory infeotion. ' 

Treatment and Progress —She improved under treatment 
with penicillin, digitalis, and oxygen given by nasal catheter 
Hor serum bicarbonate level on admission was 49 6 m eq per 
litre, the level fell to 38 3 m eq per litre next day, but rose on 
the third day to 40 5 m eq per litre Acetazoleamide 600 mg 
was given on the third day In the next twenty four hours the 
patient excreted 1056 ml of urine containing 100 m.eq of 
bicarbonate, and the serum-bicarbonate level fell to 36 9 
m eq per litre No more acetazoleamide was given, but renal 
excretion of bicarbonate continued for two more days, a further 
62 m.eq of bicarbonate being excreted. This was accom¬ 
panied by a further fall in serum bicarbonate level to 34 2 
m eq per litre Rnd 30 6 m eq per litre two and three days 
respectively after the ad m i ni stration of acetazoleamide 
Twerftv four hours after the acetazoleamide had been given 
there was an unexpected serious deterioration m the patient’s 
clinical condition respiration became shallow, cyanosis 
increased, and she became extremely drowsy She was placed 
in an oxygen tent, where she remained drowsy, confused, and 
breathless for two days, and then gradually improved During 
this time the physical signs in the chest were unchanged , 
the retinal veins were tortuous and congested, but there was 
no papillcodema , and the serum potassium level was normal 
Oxygen therapy was discontinued after three days, and the 
patient eventually made a good recovery The serum 
bicarbonate level was estimated every second day in the next 
week os 38 7, 32 0, and 37 8 m.oq per litre 


; [MAY 14,1*33- 

by the persistently lngh pCO, or as a result off 
temporary lowering of pH 01 

We conclude that m these 3 eases of acute m, ' 
acidosis accompamed by pulmonary infection a«b-' 
amide was of no value , and that its property of nrcu-'J 
mg renal excretion of bicarbonate may have been hand 
to the patients 

Summary 

The carbonic anhydraso inhibitor, acetazoleamide, 
yen to 3 patients yyith acute e-rnrcThniinn ® • 


given to 3 patients with acute exacerbation of 
respiratory acidosis ” 1 

Increased urinary excretion of bioarbonnto and •’ 
of the serum bicarbonate level resulted 
In all 3 cases there was clinical deterioration 2 
patients died, and the 3rd recovered when tho 
amide was withheld - , 

It is concluded that acetazoleamide may ho dc i 
in aoute respiratory acidosis 

We wish to thank Prof Stanley Alstead and Dr J 
Macarthur, under whose enro these patients wore treated, 
their advice and oncouragement, and Dr J IT i 
and Dr A W Jlolhson for the biochemical estimations. 


Berliner, R V 
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The clinical deterioration in these 3 patients depended 
on a combination of toxromia, hypoxia, and retention of 
carbon dioxide Toxamua played an important part in 
case 1, but m tbe 2 other patients the infection responded 
initially to treatment with an antibiotic Anoxia was 
present m all tbe patients, and our policy was to relieve 
this gradually, following tbe advice of Simpson (1964) 
by giving oxygen at first by nasal catheter at a rate of 
flow of 2—4 litres a minute, and only later transferring 
tho patients to an oxygen tent Retention of carbon 
dioxide was probably a major factor leading to deteriora¬ 
tion, and oxygen therapy may have contributed to 
this 

In any attempt to measure the effoots of retention of 
carbon dioxide the relevant physiological observations 
are tbe alveolar concentration of carbon dioxide and the 
pH of the serum, from which can he determined the 
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pCO. It is unfortunate that it was impossible to obtain 
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these measurements m our patients The serum bicarbo 
nato level gave no indication of the clinical condition 
•Case 2 was very muoh more HI, with an initial serum- 
bicarbonate level of 36 0 m eq per litre, than was case 3, 
whose serum-bicarbonate level on admission was 49 5 
m eq per litre Considerable fluctuations in the sernm- 
biocarhonate level m case 3 have already been noted , 
these were independent of treatment and unrelated to the 
clinical condition There seems to be no doubt, how¬ 
ever, that acetazoleamide caused an initial fall in tho 
serum-bicarbonate level in all 3 patients The lack of 
clinical improvement suggests that tho fall of the serum- 
bicarbonate level was not accompamed by a correspond¬ 
ing fall in pCO„ presumably because of pulmonary 
insufficiency We caunot offer direct proof of this 
hypothesis, but, if it is true, the initial effeot of acetazole¬ 
amide m these patients was to alter the ratio of pCO, 
-bicarbonate m such a way as to cause a potonti 


TUBERCULIN AND LEPROMIN 
SENSITIVITY IN THE SOUTH AFRICA^ 
BANTU 1 

A PILOT SURVEY 
SWA Kuper 

JI B Rand ,DPE, DTMAH,DGP ’ 

CLINICAL PATHOLOGIST, BBOMTTON HOSPITAL, LOSKff 

It has often been stated that skin sensitivity $ 
tuberculin and lepromin are correlated, and it lias 
inferred that tins reflects an immunological relabw 
(Chaussmand I960, Fernandez 1943, Lowe and 
1953b) 

The significance of skin sensitivity to lepromin b > 
clearly established, and this sensitivity is used osM* A 
to classification and prognosis m leprosy rather thin 1 
a means of diagnosis Most patients with lopromiw* 
leprosy are relatively insensitive to lepromin, wbeiw 
those with tuberculoid leprosy are said to show a « 
marked allergic response, which may be either a “ 
cuhn like ” renotion at forty-eight to seventy two how 

/4-l»^ ^ Wrf-vrlwln from 


(tho Fernandez test) or on indurated nodule from 
five weeks after tho inoculation Tho two typos ofrtq 
tion are said to parallel one another m tho indirW“| 
case (Fernandez 1940, Lowe and MoNulty 1963 b), butyl 
method of preparation of tho antigen determines whd*j 
the early or the late reaction is the greater Aluch of 1 
published material on this subject is largely 6 P ecu 
but a good deal of tbe data appears to support the tltfg v 
that the degree of correspondence between tubewt' - 


to 86T11 1II “ 1/10 M A/VAX - — '—■ ■ V - “ - _ _ _ 

ally dangerous fall m serum pH There is ample evidence tnar xne degree oi correspondence — jj * J 

that this happens when acetazoleamide is administered to and lepromin reactions is far greater than m J 

patients with normal respiratory function (e g Nadell accounted for fif the two forms of sensitivity were j ^ 

1053, Counihan et al 1964), and Simpson ha B demon- pletely unrelated 


stilted, that the same mechanism operated m hm own pr ^— — ■~ parent. J 


cases of respiratory acidosis The rapid reform of the 
serum hicarbonate level to its initial high value in cases 
1 and 2 was not accompamed by improvement, possibly 
respiratory centre rein a med adversely affected 


2 iy tuireiarea r ,> j 4 

describe here an attempt to elucidate some 01 
il bj tests on South African Bantu ^ 

Patients with pulmonary tuberculosa 




/- 


controls .. .... — ,, ^......... — - , 

others with leprosy were investigated togothc . ^ 
apparently healthy adults The -numbers tested w |~qj 




■nil Malt rnalcn) 105 12 5 mm. (• 4 

rtmlruh (adult male*) 53 14 1 rom (0 70 

tonMPTrKHjr (adult mfcles) 33 10 5 mm (3 Ji 

leprosjr (adult females) 15 210 mm (C 44 

Mil leprosy (adult males) 25 in 0 nun. (1 J4 

WJ leprmy (adult females) 12 5 0 mm [l S3 

WO Icpto^y (malo children) T 0 0 mm (J to 

(tcmaks oWldren) 0 3 2 nun (J 44 




Nil 

reactors 

lyrprorain *t 

18 hr 

C 

3 8 mm i 

[0t4) 

1 

7 4 rom I 

f 77) 

1° 

3 4 mm i 

(a 43) 

I 

2 5 mm ( 

.0 *J) 

3 

15H) rom ( 

\1 41) 


8 8 tom i 

[ J 60) 

3 

11 8 mm l 

3 43) 

1 

10 t nun. i 

it it) 


Ublo represent* the mryin transverse diameter* of reaction* recorded In all the croons of jiatlent* It list* the reaction* to tuber- 
»t 13 hour*, and to lepromin at 48 hour* and at 4 neck* The *tandard error of the mean Is Included in parentheses after each result 
w*3ber« of (objects In whom no rwwtlon no* found ore given in a *e para to cohrnm, but they are lncloded in the flflwn of totals lor 

f* fnmp 


ft? tnit it waa hoped that till* disadvantage ■would he 
fWTomo by careful *tandnrdi*ntion of method* (Quid 
Hud 1058 Moyer et al 1051) 


[Tw person* tested were divided into throe categories 
, jOratp l. —patient* with pulmonary tuberculosis (37 «ulnlt 
f*V 

[Grain g—-Patient* with leprosy (102 mostly adults but 
tae chlUren aged 10-16 years) 
wogp 3 — Controls (114 adult males) 
iThepatlents with tuberculosis wore m hospital during 
P trial. They showed no obviou* ovidenc© of leprosy 
tdiograplis of tho chest were characteristic of pulmorv 
y tubercnio^ and tubercle bacilli had been isolated 
pn the sputum in about 00% of the cases 

le P ro€ J r patient* were all being treated In an 
■ Vm 1011 durin £ the trial, and radiological examination 
ifjjhk the preceding few months allowed uo evidence of 
gmonarv tuberculosis Tho clinical diagnosis of leprosy 
U in &ll cases been substantiated by examination of 
r 1 * smear* and the type of leprosy was classified by 
f experienced permanent modicnl staff of the institute 
pis were modo in 62 patient* with lepromatous leprosy 
with tuberculoid leprosy 

controls consisted entirely of adult industrial 
fv 6 * ^rhiug m a *oap factory and rosidcmt in tho 
JjiVitloji a few week* of tho start of tho trial they were 
- to exclude anyone with n shadow euggeating 

ilunKmarr tuberculosis No obvious endonce of leprosy 
'seen in anj member of tho group 

tor as Jr known nono of tho person* in nnv group 
over received n o o vaccine 
yftlniqutt 

of tlio Dlinrrncndm typo was prepared by 
I'Jj of (ho Aowortb Loprosj Homo Uombay 

produces more prominent c«rl\ reaction* than 
.ory** 1 . 0m *> sntj is therefore more strictly compamblo to 
► is Hie Mitsuila tvpo of antigen. Tlio lepromin 

suspended In half tbc recornmnutod volume of 
bn « n to rrduco the volume of tlio intrmlcrmol injoc 
f «* to 0 1 ml It was sealed in ampoules in 

,rUa * n and was used within a month of tho dato of 

WB * Uf ' 0< l In tl»o form of pun fled protein 
^ yr ** dlssohinl and diluted so tlmt 0 1 ml 
y ts<j afi f tu bereulin units. It mi thouRiit tliat this small 
t kdilv.*bereulin would detect only hiflh sjtetiRp dcgrwa of 
< I *hn« > T whI Bute* 1032 Talmer 1UM) Tablet* 
^ ^ Vt * d freshly for each session of inoculations. 

tbo phi's tuberculin type AH tho 
. *3** nr> - ond each was used for only ono inoculstinR 
pr ^veut povahlo transference of antigm Only new 
t)' *hc> were dhwarded at the end of verb 

tUeria iw ** * Vrin P‘* *<*rr examined for leakage and tho 
,v ^ tluW * nd lttld roc Arid truU 

■Uly - * *7* 7’ *yrmpM were testtxl by Us Ir mothwl hut 

their refjulremrnts, fortunately it was 


found that a light smear of silicone oil applied to tlio barrol 
of tho syringe reduced leakage to such a tiegree that 37 out of 
48 syringes could bo used Several intradermnl inoculations 
of water made with the*e syrmges in hospital stuff produced 
no evidence of aensithlty to tlio sillcono oil 

Procedure 

All the inoculation* and raadfngsof rosulta wore made 
by me to minimise individual variation* of judgment 
(Meyer ot al 1061) All the control* wore inoculated on 
one day and all the patient* -with leprosy and tuberculosis 
on another The injections wero made in tho skin of tho 
ventral surface of the forearm about half way between 
the wrist and elbow The volumo Inoculated was in all 
case* 0 1 ml administered mtradcrmally *o ns to raiso 
a distinct bleb in the *ldn Lepromin was injected into 
tho left arm and tuberculin into tho right each patient 
received the two inoculation* within a few minutes 

Because of *ldn pigmentation in the patients no 
attempt wasynnde to delimit area* of erythema Measure 
ment* wero made of tho'induration produced tho edges 
of tli© area* were carefully defined, and tho transverse 
diameter* measured in millimetres with a transparent 
rule Tho site of inoculation of tho tuberculin wua 
examined after forty eight hour* that of tho lepromin 
inoculation wa* examined at forty eight hours, and after 
one two three, four fivo and *ix weeks 

Result* 

Tablo I shows that the tuberculous and tho control 
grourn conaufwl entirely of ndnlt male*, but tbc leprosy 
patients included adults and cbddren of both saxes 
Distinct lunations are apparent botrrecn male* and 
femaies and adults and children so fho results are 
recordod under separate headings In Acs 1-3 the seta's 
and ages are not sopaxated 

Tho numbers of subjects vary slightly from tablo to 
tabic dcpcmfrng on tho number, available for measure 
meal on tho day in question The controls for example 
were 111 after forty eight hours but onir 1M of there 
c P ST^ thCra ' 0,V ” ^ czamlnatioa 00 tllB twenty 

The results mar examined in one of two ways In 
the first place ovfdeneo may bo sought ol any correlation 
between sbln sensitivities to lepremin 
This IS best elicited statistically by tho examination of 
product moment eorrebtions lmt dot ilia era ms g) r „ „ u 
approximate picture of the relationship, (fig i, m“ 
proslurt rocmeni correlation take, into account the .lire 
of reactions in inch patient and may bo regarded as a 
statistic summansing tho degree of association exhibited 

oeiween tne two forms of sonsillwty was found In lor. 
eontroh nor wa, there any evidence of aso>eia™„„ i„ Un 

pnHEBSS 1 ?? 

chanro of this being a random £5t* fcta m 
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REACTION ( QIAMETER IN mm ) 

Fl| 1 —Tabrrcoiln mmUItUI** (4S-hr rsactlont) hi hMlthy controli p»ri«nt* with tub«rc»lo*W and patlants with (aproty 


ndarda provide a useful rulo of thumb for clinical group* nre not * combined ’ for any of the investigation* 
but their adoption in a survey of immunological This precaution wab deemed necessary becaus^of the 
unions leads to the discarding of a gToat deal of the widely divergent patterns of skin sensitivity iu\Jie two 

'onaaUon (Edwards otr al 1953) This trial records tho forms of leprosy It may be argued that the clinical 

tual observed measurements bnt it is possible to divido classification was possibly biased by the results of earlier 
»readings at any desired lovel to facilitate comparison lepromin reactions but tho pictures of tuberculin 

ft results published only in terms of positives and sensitivity intbo two forms of leprosyare so widely different 

stives Such comparison is obviously of lipiited that it appears to reduce to a minimum the likelihood of 

unless conditions in tho two surveys qre very widespread mlsclasniflcatiou of the typo of disease. 

D ^ lr Early and Laic Lepromin Jtcadlont 

Table ii represents the results of this trial analysed The forty-eight-hour Ieuromlu reaction is not signifi 

i fte abovo lines Tnbcrculln reactions with a diameter uintly different in controls and in patients with lepro 


onaation (Edwards otr al 1953) This tnal records tho 
tual observed measurements bnt it is possible to divido 
6 readings at any desired lovel to facilitate comparison 
ft results published only in terras of positives and 
stives Such comparison is obviously of limited 
unless conditions in tho two surveys qre very 

Table n represents the results of this tnal analysed 
i fte abovo lines Tnbcrculln reactions with a diameter 
6 mm or more ore 

forded as posi 45 - 

rt lepromin reoc 40 -Et 

um 1MQ mm. in 35-^1 / 
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TABLE II— NOTrBERS OF ‘‘POSITIVE’ 
REACTORS 


AND NEGATIVE ' 


Group 


Controls 

Tuberculosis 

LopromaUras lopro3v (males) 
Lopromatons leprosy (females) 
Tuberculoid leprosy (males), 

- (females 


Tuberculoid leprosy (females) 


Tuberculin 
ncfiatlvo 
(0-6 mm ) 


8 

4 

12 

6 

3 

7 


^■2 8 
4 o<= 
I’s/V 

O * 


Tuberculin- 
positive 
(>0 mm ) 


S 

£ 

a 

© 

►4 


g.2 

e.3 

«§ 

g’ 3 

ss 

a 

3 


4 

80 

1 - 

22 

— 

134 

1 

24 

28 

57 

1 

17 

3 

33 

2 

n 

0 

10 

4 

7 

18 

32 

4 

3 

4 

18 


Total 


Discussion 

In an investigation of tins kind there are several 
difficulties in interpreting the results It has been claimed 
that tuberculin and lepromin sensitivities are positively 
correlated, and on the basis of this observation an 
immunological relationship between tuberculosis and 
leprosy has been postulated Such a thesis would be more 
easily tenable if the sensitivities involved indicated 
immunity m their respective diseases , but tuberculin 
sensitivity does not imply immunity to tuberculosis, and 
significant lepromin sensitivity is seen mainly, if not 
i v, in the tuberculoid form of leprosy The 
r ~ j be regarded as immunological factors only 


The subjects tested are grouped In tbts tablo Into “ posltlvo " 
and nogatlre ’’ reactors, in terms of arbitrary scales, ns defined. 


matons leprosy, but late lepromin reactions tend to be 
smaller m the latter Tins difference may be due to 
inaccuracy in measuring the very small reactions In 
males with lepromatous leprosy there is a 90% prob 
abihty that the mean twenty-eight day reaction size hes 
between 0 9 mm and 2 1 mm , whereas for controls at 
twenty-eight days the equivalent figures are 3 4 mm and 
3 9 mm (table I) In adult males with tuberculoid leprosy 
the late lepromin reaction, as would bo expected, is 
substantially greater than that seen in controls (mean 
twenty-eight day lepromin reaction 4 8-9 6 mm ) 

Skm reactions to both antigens in males with tubercu¬ 
loid leprosy are usually larger than in females (tablo i) 
Tins is particularly true of the forty eight-hour tuber¬ 
culin reaction This sex difference is not so oleai cut m 
lepromatous leprosy, unless one omits the 12 males and 
1 female showing no measurable reactions to tubercuhn, 
and the 13 males and 7 females showing no reaction to 
lepromin at twenty eight days If a measurable reaction 
does result, the mean values are larger In males At 
twenty-eight days the trend is still present but less 
striking 

There is some correlation between forty eight hour and 
twenty-eight-day lepromin reaotions , but, except m the 
case of tuberculoid leprosy, it is smaller than niight be 
expected (Fernandez 1940) The two reactions were not 
always parallel, and an appreciable late reaction was 
usually (but not always) preceded by a large early reac¬ 
tion In view of the type of antigen used, this feature is 
perhaps not surprising, and no emphasis can be placed 
on the late readings 

It might prove useful to investigate late lepromin 
reaotions on the basis of histological appearances m 
biopsy material from the site of inoculation This tech¬ 
nique has been found to increase the diagnostic value of 
reactions to Kickerson-Kvem antigen in sarcoidosis 
(Siltzbacb and Ebrbcb 1954) 


m so far as they reflect the capacity of the host’s fu™. 
to react to the corresponding antigens ^ 

In tuberculoid leprosy, skm sensitivity to lepromin „ 
usually high , the disease itself is mild and self limits 
suggesting a high resistance to leprosy bacilli jw, 
these observations it appears to liaVo beta inferred tk 
high lepromin sensitivity is closely associated with hid 
resistance, and, therefore, the production of leprora 
sensitivity m uninfected poople might protect Ihn 
agamst infection For this purpose, b c a raccuiatim 
has been advocated Many workers have recorfd 
increases in lepromin as well as tuberculin senatmtu 
after the administration of ico vaccine to kalilj 
subjects A large proportion of people with “ negative" 
reactions to lepromin aro stated to become “positiw" 
after this measure (de Souza Campos 1953, Ferouii 
1943, 1961, Kocsard and Sngher 1953, Lowe and Mel 
1953a) This observation is particularly intern- 
Cochrane (1955) states that lepromin “ conversion ” l 
seen m patients with lepromatous leprosy who - 
tuberculosis 

The present investigation is not concerned..with 
relationship of immunity and skm sensitivity, but 
with the possibility of there being somo eorrtMi^ 
between the sensitivities induced in man by lnfcda 
with tubercle and with leprosy bacdh In t ins pilot stoij 
the degree of correlation established between truberccd* 
and lepromm sensitivities was small, and, was fonnd oak 
among tho patients with pulmonary tuberculosis,, 
smallest of tho three groups tested in the tnal Fortbff ' 
more the tuberculous patients showed a greater de««*r4i 
of sensitivity to lopromm than did tho controls—thonMOi 
this may bo merely a consequence of tho former cei»H 
lation In lepromatous leprosy, where lepromm scnshrlf 1 
is sbglit or absent, a small proportion of tho patiedi 
showed an intense degree of sensitivity to tubemfc 


When theso were excluded the two mam groups of lepraf 


patients did not show greater tubercuhn sensitinty il*j 
the controls 

In vidw of theso findings there seems to be no Biajk 
and direct relationship between tuberouhn and leprot* 
sensitivities However, the observations in patients 


tuberculosis and lepromatous leprosy suggest tho exults* 
of a relationship of somo kind 


Summary 

A pilot survey wnB made to investigate concho** 
between tubercuhn and lepromm sensitivities m’U* 
South African Bantu 

Three test groups were seleoted for tho tnal 1*1 
patients with leprosy, 57 patients with pulincM r! 
tuberoulosis, and 114 healthy controls 

In the controls and in tho patients with leprosT 
correlation could be established between lepromin 
tubercuhn sensitivities In the patients with pulmoM3 
tuberculosis, however, a positive correlation was fa® 1 
Furthermore these tuberculous patients showed a 
degree of sensitivity to lepromm than did tho conha- 
A small proportion of the patients with lejiromaiov 
leprosy showed a very high degree of sensitivity w 
tubercuhn \ 
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right superior and lateral orbital margins and a depressed 
fracture of the outer wall of the frontal sinus in the midlrne 
There were no abnormal neurological signs on examination 
nor any signs of shock, the pulse rate being 68, respirations 
20 per minute, and the blood-pressure 160/80 mm Hg Thera 
were no obvious signs of injury to the abdomen or the chest 
The patient had passed clear urine since the injury 

Operation At 10 A si,,next day, under general nntesthesia 
the supraorbital wound was cleaned and excised, the fracture 
involving the orbital margins was reduced, and the wound 
was olosed in layers 

Postoperative Course —On his return to the ward the patient 
became \ory restless and began to vomit ^\hat appeared to be 
altered blood Later m the day he complained of pam m the 
epigastrium and breathlessness There was no shoulder pam 
Tho pulse rate had increased rapidly to 128 and respirations 
to 40 per minute, while the blood pressure had dropped to 
00/00 mm Hg o 

On examination, the patient was extremelv pale and 
sweating profusely, with anxious facies, arid lying on his right 
side with his knees flexed The apex beat w ns 2 1 /, inches from 
the midline in the fifth left intercostal space The heart sounds 
were normal The left side of the chest was immobile on 
respiration and dull on porcussion as high as tho third left 
intercostal space anteriorly There was comploto absence of 
breath sounds o\er this area, and no adventitious sounds were 
heard Thore was good air entry in the right lung Tho 
abdomen mov ed normally on respiration , there was tender 
ness and guarding over the left hypochondrium and epi 
gastnum , percussion revealed a normal area of li\ or dullness , 
and bowel sounds were absent Rectal examination revealed 
no abnormality A provisional diagnosis of ruptiired dia¬ 
phragm with litemothorax was made, and in view of the 
rapidly deteriorating condition of tho patient immediate 
operation was considered advisable 

Second Operation —Tho abdomen was explored tlirough a 
left paramedian moision. There was no free fluid or blood 
in tho poritoneal cavity A large oblique tear, 6 inches long, 
was felt m tho loft cupola of the diaphragm The region of the 
left kidney and splomo flexure of the colon was contused The 
stomach and spleen had herniated into the loft pleural cav ity 
through the tear in the diaphragm A thoracotomy with 
resection of tho left ninth rib was next performed, tins rib 
was found to be fractured in tho mid axillary' line The stomach 
was much dilated and thui walled, with numerous subserous 
hfcmorrhagos As it could not bo reduced through the dia 
phragmntic tear, its contents were aspirated, tlu-ee pints of 
coffee coloured fluid being recovered The stomach and spleen 
were then returned to the abdominal cavity, and the tear in 
the diaphragm was sutured with * Mersilono ’ The thoracotomy 
incision was closed with drainngo of tho left ploural cavity, 
and the laparotomy incision was closed without drainage 
Blood (2 pints) was given mtrnv endusly during the operation 

Recovery was uneventful Daily radiography of the ohost 
showod a completely oxpanded loft lung, w ith a little effusion 
of fluid at the left hose after the fourth day this effusion 
gradually resolved A month Inter a barium meal showed no 
evidence of intrathoracio herniation, and radiography' of the 
oliest revealed complete expansion of the lungs 

Comments r 

This onse is of interest because the abdominal contents 
must, have herniated mto the thorax after the adnumstra 
tion of the first au,'esthetic for suturing the supraorbital 
margin The stomach presented tho picture of acute dila¬ 
tation Most of the published cases of traumntio hernia 
have developed insidiously, appearing from a few days 
to many weeks after the original injury Frequently the 
diaphragmatic lesion had been overshadowed by more 
sonous mtrothoracie or intra abdominal complications 

Wo have been unable to find any reference to the 
enormous gastric dilatation noted in the present case 
It seems likely that, at the moment of injury, the dia¬ 
phragm ruptured explosively owing to increased mtra- 
abdonnnal pressure Later on, during tho induction of 
anrcsthesia and possibly associated with straining, the 
tear became large enough to allow herniation of tho 
stomach and spleen mto the thorax, and the constriction 
at the hernial orifice caused great dilatation of the 
herniated stomach 

Tins i illustrates tho importajj£$, ■#>£ jijalpn^, ,a 
c* • ' -acal examination in cases of injury to‘ the 
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head, not only at the’time of admission but aho dtuwL 
the ensuing stages of retain to consciousness 
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HYALINE MEMBRANE IN THE LUNGS Of 
THE NEWBORN 

In recent years much work has been done to dncidii*. 
the nature, source, and cause of hvahno membrane jf| 
the lungs of newborn infants Farher and lYDvu' 
showed that similar membrane is sometimes formed 
other conditions, and Farher s later demonstrated tU 
cedeina and membrane could be produced in rabbit* if 
bilateral raid cervical vagotomy Others *-* have ^ 
shown that various experimental procedures moyprodii 
a similar diseaso pattern m the lungs of animals, nnd it^ 
generally agreed that a number of agents nnd prows* 
may lead by one or more mechanisms to a ooimo* 
Instopathologicnl finding 

Histochenucal analyses of the membranes 1 "' as fouajf 
m premature babies and m experimental animnb hi* s 
established the presence of a polysaccharide nldehydtf 
Wagner, 7 who has carried this a stago furthor, bekw 
that tho membrane contains mucoprotein nnd that it | 11 

'' 1 nun 


formed from endogenous mucus derived from the 1 




pharynx, buconl cavity', and bronchial treo of tho mint 
Other observers 3 have been unable to demonstrate m«i| 
m hyilmo membranes by histoehemical methods, 
this does not surprise us, since we have found that# 
epithelium of the respiratory' bronchioles is mm* 
negative, and that the only mucus secreting 
present are sparse subepithehal acini Very recfWI 
Gilmer nnd Hand * concluded from morphological stnifl 
that the membranes are endogenous, nnd, by * 
application of two methods hitherto not used m the st* 
of this disease, wo ourselves have come to the kb 
conclusion Our methods seem to rov cal both the 
and source of the membranes 

Using frozon sections of formahn-fixed material-^ ' 
applied tho Lcpolme Piokworth benzidmo mtropribf# -j 
peroxide technique 9 By tins method tho erythroc# 
wore stained an intense blue black as expected, hut# £ 
hyaline membrane took on a uniform rich rovalw* ^ 
colour The occasional blue black red cell could he wW ' 
identified as an entirely distinct body in the membra*! ’tj 
It was further noted that tho epithelium of the respinifaf j- 
bronchioles and alveolar ducts showed a rich rornl M* M 
granularity, nnd m some cases this granularity iw* /y 
intense that tho epithelial cells were seen as a uniwflj 
royal-blue The intensity of this royal bluo staining *. *i 
the membranes nnd epithelium was somewhat K*' * 
matennl which Jiad been in formol snhno for 3-6 rooim* ^ 
At this stage we realised that we wore dealing wj 7 F 
eithor orgnmo iron or peroxidase enzyme, or both ' . 1 

then found that previous treatment with 6% 
cyanide, or 6% sodium azide, or steaming for 6 nunu - ’ 
m each case reduced the intensity of tho row F i, 
8taming, hut did not abolish it However, we note ‘ ,,j, u, 
that lengthy treatment of frozen sections by these mej 

I 


thntlengthy treatment ot frozen sections oy uirai"' y. 
abolished the staining reactions by removal ol . 
membranes and granules From theso observation* 
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m tho tact.that.tho staining intensity wa* diminished - 
material which had "been fixed tor n long time m 
mol saline, we concluded tlmt tho reaction was due 
rtly to enzyme bnt mainly to organlo iron 
To test these conclusions we applied tlic Nadi 
ictkm. to frozen sections by placing these in 1% alpha 
phthol (olcoholio) for 5 minutes and then for 5 minutes 
1% aqueous dimethyl para phenylene diamine By 
is technique the hyaline membranes and granules in 
p respiratory bronchioles were stained a purplish blue 
the indopbpnol blue, the staining ol the red blood-cells 
mg more intense hut of the same colour Prior treat 
of the sections with cyanide, Ac. was found to 
mlnkh hut not abolish tho staiulng reaction 
The lungs of several controls were examined by both 
<knfqae«, and from these it was apparent that the 
itniity of the specifically staining granules in the 
*pfritory brontmolnr epithelium was inversely pro 
nhmiil to the gestation age and that it was greater in 
tnnsturss dying of hyaline membrane disease than in 
pnparahle prematures not having this condition 
jOxsver, the intensity of the granularity was much less 
vtry premature Infants (less than 1200 g ) Further 
[xas apparent that tho specific granularity of tho 
ptbelm of the respiratory bronchioles and alveolar 
Ms increased with respiration since it was virtually 
in lungs ntdectatio from birth and in those of 
pbom infant* The cDdoraa fluid in adult cases of 
pbral trauma and In coses of bulbar poliomyelitis was 
r®d to contain abundance of theso speciflo granules 
scattered throughout the fluid and it was dearly 
vknt that drying and condensation of such pulmonary 
fltma fluid would lead to formation of a membrane 
filcH would stain uniformly by the tccluvique* used 
jit» very unlikely that these specific staining reactions 
►Iuu5 Lyalina membranes are duo to diffusion of matorfnl 
7 ° the membrane In tho flrat place tho staining is 
'■o ©ren for a diffusion phenomenon Secondly where 
this material come from except from tho respiratory 
tpncUoIe* which wo have shown to be laden with 
finale* of tho same staining reactions I Hamolyais as 
■"ytUAc U also unlikely, because the reactions wero found 
>.fca*w w ith no pulmonary hromorrlmge and because 
U tw* of hroinorrlmgio pulfnouarv disease of tho now 
*7°* w hore htunolysis was evident in the presence of 
red cells tho picture was patchy and uneven 
ifcn ^ ^ AftTe found that tho two reactions work 
ipusrjy and equally well in deep frozen unfixed lung 
r>ae from a caso of hyaline membrane disease 
uy^os to us most likely that the common factor 
for the two reactions (Lcpehne Pickworth 
Hr j; 401 ) i* tho cellular respiratory cnxymo system 
^pwdurome-oxidase/cytochrome C It is Indeed possible 
J^iratory onzyino* are produced in the granules 
have demonstrated in tho opithelm of tho 
f^hntory bronchioles and alveolar duct* and it is 
yppung to suppose that this enzyme system is an 
‘ *wration o! tho epithclto An analogy may there 
^Krnk ^ nlWT1 between infants developing hyaline 
^wnbrnuf, dUen*o nml the experimental rabbits of 
f m that both probably suffer from an uncontrolled 
fii,'r) 0 of this enrvme system Further it is very 
f ^ l0 actual hyaline membrane rep re Rents 

a °d dried nccumuhilion of this seen tion, 
^irn »!? 111 ^ ** conceded that the only factor known 
bunfidfi 16 ^ n<! ^ < ' nc0 ftQ d soverity of this disease la 

s *^i* stago bo certain that tho substaucofs) 

* iu® r r t **he reactions described hero nro cy tochrorao- 
r ’ u '< 0 Xt° c bromii-C sinoo other metalho porphyrin 
■ l sVtOfhp t ^^^ 6XOj * ooobl 1>« responsible for similar 
findings Matthew 1 Lynch 
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ROYAL SOCIETY OF MEDICINE 

Metabolic Factor* and the Infections Process 

The section of pathology met ou April under the 
chairmanship of Prof L P Gaubod the president to 
hear Prof RenA Duuos, of the Rockefeller Institute, 
Lew lork discuss the Effects of Metabolic Factors on 
the Infectious Process 

Professor Dubos described experiments by which the 
expectation of life of mice infected with tubercle bacilli 
and also with strains of staphylococci salmonella, and 
Klebsiella could be shortenod. He had found that the 
expectation decreased when animals were exposed to 
various stresses ” before inoculation A number of 
different stresses had been used including the admin is tra 
tion of thyroxine or dmitropheuoL, in such doses as to 
inhibit the aninlal’s normal weight gain, or of sodium 
citrate and a koto glutnrate Tho simplest method how 
ever, wns starvation for thirty-six hours before inooulo 
tiou and (his method had given tho most striking result*. 
The results after starvation could not he explained simply 
by calorie deprivation for low-calorie diets adoqnatelv 
varied in constitution, whioh reproduced the effects of 
starvation, did not decreaso the animal« resistance 
moreover the effects were observed too soon and were 
too quickly cured for this to bo likely Nor was it fdmply 
weight loss that produced the effect for mice fed on 
diets so low in protein that their normal weight gain was 
offset were normally resistant to infeotlon Professor 
Dabos had abo shown that the most effective way of 
lowering resistance wns by starvation lor forty eight 
lioura Indore inoculation and that rectnery was complete 
after forty-eight hours on tho standard Sher man diet 
On the other hand when the mice were fed Ynth a mixture 
containing adequate fat, carbohydrate minerals, and 
vitamins hut with essential amino acids in place of 
protein tho stato of increased-susceptibility wns mdefl 
nitely prolonged Normal resistance wn* not restored 
until a whole protein -was added. Not all proteins Yvrro 
equal!v effective in tlds respect, and of those testod casern 
was the best 

The results could be explained olthor by increased 
susceptibility of the animals to tho bacterial toxins or hr 
more rapid and oxtensivo bacterial growth It had been 
found that, after thirty-six hours of fasting mice -were 
more sensitive to endotoxins from gram negative organ 
isms nnd to tho recently isolated tuberculous toxin so 
that the LD„ yvos reduced to a half or a third of tlmt 
for normal animals Starvation for forty-eight hours, 
followed bj a diet low in protein would reduce the LD 
to w tenth But theso comparatively small effect* eon hi 
not explain the observed change in susceptibility 

In other experiment* bacteria were injected Inlra 
vcdoumv in mice and later estimated quantitatnelv in 
various organs—with remarkable result* Two gromts 
liad l>ecn Htudled: one had the standard bberman diet 
(grrnip 1) and the othir had n diet low m protein and wns 
tin n starved for forty eight hours (group 2) Both groups 
wero fnocniated with a dose of 10« Friodlfindet * bacillus 
(group ni) and their orgnns examined quautitnffvi ly for 
bacteria ten hours later -with the following results 


nifK<d 

Ftrrile 
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SiDiUur mnlt* T-cro obtained with other or CT nl ma_ 
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"ration carbohydrate intaU or thvroiloc adnUuL 

l>r,.f»K,r ltuhor rondo,led that the efTret of malnutn 
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»f the rr',™joon,,fot|„|"| 
tyatem It baa lie n vhown (Hem- and ^RtchrU) that it 
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the Krebs cycle was poisoned the animal’s resistance was 
likewise depressed Therefore it seemed that the observed 
change in susceptibility might be explained by (a) lack of 
cellular glycogen, or (6) decreased glycogenolytic activity 
by the cell, or (c) lowered levels of polycarboxyhc acid 
in the tissues All these effects led to impaired cieanng- 
power of the reticulo endothelial system, decreased 
bactericidal power of the tissues, and decreased resistance 
to bacterial toxins Impaired antibody formation could 
not bo cited, for mice had no natural lmmumtv to 
Fnedlfinder’s bacillus 

Summing up, Professor Dubos made three points 
(1) susceptibility to infection in mice can change rapidly 
as a result of various stresses , (2) the effect is rapid m 
onset, and rapidly reversible , and (3) the factors con- 
cerned seem to be independent of those taking part m 
the host’s normal physiological processes 

Prof A A Miles discussed the vascular phenomena 
during the earliest stages of infection He had found that 
the local reaction to the subcutaneous inoculation of 
organisms could be abolished by adrenaline, and that if 
this was done survival of the inocul um was enhanced 
tenfold The effect could be obtained only if adronalme 
was injected locally within four hours of the bacterial 
inoculum Similar results were observed when the 
complement was inhibited by ‘ Liquoid ’ When the 
experiments were repeated using the vole bacillus, adren¬ 
aline was found to have little effect, but liquoid greatly 
enhanced survival in the local lesions By using histamine 
or a globulin permeability factor the locql lesion was 
reduced m size to that of one produced by a tenth of the 
inoculum in untreated animals 
Dr D A Long spoke on hormone balanco m allergy 
and immunity Ho emphasised the lmportance-of choosing 
a laboratory animal which showed similar immune and 
allergic reactions to man and which responded similarly 
to hormones, if the results were to be extended to man 
He described a series of experiments by which he had 
shown that the gumeapig was a suitable animal He went 
on to show that significant variation m allergic response 
was obtained with several hormones Anti- and pro- 
diabetic factors exerted an effeot, and significant desensi 
tisation of tissues had been obtained with a recently 
isolated and quick acting thyroid derivative Sensitivity 
to tuberculin oould be related inversely to blood sugar 
levels, and partial pancreatectomy prevented the 
increased response seen after treatment with thyroxine, 
which therefore noted through the islets of Langerhans 
He concluded that immunity was probably due to the 
balance between insulin and cortisone at my one time 
Dr Gr G Metnell discussed the 
protective function of the gastro 
intestinal tract against infection He 
had found that Salmonella typhmurium 
was killed at pH2 m two to three 
minutes He had also shown that if 
the gastro intestinal flora in mice were 
modified by the administration Of 
(streptomycin, then resistance to an 
oral dose of S typhvnurium was de 
creased, and also that the organisms 
by mouth could bo recovered 
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better than he that mice and men were , , 
Jtataed the ch„«c ot a 

question to be answered by the experiment w 
and sufficiently limited experiment Was 
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A MODIFIED THROAT SPRAY 

In throat sprays used for spraying the throat lxfa 
endotracheal intubation or instrumentation, the td 
f‘In'? 1 ?if 1 to th ® nozzle by a flexible tube, with then* 
°P er f tor has both hands, and may w 

the services of an assistant The throat ^pray lllustoH 



here can be operated single-handed It is simple 
sturdy in construction, inexpensive, and effective 
nozzle is long enough to be introduced between 
vocal cords for local preparation of the trachea, Hi 
Maomtosh-type container keeps the volume of-to* 
nmesthetic within safe limits and has the additsm 
advantage of being unbreakable With a shorter nori| 
the spray should also prove valuable in otolaryngology 
The instrument can be obtamod from Medical A Indttshi^ 
Equipment Ltd , for whose cooperation I am grateful 

Make Swerdlow ' 
Manchester M.D , b sc Mano., r.v.A a CS., BA, 


MODIFICATION OF HUMBY KNIFE 

There have been several modifications of the otij*] 
Humby knife, with the mm of making it lighter* 
enabling the blade to be readily replaced and mlj®* 
In a new model, made at my suggestion by 31s* 
Alien & Hanburys, these modifications hnvo «* 
combined, and m this model the instrument need ndjl 
dismantled to replace the blade Ease of sterl]isatin)<*r 
storage have also been considered r J 

This now modiflod Humby knife is light and ' 
balanced Adjustment between the roller and the »• , 
from 0 01 mm to 1 0 mm is made by two kn»» . 
collars (a) mounted on the back of the knife The H™ 



from tlm large gut “This type of effect might be important 


wondered 


m man 

During the discussion, Dr Brian Laoet 
whether sufficient attention had been paid to the genetic 
constitufron, age, and sex of the mice used , and Dr 
Felix, FR8, asked whether Professor Dubos s results 
were to be explained solely in terms of local cellular 
effects, or whether antibodies could account for some ot 
them Professor Dubos felt that all the observed effects 
were probably mediated through a common channel, 
which facilitated both local tissue reactions and antibody 
* >On the question of applying the results of 
p* u ments to man, ho said that no one knew 




G'/i m long, is of the wafer-razor type nnd k Sjq 
securely m a leaf-spring h61der (b) To fit a new •wl -,y 
it is only necessary to move a safety catch (c), op ®?]: 
leaf and Insert the blade under the roller, and j ?- 
the safety catch , jifl 

The knife without the blade can bo 5- 

boiling, without risk of damage, and the bis” 0 el . ^ 
in the same manner as the standard iaterc , Uj 

scalpel blades Since the blade can be fitted 
quickly and easily, no protective cover is neccssui , ji. 
sterilisation or storage. BBA rrHWA{rt ^ 

03E , BA , BJ 
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Reviews of Books 


iroanatomlcnl Basis for Clinical Neurology 
Tjllvaqh L. PeClK. m.d., associnto professor of anatomv 
in charge of neuroonatamy, Duko Umvorrity School of 
Medicine New \ork and London McG raw Hill 

1WG Lp 564 100* 

teen has boon said of the necessity for integrating 
lktlogical and anatomical knowledge with sub- 
wnfc clinical trafnlng Most formal textbooks of 
toroy do, in fact, Includo pnragmpha, usually in very 
ill print, devoted to applied anatomy unhappily 
k excursions rarely succeed and It is often hard to 
«n the true links between form function, and 
lad disorder Dr Pcele in this new textbook is very 
aitely aware of tho trefoil nature of this teaching 
Mem nod equipped with n practical training in 
eweb neuro-anatomy and clinical neurology, he has 
*cked it In admirable fashion 

iftrr t short but adequate nnd well illustrated account 
to hhtologioal and embryological details of the nervous 
ttro, he ghes formal sections on descriptive anatomy of Its 
components. In each soot ion however there also 
*■*01 comment on the physiological factors relating to the 
tftum described together with soino of the more important 
talogical changes to be expected end their clinical manl 
«tkm*. Thus tho account of tho blood supply and von 
uhr system of the brain is followed by a short discussion 
to circulation of tho corelrrospinal fluid a description of its 
“dcsl and physical properties, and tho clinical aspects of 
"■***1 intracranial pressure Similarly the factual account 
to tpfnal oonl la accompanied by physiological and clinical 
*il triiidi though brief will at once Inform and stimulate 
,pTecllnlcftl student In discussing recently acquired 
toraical knowledge Dr Peel© malntnins bis standards 
1 aaturo and activity of the reticular formation are clearly 
^tod mud recent elootrophysiological work on the 
ftoil um i* sncomctly presented. Some of this more con 
evidence is perhaps offered a mite too firmly but 
|**hin£ it Is important to take up a reasonably deflnlto 
{rfU* m * n y cose to be congratulated on the healthy 
lie displays about tho present ovidenco on the 
ePpn'ssor semes. 

sdmlmblo book Is well Illustrated and Includes 
Phprohpnslve bibliography 

y^ 171 Trends in Ophthalmology 

! Sal Senoa. Editor t Ansou? Soiurax m.d., r.R.0Jl 
toradoni ButtenTorth 1053 Pp 346 63s 
iw^or Soriby is ngaln to bo congratulated on hta 
uitkmai team of contributors, who gi\ o an admirable 
£1 *>f knowledge which has not yot reached tha 
> it" ^ l0 k arranged In sections dealing In 

r* tho haslo sciences on which ophtbnlmofog> 
b^^7 V ? n . C€ * * n dingnoetlo procodurea, clinical and 
rr '"‘- A -' ” clinical aspects In treatment, 


g^J^^htnl pathology 


.-I ^ - ■.■.wmi uuiduj uiiudvu hub lAmuiwunu 

rpicns on tho nature of malformations, nnd on strepto- 
{!!!? n r , new antibiotics, ns well as on the social 
irf blindness. \\ 1th Miss Mary Savory ho also 
^ t^rilsone and corticotropnln in diseases of 

J^ions with Drufl Therapy 

1 b A-t-ocAKPrs M u emeritus prolcwir of 

{ i , n, fdkim< \\ asliington Unlvcn-ity medical scliool 
, ^‘'Llphla and London \\ B bamulers. 106, 
lp 301 Cl* ft/ 

-frequoncr of drug reactions In the past 
•U vowT* ‘“J? prompted Professor Alexander to compile 
»!° drilnen the reactions as lee Ions occurring 
0m il proportion of treated patients, differing 

* effects nnd o\ erdosnge affects of 

iKiuut# nnti Intiucr d by therapeutic or subtbcrapeutlc 


*Tns!/»nJi' W » m ' ct ^ cn patterns occur 
manifestations, blood d 


_ the main ones are 
dysemria*, frorum rick 


ness, shock, bronchial asthma, hepatitis, and polyarteritis 
nodosa. In the opening chap tors of the book these patterns 
are described and their mechanism £s discussed Controversial 
aspects of tl>© subject are not futh discussed and this section 
is clearly not addressed to the specialist The general clinician, 
may find the argument difficult to follow In places, and in 
many passages the syntax suggests over hasty revision. In 
tho second part of tho book many commonly used drugs and 
the reactions to which they givo rise ore described. Here 
the presentation is dear and Informative ond a coherent 
text replace* the cataloguo common In works of this 
kind 

Vitamins and Hormones 

Adoancra in Research and Applications Vo) in 
Editors Robert 8 Harris professor of biochemistry 
of nutrition Maaeochuastta Institute of Technology 
Cambridge Mass ; 0 F Harman professor of medical 
chemistry University of Edinburgh j KrrMwrnt V 
T mu ann professor of plant physiology HarVnxd 
University Cambridge Mass New York and London t 
Academic Trees. 1064 Pp 303 $7.60 

The emphasis in this volumo haa bean on vitamins, and 
consequents on nutrition t but threo of the eight 
articles deal with hormone*. 

The first by John Hammond of Cambridge deals with the 
effects of light on hormone production and is conoemed 
chiefly with seasonal changes, particularly those of repro¬ 
duction which can be induced m warm blooded animals by 
modifying the illumination There u an interesting review 
by R B Bradbury and D E White (Restem Australis) 
on rest logons and related substances in plants, and one for 
practical men by F W Loren* (California) on tho effects or 
these cestrogenlo hormones cm the domestio fowl and their 
value in the poultry industry for fattening and other purposes. 
There are two ignore on vitamin A—onr by Saul fL iinbm 
and Elmar Do Ritter from tho Hoffmann La Rocho labors 
toriee^ hew Jersey dealing with tho vitamin A ri-quinmumt. 

oth 7 , by C and H J Klein 

Obblnk of Amstordiun, dealing with the biochemistry and 
pathology of hypexv.tammosU A . Both these I>0 p/„ ^ 
pertinent at tlie present time since the ssmtheais and largo 
scale production ofvitamin A ha. recently been effectcdby 
Hoffmann La Rooha Tha authors gh© a vnJuabk. talS 
surmnarising the dosagoe which have already proved tnxio 
Cor man and the times for which thoj were edmmisterS 
Two English scientists, 8 K. Kon and J W G Torter hovo 

^\^ Ut ^L Cin 0 ^ mt r° f that , mo,t cwnplox but importont 
subject the synthesis or vitamins in tbo ruminant , It nc?w 
appears certain that the host and the micro-organ isms in 
its rumen havo established a nutritional aymblosin wlikh £ 

7T ^ t.^ n™' 1 ” 1 ™ »f r « r rnor«Xn Tto 

winch the host TOinirn. Tho article on tin chemiHi-r Hr 
vitamin B„ by Knrl Folkere oml Donald E. WolT wh^n^i 
working In tho More), lohcrotorlc. Now Jomoy 1. u» m^rt. 
Idghly opoolollwl orul aloo tlw longrot noncr in , 

Tin. ^Irlo by Charic S Da.,d„u^C^: 
on diiturbaoco* in nutrition rolntin E to Ihor dlmio? 

kwnohlorkor oloohollo clrrho. 1 , and other olmlcol dUlurb^i 
In which tlie h\or play* a prominent psrt 

Doctors may be recommended to betrin 

wiH nnd anlmalTlisba^oS 

Z ! ^ „ r l ZF n else In the volume 

buh^nll nmy b« rocommcndod with conDdonoT^, 

A Handbook of Emerficnc} To*lcoloS) 

£r?£ 

Scientific Ihibljpfttlons. J064 Tp^303 4^ 

Hn Is a bravo tnnn who seta out to i », 

ss. ofhu 

tlmn Ido paw In hSS^ -nornooruj 
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is adopted this may be an advantage m a book designed for 
quick reference, but it inevitably makes thiB part of the text 
unreadable There is a tablo shoving the names of tho poison 
ous constituents of a large number of proprietary compounds 
—headache powders, weed killers, and the like Another table 
sots out the poisons contained m household articles—cosmetics, 
inks, matches, metal polish, and a score of the other perils that 
he about us in our infancy It is difficult to imagine that 
anybody will got much help from the chapter on svmptoms 
and signs to list 29 poisons and 16 diseases which may causo 
vomiting, purging, and abdominal pain does not suggest a 
very enlightened approach to toxicology, a feu general 
principles would have been more valuable, especially if the 
subject could be correlated with physiology, pharmacology, 
and clinical medicine Tho author devotes only a paragraph 
to general considerations m this ohapter, and the guidance hero 
falls short A chapter on analysis provides a short survey 
of some of the chemical techniques of toxicology, but it is 
too meagre to interest the analytical chemist or the hospital 
biochemist In a book for students and practitioners, a com 
petent essay on the collection of samples for export analysis 
would be more valuable 
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Modem Trends In Psychosomatic Medicine 

Editor Desmond CNeill London Butterworth 
1965 Pp 375 55s 

Psychosomatic medicine, though new m some of its 
aspects, is as old ns medicine itself m others Some of 
the twenty articles in this fourteenth volume of the 
excellent Modem Trends senes set out old and well- 
accepted views on the influence of the mind on the body , 
others ofFer less well-known and certainly less well- 
accepted ideas on a diversity of bodily, emotional, and 
psychiatnc^condltions The hook contains most of the 
clinical evidence relating such disorders as thyrotoxicosis, 
ulcerative colitis, asthma, and skin diseases to psycho¬ 
logical disturbances, and reviews tho psychosomatic 
concept m medicine m general To tho enthusiast it 
wfl] offer a multitude of opinions confirming Ins belief 
that almost every illness is due to psychological stress 
In the sceptic it may provoke bewilderment and doubt 
that so much can be attributed with such confidence to 
such a cause, for though parts show a true and keenly 
scientific approach and parts are statistical, other 
chapters are mainly conjectural, and a few are almost 
frivolous The pleasantly classical and humanistic 
flavour of much of the writing is refreshing, and the 
references are copious and well chosen Dr O’NeiU 
is to be congratulated on presenting such a full and 
varied picture of his subject, even if it may seem, perhaps 
inevitably, more one-sided than it should 


Diagnostic Advances in Gastrointestinal Roentgenology 
Selected Methods, with Clinical Evaluation Authoti J 
Bendick, m d , director of radiology, Beth Israel Hob 
pital Now York New York and London Grune A 
Stratton 1954 Pp 131 S6 00 
In the prefaco to tins book the author states that 
“ it is not intended for beginners but for radiologists of 
several years’ experience, so situated that they cannot 
keen up with all the new techniques or the more modern 
interpretations of roentgen findings ” Unfortunately 
it fans of this purpose, for it contains many inaccurate 
statements 

Thus wo are told that gravity does not play any appreciable 
port in the passage of barium from the oesophagus to the 
stomach, that the detection of neurological interference with 
swallowing is aided by demonstrating less distinct olevation 
of the hyoid bone on the films (but not how or under what 
circumstances), that the “ club soda ” technique m achalasia 
can bo used as a method of deciding opernbihtj (but not how), 
and that amyl nitrate (not nitrite) is given to demonstrate 
tho cardio oesophageal junction m achalasia Wo are told too 
“ that the muscle of the diaphragm plays only a minor role 
m constricting tho oesophagus at its lower end ” 

’ -not, on the whole, to be able to recommend a 
^ ich a sound object 


Antenatal and Postnatal Care (8th w 
J A A. Churchill 1955 Pp 872 37* 6d _In , 
this edition of his reliable and senior textbook Prof'r 
Browne has had the collaboration-of Ins son. Prof J t 
McClure Browne This family combmabon ^to k 
‘worked well In including new work on the toxema, 
pregnanoy they draw attention to the work at tho Woual 
Hospital, Sydnoy, Australia, where a determined caawj 
to prevent eclampsia has rosultod m a decline m inafcj 
trom I m 400 m booked patients in 1046 »nd 1H 
to 1 m 20,000 patients since, m the 1 failure, a n* J 
blood-pressure had been overlooked The Brownes find ij 
in every eclampsia patient there are ono or more wvj 
signs which should lead at once to prophylactic treatments! 
their book does everything possiblo to ensure that tiJ 
and other warning signs, m pregnanoy nnd after, oit m] 
missed ^ 


Such books as this provide the best of all arguments 
for transferring the teaching of toxicology to departments 
of pharmacology, where the basic sciences are steadily 
onstmg empiricism 


Alexander the Great and his Time (London KorlS 
1955 Pp 300 25 s )—Dr Agnes Sav ill, well known uih 

editor of her husband’s popular System of Clinical iltia* 
has turned historian nnd here recounts tho adventurous ai 
romantio story of Alexander the Great Alexander bra* .. 
king of Macedon on the murder of bis father, inheriting ti — 
best oquipped and trained army in the world At the re 1 
twenty he made himself master of Greece and began ’w 
wonderful conquests marching from Maccdon across b 
Hellespont to Egypt nnd from there through Pcrem to t) 
upper reaches of tho Indus in Hindu Kush When he 4s jm 
at the age of thirty threo ho had marched with Ins oaj ~ 
nearly twentv two thousand miles ofton under unbelioviWTT 
difficult conditions He fought innumerable battles, tanip 
after a long forced march or a hurried climb up vfhsl 
enemy believed to bo an unclimbnblo chfl or mounts*;; | 
His wonpons wore surprise, swiftness of decision, unagnnti j 
foresight, ability to inspire nnd maintain tho eofipenn 
of lus subordinates, and superb physical fitness nnd athU 
skill Dr Sav ill lias written an interesting book ObH -5j 
left wondering whothor she does not rebut, too freely n ^ 
of tho calumnies heaped on Alexander by somo huten* £_ 
But if she tends to gild her lily, she leaves no doubt, , 
tho render’s mind of tho qualities that mndo Alexei * » 
groat, ' 5II 

Principles of Internal Medicine (2nd od Loin ’ 
H. K Lewis 1954 Pp 1790 £5 10* ) —When the J* -At 

edition of this book by Dr T R Hornson nnd lus oolW* in 
was published m 1950, it was at once accepted ns nn nntk)^ ^ ^ 
five textbook of American opinion The second eW a 
establishes it even more firmly as a standard work of rdrr* 
Tho genoral arrangement is the same as before 
third denis with general considerations and the rein»f tjnj 


considers the different systems of tho body one by 


A new chapter on the genoral care of tho patient giu* 
useful reviow of nursing principles and the trcntm^L 
symptoms m genoral The new odition ib some 200 
longer than its predecessor, and with somewhat ok jj-jj 
print nnd somo compression of space it contains a great * 
more - Chapter headings hav o gone nnd some of tho iD®* * 
tions hav e been much reduood m size The index hav ” J 
great gam, been almost doubled m sire The con tore* Sin 
now number 85, an adv ance of about 30 An importing, kvi 
section of over 100 pngos, which replaces tho 
weakness, is written by Dr R D Adnms and lus t n 
and includes an excellent and lucid account of tho saw w 
states, depression, sleep disorders, fits, delirium, f \ 
and the psychoses t 

I was a Drug Addict (London Rider 1954 ipj 
15* ) —Although Jlr Leroy Streot assures us that hua , '' 

is “ uncoloured ” the literary form ovidentlj owes OH*”* * of 

collaborator, Mr David Loth, who is a professions ^^ 
Fewer sentences such as “ theso homely objects were a > J ejj 4 
convey a now meaning to my specially alerted 
fewer v T erbatim conversations would mako thP 0 J 
graphical statement scorn more autlientic ^ As ^ •" 


j;iO^UlCUl OlUUVIUUUir --- ^ 

liowov er, it describes, in rather exaggerated lon£™i L J 
_, _ _1 ,1— VBO-J 


Ijf! 




subjective experiences and the companionship • 
drug addict meets in his descont There is n° 1 ,i 

improbability m all this, except for the happy cn > - ^ ^ 

represents permanent recovery as the outcomo of D crri .j> T ; x 
self directed plan for reducing the doso of morphine gr , 

The work lias social rather than medical or p . ’ 
interest 
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, Orbital Leucotomy 

Standard leucotomy, or lo bo to my developed 
y Fbeewan and Watts in wlncli a largo part of the 
^frontal areas is severed from tbo rest of the brain, 
ri of late been carried out only in cases of Jong 
Ending mental illness with severe behaviour dia 
fdcr Apart from the ■unpredictability of its 
pstomical results it oommonlv causes undesirable 
rewnahty changes Tliese changes, it was observed, 
^re more likely to ooour when the operation had 
pa extensive and attempts were therefore made to 
pit it to a minimum dim cal observation 6f 

■dents with frontal lobe injuries, as well os expert 
ental work, suggested that a regional factor wns 
i port ant Several workers reported satisfactory 

[ tults from “ lower quadrant ’ operations aimed at 
* bating only the orbital part of the frontal lobes 
fW, Uke the standard leucotomy, wore still blind 
i wxdnres laoking in prcoislon With the increasing 
of open operations \ arious soleotivo methods have 
ilcvoloped. One of tho most interesting of these 
i. iho undercutting of certain parts of the frontal 
: riex first proposed by Scoville 1 who compared 
i » effects of undercutting three cortical areas with 
^ kbc of standard leucotomy Tlio areas chosen were 
ir* superior surface of tho frontal polo the orbital 
ytrfaco, and tho medial surface of tho oingnlato gyrus 
found that in schizophrenia and the offootive 
; Utc® undercutting tho snperior or tho orbital surface 
^uraght about tho samo results a« the standard 
(pmlon, but with less perbonahty defect. He 
'^’E^nled undercutting of the orbital surface * as 
^eal operation for pay chonouroscs and tho milder 
disturbances because of tho aim oat complete 
whence of pcrsonalit\ cluitiges There was much 
*”? recommend tho choice of tliat particular area for 
V*hcnts with othcrwiso intmotable anxiety and 

^hc importance-of this area as part of tho cerebral 
)«b*trat(> of emotional integration is now gencralh 
^cogiu*«i Tow and Lrvro a described tho results 
, * ercutting tho orbital surfaeo in twenty patients 
( *2 }} x v srkmg -m ental disorders who were subsequently 

11 J '\ru”**rv 10 4 01 IVw r Hoc Med 
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followed up for two years. The effects were oomparable 
with tlioso of the standard operation, but the 
personality changes were less pronounced. Two 
reports on earlier pages of this issue appear to confirm 
the value of tho method Hr SteOjx Olsen and 
Mr Northfield have applied it to a group of poticnts 
with ohronio ncurotio tension states, m each of 
these patients, including one with pronounced paranoid 
ideas, depression was prominent More than half 
recovered from their symptoms and personality 
changes were slight Another group, suffering from 
long standing schizoplirema with personality 
deterioration, did less well Mr Knight and 
Hr Thedgold report on a senes of fifty two patients 
subjected to a slight modification of cortical under 
outting Their results are almost aa impressive as those 
of SrBdii Olsen and Noethfxeld They also found 
that improvement was most striking m patients with 
anxiety and depression Patients with hysterical 
symptoms did not respond favoprably The two 
reports oonfirm tho beneficial effect of orbital under 
cutting and tho absence of severe postoperative 
personality ohanges, but it Is difficult to compare 
the results in detail since these were differently" 
assessed. Knight and Tredgold eschew the term 
recovered ” used by tho other group of workers, 
but it can be aasumwl that the inajonty, if not all, 
of their " much improved ” patients would liave 
been classed among the “ recovered ** by Stb6m 
Olsen and Noicthitbld Evaluation and olassifica 
tion of therapeutic results is a senous problem in 
pay el lift try, and communication between workers 
jn the same field is often bedovilled by the pitfalls 
of semantics 

The foot that an operation as limited as orbital 
undercutting can produce a substantial and often 
dramatic change in the mental state seems at first 
to contxndiot the view held by earlier workers that 
tho degree of improvement depends chiefly on tho 
amount of brain substance isolated ME\kr and 
Beck 3 suggest that, though the extent of the opera 
tion i» important regional localisation of tho out 
within the frontal lobe also influences the effocts 
They point out that somo very limited regional cuts 
may in faot, by severing the thalamofrontul pro¬ 
jection, isolato large areas of cortex Tho question, 
therefore whether tho frontal lobe fuijct ions by 
mosaic or mass action has still not been finallv 
answered In their experience, the extent of tho cut# 
wherever localised is correlated with improvement 
But various types of improvement follow surgical 
interference with frontal lobe function ono is the 
comploto disappearance of symptoms, espceialls 
of depression, immediately after the operation 
almost any operation on tho frontal lobe however 
limited has sometimes resulted in this dramatic 
change In such instances at any rate, improve 
went or even recovery does not seem to have been 
bought at the pnoe of a severe personality change, 
so obvious in other patients The results of cortical 
undercutting show that notonoush rmersiblo symp 
tom% such as dc prwsion and anxioty, can bo removed 
sometimes b\ a %ery limited operation—an effect 
uhich, though profound, is clearly unrelated to the 
pcreonnIit\ change 
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large block of organs in the upper abdomen-cstimata 
based on impressions are of hardly any value, and 
when, in addition, the operation lasts man} hours 
and is accompanied by transfusion to replace lost 
blood, direct measurement is especially necessary 

everv natierit The fnnf +r„ „~n e ~ To be useful the metkod of direct measurement must 

® 'J Th . f t t , t 1 results of a precise provide an acourate answer shortly after the opera 

and Irnnted operation, such as orbital undercutting, tion has ended Probably the simplest way Si 

wash out all the swabs, towels, gowns, and mstrn 


In what type of patient can one expect such ; a 
distinct improvement 1 Here we are still in the dark 
Strom-Olsen and Northfield consider that neuro¬ 
pathology may some day provide the answer Some 
workers believe that it will eventually be possible 
to produce lesions to suit every condition and 


-are still inconstant, suggests that the effect does not 
depend only on the extent and localisation of the 
lesion The patients’ personality—the sum total of 
his response patterns, innate and acquired—must be 
of considerable importance Only when we know more 
about the reactions of the personality to sudden 
alterations m the emotional charges shall we be able 
to predict the effeots of surgical treatment in individual 
oases The psychiatrists, it is true, have been aware 
of this, and have generally accepted that in well- 
integrated personalities the likelihood of undesirable 
postoperative behaviour features, even after extensive 
operations, is small, but beyond this we know very 
little Haturally, clinicians are more interested in their 
successes, especially when a method has still to be 
established But the time comes when careful 
and systematic study of failures and partial 
failures is at least as important as that of 
successes This is particularly true in the present 
stage of the surgical treatment of mental disorders 
Such studies would also act as a wholesome corrective 
to the danger of a reversal to “atomistio” concepts 
of cerebral function The effects of localised operations 
on mental states have contributed to a revival 
of concepts reminiscent of those so persistently 
criticised ]iy Hughltngs Jackson, and a language has 
crept back into medical writings whioh not so long ago 
seemed almost extinct What would Jackson have 
thought of the “ intellectual pathways ” referred 
to by Knight and Tredgold ? The passage from 
Le Geos Clark cited by these workers, and Meyer 
and Beck’s 3 recent warning against too atomistic 
an interpretation of the effects of bram operations, 
show that at least some of those most familiar 
with cerebral structure and functions are opposed to 
a return to the old-fashioned rigid localisation of 
functions Only by taking into consideration the 
undamaged parts of the bram and the reactions of 
the whole personality shall we reaoh a fuller under¬ 
standing of the scope and limitations of the surgical 
treatment of mental disorders 

Estimation of Blood-loss 

The most important oause of shook after surgical 
or accidental injury is loss of blood into and from the 
damaged tissues, or of plasma m cases of bums 
and scalds, or of crushing Suoh shook usually responds 
to the rapid replacement of the lost fluid , but meas¬ 
urement of the amount lost, even at operation, is not 
t easy 

Estimates based on impressions during the opera 
tion are usually too low, even when reinforced by 
collection of the swabs, towels, and gowns Surgeons 
who have not submitted themselves to the discipline 
of direct measurement of blood-loss usually find it 
hard to believe the figures obtained m this way 
gom -u for example, w hen the operation is for ( 
. arance of viscera m the pelvis or of a 

/ ’ - 


ment8 in a known volume of water, to whioh is added 
the contents of the Auction bottle The hiemoglohm 
level of this fluid is then measured either directly 1 
or after conversion to acid hiematm 21 Thu, 
together with the luornoglobm level of the patient’s 
blood before and immediately after operation, giro 
a fairly accurate guide to the volume of blood lost 
Paquin et al * have devised a method suitable for 
cases m which blood or other intravenous fluids are 
being administered The difference between pre 1 
operative and postoperative weight is corrected on 
the one hand for additions (including dressings and 
transfused blood or other fluids), and on the other 
hand for depletion by bleedings, estimated insensible 
water-loss, reseoted tissue, and excreted unne and 
other lost body-fluids As a check they also measure 
blood-loss direotly, 6 by weighing the towels, swabs 
gowns, and suction-fluid They have found close 3 
agreement between the results by these two methods, 
even for operations lasting ten hours with a blood 
loss of over 4 litres But they point out. that senou< j 
errors may anse from the accumulation of shed blood 
m “ dead spaces ”—for example, the pelvis—ona 
from excretion of unne or, m operations on the urinary 
tract, from contamination of blood with urine 
Furthermore the method of Paquin et al cannot bo 
expected to give really reliable results until we hnov 
more about the possibly wide vanation m insensible 
water-loss during different types of anresthesa 
and they themselves emphasise that their method 
should be combined with clinical examination befon 
deciding on treatment Fortunately operations lasting j 
for more than tliree hours are rare, and the amount 
of blood lost at operation seldom exceeds 2 litres 
Measurement of blood or plasma lost by accidents 
injury is even less easy Theoretically such oss 
would be best measured by estimating the nmouni 
of blood remaining in the circulation and subtracting 
tins from the normal volume, which, as 
and Evans 6 showed, is closely related to wwv 
weight But this approach is so studded with pit^ 
that others have been tried Noblf and GbegEM© |y 
found that m civilian injuries blood loss depen 
largely on the extent of muscle damage amt 
number of fractures, and Grant and_ B , 
showed that m hmb injuries the volume of dam g* 
tissue was a good guide to the volume o ( 
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caaured the increase in the volume of Injured limbs 
id also the red blood coll volume, and have 
tabllshed that estimates of blood loss based, on 
esc two measurements agree closely Their findings 
nfirm the close relation of blood loss to muscle 
jury, which is particularly severe m fractures 
volvmg the shaft of the femur or the pelvis. "Never 
teles*, although the bleeding associated with such 
Junes Is commonly underestimated, there is still 
sufficient evidence to justify the very large trails 
si on* of blood recommended by Prentice ct al 10 
arly surgical treatment should be combined with 
ipid transfusion of enough blood to maintain the 
cod pressure within normal limits The aruemia 
hloh follows severe injury presumably reflects 
is general poet traumatic protein katabolism, and 
Krald not be treated prophylaoticnlly by the 
dmuuatration of blood in excess of that needed to 
*toro circulatory efficiency 


The Mystery of Dental Canes 

Decayed teeth have caused the human race suffering 
nd unhappiness for several thousand years In 
ncicnt timee dental caries was associated with tho 
dea of worms in or around tho teeth, and this notion 
*™ts m the primitive cultures of today It seems 
hat a certain Jaqdxs Houllter {1408-1602) first 
doubt on the existence of dental worms, but that 
lid not prevent Gottfried Sohtjlz, who lived at 
ibout the same period from declaring that tho 
implication of gastrio juice from a pig would expel 
Forms—some oven as large as an earthworm—from 
1 decayed tooth 11 Galen behoved that dental canes 
produced by an abnormal condition of the blood 
»hicu affected the internal structure of tho tooth 
*nd recent work gives some support to this hypothesis 
suggestion that micro-organisms might be respon 
■ffile for caries was first put forward by Leber and 
nortEirsTEiN in 1807 11 A few years later. Miller,'* 
forking in Kocn s laboratory in Berlin found that 
Riicro-organiama obtained from carious dentlno pro 
dacod lactic aoid whon cultured in the presence of 
^gflr or Btarch , and he formulated tho ciiemico- 
pamsitio theory of dental canes In 1926 Bunting 
'» wl Palmcrlee identified the oommoncst acid 
r producing organism m tho mouth as LacloboctUua 
ioo dophflkB 

* p 10 choraiooparasitio theory together -with the 
Wief that dental canes fs associated witli tho con 
•niRption of small molecule carbohvdrntes tliat are 
'fir ^ fermented, has been widely accepted for some 
'luty years. There is now much evidence supporting 
pus theory, including the increased incidence of oancs 
Eskimos when refined carbohydrate foods were 
*u<lod to their normal diet 14 Investigations during 
;.and after the ware of 1014-18 and 1039-45 also seemed 
o suggest that when sugar was rationed and other 
‘8>u\ refined cnrbohy drates wore scarce tho Incidence 
^denial decay in children dropped sharply w hereas 
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it rose again slinrply in tho post-war years. More 
recently many research workers have come to believe 
that the incidence of canes is influenced by other 
factors—the structure of the tooth, conditions affecting 
the metabolism of the body and the ingestion, of 
fluorides m drinking water Some workers now believe 
that caries is initiated by proteolysis of tbe orgamo 
constituents of tho enamel and that decalcification 
is secondary 

A report just issued by the Medical Research 
Counoil 18 throws considerable doubt on the idea that 
canes in children is caused at least partly by excess 
of sugar in the diet This report describes tnals in 
London, Liverpool, and Sheffield on the effects of 
adding extra sugar to tho diet of cluldren in residential 
homes The incidence and spread of dental decay in 
groups of children aged 2-14 years, was first observed 
for a year, dunng wluch the children received their 
normal diet containing liberal amounts of milk fresh 
fruit, and vegetables, and, in most oases supplements 
of cod liver oil and orange juioe Tho children wore 
then divided into two groups one continued to 
receive the normal diet wlule the other received 
additional white sugar The dental condition of this 
group was compared with that of the controls at the 
end of 1 \ l L, and 2 years Sinoo work by Osborn 
et al 14 had suggested that unrefined sugar might 
contain some factor which tended to protect the teeth 
from nttAok by canes, raw sugar was included in tho 
diets of some of the test children. Tho diets were 
arranged so that the control groups received 11 oz of 
sugar a week, while the test groups received just over 
22 oz of white sugar or about 21 1 /* oz of raw sugar 
The results were somewhat unexpected Respite tho 
relatively r large differences between the amounts of 
sugar given to tho control and to the test groups 
there was no significant difference In the moidence or 
the spread of dental caries dunng the 2 years There 
wore eomo anomalous findings—for instanoe, some of 
the children who received extra white sugar actually 
had a sigmficantlv smaller incidence of canes than 
the controls—but these findings showed no consistency 
when the results wore surveyed as a whole There 
was no evidence tliat sugar affects the two donations 
differently As far as could be ascertained, unrefined 
sugar does not contain a canes inhibiting factor 
Nono of tho ohildren in tho trial groups received 
more than about 4 oz of sweets a week and tho 
report does not prove or even suggest that unlimited 
sweets are harmless Mr E B Dowsett, m his 
presidential address to tho Bntish Dental Association 
in 1051, suggested that sweet-eating by children should 
be controlled 17 In his view sweets mado from glucose 
—ns many now are—are more dangerous to the teeth 
than those made from sucrose The problem of canes 
is undoubtedly in the broadest sense dietetic But 
what aspect of the diet i* at fault t Is there a local 
and cxttmal effect on the tooth, or is it systemic 
and internal 7 These possibilities nrc not mutually 
exclusive snd If the latest report has done no more 
than eliminate nnother hypothesis that at least bring* 
ub ono stago n earer tho solution 

15 Mrllwibj- M. t<tofYin H H., (tns-n n N Th<* 

k , rtcnr Sanpkmmjt* on Ihmtnl CVrk* In ^llftrrn 

l9 - T " 11 t " >ri Un J ^ ““U J J Jr., tin 1M7 

IT rrrlxJiNYf IL.7I 


ANNOTATIONS 


1010 THE LANCET] 

Annotations 


REGULATION OF CARDIAC PERFORMANCE 

Starling’s classical -work on the isolated dog heart 
demonstrated that the strength of its contraction, and 
therefore stroke output, was determined by diastoho 
ventricular volume This accorded with expectation, 
since the strength of contraction of striated muscle is, 
within physiological l i m its, determined by the initial 
length of its fibres In recent years Starling’s law has 
been much discussed in relation to adaptation of the heart 
to disease, and an exceptionally well documented 
symposium on this important topic has now been 
published 1-8 

Three different sets of observations must he considered 
(1) on the isolated heart preparation where reflex, nervons, 
and hormonal influences are excluded, (2) on healthy 
intact mammals , and (3) on patients with heart disease 

In the isolated heart the validity of the Starling 
principle is accepted, 6 hut its exact mechanism is still 
disputed 4 “ Venous return ” is often said t-o determine 
cardiac output, hut in any balanced state of the circnla 
tion venous return must he the same as the cardiac 
output Increased diastolic filling of the heart is much 
more likely to result from increased venous pressure, and 
this can occur physiologically by contraction of the 
spongework of venules and other small peripheral vessels 
pushing more blood towards the centre Guyton 3 has 
elaborated the conception of “ mean circulatory fillin g 
pressure,” which is the external squeeze of vessels on 
their blood content with flow factors eliminated This 
can he measured experimentally during induced tem¬ 
porary ventricular fibrillation, after which rhythmic 
cardiac contractions are re started by electric shocks 
As might he imagined, this “ static ” filling pressure uses 
with increasing volumes of blood in tlio circulation 
Though most of Starling’s data showed a correlation 
between venous filling pressure and cardiac output. 
Starling himself appreciated that the filling of the heart 
might sometimes ho greatly increased by very small 
pressure changes Katz, 10 usmg Wiggers’s methods of 
accurate optical recording, showed that olianges m cardiac 
output paralleled end-diastolic ventricular pressure It 
is, of course, better to estimate cardiac performance as 
worl rather than simply as output Sarnofl, 3 who has 
re-studied the whole matter, has shown a linear correla¬ 
tion between venous filling pressure and right ventricular 
work, and when the left ventricle was loaded by 
increasing aortic resistance, pressure rose in parallel m tbe 
left atrium but not in tbe ngbt Hornolatcral correlation 
is thus of the greatest importance For any given filling 
pressure tbe work of individual hearts could be increased 
by adrennbne or decreased by experimental restriction 
of coronary flow 3 

In intact animals and man tbe situation is more 
complex, since tbe heart is innervated and is exposed 
to varying amounts of endogenous adrenaline and other 
influences which may counteract the influence of changes 
Hi venous filling pressure End-diastohc volume and 
pressure may not always correspond if muscle tone can 
alter 1 While MoMichael and Sharpey-Schafer 11 showed 
a significant general correlation between cardiac output 
and venous filling pressure m man, War ren et al 
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emphasised the exceptions -to this rule _ Gre"7etTi : 
havn found in the whole dog a general correlation hebmr i 
cardiac output and filling pressure when raised k' " 
' intravenous infusion, hut the correlation was not cW ' 
at lower rates of infusion Gauer 7 demonstrated eta ~ 
correlation between diminishing heart volume and tlnfe 1 ’ 
output in monkeys subjected to centrifugation Hama. 1 
ton 1 reminds ns that m many experiments with isolate! ' 
animal hearts the outputs are artificially sot much loro J1 
than the expected normal for the particular ntumH,' .. 
Starling’s law might be particularly easy to demonjtnti ' 
under these conditions Richards 8 calls attention toth* j, 
Swedish radiographic studies of heart volume, wbd' 
show clearly that m exercise the heart increases in m» 
only very slightly The increased output of effort b ; 
certainly brought about by increased rate and mcreaud : 
emptying of tbe ventricles—increased emptying has bm : 
of special interest smee it was realised that nnder itstns 
conditions the ventnoles almost certainly do not empty 
completely and contain some residual blood at the end 
of systole 

In patients with heart failure duo to intnnsio hunt 
disease the output tends to be relatively fixed, dropping- 
to subnormal levels in the moro advanced stage*. 
Heart rate m failure also tends to settle round 1W t 
minute Such hearts seem, like the kidney in advanced 
nephritis, to have lost their flexibility of response IVitV, 
this loss of fine adjustment. Starling's law may be Ik- 
last resource of adaptation to pathological condition!.' 

In failing hearts the common absence of increase m' 
cardiac output during exercise, despite a narng venous t 
filling pressure, and other observations led Hclhchith ‘ 
and Sliarpey Schafer 13 to tbe hypothesis that the failing' 
heart behaves as though it wore no longer responding 
normally to increases in venous pressure , such jncreski 
could even he accompanied by a falling cardiac output, 
and, conversely, lowering of venons pressure by w*- 
section could be followed by improvement in cardin' 
output These observations may have to bo considem 
in a new bgbt, for Snrnoff 3 has pointed out tbs* 
decreasing stroke work at high filling pressure is attaint 
able to regurgitation through the atrioventricular ml«*. 
The studies of Kornor and Shilhngford 14 show that row 
tricuspid incompetence is often present m heart kite- 
The extent of this incompetence and its part in prodamt 
the congestive features of heart failure have notJ». 
been fully appreciated 


POLIOMYELITIS REVIEWED 

Without doubt the great advances in our knov.lrfr' 
of poliomyelitis m the last few years began with w 
discovery by Endcrs, Weller, and Robbins 1C in 
that poliomyelitis viruses could readflv bo rf 01 ™ 
tissue-cultures—a discovery which won them the 
prize m physiology and medicine for 1954 Thews 
our knowledge of epidemiology, pathogenesis, and FI 
vention expanded at a great rate, and the new po 
explored has lately been renewed m a World new 
Organisation monograph 14 In tins Endcrs nun 
gives a beautifully clear exposition of tissue-cuii 
techniques ns applied to poliomyelitis, and -KW* ’ 
Wood, and Duncan illustrate the appbcation ot i 
techniques m laboratory diagnosis GaTd wntes m* 00 
virus itself— Poliovirus homimr and the related P 
to uso the correct terminology The now tissue-c ; 
techniques have been applied first to urgent p * 
problems, and most of our theoretical knowledge 
-virus is still based on earlier studies of infected n« i 
tissue, m winch the virus may represent 011 

13 ilcMIolmel J Sharper Seim ter, } P Quart J 
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illUontli to ten millionths of 1% of the tissue It is 
hercfore important to re-cinmlno the projxirties of the 
mis grown in tho more satisfactory milieu of tissue 
ulture now available j to fake only one point it is 
ital lot vaccine production, to know the resistance of tho 
nrus to different forms of inactivation Methods of 
nacti rating virus on tho skin are scarcely of lest interest. 
Jure there n still a possibility that virus on the skin 
nay he implanted by Injections and on this matter 
lard says “ It can only be stated that, as a means of 
removing or inactivnting virus on tho skin the use of 
[oap detergents, ether ether alcohol, or chloramine is 
Gotutng but 'll symbolio ritual only iodine might be 
tipected to serve tho purpose 
Hamnion describes tho first stage in the striking 
progress In protection—passive immunisation with 
gamma-globulin The first large-scale trials m 1951 
and 1952 showed that gamma globulin gave some 
temporary protection against paralytic pohomyehtis, and 
frier work has demonstrated that tho all important sub 
( clinical infections were not prevented. But moss acUmms 
pdfoa of gamma globulin daring epidemics has boon 
• jHaappointlug and Its use for prophylaxis of contacts 
^yianot now be recommended for the first detected case 
I'm n family is seldom tho first to be infected Hammou 
r'faggtris that gamma globulin may l>e most useful in 
> dealing with outbreaks of poliomyelitis in. summer camps 
^■nil boarding-schools- It is clear however that active 
phnmunisatiou is tho mam hope in preventing poliomyelitis, 
lifted in tlio monograph this Bubjoct falls to Sabin and 
t fcoprowski 8abin discusses immunity ns a result of 
tditural infection of man or experimental infection of 
^ilannoi* with special reference to vaccination, and he is 
ts'tntich concerned with variations in virus virulence 
ijfTiwce-culture methods allow the detection of naturally 
r'^uring viruses of low virulenco, and Sabin s important 
^Wwnitory experiments have segregated avirnlent virus 
^TonanU which nught later bo used to immunise cum. 
wo pointed out in a leading articlo last month 17 
Saoln and Koprowsla believe that live avirnlent 
^4 folia myelitis virus will provo best In tho end j and this 
may well find wider support when the difficulties 
flre novr besetting the immunisation progronlmo in 
United States have been fully investigated Sabin 
jirtput Koprowski have made considerable advances both 
(iefr pwpanng a virulent variants from all three antigcnfo 
a{ virus and in testing some of them in man 
tafcre are many difficulties ahead in this field, but there 
f ao reason to believe that they cannot bo overcome 
■0 j* fbo next few )eara On p 1018 wc report somo of 
—l”bVn s latest findings which ho described to a met tmg 
the Association of American I’hysicionB last week 
^ ^ Br outlook on tho epidemiology of poliomyelitis has 
uadt-rpono somo sharp changes of late, anil these are 
m the monograph by Paul Gear nnd Frevcho 
, r tia Aielsfu Poliomyelitis is world wide nnd fn ueariy 
^^£1 countries paralytic coses bare become commoner 
bas attacked older people Tho virus 
spread widely liowmer in nndtnWelopad countries 
' ^ disease has the characteristics of Infantile 

w! i **** —’that is paralytic eases are less common in 
w aro l^^pvly confined to infants widespread 

i * infection* in infancy protecting against 
^ i * n °duU life Similarly the first recorded 

** n 8cftudinftvia Js or tli America Australia nnd 
* fifty to seven!) years ago were all infantile 

^ klT/r*: Tho spanug of adults suggests that they were 
p/a idif i by provious sul>olmtenl bifeetiou and it need 
tkafc th * "A* a De ' r disease The changed 
oI pbHomvelUi*lia\e in fact been created 
<l5> v u / changed h)gicnic habits Poliomyelitis is today 
d t o'» to *r rt ** 1 ^ f fom underdo vcIojkh! areas 


^ ruvcptibte population and if the inter-cpidcmic 

‘/Vi 17 tArerf April *3 1955 Xu 851 
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period is long the risk of a severe epidemic mereaae# 
annually One of tho most graphic examples of this is the 
Hudson Bay epidemic hi 1048-40 when 00% of tho 
Bskiraoo# had paralytio disease, all age-groups ware 
involvod the lowest clinical attack rat* being m tho 
infants Gear mentions another fact which brings home 
the changing pattern of poliomyelitis in Nyasaland and 
Southern luiodesla paralytic poliomyelitis is today ono 
of the most serious hazards hieing newly arrived adult 
European settlers. Discussing public health measures, 
Payne points to the anomaly that so far ns poliomyelitis 
is concerned liygienio measures may have douo more 
harm than good He suggests that early m an outbreak, 
or with intcr-epidemio cases, the application of hygicnio 
measures may prevent an epidemic from starting onco 
it has started the large number of sublinical infectious 
makes farther steps of this land valueless 


PANCREATITIS 


Modern treatment has greatly changed the clinical 
course of acute pancreatitis as Kirby et ah 1 have shown 
by comparing cases admitted to the Hospital of the 
University of Pennsylvania before 1040 with those 
admitted in subsequent years Of 80 patients in tbe 
twenty fivo years up to 1040 23 (20%) died the majority 
from vascular collapse shortly after the illness begnu 
in 1940-5S 110 patients were treated, with 21 deaths 
(19%) Deaths in this second group took place later 
only 3 (14%) of the 21 deaths took place in the first week, 
of the illness compared with 20 (90%) of the 23 in tho 
earlier group Tho manner of death hnB also apparently 
changed Secondary homiorrhnge which was not 
observod before 1046 accounted for 11 deaths in the 
second group , and in this group of those patients with 
luemorrhagio pancreatitis who survived about a quarter 
bled either from an abdominal wound or into tho 
alimentary tract Possibly antibiotic therapy bas 
reduced the early toxic effects due to infection, so 
patients survive long enough for tho erosive pancreatic 
enzymes to damage vessel walls nnd thus precipitate 
secondary lunmorrhago ; Kirby et nL suggest that this 
complication may be prevented by proper drainage to 
encourage the escape of the enzymes. 

The most #©\oro form of acute pancreatitis was found 
after operations involving the pancreas There were 14 
such coses with 8 death* 7 from hemorrhage In 6 of 
there 14 cases the paucrcntitis followed subtotal gastree 
toiny bi 5 subtotal pancreatectomy m 2 Biinplo biopsy 
associated with cholecystectomy and m 1 colectomy lor a 
growth adherent to the pancreas Obstruction of the 
pancreatic ducts is known to be n potent factor in 
precipitating pancreatitis * which for this reason is 
sometimes found in conjunction with carcinoma It is 
therefore not difficult to understand why pancreatitis 
follows operation* such as gastrectomy or pancreatre 
tomy, that may cause trauma to the pancreatic ducts 
But this does not explain nil cares 'MllJboum • has drawn 
attention to the possibility of interference with the 
blood supply to tho pancrea* by damage to the superior 
nnd inferior pancrcatico duodenal arteries but H arren 4 
points out tliat the blood-supply j* so generous that 
ligation of quo artery alone would bo unlikely to cause 
trouble Pancreatitis Lns arisen as n Into complication 
of partial gastrectomy, through stagnation in the afferent 
loop and suggested enure* include spasm of the sphincter 
of Oddi and sludging ' of pancreatic secretions within 
tho ducts as a result of medication and dohydration * 

Injury to the ducts is the most important caure of 
}>ori opera tire pancreatitis not <mfr toxanse it i» prohahfv 


KirJij- C. K Howard 
06*01 1053 100 15S, 
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"the commonest "but also because it si ion id be treatable_ 

it not avoidable In Warren’s 4 7 cases 6f pancreatitis 
following partial or total gastric resection, 0 of the 
patients died with pancreatic necrosis In 4 of these 
a penetrating duodenal ulcer was reported , in any of 
these 4 cases a dnct may have been damaged, while 
m a 6th carcinoma of the stomach may have involved 
the panoreas The pancreatic duct, the accessory 
pancreatic duct, or both, wore damaged at operation 
for duodenal ulcer on 6 other patients , 3 were spared 
pancreatic obstruction by the development of a fistula, 
which healed subsequently or was successfully implanted 
mto the intestine, and in 3 the ducts were reimplanted 
at the outset, all survived and pancreatitis did not 
ensue It is not easy to observe either of these ducts 
lying in inflammatory tissue near the base of a duodenal 
ulcer, owing to them smallness it is still less easy to 
reimplant them when they are seen, unless they have 
been dilated by long continued obstruction In this form 
of obstruction there may be a place for Duval’s 8 ingenious 
technique for curing chrome relapsing pancreatitis 5 
This condition is commonly thought to be due to 
obstruction at the sphincter of Oddi inducing biliary 
reflux mto pancreas, but Duval doubts this and, 
believing that pancreatitis is caused solely by the 
obstruction and that biliary reflux is immaterial, he 
suggests that the pancreas be drained through its tad by 
transecting and implanting this into the open end of a 
Roux-en-Y jejunal loop He has successfully treated 2 
patients in this way 


. [>wi 14, I05a 


DIAPHRAGMATIC RUPTURE 

The diagnosis of traumatic hernia due to non pene¬ 
trating injury is easdy overlooked Most commonly the 
patient has received a crushing injury to the abdomen, 
so attention is directed more to possible visceral damage 
than to the abdominal panetes and chest Of the 7 
cases seen by Evans and Simpson 8 4 had fraotures of the 
pelvis In the case reported by Dr HamdiandDr Sturdy 
elsewhere m this issue the patient appeared to have only 
a head injury , but whdo anaesthesia was being induced 
for reduction of a depressed fracture herniation took 
place through a diaphragm weakened by injury They 
agree with Evans and Simpson that a sudden explosive 
rise m intra-abdominal pressure, due to straimng under 
the amesthetic, can precipitate herniation This two 
stage mechanism—diaphragmatic trauma followed by 
herniation due to a momentary rise of pressure from 
below—can lead to further diagnostic difficulty since 
the two events may be separated by a considerable inter¬ 
val In 2 patients seen by Evans and Simpson six months 
and two years elapsed after the injury before the onset of 
symptoms, which m 1 case started quite suddenly while 
the patient 'was lifting heavy weights After such an 
interval the original injury may have been forgotten, 
and there may be no tell-tale scars to recall it Coinciden¬ 
tal rupture of abdominal viscera is uncommon, and acute 
symptoms usually arise from displacement of lungs on 
the one hand and strangulation of abdominal viscera on 
the other In the case reported bv Mr Sinhn, also in 
this issue, the spleen was ruptured, but bleeding from it 
began only at emergency thoracotomy for reduction of 
the hernia Often, too, there is ho pam referred to 
the shoulder, perhaps because the phrenic peritoneum 
is insufficiently irritated by a simple tear 

Accordingly the diagnosis may be extremely difficult 
In a case lately investigated by a coroner 9 a young woman 
had received injuries to her face, body, and hip m a car 
crash After six days m hospital she was discharged, but 
returned almost immediately with internal hamiorrhage 


6 Duval XL K Amt Aura 1654, 140, 775 

7 Sco L&ncet 1054, 41, 1282 

B Evans O J , Simpson, J A Thorax, 1950 5, 343 
9 Jl'alcs Guardian, March 18, 1056 


At laparotomy this was found to be due to recent rapt® 
of the splenic vessels , the spleen itself was intact, fo* 
within the abdomen, while stomach and colon had 
mto the chest through a hernia m the diaphragm fijL 
graphy had revealed a diaphragmatic hernia which va 
regarded as congemtal, and from the necropsy appor 
ances it was concluded that the henna was of long stint 
mg and probably congemtal This may he snothai,, 
example of the double mechanism of a faulty diaphranj] 1 
resulting later m expulsion of viscera mto the chest 1 


UNIVERSITY AND TOWN 

For three days last month the TJimersity of She) 
opened its doors to the people of the town Almost e. 
department m every faculty had prepared demonstnti,, 
illustrating the work they were doing In the faculty« 
medicine, the department of medicine demonstratf 
the incidence of the killing diseases in a remnrkall 
cheerful way , and they allowed visitors to estimate t 
capacity of their lungs with a spirometer The deparfn 
of therapeutics nnd pharmacology showed some lse'tq 
techniques for measuring blood volume, and evei 
could have an electrocardiogram while tliev wait* 
Blood-transfusion work was vividly illustrated by t 
department of pathology, and the department of si 
had demonstrations dealing effectively with septic 1 
arterial disease, and gastric acidity In the dopar 
of obstetrics and gynaecology, the cycle of life, throi 
fertilisation, conception, and birth, was portrayed 1 
models and diagrams 


MEDICAL ASPECTS OF NUCLEAR RADIATON 

The membership of tho eommittoe on the me 


aspects of nuclear radiation winch, as the Prime 31 
announced on March 29, 1 the Government invited 
Medical J Research Council to form, has non 
announced The chairman is Sir Harold Ultimo: 
frcp, F r s , secretary of tho council, and the el 
members &e 

Sir Ernest Bock Carling, fjk c 8 , hot, 
advisor, Ministries of Health and Homo Office (Civil bet 
and member of tho health policy oommittee of the it 
Energy Authority, Sir John Cookcroft, F.it s , director, At 
Energy Research Establishment, Prof Alexander 
xi v , director, Chester Beatty Researoh Institute, J 
Loutit, n Jr, director, 31B C Radiobiological Research 0 , 

Kenneth Jlnthor, d so , FJi s , professor of genetics, 
ingham University, W V Jfayneord, n sc , profess* 
physics applied to medicine, London Unrv ereity, r 
Medawar, D sc , F.it.s professor of zoology and compsral't 
anatomy. University College, London, J S Millie!-, V 1 ! 
Era s , professor of radiotherapoutics, Cambridge Unirsatfj 
L S Penrose, VJ> , f.r s , Colton professor of or"" 
Unix ereity College, London , Sir Edward Salisbury, 
ris, director, Royal Botanic Gardens, E G Spear, xai 
deputy director, Strangeways Research Laboratory, J 
bridge , J R Squire, f.r cj, professor of 
pathology, Birmingham University, C H 3VnddmP,Tj^ 
60 v , o s , professor of animal genetics, Edinburgh 
versrtv , Sir Lionel Whitby, f me j , regius profeswr 
physic, Cambridge Umv ersity , and B W Windeyor, 
professor of radiology (therapeutic), London University 


in 




1 See Lancet, April 9 1955, p 70S 
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LEADERSHIP IN CARDIOLOGY* 

The Charles Loubry Lecture 
v Sir John Parkinson 
1LD Load LLD CHmc DJJoNUI FJ* 0 P 
HomF.RC.PE Hon F.A C .P 

( this lecture I am allowed to voice what is in my 
d and memory In my mind is tho realisation that 
progress of cardiology has "been mainly duo to a 
wslou of individuals who proved to he leaders in 
aght In action and notably in discovery In my 
nory is the state of medicine, including cardiology 
•a. I began as a young student fifty years ago and the 
uformation that has since taken place I propose to 
& on throe separate subjects drat of those early 
t tnd of that great leader James Maokonne secondly 
iteclallsm anu the training of the cardiologist ond 
fdlj on French cardiology and tho leadership of 
>fr*wr Laubry , 

Days Gone By 

Hay I look hack at medicine as I found it in my own 
de at the London Hospital t The study of the basic 
faces was limited to two vears of inorganic chomlstry 
pk*, and biology Then followed two years of 
Jtomy happily under Arthur Keith while physi 
W wan too largely a system of conflicting hypotheses, 
Kigh not for my own teaehor Leonard Hill. All this 
h* over it was then our lot to live for as many hours 
pcaible with the sick in the wards and outpatient 
sks, learning by precept and practice what was 
with them and what to do for them IVe learned 
}y what our teachers know except for what was in 
£ textbooks, the most popular of which was Oder’s 
pW no research consciousness though we were forced 
p* clinically conscious In medicine our doton teachers 
p ♦qually chiefs j but, iookmg back, how unollke 
^®ir attitudes and talents I Outstanding was Henry 
an Inipiring teacher but admittedly odd in having 
on the brain and even submitting to expert 
operations on Ina own nerves Otherwise research 
® no place in tho wards it was nono of our business 
'fwere busy learning from our cl dors and there was a 
^ variety of approaoh a wealth of practical erpcnonce 
who moulded us One teacher one professor is 
enough tho more the better—and often the 
Among thorn was that fountain of cl ml cal 
'r 0tn * Sir Robert Hutchison who Is still with ns and 
I’tayed From inability to let well alone from 
, J® mc h real for the new and contempt for what Is old j 
r®pntttng knowledge before wisdom science before art, 
before common sense from treating patients 
j't and from making tbe cure of tho disease 
griovous than tho endurnneo of tho tamei Good 
deliver us' 

faring roy medical apprenticed Ip our clinicnl pnutiro 
^Miy empirical and we wore not bothered by 
'bpics As a clinical clerk I did use the first sphyg 
• .^Nwdvr in tho hospital ond a thin X rav film 
diitt into the ward tliongh it might show little 
’r 111 * tho fingermarks of tho radiographer There was 
w p»rato science of psj chology lmt patients were 
c treated as kindly as today though with Jew 

t Lmj for tho stato of mind of tho sick was not 

did not exist as a subject to bo taken into 
I by ah doctors I had road Oliver M cndeP 

. . CHflrW Laubry lecture deli\cre<l M. the 2nd Inter 
' Concn^s of C»rdk>lojrr et Washington DC 

h 1 Tho full text appears in tlie Slav 

i A th [^ ru ^ Qf t°a jmblMied bj the American Heart 

l 


Holmes however and he said 1 The sound of a kiss is not 
so loud as that of a cannon but ltd echo lakts a groat deal 
longer * There wore two lands of heart disease, valvular 
and non valvular and wo wore satisfied Digitalis was 
given for heart failure in tho wards but forbidden to 
outpatients Antibiotics wero scarcely on the horixon 
and infections ran their course Many physi cions had 
lost faith in therapeutics and patient* wero pacified 
with traditional remedies culled from the hospital 
pharmaoopcoia 

In thoee last fifty years, medical practice has become 
more rational while advance by experiment has largely 
replaced advance by observation yet there is still ample 
scope in clinical science for patient observation I liavo 
been impressed by tho way that tho science of mind, 
psychology has gradually permeated practical medicine. 
Doctors more often and more oxaotly try to realise in 
their own minds the position and feelings of their patients. 
Tills studied humanism has largely taken the place of 
what was called the art of medicine ludeod today we 
may speak more simply and truly of the science of 
medicine It lias been said tliat he is tho best phyaioian 
who inspire* hope, but too often he brought ‘ no other 
medicine but only hope no material benefit Comparing 
the past with the present it is surely in tmrtmmfHhat 
advances of the greatost magnitude have been made 
Tho medical profession is greatly strengthened by the 
good will and moral support of the community and 
nothing has elovated medicine in public esteem more 
than the spectacular progress in medical and surgical 
treatment in recent years. 

Men and Heroet 

How then has modlclne and with it cardiology, grown f 
It is sorely a story of men It is biography It is the life 
and achievement of a succession of men and women—a 
few of them geniuses many talented and a host with 
fewer gifts but determined to use them well Thus in 
a volume like Herricks Short Efttory of Cardiology wo 
read a story of persons and their ideas and achievements 
rntlior than a summary of theoretical and factual program. 

In our boyhood and youth we nil had our heroes 
bright and sliirung mavbo historical or fictitious or 
martial but scarcely political and not at that timo 
medical. As we emerged from boyhood and came to tho 
study of Medicine this hero worship wns still strong in us 
persisting through our medical training; and many of 
out teachers bccomo and remain our heroes lou will 
agree that this faculty of admiration hero worship can 
and often does persist and that it still exerts a power in 
our lives It has truly been aald that we are a part of 
all tliat wo have met 

People vary a great deal In tho waj they allow other* 
to influence thorn Jfany arc self sufficient sure of 
themselves independent Incidentally it has alwaya 
been n surprise to mo that Americans, whom the world 
regards as particularly independent and insubmisaivo to 
anthoritv should be so dovoted to their borons—national 
socui! and medical Despite their imctcrate fondness for 
somothlng now and their urge to pursue the impossible 
they are catholic In tholr search for truth and lovo of 
learning >owboro have the famous physicians of the 
past and of every country been held in greater honour 
than in tho United States 


Sir Jamet Jfnclm.fr 

''lay 1 now remind von of tho life and work of James 
ilai kcnxic the centenary of whose birth occurred last 
year t At the ago of 25 lie Joined a bu*\ general practice 
jn Boralor a Lancashire industrial tonn nhcre, for 
twenti-eight year* ho practised medicine midwifery 
and tome surgery It wo* under these conditions 
seemingly m> unfavourable for such work, that the 
greater pirt of his original observations and researches 
wa* made Up to this time neither ho hinuolf nor others 
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had much confidence in his powers or promise , his was a 
Drain that developed slowly The stimulus proved to he 
the shock of realising his ignorance, his inability to 
understand or deal with the painful problems that faced 
him daily. One such was the unexpected death m 
childbirth of a woman under his care from heart failure 
Ho could not understand how or why it had happened 
or how it could have been reoogmsed m time Such 
events stirred him to discontent, and so he consulted hooks 
and journals but found no satisfaction Ho did not 
know It did not seem to be known He would find out 
Wo cannot doubt that deep feeling has often been tho 
spring of medical research It may thus depend on a 
man’s upbringing and character, and his devotion to an 
ideal So Mackenzie set to work to study common 
symptoms like fatigue, dyspnoea, and pain, and to learn 
their significance by noting their clinical course over the 
years Impatient only with lus lack of knowledge, he 
patiently took notes and made records year after year 
with a sphygmograpli and later with the polygraph he 
devised but in which he took little pride Here was a 
genius for taking pains hut a common sense that kept 
technique m its place as a servant and not a master 

It had always been assumed that pain and tenderness 
arose directly from an organ, hut Mackenzie gave the 
first description of hypersestlietic skin areas associated 
with disease of particular viscera He showed that pam 
and tenderness wore referred from an organ to the spinal 
sensory centres and thenco projected to the periphery 
Such a “ viscoro sensory reflex ’’ explained the curious 
extensions of pam in angina peotons At the same time 
and independently, Henry Head was elaborating similar 
views which were published a few months after 
Mackenzie’s 

Hemok, whose death this year we lament, wrote “ It 
was largely through Mackenzie’s influence that the term 
‘ heart failure ’ lost much of tho opprobrium that had 
attached to it ” Indeed it was not regarded as a proper 
subject for clinical investigation until Mackenzie con¬ 
vinced the world that the subject of heart failure was of 
paramount importance in heart disease, and its prevention 
and treatment the ultimate goal A similar revival of 
hope resulted from his teaching, based upon long observa¬ 
tions on sinus arrhythpua, exferasystoles, and on murmurs 
which were compatible with good health In a clinical 
sense he isolated auricular fibrillation, at least m its 
relation to failure and to its particular response to 
digitalis 

In 1902 appeared that romarkable hook The Study of 
the Pulse which had no wide circulation but was quickly 
seized by the discerning as proof that a great investigator 
had been quietly at work for twenty years In 1908 came 
his Diseases of the Heart, and m 1909 Symptoms and their 
Interpretation, which together showed Mackenzie to bo 
the most original and vigorous mm3 engaged m this 
sphere, and people began to talk of the “ new ” 
cardiology What was new was the critical, the scientific 
approach, and the introduction of hope into what had 
seemed so largely hopeless 

In 1907 he had left general practice foT consulting and 
hospital work m Loudon In a few yeaTS he became 
physiciafi to the Cardiac Department of the London 
Hospital, where he continued lus researches and influenced 
the many physicians who came to Ins wards As years 
went by, he was limited physically by angina pectoris and 
m 1926 he died in London from cardiac infarction 

What kin d of man was Maokonzie to meet 1 He was 
Scottish in nppearnneo and in accent, a massive figure 
with a slight stoop His bearded face, with its large 
brow, was earned by a large and noble head His eyes 
were searching, twinkling and fnendly as Ins face was lit 
by a gentle smile, though not too often In general he 
was sonous-mmded and looked it, but there was a simple 
blunt humour near the Burface Socially he was warm- 


[iui H, pj 

hearted without being gemal He 
dealings patients, especially Tromen , more enai 
towards Ins assistants, yet appreciative Thoa fo r 
mightily pleased with his first resident, soon to befc 
m the flret world war, who took better polverami Hr 
he could himself , 1 

Though not by nature of a pugnacious tempemfe' 
he was a fighter for his opinions, and ho had to be Tb 
was little appreciation and some opposition irom mi 
of the older physicians jif Ins day I was warned of Ik 
risks I took by becoming his chief assistant Wbatn 
universal change thero has been in tho common attity, 
towards what is new, when it is truo, and for fta | 
believe we have largely to thank the Americans! 

Mackenzie, yon will have gathered, found it bard tub 
satisfied , yet it was a calm and hard headed am fi* 
earned that unquiet and inquiring mind More, be n 
a happy man, secretly gratified by his achievements id 
their recognition, proud to have such friends as Curb" 
Keith, Allbutt, Osier, Wenckebach, and Thomas Lev 1 
and constantly sustained by tbe deep and abiJa, 
affection which existed between him and his wile ’ 

1 Specialism 1 « 

The second'Of my three snhjeots is specialism and Ilf 
framing of the cardiologist ■' 

Specialism has been oalled the growing pond < 
knowledge, and it is to specialism, disintegration int 
sense, that the splendid advances of the Inst hnlf-ccstir 
have been mainly due Though many have oppo*efi 
notice that no one has encouraged specialism, ate! 
that would ho superfluous in so natural a protest n 
remember well the time when medicine was held to.V 
indivisible, and cardiology was not regarded as»i 
integral branch of it Tho word cardiologist was noU 
use, or it was used unkindly, whereas today a eardiokyj 
claims to he as truly a physician as any other Tbestw 
criticism was that specialism engenders a narrowness* 
mew, bad for tho doctor himself and for his patwek 
But, as Hughhngs Jackson said “ There is no 1mm e 
studying a special subject, the harm is in dotage’ 
land of work with a narrow aim and a narrow mind. 
cardiology, as in other branches, a new and broa* 
outlook liaB developed , it becomes more and t®* 5 
general Tho true speoialist looks nnvwhore and wt 
where for the means of cure and prevention U i 
physical, mental, and social factors relevant to bfa 
subjeot are considered and integrated by him as 
never were before .< 

In some quarters there axe stall attempts to J . 
trained and mature men to abide by tho past custom 
claiming acquaintance with the whole of genoral 
But many yoimg physicians are attracted by ^ 
scope and variety of service which a special stnav _ 
circulation and its diseases offers Medioino has <n . ; 
It already has children—the present specialties, ^ . 
now the grandebddren, the subdivisions—perhaps i 
future specialties—are growing up around us J 

parents take pnde m their offspring and are P a rTK, ’ 
tolerant towards their grandchildren Tho c 

or differentiation, winch has come to pass m 111 
as a whole, is now affecting us in cardiology ^- 
is vascular disease, and the programmo of our 
proves the fact, for it is full of diverse subjects <> 

specialties -icfnrtb ,*■ 

As a cardiologist, my personal attitude towow 
specialisation can bo simply stated Bach ® i*”’ 

should be allowed to make lus own choice, «s h® l _ 
he chose the profession itself Jsaturally ho ww , 
consider advice from his teachers though lie is n » 
at school He may misjudge his own ability or 
for his particular endeavour, but he has a right 1 

the road he will take A wiso man—and that co 
a young man — should recognise his limitations, j 
must follow his bent The pubhc is nwaro tea t-, 
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i tailor dUeaso is predominant in human mortality 
edlcme lias always been influenced by public opinion 
id patients will sorely claim the services not only of 
jnftrol cardiologist! but also ot special cardiologists who 
itc exceptional experience in one variety of circulatory 
tiease. 

mining the Spedaltrt 

The serious danger of specialising too early is universally 
dmittod and it is effectively disaliowod in onr lmtitu 
ion» Bat haw long should tho training in the sciences 
ud in general medicine bo followed after graduation f 
)«re I inggeat that for the future specialist it may 
ometimes be too prolonged 1 Info is short For liow 
ong ihocld an ophthalmic surgeon, restrict lnmsclf to 
yrwml surgery and for how long should a young 
nrgecra remain in general surgery before concentrating 
th powers and gaining experience m cardiac surgery T 
HmfLtrij a young physician—ndoquately trained ns 
»ch—may prejudice tho fullness of his career if he post 
wwa for too many year* the plunge into what is to be his 
iie-work. So let uu give great ctr mdividnal choice os to 
rhkh branch of medicine no favours and even, with the 
lifeguard* already mentioned as to what stage in his 
pireer bo begins to specialise. I would hcritnte more to 
nabs this unorthodox suggestion that specialisation may 
*£tn too late if I did not know that thero is often a 
'em e-back a natural return to greater commerce with 
^ncr^l medicine, as a man proceed* in his career 

Jowjndwn/ .Research f 

i Happily there are plenty of mon you cannot keep 
■tom original research almost or actually bloodthirsty 
their pursuit of it othore only need putting on the 
1 <*nt sad they’re off on ‘ the track of Truth ” Bnt 
ir Au*t every ambitious graduate be forced by custom or 
, bthority io proeecnte research m order to obtain a 
^tafrersity post or to succeed as u practUmg cardiologist t 
.dwearch ability used to bo regarded as a rare gift some 
■jMug of a phenomenon. It was search with kune prospect 
.f finding j it connotod lioth a spirit of curiosity and n 
rf 4pseity for investigation That is not the attitude 
' 4 P*T* though ono must admit that it i» largely tho 
t fpomkm of organised research that lias transformed. 

practice Jfy question concern* the universality 
A '* ,e opacity for research and 1 almost believe that 
true investigator great or small is bom hot mado 
hat famous literary physician Sir Thomas Browne, 
?ote t 1 Every man is uot a proper Champion for Truth 
: r ^to tako jip tho Gauntlet in the enure of Vority * 

& raat * (>T °* P°^°y Q^d procedure in our profession 
^r,#uch will have to be decided. In my view we encourago 
'n >od. men inapt for original research to sacrifice their 
<*Pm sad energy upon it when tliov should bo perfecting 
* Mmsolvcsa* bedside pbynieians Aro wo losing our sense 
^ ,r proportion exhilarated bv tho wonderful products of 
f” sad current research f Is a bom investigator a 
tpenor being to a bom clinician and teacher t He may 
v I may not be Advances in medicino comprise two 
stage*j first the disco\ery of something new 
'jhIoj*° f Investigation secondly tho 
’’ i'i^ 0n °* now discovery to the lieneftt of the 
'Sre! r ^ patient The samo man may not be tho right 
v ^ih stages though bo can be 
i* commoner than aptitude for resenreb tho 

T n Plfiy G0 ' VT (and old) knowledge judlclouslv is 
& *° <wotyonc It nl<o requires a gift—namely 

. ^ vi. j Judgment Tins will nprn to clinical wisdom 
y constant association with the sick \ouog 
i this type—so badly wanted—-need to keep 
^rWhU Pb a ^ )r( ^ ut °f tho world literature in their 
$ j .. 0u d devote timo to po^tgraduato clinical work 
4 and in ether lands Must they invariably 

‘^orhu tho tlnio required for this largo 
to participate in minor and often ephemeral 


research before they are considered for any important 
staff appointment as. a teacher or consultant T Not 
every voting physician or cardiologist should bo under 
compulsion, to prosecute individual research in order to 
succeed. 

It would not be surprising if the magmtudo and the 
mngio of recent advances went to onr heads The sec rot 
places of the heart ore probed or rendered visible. Tho 
blood is directed whero it may run and under order* 
when it may clot now evon its channels are to bo kept 
clear of their sdt But after all scientific truth is <31* 
covered not created by us and knowledge is not always 
progress Borne will remember tho warning given by 
Professor Laubrv at the European Congress ot Cardiology 
in 1952 about the peril of technical dogmatism and the 
need to retain a measure of salutary dopbt There is 
always a limit to scientific certainty in medicine, and 
some humility of approach is therefore becoming In 
fact, it is probablo that wo are producing both truth and 
error as our forbears have done The circus theory of 
auricular fibrillation for example seems to hare come 
and gone bnt happily no patient baa been allowed to 
suffer from this physiological disaster 1 

Bncarch Applied 

Tho original worker in research is fullv aware of tho 
importance of lus subjoct aud cannot be held back Are 
wo as aware of tho immediate importance of that other 
pressing duty that of applying the safest and Roundest 
treatment to the sick of today t I mean potting it applied 
more certainly and more universally If our minds aro 
possessed by the greater things research will do for them 
in the problematical future, wo may bo less mindful of 
tho mass of human illness requiring our best endeavour 
today The vision of new truth should not blind ns to 
our bounden. duty aft doctors Any hospital may be 
proud of tho amount of research being conducted within 
its walls Bat it should bo equally proud of a reputation 
for applying—in current practieo to the pationts under 
its care—the sum of accumulated knowledge, the best 
treatment in the world today In this connection may I 
venture tho opinion that the governing bodies of teaching 
hospitals would bo wise to retain on. their riaff and valuo 
the services of an adequate number of practising 
physicians Those should not bo sacrified at tbo altar 
cither of science or of uniformity with loss to medical 
education and to the community Iridoed, n medical 
itaff will never be uniform, and tho establishment should 
always bo floxiblo enough to fit the exceptional individual 
and tho late-develepcr and to toko fall advantago of any 
now perhaps unexpected, discovery 

Until/ and Friendihip 

I have touched on several problem! for which, I 
doubt not solutions will bo found or will naturally 
emerge Hennwhilo we must be prepared for change 
willing to allow onr Younger gifted mon freedom to 
strike out on their own lines according to personal 
inclination and judgment Tho coll fs to adapt ourselves 
to tho changing form that cardiology is taking rather 
thou to attempt to maintain its earlier compactness or 
to keep a strict symmetry in onr organisation If only wo 
cult!vale the good feeling so evident at our congress wo 
need have no fen ns for tho future. Most of all the bond 
of unity will continuo to ho in tbo grandeur of out 
porpo^wnamely the prevention r< hef, aud cure of 
conlioN oscular di-nnwe 

AVhon ODD epcjU of unity and of Icadorahip your 
thought* will go nt once to the president of our congress 
Dr Tool AVhitc Fnond.hlp for a country rent* larrrjy 
on pcrwnnl frienduhip* with it* cltiien*. On that bast* 
lliou K Ii not rololr l would pay my tribute to tho load 
tnVen by tho United State* in th( r, aim of carUiolotrT 
f" r <1»> do™ frtend*lup* which 
have bound mo to this great country Mo spok* ,c? 
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of hero worship, and Panl White remains one of my 
abiding heroes A counterpart to Osier in medicine, he 
has been an ambassador of good will and good hope to 
cardiologists all over the world He has made many 
original contributions, and by means of his famous 
hook he has proved a trusty unseen consultant to 
countless doctors In it he has reverently combined a 
choice of the past with the best of the new 

The French Contribution 

Finally I want to say a little about the course of 
cardiology m France m recent years Following Potam 
there has been an unfailing sequence of distinguished 
cardiologists among French physicians First came pure 
clinicians like Merklen and Huchard , but it was the 
work of Vaquez, who combined the traditional French 
chmque with the physiological methods and researches 
of Morey and Francois Franck, that marked the beginning 
of contemporary French cardiology Apart from Laubry 
himself, to whose achievements I will return, we record 
with admiration the fine influence of Clerc, the brilliant 
observations of Gallavardm of Lyons in clinical cardiology, 
and the example of Giraud Then I would draw your 
attention to the constancy and the quality of the work of 
Professor Lian, a physician remarkable for his clinical 
discernment These have been followed, in strength, 
by Soilin':, Len£gre, Froment, Heim de Balsac, Eoutier, 
and others 

Inspired by the work of Helen Taussig and Blalock, 
and by their auspicious visit to Pans m 1947, Professor 
Donzelot and Professor d’Allames, physician and surgeon, 
have combmed in the last few years to make an important 
contribution from the cardiac centre at the lidpital 
Broussais This year, that work has been published by 
their brilliant co-workers, in particular Heim de Balsao, 
as a TraitS dee maladies congdmtales, a large volume nobly 
illustrated, and perfectly produced That is true also of 
another up to date French treatise for reading and 
reference, Hleclrocardiographie chmque by Lon ogre and 
his colleagues 

The contributions of France would be more widely 
evident today if it were not for the nnfamihanty of the 
English speaking countries with that graceful language 
We should all gam by a hearty understanding with 
France, a medical entente cordtale The place of France 
in the civilised and cultural world cannot be shaken 
by the passing effects of war or by political vicissitudes 

Too often Pans has been solely a place for sightseeing 
and gaiety, and that was largely true in my own caBe 
On an early visit, however, I was privileged to go round 
the wards with the great Vaquez, who was attended most 
devotedlv by his chef de chmque, no other than Laubry 
himself ‘As Evan Bedford has said, “ The great traditions 
of tho Pans school of cardiology have been handed down 
in direct line from master to pupil for over a century, 
starting with Comsart and passing m turn to Bomllaud, 
to Potam, to Vaquez, and finally to Laubry ” Tradition 
may be a source of strength and a justification for 
authority To Laubry was bequeathed that authority 
and we realise today how valuable it has proved for the 
continuity of French cardiology under the trials of recent 
years Notice that he has been content to make this 
branch of medicine his life work, and the chair of cluneal 
cardiology m tho University of Pans was created for 

To begin with, he has been a brilliant clinical teacher, 
directly influencing students and graduates from the 
whole continent of Europe and elsewhere LenOgre has 
described those fasematmg bedside clinics by the patron 
as reaching the unity and the charm of a cardiological 
ballet—though he allows that sometimes there might also 
be a display of firoworks 1 

Then smee 193G ho has been the director of the 
jircli , maladies du coeur, founded by Vaquez in 
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1908, In tho following- year, ho founded the. 
Society of Cardiology Lastly, he has steadily 
tributed original research by way of clinical intuition w 

K V Tf rlincic Onm hinnii ~ _ l ■» 


synthesis combmed with precise laboratory 
The work of his pupils bears testimony to his leadafi. 
and tho important theses produced year after year m?, 
his direction indicate the scope of his interests and h. 


capacity for guidance His son, Dr Pierre Lauhry k 
also made valuable contributions 


Professor Laubry has methodically assembled hi!pit 
knowledge in book form In 1921, he published vk 
Pezzi, a treatise on congenital heart disease In M 
appeared his famous Lemons de simSiologte amhomaibx 
and in 1930 his large textbook on heart disease (» 
of his favourite subjects has been gallop rhythm,'* 
which he wrote, with Pezzi, a valuable monogiijl 
Interested by Vaquez and Bordet m cardiac radwky 
he instituted with Chaperon a long and pamstatnf 
research on tho radiological ’anatomy of the heart »3 
great vessels, normal and pathological, using raft 
opaque injections The results appeared in two bit 
volumes m 1939, Sadtoldgie chmque du coeur eliti'fu 
vaisseaux by Laubry in collaboration with Cottek 
Eoutier, and Heim doBalsac IthasproyidedaswenS^ 
basis for cardiovascular radiology ; in particular, 
composition of the vascular pedicle and tho lung t 
shadows was elucidated, and you will rememberid 
concept of the small aorta—large pulmonary artery W 
I960 anneared tho second edition of Let malad'm'tm' 


1950 appeared tho second edition of Les viahiitt 
coroiiatres with Souhd, a comprehensive and mojA 
textbook In tho same year, to the nmazement ot tlosL 
who had not appreciated tho depth of his Bcholan^t, 
for he carries his learning lightly, came his own tre¬ 
lation mto French of William Harvey’s De mots 
(1028) We m Britain especially value this tribute (r* . 
one wo are proud to number among the fellows ct th ; 
Eoyal College of Physicians which the illustrious Him! ; 
himself adorned - ^ 

The outcome of a man’s life may be measured hi W ( 
ratio between his natural gifts and opportunities, ana w ; 
service that he dedicates to the common good You ” 
agree that it is not only his talents but tho use he» t 
made of them that has won for Professor Laubry It# ^ 
unique position m the cardiological world Hop<rscw| 
all the elements of greatness, and they aro still msbiW 
after an unusual experience in livmg, for he has pan* . 
his 80th year In his long pilgrimage, by teaernj y 
research, and personal example, lie has set 
quicken and confirm progress in the wide realm cl 
vascular disease, so that he has proviaod a ren 
pattern of leadership 


PREVENTION OF JUVENILE 
DELINQUENCY 

Two types of children come before tho juvenile 
—mischievous young law breakers and unhappy P 
children Sir Basil Henhiques, who classified 
this way when giving the Peter Lo Neve Foster ^ 
at the Eoyal Society _of Arts on April 27, a j 
weakest part of child-welfare work m England 
preventive side siipf* 

Many of the children horn between 1930 an ^ 
of the war were separated for years from^ the* 


'hi 


and lived among strangers When tne m"' Thjtf 
return, their mothers had become strangers an 4 
tames the children now had less liking for their 
than for the foster-parents they now had to ieay ! 
their fathers came hack from tho Forces the' -A 
become strangers —not onlv to the children ,, _ 

times also to their mothers and the stmngen ^ -u, 
parents to one another was as dea nst.ating io o; 
as their own strangeness to them P flrc “t; . ' , -dtf ' i 
mothers had acquired new interests and did n 
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bat:k with tlie love find enthusiasm about -which 
had been long day-dreaming and some ot the 
rs brought an almost military discipline into the 
while some were over indulgent The war, in fact 
iced not only many problem children bnt many 
Ipm parents 

ift imachievous young law breakers Sir Busil finds 
tnhnary boys with plenty of initiative and eourago 
no proper outlets for their high spirits (This has 
the experience of other observers i John Barron 
s 1 noted that Liverpool boys often commit offences 
ly because they need to prove their courage to one 
her) Only some 40% of those committing crimes 
ib country are detected, and every young delinquent 
rally expects to be among the 64% who are not 
ht ’ Three things, Sir Basil suggested are needed 
'revent these crime? of adventure : first a police 
> brought up to full strength and with better mothodfl 
election secondly enough plavgrounda and rporta 
inds for children and young peoplp ; and thirdly 
artunities for them to spend their leisure iu a useful 
canstructivo way He believes that the various vouth 
Lftkationa oould give them such opportunities, hut 
i these organisations are chiefly handicapped by lack 
faders of the right kind Pearl Jeplioott,* however 
ter study of membership of youth clubs found that 
r about 1 ip 3 children Join clubs—and these are not 
the children who would profit most from 
a, Qrecn spaces sports gymnasinm and boxing 
ht attract more of those who now foil to join but at 
*nt few youth organisations can offer all these things 


Tim UNHAPPY CHILD 

'at it is not in 8ir Basil k view, the ad\ enturous child 
much as tlio unhappy disturbed unsettled child who 
w'nts probloms to the juvenilo courts Lack of 
nhnatfon betwoen the various agencies dealing with 
rived and difficult children often results in failure to 

* action as soon ns anything amiss is noticed in child 
amfiv He spoko warmly of the example of ^ ew 8outh 
lies where every aspect of child wolf arc comes uudor 

ministry which has concentrated ou proveutho 
rk Juvenile welfare in our own countrv is parcelled 
arn °ng the Ilonio Office nnd the Ministries of 
^cation Health and Labour 

‘bnonnal behaviour in a oluld nearly always moans 
it he U unhappy at home and many people have the 
3UCe to sec his symptoms—tho health visitor the 
manager tho staff of the nursery school or day 
his teachers in his primary and his secondary 
tho leader of his play centre his officers in the 
jbs and Scouts his club leader the vouth employment 
and (at ovtry stage) his neighbours Some of 
T^^ptcliers are bound to realise when nil is not well 
Wm i but they are not clear what to do about it 
° often nothing gets done 

jf^quoted tlio enao of two little girls novr aged 0 and 0 
rrKrthfyr hrul died two yenrs ngo and uhoso father had 
cl ** kw second v ifo a girl who had absconded from a 
7 of mental defectives Stnco t tic re were now two 
V nf lu tbrtn tlw children (wbo had liern in tlvc 

• focal nuihorit\) u*ero sent homo Tho teachers 
Mioul notice.1 that the\ lost weight nnd aecracd 

a l 1111 tliem on school dinner*. In tlie 

t ji ^thor at tho beghming of this year they come to school 
h 1 ootion fn> k*. TUcv often sold that they 
th of their father and iuksd leave to kern their 

ir nJi c hwt he should destroy them One afternoon 
^rirelly *nd refuowl to go home and tlieir 
^ poltt'o snd hod tivcm brought before tlio 
CArw protection 

n y>otlw earlier tlio limlth \ id tor had referred 
—. the Nat mrml Boon ty for tho Prevention of Grot Uy 

0,8 «ty ! lirrpool Itil Foe Toacrf Hareh * 
' Vl ' TO * r ls ^rlc Lrradim, ID^I Pee alvo Laxetl lac ciL 


to Children i and neighbour* bod also reported to tho society 
that the children were never allowed to play in the street 
but w/re confined in a small back yard whore there were rats 
If they wero naughty they were put in a comer of tlio yard, 
and, if tliev moved the dog or which they were terrified 
waa let loooe 

Sir Basil pomted out that the children's officer the school 
core committee, the education department and tho after 
care officerfor mental defectives (who was supervising tho 
stepmother) all knew about this family yet these cbfl 
dren had been allowed to suffer for many months 
without remedy 

A CHILD WELT ARE OFFICE f 

He suggestsiliat we should establish in every town and 
in every district of cities, a child welfare office to which 
anyone concerned about the well being of a child can 
go for advice and guidance It should he a building 
worthy erf its purpose presided over by the children’s 
officer as director of child welfare and it should contain 
the headquarters of all tho statutory and \ohmtnry 
bodies which deal with the welfare of children This is 
no more dream, for in Manchester many of the voluntary 
agencies concerned with children already have their 
offioos in the same house The juvenile court he thinks 
should hold its sessions iu a room in the child welfare 
office—a suggestion which would not wm the support of 
C A. Joyce headmaster of the Cotswold School, who 
believes that the juvenile court ought to impress the child, 
not give him the Idea that whatever antisocial thing it 
was ho did hardly matters. Tho great advantage of hous 
ing all tho welfare ngonclcs under one rOof of course is 
that a family needing help can he referred nl once to the 
appropriate body Thus parents persuaded to consult 
the probation officer could do so on the spot before thoir 
' modemto ardour for his advice had tiino to cool 

FAILURES IK PREVENTION 

One great weakness m our present systom Sir Basil 
thinks is the relatively slight attention we pay to 
absenteeism from school yet this is a sure sign of some 
thing wrong somewhere 8chooI inquiry officers are 
among the most poorly paid of local authority servants 
They should ho suggests bo highly trained family case 
workers employed not by tho cdueatiou but the chil 
dren s department and it should be their job to discover 
the real reasons why tho child is staying away—the 
negligence of the mother or her demauds for tho child s 
services in the home or tho child’s own failure at school 
which has led him to play truant Moreover if ho was 
a trained child welfare offleor teachers would tell him 
not only about absentees but about children sent to 
school dirty or persistently late children showing 
behaviour problems, and children, lately cheerful who 
have bccomo sullen nnd morose 

Sir Bnsil spoko of onr failure to prevent some of those 
who leave borstals or approved schools from committing 
farther dclinqm nucs— blaming a system wliich reforms 
tho child anil sends him hack: to tho unchanged home 
conditions under which he broke down \\ ork on tho 
family of a child or yonng person committed to a scht>oI 
or borstal,’ he says, should commence the very day ho 
enters tho sehooL Ho propose* that nil children under 
15 who need residential training should be committed to 
the care of tho local aitthoritv thn would pla *o tho 
local authority in fore parenltt until the young person 
reached 18 Approved schools for children under 16 
would under this arrangement become me mix rs of a 
pool of ‘ residential schools’ j and the local authority 
could send the child to the school appropriate to his 
needs-—whether it was one spec ml u mg in delinquents or 
an ordinary school A* no authority would wish to have 
more children in can than necessary, there would lx* nn 
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incentive, at present lacking, to get tOie home improved 
as quickly as possible Tins proposal has all the,charm 
of orderliness , hut it is hard to he sure that the wrespon 
sible parents would really benefit from having their duties 
taken over by the local authority , or that the child 
would gain in security from learning that he was no longer 
under the control of his parents It is a situation calling 
for much careful thought 

A MINISTRY OF JUVEN ILE WELFARE t 

Finally Sir Basil would like to see the children’s depart¬ 
ment of the Home Office, the Ministry of Education, the 
National Youth Employment Council of the Ministry of 
Labour, and the department of the Ministry of Health 


[VAl If t n , 


which deals with children of school ago and miU 
combined to form a Ministry of Juvenile Welfare 
a minister of Cabinet rank This idea too lias attn’cte 
its weakness is that it separates the child’s situate 
that of the family as a whole—and this, as we are/ 
and painfully learning, cannot he done Perhaps me/ 
towards a coordination of services is to begin at the ch 
end, at the Times (April 28) suggests, by fraininaicN 
set of “ general-practitioner ” family case work® 
replace the multiplicity of inquiring people now rta, x . 
the homes of f amihes with problems Like her eonnifi*# 
m general medical practice, she would be able tool, 
jiist the agencies which could help, thus coSntaJ 
their efforts from the start. 


Public Health 


THE POLIOMYELITIS-VACCINE 
CONTROVERSY 

FROM AN AMERICAN CORRESPONDENT 

The announcement on Franklin D Roosevelt’s birthday 
of the effectiveness of the Salk vaccine m protecting 
against poliomyelitis was greeted in the United States 
with great satisfaction both by the lay public and by 
the medical world Since then there has been a tremendous 
hullabaloo which has been and is being stoked up by 
the press, radio, television, and the Poliomyelitis Founda 
tion For one thing, there has been an argument about 
the distribution and use of the vaccine, and this has 
been engagmg the attention of the United States legis¬ 
lative bodies, organised medicine, the trade unions, and 
the pharmaceutical houses The public want the vaccine 
“ for free ” (as they say) thoy have contributed 
generously year after year to the March of Dimes fund 
of the Poliomyelitis Foundation and they feel that they 
have bought their share of this advance On the other 
hand, the pharmaceutical firms need to recover their 
investments and wish to make a profit for their stock 
holders, while doctors, with no national health service 
behind them, quite properly want to charge for giving 
the injections 

Much more disturbing was the announcement that 
poliomyelitis had developed m a number of children 
who had had vaccine prepared by the Cutter Laboratones, 
aud this vaccme was withdrawn from general use While 
the facts and the possible explanations have been 
presented at length in the press, a much quieter scientific 
controversy was going on, and this has been brought 
into the limelight at the annual meetings of the American 
Society for Clinical Investigation and the Association of 
American Physicians which were held last week at 
Atlantic City Dr Jonas Salk and Dr Albert Sabm 
have long held opposing views about vaccination against 
poliomyelitis For many years they havo presented their 
hypotheses at medical meetings, hut this year they 
came up with facts, and it looks as though Sabm may 
be right He favours the use of attenuated-virus vaccme 
given by the natural route of infection (by mouth), while 
Salk believes that formaldehyde killed viruses given 
porenterally will produce antibodies ub effectively as and 
more safely than modified living viruses Sabm has 
contended that intramuscular injections of killed vaccme 
will not confer lifelong immmuty and that it would he 
impracticable to re racemate each time the short lived 
artificial immunity -Tuns out If children received such 
a short term vaccme, he argues, there would soon be a 
population of young adults with no protection against 
poliomyelitis , aud as the disease is more severe m adults 
than in children, a vaccme which confors only a short 
immunity might eventually result m many severe illnesses 
when 4 ' - Iren grew up Tins situation is already 

/re¬ 


developing for a different reason in flic United Statau! 
G-reat Bntnm, for example, where standards of hypo 
are high and natural infection js therefore rehfaw 
uncommon The exact duration of immunity croifoj 
by the formalin killed vaccme cannot yet be known, b 
Salk hap suggested, on the basis of studies on a linfc 
number of subjects, that the immmuty will bo life-long 
Salk’s short paper given at the annual meeting rid 
American Society for Clinical Investigation was hu fa 
presentation of data collected from last year's hugefi 
test of the action of polyvalent Ivaccme in prodta 
antibody m children Three serial injections were pn 
and antibody tatres were measured at frequent lnttm 
before, during, and after the vaccinations The firttH 
vaccinations were given close together, and the tli 
or “booster” injection a variable time Inter 1 Sw 
found that the mununological response to pohomwl 
virus antigen in man was made evident by two mens®! 
reactions—the antibody response itself and the rid*' 
hyjier reactivity to subsequent antigemc stimulate-1 
the hyper reactive state there was a shorter wtsi 
between provocation and socondary antibody wspj 
and the secondary response was i ory much greater I* 
the primary one The degree of the secondarr rafC 
was shown to he influenced by the intensity of pn® 
stimulation, the intensity of the secondary stimute 
and especially bv the interval between ‘primary * 
secondary stimulation The full secondary effect 
could not be elicited unless the secondary Btunou 
was given several months after the pnmnry inj«™ 
These factors were also found to influence the dcgF* 
which the serum antibody levels tended to p®* 
Immunological response m man, following 
uon-mfectious poliomyelitis virus vnccino : 


was 




by previous immunological experience with one or bj 
of the three types of viruses, responses being cl 
striking with previous exposure t-o type in rum 
also suggested that the presence of measurable affi* 
of circulating antibody in children mny not ho an ca 
prereqmsite for immunity to paralysis In some c 
no antibodies were found m the blood , yot they te/ 
to the primary injection by a rapid rise m an , , 
which persisted in the blood It seemed dear - 
children had been previously exposed to uatu F 
myelitis^without getting parnlytio diseasp oa k 
latod that tho hyper reactive state was an l P , ■ 
protective mechanism against natural pohoniyr 
believed, on the basis of this work, that nnt/ 1 ' , j 
tions with poliomyelitis after invasion lir0 , 

natural portal of entry, will stimulate promp 
formation of antibody and therehv limit “ ee U r . ,..l 
or further multiplication of the virus J- J 

question of life-long immunity could not to 
at present 

Sabm, who is director of tho research urn < 
Children’s Hospital of the University or ^ 
Medical School, presented his investigations 0 ^ 

ciation of American Physicians He h ns , -n 
mutant attenuated strains of virus which. 
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lumpauxreB by tbo natural oral route provoked tlie 
riopment of ahtlbodie* in tlic circulating blood and 
erred * life long' limnumty to tlie three types of 
jvtir poliomyelitis virus Tlie clnmpnnxces had no 
pilviblr QlnfHs os a result of exposure to tlio atten 
d rime atul these viruses hare never reversed their 
atlon* to reappear in tlio virulent paralytic form for 
chlmpanxoes ftnbm described a dramatic experiment 
i 20 young volunteers iu tbo Federal reformatory at 
ilieothe, Ohio Varying doses of lhiug attenuated 
i» were given to the men in a drink of milk aud 
ibody titro was measured serially Repeated cultures 
t collected from the mouth throat and freces 
Ifhodr formed rapidly, and has so far persisted m 
blood Virus could not be recovered from tbo mouth, 
wa* recovered from the throat and fieccs "With 
{p of virus the stools have remained positive 
up to three months The minimal dosage was 
01 raj of tho pure culture Tliis amount of virus 
'voiced excellent antibody response when swabbed on 
i throat of the volunteers. No illness appeared in anj 
the roJunteew nor In the men who were in close 
itaet with them in the reformatory Sabin stated 
it xhen comparative studies Unrt indicated tho best 
aim to use, R would bo possible to determine whether 
not tho optimum attenuated poliomyelitis virus— 
her given in milk or simply swabbed on tho throat— 
ild be used for primary immunisation or for production 
ra effective typo of immunity in individuals temporarily 
dieted by natural antibody or non infective vaccine 
[l wm clear that many doctors at the meetings feared 
it the public hail boen too readily convinced that 
oorayelitU had boon conquered For tbore aro manv 
>cnng facts for example quite apart from any 
**tion of infective hatches of vaccine many vaccinated 
(Wren will get poliomyelitis for the Francis report 
ids no higher claim than that tho vaoclne was effective 
60-90% of those who received it 


I l««ue of American Vaccine Suspended 
Farther supplies of pol!om> olitis vaccine will not be 
£*d J n the United States until an inquiry Into menu 
wiring standarda and safety tests has been completed 
toounclng tblfl on Mnj 0 the Federal Surgeon General. 

' Leonard 8choele said tlrnt the vacclno was still 
Produced but Federal approval of additional 
Petra* was being lield up for sovcral days. 1 
' was testifying beforo the bonkfng committee 

' u ^^ ou ’ , ° Representatives on ponding bills that 
tho gov emment powor to oonlrol the price 
f* attribution of tlio vncclno, lie woe confident that 
i t, 01 Peris now examining tin situation would concludo 
•niLi ' ncc ^° WBR excellent aud that vaccinations 
"UW go on It wo\tld be decided Jn tbo next few days 
the %acdno would contlnuo to be tested by spot 
y" , as nt present or whether evoiy lot should bo 
J*tnin*d Dr Hchet lo sold tlwt on May 0 the total 
l^lloniyclltis In newly vaccinated children 
jL.1 w *‘ oin 1 W( 1 been given Cutter vaccine 
}77?~, whether this vaccine was now suspected ho 
have to have n lot more evidence before 
,dceldo * Since April 1 ho said there bad 
, aw * °f poliomyelitis in the United Stale*, 

| Wpflred with 423 in tho same period lust year 
xt * * R,u °d two days inti, r I)r Scheelc announced 

ailed renppmisal of each lot of vaccine already 
’ OT , In final stage* of production was being 

n «?****”. hoped that vneemo would bo assailable 
* nri B ^ n ' n by the end of thh week There luul been 
orj O ^,pollom>elilis among more than 3 million 
,frj'acelnnted, and If onlj 1 in almost TOO 000 
(JL, rKKrc, kiti'U with vaccine from companies otl>er 
Ellti l? r Laboratories lind Incurred paralytic polio 
jlJ;, Hebe* load tied tbl* meant there aas every 
- 1 *— ° l>r, bvse a product of the other mn nufsctntv re 

I Ttmr* iUr 7 1WL». 

ft *• N'W 1 vrk Tunr* lUr 7 10 5 
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Is safe lie said there was a definite association between 
the Cutter \acclno and tho cases of poliomyelitis that 
had developed after its use So lfntll tbo precise cause 
was fouud tho vaccine produced by this laboratory 
would remain suspended 

The Medical Research Council has sent a member of 
Its staff to tho United States to obtain first-hand informa¬ 
tion. This should be available before tho routine safety 
tests on tho present batches of vaccine are completed 
and therefore before any proposed trial In this country 
Is duo to begin Meanwhile, the council will continue 
with tlie arrangements for starting tlie trinis. 

Cadmium Poisoning 

Tho industrial diseases subcommittee of tho Industrial 
Injuries Advisory Council is considering whether cadmium 
poisoning should be a prescribed disease under tho 
National Insurance (Industrial Injuries) Acts, and if so 
for what occupations. Industrial Injuries benefit can 
already be claimed for acute cadmium poisoning as 
injury by acoidont. Tho committee arc inquiring into 
the possibility that prolonged exposure to cadmium at 
wort can givo rise to chronlo ill health against which 
insurance cover should bo provided Persons and 
organisations interested in tho question of prescribing 
cadmium poisoning are invited to submit written 
evidence Communications should be addressed to tho 
secretary, Industrial Injuries Advisory Council. 10, John 
Adam Street, London, W Of! to orrivo not later than 
Juno 6, I960 

Infectious Diseases in England and Woles 




Diphtheria 
Dr»cnlfrr 
Encephalitis: 

I Meet i vs 
IVxUnfoctloux 
Food polionlnjc 
31 /-*«!<-*< exclndlnc rubella 
Mcnlnrococoal Infection 
Ophthalmia neonatorum 
r*r»typbold fever 
Pneumonia primary or Infla 
email 

Pnllomytlltld 
l*anilrtle 
Non paralytic 
Puerperal pyrexia 
Hcurfrt ferrr 
Kmallpox 
TaLormilo*/b/ 

Ua*tplrmtory , 

ilmlnprx and CJhJ 
Other 

Typhoid forer 

U hooplnff-oouffh 


3 \oek ended April 
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2 

8 

18 

33 

30 
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3 

7 

14 

9 

18C9 
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3101 

1033 
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4j 
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3 

3 

4 

2 
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180 

180 
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133 

177 
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32 900 

iB 474| 

If 837 

11 

30 

•8 

30 

38 

43 

ifi 

30 

48 

44 

17 

13 

1 

i» 

13 

10^0 

«7f 

804 

688 

M0 

fl 

3 

14, 

1 

0 

1 

4 

0 

ft 

lo 

221 

•13 

•33 

220 

270 

a t * 

088 

807 

107 

4G1 

T04 

014 

000 

88 

887 

13 

14 

17 

21 

•0 


81 

30 

78 


2 

4 




1843 

1310 

1471 

1881 

1703 


Not foclailltur 1(Ue returns 


Medicine and the Law 


Stnte of Doctors’ Surgeries 
Two derisions by tho London Fxecntite Coimcii 
nt Itn meeting on April 28 rouremed tho duty of prncti 
tinners under tho National Health Service to provide and 
to jiermit the inspection of proper surgery nccommoda 
tioa Clnnse 7 (4) of tlie Terms of Service requires tlm 
practitioner * to provide proper and sufficient surgery 
aud waiting room accommodation for hjs patients 
having regard to tho circumstances of his practice 
Uaiiuc 7 (C) provides that on receipt of a written request 
the practitioner shall at all rea>onable times admit auj 
member or ofilccr of tho coimrfl or the local medical 
romnntteo authorised bv the council for tho purpose of 
inqx.'cUng tho surgerj or WHithic room. 

In the ease of Dr A an inspection was made in 
rebruary, 1056 

, K P r . hou« »rn> from 11 A.it lo non bul «h«, 

th. tn*TV*ctmn onierr ca)W m 11,0 J) r \ 

•ppotvntly .bT)t in tin- TOnmltlns^om wc% not 
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to teceive patients In the -waiting room was a quantity of 
old paper, a dilapidated leather trunk and a tin box The 
consulting room was m a state of muddle - The floors had no 
covering and had not been swept The visit was paid when 
there was snow on the ground, but there was no ev idence of 
a firo in tho waiting room, although Dr A said that a fire 
was provided when required There was no running water m 
tho consulting room and no light in the lamp holder m the 
waiting room, and m both rooms the windows and curtains 
were dirty ( 

Dr A was invited to submit observations and to attend 
a meetmg of the med(cal service committee He failed to 
do either The executive council adopted a recommendation 
that representations should be mode to the JfHS tribunal 
that the continued inclusion of the practitioner in the council’s 
medical list would bo prejudicial to the efficiency of the service 

The case will now be subject to inquiry by the 
tribunal 

In the case of Dr B the local medical committee bat] 
asked for an inspection of the surgery and authority 
bad been given by the chairman of the council 

Hr B agreed to receiv e the inspecting officers and the 
hearing was fixed for Hardi 11, 1955 Hr B subsequently 


Parliament 


Review of Social Services 

In the House of Commons on Mav 1 Dr Edith 
Stoueehskill, m opening a debate on tho social services, 
regretted that the report of the Phillips Committee on the 
economic and financial problems of the provision for old 
age, had been ignored bv the Government She pointed 
out that the new scales would not help the old-age 
pensioners on National Assistance Of those on sickness 
benefit 123,000 would only get 2a lid extra, and most 
of the people receiving this benefit were tho chronic 
sick This led her to ask the Minister of Health if he was 
satisfied that, having regard to the hardship it imposed, 
and the administrative burden it entailed, tho sliilhng 
prescription charge should be continued ? Hod the 
Minister inquired'm districts where industrial processes 
had a deleterious effect on the workers’ teeth to see 
whether withholding a free service had resulted m a 
deterioration of dental health ? Slio understood that 
£50 milli on was spent annually on drugs, 30 % of which 
went on proprietary drugs She found it difficult to 
understand how the Minister coidd allow this huge sum 
to go on swelling tho large profits of the big drug houses, 
knowing how cheesepaimg he was m other directions 
The Munster had been trvmg to persuado doctors to use 
i cheapei alternatives, but he bad done everything oxcept 
take strong action Ho should refuse to sanction 
unnecessary expense in prescribing when there was a 
satisfactory alternative 

Mr Iain Macleod interposed that Dr Summershill’s 
suggestion might infringe -the right of a professional 
man to decide what, in his judgment, was best foi his 
patient Though advice had been given to doctors 
that certain drugs were not of proven therapeutic -value, 
if a doctor in his own discretion still decided to prescribe 
one of them it was perfectly legitimate for hmi so to do 

Dr St PME RS Kl r.T. went on to ask if the Minister thought 
he was justified m allowing hospital beds to be ear¬ 
marked for fee-paying patients when in some districts 
there w cro long waiting-lists, and whether he could 
report any improvement of conditions in om mental 
hospitals , — T , , 

Mr Osbert Peake, Munster of Pensions and National 
Insurance, described the Phillips report as most 
valuable) ” and said that it was clear that as a insult of it 
there would have to be legislation at a later date amend¬ 
ing tho National Insurance scheme But ho thought 
the scheme was a good one and he would be reluctant to 
introduce changes into it just for tho sake of changes 
Ho had been assured by the National Assistance Board 
that the increases m February had fully restored the 
loss of purchnsing-povv er of the allowances u men had 
occurred since June, 1952 In Julv, 1918, the Assistance 
Board were paying 842,000 allowances , that figure had 


wrote stating that the dato was inconvenient ». - 
decorations to the premises had not been completed md - 
the council to defer the inspection until tho middle of 
£ho counoil rephed that thej had not asked that (W 
should be re decorated before inspection. Dr B wbjC 1 ' 
that the duty of the inspecting officers was to report tit 
council on the present condition of the premises and Q*j 
information be gave as to re decoration Ac.vrah 
incorporated in tho report The apparent reluctance 
doctor to permit the msjiection of the premises vrar’ 
to the notice of the appropriate committee on irctfcj, 
and on the following day the doctor wns notified for L 
committee had decided to refer the matter to tte n& 
service committee unless he indicated sot era] dam 2*3 
the ensuing fortnight on which the surgery cot&Srt 
inspected No reply was recen ed from Dr B , 1 

The medical service committee considered tto 
had shown a complete disregard of his obligation'll 
tho Terms of Service and they advised that a m3 
mendation he made to the Minister of Health ij 
the sum of 30 guineas ho withheld from his remimthin 
Tho executive council adopted this reconnnenlitit: 
winch is subject to appeal 


risen by tho end of March, 1955, to 1,807,000 1 1 
increases in pensions would reduce by 100,000 the ntmt| 
going for assistance 

Air Kenneth Robinson returned to the case G 
boy with a fractured and dislocated arm who had ra 
at Hampstead General Hospital for more than su U 
before ho received medical attention Mr Rotii 
had found the Minister’s reply about this case rt 
satisfactory 1 But the matron immediately begul 
give interviews to Press reporters m„which she sad I 
she had not heard of anyone being reprimanded 1 
explained that the boy had been kept waiting fej 
hours because it had been impossible to get a tp«a 
in the hospital sooner, and that he had not boon ow 
food or a sedatn e becauso he was to have an 
Mr Bobinson shared the great respect and gmtitwba 
the House and the country hadforl he nursing profc* 
but it seemed to him that some members m we bf 
ranks of the profession wore rather resentful of entr 
Tho matron of t his hospital had in effect repudiate 
Minister's apology and Air Robinson felt that the 
could not be left there 

Mr Macleod agreed that Mr Robinson was 
to raise this case m the first instance ond, in 
statements which had been made, ho was wholly 
raise it again He, like Mr Robinson, had hop™ i 
with the full apology which he hid made on W® 
the board of governors, and in particular on > 
of the Hampstead General Hospital, tho malterJ). 
closed He had been considerably startled to roa 
newspapers the comments which the matron na 
The answer which he had given to the House o 
was made after consultation with the board ot s ul 
and it had tho agreement and encouragonien 
people responsible ' From time to tunc one b 
impression that the people concerned in tn 
were a little reluctant to admit that thev we 
because they thought that might reflect upon a'' 
of which thev were rightly proud Jn his vlf j' . r_ 
a wrong attitude If a fault, was found, no ^ 
hospital more credit than to sav that it 
and it was right that, an explanation snoiU 
frankly to the House of Commons by me f 
responsible, ns had been done in this, case u 
hospital had slipped in one particular m^tencc,^ 
mean that it was not a fine hospital witu 11 ^ , 
os he was quite certam was the case here ' , t 

the quality of loynltv and lie could e 1 } 311 -, tb( , j* 
a matron who was proud of her hospital a 
working there resenting, perhaps a mtlc ^ , 
any suggestion that the hospital had shppt , 
But what had been said was unwise and. - ~ tbs 1 

it should not have been said, and he was cc ■ 
matron much regretted having made anHinson 
he understood she had—against jMt 
himself 

1 Sec Lancet, May 7, 1955, P 965 
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6 ■‘urn^ng to the question of prescribing ilr Maclcod 
tTl l that It was entirely within a doctor’s discretion to 
ri *ribe a particular drug oven though It bad been 
|K pried bv tho commlttoo and Ministry that this wns 
advisable Ho would not be surcharged for that 
, ' n ms powdbk—and this wns a different point—that hia 
( r»rrlbing as a whole might bo looked at* and ono element 
be tho ovcr-profecrlblng of one particular drug 
?**« 'Maclcod did not see how they could nobles o whal 
*r SoimnerstlU Seemed to havo In mind which was 
suited lo tho prescribing of the ordinary substances 
rtnfbslht without interfering with the ordinary clinical 
tntdoto of doctors IIo would not wish In any way lo 
Credere with the right of a doctor to proscribe at his 
bricrrtkm In Individual case# The total hill for England 
tilfl Wales for medicines was about £43 million not 
iodine hospitals, and within that sum £21 million 
\.Jk Utile more than half was duo to proprietary modi 
•“ jes. That was cost alone the non proprietary pro 
eruptions would bo more than half because tho others 
srire raoro expensive Mhnv of the greatest discoveries, 
t'V’jh u tho antibiotics, had been tnado by private Anna 
fa Wdlng the pattern of dontal treatment, Mr Macleod 
Id ttwvt the important fact was that conservative 
fitments Iwd gone up from 4 070 000 in 1BG1 to 
>00,000 in 1054 that in tho school dental service the 
it Juliets, which liad fallen at tho end of 105i to 718, 
rte-n at the cud of last vonr to 070 The dental 
atment of the priority classes was a great deal better 
»U It hud ever boon 

jjx’Abcmt 1 % of tho bods in the National Health 8er\ ico 
■ft 'Veprivsto bods and about a third of those at any given 
& is irwo occupfod by non-paying patients, oither on 
^■'tends of medical urgency or to sec that the "beds were 
ps> m The proposal to abolish pay bods was a broach 
jtf pdth with millions of people who paid into contributory 
grnanes so iluit they might havo some privacy in 
,l<jMpltak 

AdOie mental hospitals had no waiting list, and tho 8500 
gW »that were being provided were a contribution to the 
of overcrowding For the mcntal-doficlencv 
yWiiplUls thoro was a waiting list of about 7000 6007 

hd. been completed, or wore nearly complote 
i there were also 045 beds included In tlve 1053-54 
T ^^nuamc, not all of which could bo actually occupied 
s’ Them was therefore a programme of at least 
>f (l Xj beds nB against a waiting list of something like 
fv Bat tho Government had recently announced 
er wtwfanllal hospital building programme and the 
r^f^Ul-defidency side would got Its full share 

L»<* { 

pity Prison Reform 

iho House of Lords on May 4 Lord PAKEjtnaM In 
ify * tQ S attention to tho Prison Commissioner* report for 
^.iF* *luit ho had lately slmred In an inquiry, under 
on Iwltnlf of the Nuffield Foundation into tho 
fji *** °f crime, and In the last year or two ho had 
20 prisons or l>orB[nls. lie kuhmltted tlint 
t**. ■*’ to nothing was being dono to reform the majority 
l ,rw °nctii indeed it might well bo argued 
t .otL were likely to porno out of prison worse than 
hi ^ went In Wo were not making an effort In 
Jtuvetlon comnvcnsumto with our degree of social 
ft !,/i^ ' t< ’ Timr nt In other lipids 

• ^ i 0 ^ T<Jf orowdlng of our prisons—tho fact for instance, 

^ uf 17 485 In prison 28R5 wore *tUI sleeping three 
i* # U^Tlr -vrf ' ft n Bor< ' unpediment to tho Ijest Intentloned 
iTlvo most troublesomi bottleneck which 
trustrated the efToris of all who would like to extend 
jJ'jbll system using tlint word In the sense uot 
.vl_} rtu l e training but also of moral training was 
pi* t °f staff Today the three-shift system was 

m 1 T r ?.* n a quarter of our prisons Hut without- 
'►'■tail °f * n dt'idual treatment for prisoners would 
* fantasy It was a major and Imperative duty 
1 "ring down sharply tho number of prisoners 
ylHj rapidly the numb< r of staff 

Tkmplkwood pointed out that onU 21 000 
V wero Involved Hut-dr a welfare State 

Immense Improvement tlrnt we had seen In 
4 f iso U |5 ,® <>rv ten could deni with IhU small proldem 
/. i Ocmt and conunon-senao manner \ et instead of 

Si> 


progressing, so far as accommodation and work wont we 
had fallen back 50 or UO \eara. Ho urged that there 
should be an inquiry Into all prisoners records to see 
how many of them could bo allowed to work outaido 
prison Work in prison should be usefbl and paid for 
nt regular rate*. The money should be allocated to the 
man’s keep, compensation for the victims, and the pro¬ 
vision of a sum for the prisoner when ho left prison 
Tho best hope for many offenders was to make them 
work and make them take an Interest In It Lord 
Motnthan suggested that there should bo compulsory 
oft ere arc far bo vs of 14-17 who were sent to detention * 
centres Ho would Hko to seo the system of ‘ homo 
leavo extended and gi\ cn not only to those who had 
happy homes hut also to the homolees He wns euro 
that carefhllv selected families \\anld bo prepared to 
take these l>ovs In tho drat weeks of their probation 
Tho appointment of permanent welfare officers in prisons 
would be a great stop forward 
Lord Mancro'pT, joint parliamentary under secretary 
of State for Home Affairs, said tliat the prison and 
borstal population in 1030 was 10 000 and by 1052 at 
the peak it had reached 24 000 Slnco then it had 
gradually decreased and wna todav about 21,000 The 
effect of the sharp rise was that in 1062 there were 5200 
prisoners sleeping throe In a cell Tlrnt figure was 
now down to 3000 Nothing but necessity excused that 
doplorable stato of affaire Oddlv enouch, this sltiiaticm 
had had little effect on health and discipline, hut It 
remained wholly undesirable Overcrowding was not 
allowed to Interior© with training in specialised prisons; 
Its effects had boon confined to local prisons. The plans 
for now prison* were based on the bold decision to break 
away from tho traditional walled prison and to plade in 
open conditions all who could safely and proi>erlv bo 
trainod there. There was no shortage of men coming 
forward for posts as prison officers, but they were not 
always tho right men JR occults were urgently needed 
There had been a slmi-tagc of work In tlm prisons, but 
tho past year had shown Improvement In ail specialised 
training prisons thoro was a full working day in good 
class Industrial work. Tho treatment of prisoners was 
now dominated by th© conception of training The 
Govommcnt stood by tbnt conception and believed It to 
be wholly right and proper 

Full use wm being mod© of the dotontlon centres by 
tho Courts, and It wns hoped to widen the system 11m 
centre© were making an effective contribution in com 
bating juvonilo doUnqncncy Many prisoners who had. 
otherwise been written off ns hope less lmd been saved 
from a life of crimo by flcrtiblo metbbds of corrective 
training Greatly increased medical services had been 
•et In progress since tho war in local prisons, directed 
towards rehabilitation—particularly psychological and 
psy chiatric sorv ices rehabllitat lvo surgery and specialised 
treatment under tho National Health Service, both in 
outwdo clinics and in hospitals While there was still 
great room for improvement there had been a great 
effort to improvo the \ icUirian wmltary conditions In 
prisons and this effort would bo continued Tho whok 
process of aftercare for prisoners other than In local 
prisons, had been reorganised by the formation of a 
Central After Care Association, and bv tho decision to 
bring m the probation ofUcera as field workers for the 
association Every prisoner In tho care of tlw association 
after hla release was under the immediate supervision of 
n KklllmJ nocuu c.-w--wiirL'T 

QUESTION TIME 
lUvlew ot Extraction rate, of Flour 

Roplrin^ to , one.I Ion Mr JIhathcoat Amox\ MloUlm 
of Aprlrultaro sort Food old tlrnt he lout decided (n etm 
ilmrtlon xntl, the Secrrt.rj of gt.to for SeotUnd oml the 
tinUtcr of lleellh to rrr*ncn for r.n ind'-jHndrnt eutliorite 
the ret knr of tl.o w-vnllHo end ineilleel ovolenrr noir eve,I 
nhle in record to lid. metier f.,rd Adrien prcolent of tie- 
tojel Soi tel, hed nomdieted Tor the raod,e!tTr thli rev r-w 
opinten : ^"nel ef rrprr.em.tlvr. cf leienuHc end nvelieol 

v-asr? 
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in England now 


medicine, University of Oxford J H Oaddum, sor.jucn 
F .' P™ fe3i ;0 r of materia medlca University of Edinbnreli 
A C„ Gtdbnnll SO D r n.9 , formerly profossor of bioehemlstrv. 
University of Cambrlcbm K A Horton o so., fhs professor of 
biochemistry, University of Liverpool 1 1 08601 01 


The terms of reference of the panel are 


In tho light of tha solcntlflc and medical evldonco now avallablo 
to dotermlno tho differences In composition and nutritive valuo 
betweon (a) National flour ns defined in the Flour Order 1953 
(o) flour of extraction rates less than National flour as defined in 
tho Flour Ordor 1953 to which tho three token nutrients have been 
restored (c) flour of extraction rates less than National flour 
as defined in the Flour Ordor 1933, to which the throo token 
o nutrients have not been restored and to advise whathor any such 
differences are significant from the point of vlow of tho health of 
the population 


Poliomyelitis Vaccine 

Replying to a question, Mr J H Bevins, as representing 
the Lord President of the Council, said that the current 
programme of poliomyelitis research coordinated by the 
Medical Research Councd might show whether there was any 
practicable alternative to the use of monkeys in preparing a 
pobomyehtis vaccine, but he was advised that an adequate 
substitute for monkeys was unlikelj to be found in the near 
future for a vaccine of the Salk type It was hoped, how 
ever, that adequate supplies of monkeys would be available 
again shortly He could give an assurance that resoarch to 
find a promising substitute was going on Before any of this 
type of vacoino was used m this country it would be verj 
carefully tested on monkeys or some other animal 

Replying to a further question, Mr Macueod said that 
recently reported events in America were being fully considered 
by the M R C , and a member of their staff was going over there 
immediately to get first hand information This should be 
ready for study hero before tho routine safety tests, now being 
conducted on batches of vaccine, were finished and therefore 
before any of the proposed trials on ohildren over here were 
due to begin Meanwhile arrangements for these trials con 
turned . Thorn was no intention of inoculating any obihl 
unless tho full‘consent of the parents had been first obtamed 

\ 

Postal Votes 

Replying to a question, Mr Iain Macleod said that he had 
studied carefully the documents sont to him about pressure 
being brought to bear on doctors by local Conservative 
associations to 6end them tho names and addresses of their 
sick, blind, and aged patients for tho purposes of the postal 
vote It was desirable that ov erybody should be aware of their 
right to a postal vote and equally important that any mforrna 
tion given should be made available to all political parties 
who asked for it There was nothing wrong m responsible 
citizens, doctors or others, bringing to the notice of those 
concerned, whatever their pohtics, their rights as postal 
voters On the specific question about extracting patients’ 
names from doctors’ hats, ho would not expeot information 
concemurg-doctore’ National Health Service patients, which 
was normally regarded as confidential, to be disclosed for somo 
entirely different purpose He was sure that doctors under 
etood the position and that no special communication was 
necessary 

Welfare Foods 


Replying to a question, Miss Patricia Hornsbt Smith 
gave the following figures for the distribution of welfare 
foods 


Welfare food 

1953 

July-Dee 

1954 

Jan -June 

1 1954 

j July-Dee 

National dried milk (millions 
of tine) . 

Cod liver oil (mUliona of bottles) 
Vitamins A and D (millions or 
packets) , , 

Orango juice (millions "Of 
bottles) 

12 34 

3 28 

i 1 03 

16 58 

11 92 

3 30 

1 03 

14 81 

11 33 

2 70 

0 83 

13 41 


These foods, sho added, were intended for those whose diot 
might otherwise bo deficient, and the arrangements of the 
local authorities wore well adapted to concentrate attention 
on this group In the commumtv as a whole the downward 
trend might well continue with the continuing lmprov oment 
m tho general diet and standard of living The department 
would maintain a close watch on developments 
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A Running Commentary by Pcnpatche Corrupt 


To conduct, control, and conclude a consultation^ 
a querulous, persistent patient is an exercise m 
personahty that can be fascinating to the beV 
Although arousing different emotions in the rt, 
Medical students may study their chiefs and | n * 
outpatient departments the patients may M 
waiting time by making extensive observations aV 
subject I have had tho good fortune to pmstMj 
subject under both conditions and hero 
preliminary report 1 ' 

The commonest method, and one lacking all day. 
to terminate the interview and stop all further mssu 
is “ I’ll write to your doctor You go round and firs 
it with him next week ” The .psychiatrist, and thoart. 
psychiatric leanings have an altogether more diptec 
approach, an approach designed to act like foam a i 
fire, to damp down and smother the burning pisfo 
and to allow those that will not be smothered to hr 
themselves out These experts just let the paticitr 
on talking and talking while they remain emotiid^ 
impassive, impersonal, and aloof At the end rf& 
allotted hour they quietly make an appointment fit 
further instalment, no doubt noting m their notes “34v 
Next Week” Another subtle, though somewhat 
approach is to appeal to tho patient’s self-esteem h 
flattery This is often successful with readers ofpcpii 
medicine articles You merely have to preface yaj 
remarks with “ A man with your knowledge ofmcdfij 
will at once realise ” Another convenient fans* 
for the rushed doctor, but one hnble to cause midfch 
and even abuse by the lazy, is tho “ Let-me-know-fc 
gete-nny-worso ” approach This is of courso not M 
proof, for next week the patient may return to fu 
that it has become worse Under suoh conditions nnw 
line must be taken. One may assure tho patient I® 
he has a very rare, interesting complaint for vlndi- 
yet there is no treatment (this is much favoured t; 
neurologists), one may keep them under 
(a physician’s gambit), or one may adopt the “ T¥ 
fimny, I have tho same trouble myself,’’ and w 
unload your anxieties and symptoms upon the paw- 
Oddly enough this seems to bolp both the patient v 
the doctor ' 


Wo are once again m the midst of an election 
with all parties hi search of tho elusive 
and I nm iiTesistably reminded of the last elect* 
and Annie ,! 

Anni e was ono of several hundred old ucara 
home for tho aged Never very nctlvo, she was 
confined to bed permanently with gangrene of 
foot, which she stubbornly refused to submitto sarg_ 
She lay there in gloomy silence, and appeared to 
abandoned all interest in life , 

Which party it was, I foiget, but somo shrewd P°c 
type saw in the home a happy hunting-ground 10 J U . 
A fleet of cars arrived, and all those passed as . 
were taken to the poll. Annie pleaded for a na , 

I hadn’t the heart to refuse 


tion 


muii i- me uetti/o laj iutuae , it. 

On her return she was m a state of considered 
m “ I do hope I done right—I supposo it s « 


best ” Tho old dear commented so seldom 
•thing that such concern over the election w ; 
ordinary Sister investigated Annie was fi ult ,°, j 
bad just given consent for her leg to bo ampu 
I often wonder for whom she voted 


* W » 

As our taxi hurtled over the perilous track to 


-ao UUl AX.V VI 11UI ULU V -. , - Ta.fl rrtUBK 

we found the driver glad to talk of life in n 
Wo passed a conv oy of amij trucks given o .y ^ 

States and mobile a a guns made in ' i, C fA? 

army camp Oh yes, there was national sen > ; 

two years for all men—unless they paid “JL ( i f 
which case it was three months That is o 
dinars secures complete exemption la? 1 ih U sii* 
We skidded and slid in the sand, bumped, ana ^ 
our way from one mud hollow to tho next, 
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mtlefi and joked. There was the way trucks are Over¬ 
loaded (nearly everyone wo saw was an example) 
-Vhra the last bus home was full the driver sent his 
oUeague on to the roof among the luggngc. But that 
tight it was windy and cold bo ho shared a cofUn with 
, ts rightful owner on his way to hla hurlal When the 
„mxt man came up on the roof the living occupant of 
ibe coffin put out his hand to show ho was there He 
want to oouH—not for travelling with a corpse in a 
oflln but for putting out his hand In such a way as 
. .b frighten the newcomer Throe months jail was the 
iJiice of his thoughtlessness. 

"We are living In the 10th century here our driver 
ivnW as our 20th-century limousine survived mile after 
r nB« of Insult. Wive* are still cheap 60 dinars buys 
-hr ordinary kind 100 the very best If the husband 
r :ioc« not Uke her he kills her She was no good ' In 

■ be Uw courts means no worse a penalty than two months 
yh prison That la the law, vou soe.'* What happen* 

* man murders another man f we asked On he 
U hftnged of course," he replied 

rWlres do the work while husbands sit In the cafes 
‘taoking their great ‘ hubble-bubble * pipes. Tolling In 
£ Iks fiddfl on either sldo of us through tho horns of light 
1 frwQ thcee poor neasnnt women heavily clothed In 
Haltered black. There, too, wore superb birds feeding 

■ vn freedom Large green bee-eaters swooped on flying 
r-asctU blackwinged stilts probed tbo saltings with their 
ftwtful bills a solitary tlamingo stood a till. ‘ If I d 

the chance before I was bom to choose what to be, 
j « b» a bird, ho sold I eoo what he meant. 

l* * * • 

/ peripateUo colleague surely cannot seriously intend 
f should Instruct our adult patients to Lie on tho 

with your tummy upwards. But I agree that tho 
y.-nual ‘ Lie on your back on tho couch ’ regularly results 
ff* 4 patient lying on Ills face The remedy came to me In 
rr^rnmnent of Inspiration t * Lie down on tho couch 
i- r*** 5 - I say no more no lees I have yet to soe a patient 
t*no spontaneously adopts any but the supine position 

4J, T . * 

a ! I’ ear our rural district almanack and directory 

■ >*u soma interesting health notes and hints for the 
^aorserv 

.^^f^dache*, dbxine* and shortnrvs of breath are often 
'f t k r vogh neglecting the feet 

Cramp generally arises from a disordered liver For 
Poett relief from the pain the feet should l>o plunged into hot 
ltkfL*?! ro kbed hard with a towel, If hot wator is not 
1 in camphor liniment or embrocation. 

a person cannot sleep it is because blood is in the brain j 
therefore la to draw blood down from tho head. 
j& fitu it* 117 ky eating ono or two small onkms or a 

A n I* harmful to force a baby to take notice The brain 
d *2 develop much better if left naturally 
£ in tho sea is a serious danger to many children. 

has been known to cause convulsion*. ermnn hoat- 
r oke wu i *<nvTo bronchitis 

Cll,H b f ?y tho publisher seems to have had a hint 
r .^77 ,a notes are a llllli outdated for this year they 
re, replaced by notes on bird life and a Pago of 

* r 11 *nd humour 

f\ * * * 

an °fhcr overpowering cold I ora fo\ erlsbly 
■I'inJ w! ‘T thla type of coryra major never Afflicted 
J the r U , i**® 0 *° British Columbia But bore of course 
jLu, t ‘rees are enormous, the buttercups grow twice 

f tl 1 rru? n ‘■boso In English meadows, and gignntlo salmon 
thf! . rKcr *- I ought to have known that tho 
Tirufc, would bo jumbo sire 
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laurels, for it seem* 
closed at they think. In 


p * * * 

#’ *hat*Th!li n ^ 1 ?** a *uuat look to tholr 

I,.* . cIo *° < l ^wip Is not so closea os tncy mink, in 
/• w a dim»i! ,B Y£. 0 f-k^ ntT f f rend of kidneys showing 
'/ at I}hT^ ‘ibtal tubular neurosis Imagination boggles 
«!: ur £ * /Vt v, ’ v it} hi’W or neurotic syndromes 
y >*dr r K tologlcally differentiated. regions of the 

ft t*ruhj-u B r ^ ,^hl Man can't play golf today, 1 ve 
/ un*U of mjr Islets of Isuigorlinn* 


BLOOD-AMMONIUM LEVELS IN Lli'ER DISEASE 
AND "IIEPATIC COMA" 

Sra —-In tholr article (April 23) Dr Phenr Dr Sherlock, 
and Dr Summers kill have shown that the administration 
of ammonium chlonde and methionine to two patients 
was followed by gross mental deterioration culminating 
in coma They etnt© (p 838) t 

As in case 1 therapeuiio [my italics] administration of 
ammonium chloride caused the blood-ammonium level to 
rise before clinical deterioration took place and again recovery 
coincided with a fall in the blood-ammonium level. Following 
oral dl methionine a rolapee was associated with a rise in the 
blood-ammonium level '* 

The manner by which tlm information was obtained 
raises moral and qthioal question*. No doubt tho relation 
ship between the level of blood-ammonium in liver 
disease and tho production of mental changes is important 
to mediclno. However, this information hod already 
been obtained by other workers to whom reference 
was made in their opening paragraph (p 838) In order 
to prevent a premature or rash judgment on the moral 
issues involved would Dr Phcar and her colleagues be 
good enough to answer tho following queries 

(1) Did they know that ammonium chlonde and methionine- 
were potentially dangerous to (?o*ea 1 And 2 before tl>e drugs 
wore administered T If they dal why was It necessary to 
confirm tho know ledge ? 

(2) Were the patient* consulted before substances 
potentially dangerous to them were given and did they agree 
to participate In the experiments T 

(3) If tho patients did tgroo were they capable of fully 
understanding tho nature of the therapeutfo experiment* 
and tho dangers involved ? From figs. 4 and fl it would appear 
that they were not mentally normal before the noxious 
substances were administered 

(4) If one of tfie psttents luui died m coma during the 
therapeutic trial would the coroner have been informed 
and given the full story t 

(5) Would they havo performed similar experiments on 

tbemse v« or on theimear and dear ones supposing tltey wore 
clinically suitable F J 

Medical research worker* who aro concerned willi 
liuman lire* have to *teer carefully between the nro- 
dnctlon o( fruitful work and the obligation* of the 
Hippocratic oatli In this iplnt, I look forward to a- 
satisfactory reply 


Pathnlosr Department, 
Blrminshsto Accident lltupltal 


S Snnrr 


%*Thi* letter bss been ehoww to tbo author* of the 
article wbo*a reply follow*—Kn L 

Wo arc glad to answer Dr Sevitt * point* 

1 Ammonium chloride (In tbo management of 
and mothlonlne (on tlw nutritional bypotho*i») are currentTr 
ward therapeutic aeenta In tho treatment or liver ditetmx 
Our paper concern* therapeutic Irish not experiment* 
\mmomum ohlonde and mothlonlne were ndmbSatned to 
thrae indn dual pationtJi m order to dlngnueo areuratoly Ihnir 
Matai and neurological itinera. A» we lrato euneladod In 
thi* paper llirro in no errtaln biochomlcal method ordlagnoai*. 
™!l ™r i,0ry In ' m, , n, Old neurological deterioration dW 
methionine ammonhun chloride or a hid, protein diet, 
are the onlj certain diagnoatio teat, wo know ‘ Hliupta proteTn 
reetriction la not a certain diagnortlo rnethwl t 0 r wo liave 
° .T""! r? lwn '«„' i,U d ' rn " l “ Portal c-atemlo^nZ^r 
path> who.hato fade, l to reapond to It. du.gno.la 
oomphraliona ran he extnmolv difficult and late, raperiZ^ 
makea ua think wo inay hare orer^mpIiOed the oauohi on, 
earlier paper (heart/ 10H it <^31 CiHuln 

or eourra L followed hr correctly applied 1 re.traem Trial* 

lu^Kiai uuKi'wa will provrnt manv berner sdnutl^xl » e.-v. i m. i 
Inoane men,a, hmphah, 
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six_ Buch instances Wo also give courses of ammonium 
chlonde and methionine to candidates for port* eaval 
anastomosis, x where tho development of mental or ncuro 
logical changes contra indicates the operation It is unjustifi¬ 
able to perform' this operation without such a preliminary 
trial 

2 The patients wore aware of the nature of the substances 
they wore t-o receive (they had had them before tliera 
pouticall} m other hospitals), and that it was necessary for 
diagnosis to determine their effect They knew that tern 
porary montaj and neurological deterioration might follow, 
and wdlmgly agreed 

3 They were capable of understanding the nature of the 
trial 

4 Under conditions of careful observation by the/team 
here (which includes a full time trained psychiatrist alert 
to the earliest mental changes in liver disease), the possibility 
of permanent soquelro or fatal issue due to theso drugs is 
non existent The changes are transient and reversible 
Tho coroner would of course always be informed of unexpected 
death during any treatment 

6 If we or our relativ es suffored from liver disease and had 
mental changes or had an obscure organic psychosis or 
neurological illness it would bo necessary, under hospital 
observatipn to determine the effect of nitrogenous substances 
including ammonium chloride and metlnonme 

Dr Sevitt rightly emphasises the moral and etlueal 
issues involved in our efforts to diagnose our patients' 
ills and in attempting to define more accnrately the 
management best suited to their needs Like other 
members of our profession we ore constantly guided by 
these moral obligations to patients who have sought our 
help or have been referred to us as difficult problems 
It was this moral obligation which prompted us to report 
our observations in the medical press and thereby 
draw attention to tins complex and iU-understoQd aspect 
of liver disease This may provide guidance for others 
in tho diagnosis and management of obscure organic 
psychoses, prevent unnecessary certification, and possibly 
prevent the present abuse of a high-protem diet and other 
nitrogenous substances in the treatment of liver diseases 

We will ho pleased to meet Dr Sevitt so that wo can 
discuss the matter more fully and perhaps show lum the 
clinical management of patients with liver disease in 
this hospital 


INSTINCT AND THE NURSING COUPLE 
Srn,—I would like to congratulate Dr Mans Gunther 
on her interesting observations on nipple protractihty, 
in her article of March 19, and to concur entirely when 
she says that, in human mothers, instinct does not ensure 
'maternal efficiency in breast-feed mg 

Tins is perhaps made more obvious by the present day 
contrast between the high incidence of failure in the 
West and the almost universal success amongst tropical 
peasant mothers For example, in Yorubaland in Western 
Nigeria, of 208 children aged between one month and 
two years who were investigated, all wore found to he 
still'' breast feeding successfully 1 Similarly, an as yet 
incomplete infant feeding survey in rural TV eat Bengal 
has shown uneventful and contmuous breast-feeding in 
all of over 160 infants aged between one mouth and 
thirty months so fnr investigated—with the exception of 
a small number where death or very severe illness of 
tho mother made breast feeding absolutely impossible 
In both of these surveys, a high proportion of the nursing 
mothers were markedly malnourished 

As to biie faotors suggested by Dr Gunther as being 
responsible for success or failure of breastfeeding, I 
would offer the following comments and additions 

(0 Instinctive response —This certainly appears to pro 
dominate in the infant rather than the mother but the 
newborn baby will have more chance of successfully making 

7 JollfiTo I) B Malnntrltfon in African Mothers, Infants and 
1 Yiunt Children Report of 2nd Inter Afrfcan Conference 
(O C T a ) on Malnutrition London 1954 P -30 




, lyin ? on ° mat by file mother's 


j,_ . _ . “ --v mur b SKlff inth i 

breasts near at hand, as occurs with the tropical S 
( 11 ) Learning by observation —From infancy w, 
African peasant females are surrounded by 
edly and unashamedly breast fooding their children. ZZ. 
m the house, but anywhere and at any time of *’ * ' 
night 


. tho < 


(ill) Psychological factors —The Western woman fnW, 
approaches breast, feeding not only m ignomnee of taJk 
details, but ofton with some, at least, of the followmctwi 
logically disturbing attitudes a fear of failure (enxaittf 
to some extent by modem old wives tales), a clear knrofr 
that easily accessible alternatives arc available (which hi 
been drummed into her since childhood by ubiaioir, 
advertising), a desire to return to work or social lifoufei 
as possible, and sometimes a dislike of tlio whole pnxwj tr 
even in ot traino cases an alleged disgust All of these eff 
interfere with the mother’s confidence and abihty, so that, ■, 
stressed by Verhcestraote, 1 the disastrous snowball effect!' 
worrv—poor “ let-down ” reflex—dissatisfied baby—metn* 
worry, <kc occurs, associated with a diminishing output if, 
milk from inadequate mammary emptying By centruJ, 
the tropical peasant woman (and her Western comm te)f 
quite recently) approaches breast-feeding not with conMcw. — 
beeanso this is too positive a word, but a completelymadr 1 
of fact naturalness Without being conscious of it she tint 

from personal observation that breastfeeding is a cosy i rJ 
process comod on unoventfully, whde, at tho same tnrvi 
her attention 1ms not, os yot, bean distracted by tbs aim 
tising of artificial foods In tins conloxt, it is mtmofi 
to note that, according to Cicely 'Williams (personal eta 
munication) European vvomon, pregnant when mleraedV 
the Japanese, were later all able to breastfeed their babe 
when faced with tho uncompromising reality of n SingafctT) 
internment camp I 1 , 

(iv) Shape of breasts —Dr Gunthor’s investigation of 

protractihty is of great interest As far as I am owsrrir 1 ' 
investigation of breast or nipple shape or size has beenramd 
out amongst tropical peasant women My impression omonrr 
West African women was that, possibly ns a result of ft Isd 
of any type of support, tho breasts were somewliat pendaloc 
even before childbearing Cort-omly after the first baby tk 
breast becomes Oat- m tho upper half and roanded m 
pendulous below, presumably partly ns a result of uncontcdM 
gravity, so that babies can easily bo fed, per Mills vbf 
carried on their mothers’ backs In those women tiro niff® 
protrootihty should, one would have thought, have bto 
excellent and have acted ns a goo^l “ sign stimulus ” 

It is also interesting to note that the aboriginal Juanas 
India divide female breasts mto different groups according b 
tboir alleged milk giving potentialities *—from tho latop nunc )^ 
which is flat like a tortoise and has a poor yield, tot 
bagh minora, the rounded, so called “ tiger breast ” '"tat 
reputed to have an abundant and easy flow Ono 
whether there may be some association in this Classukth ■ 
with nipple protractihty and abihty to aot as a nf" 
stimulus ” 


To close tins short picture of the contrast betwf 7 1 : v 
the over sophisticated Western mother and her count’ 
part in the tropical village, I cannot do better 
quote Matthews’s excellent description of the latter 
seen in Nigeria 

“ Her hormonal mechanism is undisturbed by 
complexes She is not besieged bv friends, rolativ e». a 
and doctors advising her against breast feeding and V 
her ‘ at the mercy of the accumulated gossm of 
She does not receive, within a few days of connnen-^- 
suggestive pamphlets from infant food manufacturers 
aging early weaning, nor is the Yoruba nouroticanr p, 
judiccd against the nursing experience ns being i 

and ‘ disgusting ’, nor does modesty prev ont tier j 

her baby in the markets, by the road side or, if she “° ,, 1 

m the nntoroom of tho hospital ward What docs 




if she lose her figure and her vem marked Uronatesag 
- - - • ’ central interest, 


her umbilicus T 
and pnde ” * 
Calcutta 


Parenthood is her 
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1 MEDICAL TELEVISION PROGRAMMES 
Sir,—I protest against the programme shown on the 
BBC television service on May 2 Some elementary 
ibysiology was demonstrated vrith living subject* But 
he whole presentation was to me revolting At the 
;wmt where a demonstrator actually Burned with a 
ighted cigarette tho forehead of a subject lying on a 
jouch and connected with wirea and tubes to recording 
fear, I switched the sot ofl with tho unanimous consent 
of my family Surely horror comics havo nothing on 
thh programme for pseudoscientific sadism 
I hone there will bo no more of this sort of stuff on 
television and that doctors will not cooperate in pandering 
to the crude public taste for medical sensationalism 
Wrolmtiarn 15 FATJ5ET 'WELSH 

HARDENED FATS AND LUNG GANGER 
8ib —Dr Nyrop’s further letter (April 23), erudite 
though it is should not be allowed to divert your readers 
from his original and quite unwarranted contention He 
has sought to show that a deficiency of essential fatty acids 
mar bo a factor in tho causation of lung cancer and, more 
nperiahy, that such a deficiency maj' be induced by the 
replacement of butter by margarine in the diet. 

Something may be said for tho introduction of new 
theories of carcinogenesis, in that they may stimulate 
useful lines of investigation But as regards the essential 
fatty-a mil content of mnrgarino wo are dealing with fact 
act theory Tho fact I* that it has been shown by animal 
experiment* that margarine contains a substantially 
Greater amount of biologically active essential fatty 
leids than butter Dietary' deficiency in the*ie substauces 
whatever it* idle in carcinogenesis £s thCTofore le*$ likely 
to occur when margarine is oaten instead of butter 
. Qt*en EUttbMh CoUcur , v 

London \\.8 JOHE YDDKPf 

electrophoresis of plasma-proteins 

8m,—In view of Dr J A Owen's letter of April 23 
I fed I should point out that results of n rather similar 
ware have also been observed In these laboratories 
r ru °* ' nr£U *Bortly bo published in the Journal 

°J Wlnteol PaiAoboy There are, however some points 
a pon which 1 would like to comment 
Wo do not obtain wuch distinct donblo fi globulin 
j>and« a* Is illastratod by (a) iu Dr Orron’s letter, unless 
: , or plasma is fresh and unless tho buffer con 

rains borate Dr Owen b result, m the nbseuco of borate 
f° he the exception rather than the rule as i* 
from the great majority of published illustrations 
°f sera in Veronal buffer 
| The reason for tho occasional exception li not at present 
'* n5 „ Crm, h Tn that tho Blower fi globulin component is 
saaoubtixny labile u It direppear* aft or so mm has been 
___ , to •tand at room temperature for several I tour* or 
. .. ** T ■toeing st -20*0 for two weeks, Borato appear* 
,i^ Stabilising effect in electrophoresis, but In the 
tmrmlo tliero may bo oOkt footer* in Dr Owen u 
condition which also prevent alteration of the 
tbit c ' ontrar y 'a Dr Owen our results suggest 

'aTlifJ* component a converted in aged aenun to one 

Urwi Tm0bJtJ merges with tho mmtud faster fi-glabulln 

6bta5*\*7? n,l .? ll “ tralt<m tllcm 18 Dlflo a cloublo 

wum( b Ul n * CnJ '° r comivmmt Is alieent and a 

15m iUMl ** iwul of tll ° normal £ lrtmd Wo sugeest 

■blr hT* t ’«nponcnt is rui artefact produced rm-vuro 

actlon on nno ° r the P fdolwHni since wo have 
■t . mIUr onl > wll> ' M ' fn vrhlclu havo Iwn agi'd 

! ro0m t^^pernturv for long t >criod* 

B riiSl. ion8 in nlin nf tlM> <**>ticcntration of tho tuo 
' M ‘ rum OT PlMinn may wt*l| 

that no sn Ut L n but it is clearly important 

--PpreHahle alteration to tho unstable component 




tnW Id I*. MrlaitV ft J \uir 


should occur during electrophoresis One method would 
appear to bo the use of borate, but in borate alone 
aj globulin hnB a mobility similar to that of albumin 
This disadvantage has been overcome by employing a 
mixed borate veronal buffer, which is now being used in 
these laboratories for routine investigation Full details 
will be published in the forthcoming paper 
Canadian Tied Cross Memorial Hospital, t, „ 

TapJorr MsJdenbeaU, Berk*. K CONSDEN 

A morphological critique of temporal 

LOBECTOMY 

Sin,—In his article {April 30) Dr Crome expresses 
doubts regarding tho validity of the biopsy findings 
reported, among others in a paper by myself m collaborn 
tion with Mr Murray Falconer and Mrs Elizabeth Beck, 1 
In tins paper wo dl*ou*sod rather fully tho difficulties 
inherent In tho Interpretation of biopsy material, and wo had 
taken core to reduce tho olemant of r subjectivity by oon 
trolled serial investigations Wo also admitted to being 
inevitably handicapped by not knowing whether similar 
change* are found in tho unoperatod temporal lobe or In other 
perts of tho brain In our conclusions which were mainly 
concomod with astrological problems, wo stressed the prelim In 
ary nature of our report and tho importance of Systran a tio 
post-mortem studies of clinically and elootronhyriologictdly 
well investigated caws of temporal lobe epilepsy as ? they 
are bound to giro a more cotnpreiiownve and clearer picture 
of tho histological changes than the investigations of isolated 
biopsy specimens so difficult to interpret could over provide ’ 

Such post mortem studleo on an adequate ocalo will 
naturally take some tun© to mature Dr Crome n 
otherwise important and interesting material is dofidrnt 
in this respect erne© on hia own admission no rehahJo 
information could bo obtained on psychomotor phenom 
ena hallucinations, and auras owing to tho severe mental 
retardation in the majority of hk cases. 

The histological abnormalltiw in our material of 18 
cases were sever© iu 11 consisting cither of focal lesions 
(circumscribed tumours and vascular malformations) or 
of diffuse cortical and white matter sclerosis Partly 
overlapping with these eases Ammon s horn sclerosis 
was found in 7 (not G as Dr Crome stated) out of 12 case© 
in which hippocampal tissue was avnflablo for study 
Dr Cromo dismisses Ammon’s horn sclerosis as a merely 
secondary phenomenon due to severe grand mal or other 
types of anoxia Although wo agree with this view fas 
wo have been at pains to point out in our paper) this does 
not preclude its primary significance in tho clinical 
manifestations of temporal lobe epilepsy Evidence has 
been accuranJatfng porifcularlv from experimental 
studies that Ammon s horn and the neighbouring nnous 
and amygdaloid complex serve general visceral function 
relR ^ 0U 1 lo tehaviour particularly omo 
ional behaviour Their patholo© in coses of temporal 
lobe epilepsy requires, therefore our earnest consideration 
i 4 110 18 cft8C * rt° ll Btful and uncertain 
pathological changes predominated although oven fa 
those pome positive Jin dings were recorded There Is 
tb Vf hp our tutorial considerable Variation of tho 
pathological changes both in quality and quantity „ 
J*T> .latrjl In our paper Ehoula tl.wo 1» caukllr rrlul" 
l r '"^, lnan,f f' tntloi ‘» of trnijioml loho •fp.lrprj. 
Ihh relntion»Wp rvould not bo a «Jmplo ouc l’rrhnni! 
ilia not sutlluenth cmplm.,t« thl, comploiltv in our 
JueLZ'n 3 ? t ‘°ntniuuieatIou but ,t ha, been m vr„ 
nttont’on In our morn recent pnbl.cat.on * In whirl, we 
dueuwed the rouble rl-niDcanco ot a ff.ncl.cubr dclcr 
inincil cpilrptfc factor ami of an unricci/ir effect of 

centnS' 0 ", ** 'f,"' 0 ™ 1 ° f UOt dW,ro“ 

l vrMo* lfi* 17 -WO * --- 

Jxxhrrt Aprifn'm? P^’T I'vmJ. D A 
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The modem concept of temporal T lobe epilepsy was 
evolved in the late 1940’s chiefly on cluneal and electro- 
encephalograplnc evidence Anterior temporal lobectomy 
was introduced mainly on these grounds and, whatever 
the histopathological verdict, it will continue as long as 
the therapeutic results justify it 

Deportment of Neuropathology, 

Institute of Psychiatry 
Maudsley Hospital, , 

London, S E 5 A METER 

CIVIL SERVICE MEDICAL APPOINTMENTS 
Sra,—It was with the gravest disquietude that I rend 
the recent advertisements m The Lancet to recruit 
doctors to posts within the Civil Service 

Perhaps the most glaring anomaly in these advertise¬ 
ments is the statement that there are “ promotion 
prospects,” this statement appealing with surprising 
regularity m every post that is offered This would indeed 
be a welcome change of heart if it were so, but when 
the Treasury evidence to the Royal Commission in 
relation to the claims of the Civil Service doctors is 
studied the statement becomes ludicrous 

Perhaps the intending applicant has not yet studied 
- this evidence, which indicates fairly forcibly the poor 
opinion the Treasury holds of us doctors m the Civil 
Service , and they are the people who count when the 
question of numbers and remuneration of higher posts 
is under consideration 

The additional information given to candidates with 
the application forms is no more informative regarding 
these “ promotion prospects ” , A small paragraph 

states quite simply that certain grades exist, but it 
does not mention wbat we all know—that all these 
posts are filled and any promotion is unlikely m the 
foreseeable future 

It appears to me that this should bo made known to 
intending appbcants, for the impression given by the 
advertisements is far removed from the situation as 
we kilow it 

Toad Beneath the Harrow 


A LIVER POISON WITH UNUSUAL PROPERTIES 
Sm,—I have read with interest the letter on wtero- 
genin by Professor Rmungton in your issue of April 9, 
and I am sorry that I did not know of his isolation of the 
hppia poison when I wrote my first letter I am glad 
to hear that studies of the icterogemc properties of this 
remarkable substance are already planned May I 
suggest some points which I feel are of special importance 
in further studies with loterogcmn 1 

Firstly, it seems to me important to decide whether 
icterogemn jaundice he a retention jaundice or a lympho¬ 
genous jaundice The poison may act in one of two ways 
(or perhaps in both of them) (1) by paralysing the 
bile-pigment exoretion through the parenchymal liver 
cells , and (2) by reversing the secretion of these cells 
from the normal pathway (blood to bile capillaries) 
to an abnormal pathway (blood to lymph capillaries) 1 s * 
This may Bo decided experimentally by collecting the liver 
lymph (or thoracic duct lymph) during icterogemn poisoning 
and determining the concentration of bile pigment at different 
times and comparing it with that m the serum If the possi 
bility (1) is correot a prompt dueot diazo reaction m the serum 
(which is found in hppia poisoning) occurs without the bill 
rubm having passed the liver colls, and if (2) is correct the 
existence of a secondary secretory mechanism as pathogenesis 
of lymphogenous jaundice is proved : 

If (1) is correct our concepts of retention jaundice must be 
altered Up to the present our knowledge of experimental 
retention jaundice has been gamed exclusiv ely from studies 
on partial and complete removal of the livor— a techmque 
which is far from ideal because the removal of the liver is 
followed bv important changes m many vital functions and 
especially becauso bdo pigment production in the stellato 


With T K Ada mtd eeand 1B1. 128, 25 _ 

With, T K Biology ot Bile Pigments Copenhagen 
a, pp 113,122 b p 61 c, p 201, d, p 63, o, p 121 
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cells of Kupffer, which seems to form tho bulk of ft, u 
pigment in higher animals, !b is abolished “ “ 14 

direct diazo reaction *» In this condition all parenchSS 
cells must be considered necrotic or at least c'omDk* 
maotive, while the stellate cells of the liver are nW 
unimpaired M , so the jaundice m acute yellow atrophy 
to come close to a pure retention jaundice, and thns to I- 
v ery similar to icterogemn jaundice if possibihtj (1) iscons- 
As the two conditions have tho prompt direct’dioro mctri I 
(van den Bergh) in common, (1) cannot be excluded belw ' 
hand _ ' 

If po8sibfiity (1) ho correct our theory of jairafo 
must be altered because, according to current concept, 
retention jaundice can only become interne after seres! 
days Je , and this cannot he so if hppia jaundice is a pun 
retention jaundice, because it reaches lugli intensity u 
two to three dayB Perhaps the high bilirubin levelsn 
occlusive and parenchymal jaundice may he ejplustl 
by retention without regurgitation or other forms d 
lymphogenous return of bile pigments to the hlood. 

Secondly, studios m as many species aa posalfc 
including both laboratory and farm arnmala and hmfe, 
and, if feasible, volunteers, are highly desirable 

Torben K With, . 


County Hospital, 
Svendborg, Denmark. 


ENURESIS 


Sir,- —This correspondence and a sentenco in tk ] 
leading article of Feb 19 (“ We are not so well cqtuppd J j 
to treat enuresis that we can ignore any proinitml 
technique ”) prompts me to write of some eonrltuxoc^ 
I have formed from twenty years of dealing, m tin? mid 
successfully, With enuresis in children J, 

Does not the cause of our lack of success he mth , 
tendency for the specialist to 1 treat enuresis arl ’ 
phenomenon of the urinary system alone, and for tic 
general practitioner to take the opposite line and tell tfe 
mother that the child needs no help and will “gw __ 
out of it ” ! - 

It is, of course, true, ns you state, that m a ccrlwi - 
proportion of children the situation arises from speeds : 
pathological conditions of the urinary system, but tht<t 
cases amount to a very small proportion of those eujTennf ^ 
from this very common complaint Elahontc urinary ► 
investigations, on the other hand, tend direetk to 
increase the child’s difficulties m gaming control, r, 
to hinder the achievement of understanding by phyoo-j*- 1 
mother, and child of tho part played by delayed blaadrt a 


control in any individual child 

Surely the kernel of the whole problem lies m ! 
power of tho body to use its normal functions botli to 
side-track and express emotional strums f 

Do we not all remember tho frequency of our visits tottr 
vv o while waiting for viva voce examinations, and havew? 
noticed how the frequency and timing of miotunlion u> 
selv es vanes w ith the weather and tho emotional signal 
of the day’s programme ? a ira 

This ability of the bladder to rcsjiond t-o factors anti? 
tho whole personality is much more marked in chilnnxi ^ 
m adults There is, also, an aspect of urinary P°f" rr WiL 
additional to tho emotional factors described bv 
correspondents, which is peculiar to children 

The adult is used to himself and lus physical^ a I‘E 
he has, alas, in most instances, long ceased to P )n yr ^ 
lus oxcreting organs are only of passing interest 
On tho other hand, in children, ounosity, the dcsiro o 
ment, tho enjoyment of “ plavand the urgo to acquirti^ 
ledge of himself and lus functions, aDd of tbo 
lacks m his small sisters, leads to a concentration o 
on his excreting organ which con be overlaid 
activities during the day, but returns with full force w ^ 
vanish in sleep Then, the child who is distur 
personalitv, as descnled by Dr Symonds (rob - 
who has insufficient opportunity and/or abilit) o 
friends ” with the varied aspects of himself, an 
release from tension in play, will use his urinary 
to aohiov e this end m sleep 
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tl U not thollUddrt or its oontrolltas modionism bat the 
Kite oilM who needs inveotigstlon and help 
The difficulty m the treatment of enuresis erlere from the 
'amtton betutan p^duttr.cs and child Pffirobtetrj jo 
JTthe pseUatrician too often sees onlj the function aod 
s psychiatrist only the personality and d 

PO factor. as maturation opportunities for p ay anrt 
Site education of tho mother In understanding both 
in of her child s nature so ofton do not appear at ah 
It has bom our custom In our treatment at the Institute 
' Child Psvchologi to provide s ground floor room with 
mnent floor slopbig to tho outside with 
srsterproof ship side lantern which is fitted with 
Uterentholghts, water toys of all sorts and P°“ 
ml hose-pifis. Hero olothed In wellingtons end numkmtad. 
.child ran work out In reel water the driym fantasies and 
rferimenle nnd-wtth tho aid of tho thempW-nlarify 
hepuaies which hick in his mind and perhaps tip tho 
owSds erpreaskm of all llieeo through his own water reeervns 


8erum proteins were within normal limits. IX oeltewere 
found El the bloodwmcar Treatment with corticotropldn 
was started a month after admueion, Tho pynoxia ron-*d 
within n few day* and the diarrhcca stopped with astonkilling 
rapidity Tha anal fissure healed shortly theroofter Tills 
man te out and about on W mg cortisone dally 

Theso 2 coses represent n chronic form of systeinio 
lrtpns crythemntosns which appears to he commoner than 
its acuto manifestations 1 Both presented without super 
ficinl skin lesions or nlhuminuria The clue to diagnosis 
in anch cases seems to he rciognition of the nsioclation 
of recurrent febrile illnesses such ns pneumonia piennsr, 
pericarditis conjunctivitis colitis ire with involt emout 
of other systems notahlv tho jomis and lymph glands. 
Examination o 1 the blood for L.E cells may be unex 
peotcdly helpful 


North Middlesex Hospital 

1andnn MIS 
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IW,l,lt LcnSii IU \r7i rtU>1<>1 ^’ ManflAUKT LoWENFEhD 
THE DIFFICULT APPENDIX 
8m,—Mr Kerr ends his interesting nrtlrle of Apnl 9 
with tho sentence I have regarded McBorncy a 
point a* */, In. below tlio midpoint of the line joining tno 
[Umbflica* to the right anterior superior iliac spine. 

Thh implies that thero is some choice aft to where 
'MeBumoy a point may he placed This is not true as ift 
fib6wn by tho following quotation from McBumey ft 
1 odpntl paper 1 

, And I belkn o tliat in every cn*« the soot of greatest pain 
i d<Um\*ed btj the «re**tire of one finysr [italic* bv tho author] 
t ha* boon verj exnctly between an inch and a hall and two 
'foebos from the anterior spinous process of the ilium on a 
itrmight line drawn from that process to the umbilicus. 

1 TUb may appear to be an affectation of acc uracy bat, so 
fst as xny experience goes the observation i* correct, 

[ An asterisk after thin sentcuco points to n footnote which 
re w*dB as follows i 

r 14 Sldto reading this paper I haw carefully obeyed ihroo 
, other casr*. In two the point or no In *liown by pressure 
* with one finger was two Inches and in the other au inch and 
f wen-eighth* from tho anterior spino 

3 flrorpe WMhtnrton UnteersltT Arvn TTnRwm 

t Medici Bchool \\ asldnxton DC. ALE0 UOR ' nTl 

CliRONIG SYSTEMIC LUPUS ERYTHEMATOSUS 
** j Sin,—\our valunhle leading articlo'of April 10 prompts 
tae to report 2 ease* 1 have seen recently 

h votnin of 45 was admitted to hospital in November 
pf 10«i3 aith pneumonia. 8ho had had lour attacks and a 
^ rheumatoid arthritis during the previous sir years. She wns 
> found to have bilateral basal bronclmpncumooia a rheumatoid 
,ff«n of arthritis, enlarged glands in tho right axilla and 
^ •ricTodmna of tlm hands lib was 48% Tho scrum 
^ albumin/globulin ratio was rexcnM'd and L,n cells wore found 
hi the blood smear Fyrexl* persisted for weeks despite 
, t tfrstmrnt with antibiotics. There was an burnedInto remark 
•We response to tort loot ronhiu. Pyrexia ceased and crpee 
. torstton of sputum stopped with astonWilng rapidity Tills 
h, , Patient wss discharged on 50 mg. of cortisone <lailj but 
1^'ttter the kidney* were tm oh ed with nlbumlnuna anti 
V I t3r *‘ ral * and she died about a rear aft *r dhe]large 
f f* A tasn of 40 was admitted to hospital In June 1051 
t*t teflowuig fl T © to gjjt kn of diarrhoea, with blood and 
K 1 in the stool*, and -painful swelling of both legs 

Kj* v j W attack* of clmnInert and pam and swelling In tlm leg* 
p** t**urred at Intervals for tlm post flvo year*, llo lt*d 
, Ulan l attacks of epivclentl* In the previous ton years. 
a° i 1 * ow ftv '* r epivWriti* in the left •■ye eelhilltis of 
jf t lb* U-ft leg and an anal fissure A barium enema showed 
"iT^smrvcr* t^-plol of u lcerative eolilij Jfb was 75% 

{ 1 Mcllnroer C A 1 »wd J 1*80 SO CTO 


CORPORAL PUNISHMENT IN SCHOOL 
Sir —Tho question of corporal punishment in gchool 
and tho principle underlying it should bo decided on llie 
rational ground whether it is favourable or not to Ihe 
health of children in general Aft I *ee it this is a crucial 
and pressing issue not perhaps especially for doctors 
but for any society seriously concerned with the^hcalth 
of its children Perhaps therefore you ‘will allow me to 
mako somo points on this qnefltiofi * / 

Tho parent who nags his child to “ concentrate who 
consnres him for incontinence or thrashes him Jor 
pilfering is in the same boat with the teacher who ouffe 
his pupil for not attending to the board or for adding 
2 and 3 to make II They are behaving exactly like the 
medianiat philosopher who by tradition has explained 
learning in terms of the law of use and the pain plensute 
principle Tho former was based on tho idea that repented 
stimulation of a sensory nerve facilitated a muscle 
response tho latter that pain inhibited and pleasure 
facilitated a muscle response 

fn tho last half century the OeMalt sclent 1st* have produced 
an overwhelming mass of evidence against a raochanlstlc 
explanation of natural processes. They have eslablislmd that 
the behaviour of living organisms is governed by the laws of 
organisation and they use the word insightful ” to charac 
tcriso tho behaviour of all oonscloua organisms. Lot on>one 
reflect whether a child has over learned to be generous to 
control his bladder to solve ft problem in mathematic* to use 
era} on, brusli, or tool tl trough pain or foar or Insightloea 
drill In fact all tlioeo abilities are functions of the mstura 
tion end differentiation of tho brain masolo gland organisation 
and the Insight that depends on them. 

That physiological proceosee like the maintenance of tho 
■ckl base balance and of the constancy of the internal tom 
pomturo are organised processce, justifies Cannon ■ use of the 
phra*> tho wisdom of tlto body Cannon lias farther shown 
that when on animal u affected by any painful situation it 
mobilises its energy for muscle action designed to relieve the 
stress and restore the animal s balance and unity Pain is 
thus not a deterrent but a positive ineitor to action on the 
port of an organised being like sn animal or child It is stress 
demanding resolution in action. 

I consider that sexual tension grows out of” emotional 
tension In general and it is therefore easy to u ml erst ami the 
two way trofBa between sexual and an} other kind of emotional 
tension I ha\o known a child In whom masochistic l»oha\ iour 
had been evoked in infancy flee from punishment in school as 
from mortal danger end I Jiavc seen a hysterical reaction pro 
voked In a teen-age girl at the mere witnessing of tho punish 
ment of otlicr children. An} mode of education which umi 
punlslonent as a tool establrslics n sado masochistfo relation 
ship between child nnil parent on tlw cmo hand and pupil and 
lonelier on tlie other which will colour the child * wliots life 
But further tl» unremitting punitive tensions In homo 
and in scliool to which children are subjected in certain area* 
are in mj opinion a decisive factor in the production of serious 
physical nine**. If, as 1 believe redstance I* a condition or 
energj of tbo child as a vrliole then punishment will rend or 
him susceptible to illnra* hr loaerin g Ids redstanre* 

1 Tumulty J V J Irrwr stof 4a 1954 tBV tU 7 
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Tlie analysts maintain that the child can “ adapt ” hy 
usmg the punitive tensions of authority to huild up Ins 
tuper ego and other Internal forces of resistance He will 
then become a “ good ” person But he will externalise 
his “ unconscious sense of guilt ” and many such indivi¬ 
duals are always “ looking for something to forhid ” and 
cannot cvoh observe the natural hehavionr of children 
■without expenencmg an inner compulsion to lay hands on 
them It is not surprising that analysis is confronted with 
the paradoxical situation of having to restore to broken 
lives the unity that they possessed in the beginning 
Finally, what moral argument is there on behalf of 
punishment or the “threat of the withdrawal of love” 
as an instrument of education ? As Kenneth Walker 
says in Ins Sex and Society “ It is a betrayal of every 
spiritual value we profess to hold in reverence, to nse 
love as a bait or a weapon of coercion ” 

D Jackson 

County Psychiatrist and Director, 
Perranporth, Cornwall Cornwall Child Guidance Service 

A VISIT TO KOLTUSHI 

Sir,—I found the article by Mr Ruscoe Clarke and 
Dr Leonard Crome (Apnl 2) most interesting Of interest, 
too, were the comments of last week of Dr Mungo Douglas 
m that they represent a distaste for Pavlov’s work which 
is hy no means unusual in the British profession 
However, one cannot but contrast the meticulous 
objectivity of the Pavlov school with the doctrinaire 
disregard of facts shown by Dr Mungo Douglas Instead 
of criticismg the experimental findings, quoted by Mr 
Clarke and Dr Crome, be asks the rhetorical question 
“ Is it a study likely to provide the land of future we 
should all desire ? ” 

If it can be shown that the great mass of data accumu 
lated hy the Pavlov school is all wrong, or if it can he 
shown that these facts are without relevance to, for 
example, gastric function, bronchospasm, or, as suggested 
by Pavlov, schizophrenia, then it is open to Dr Mungo 
Douglas to prove his case But, in the scientific world 
at least, generalisations about vital freedom and enslave¬ 
ment cannot be accepted as a substitute for the 
dispassionate consideration of established facts 

Personally I welcome all facts relating to conditioned 
reflexes since they touch on some very fundamental 
problems and suggest some interesting possibilities in 
clinical application 

Sheffield C H FOGGITT 

PSORIASIS SPONDYLITICA 
Sir,—D r Lydon (Apnl 30) asks us to support the 
unitanan theory of the pathogenesis of the rheumatic 
diseases This concept has, however, in the past, proved 
unhelpful m furthering our understanding of these die 
orders of connective tissue Moreover, as Professor 
Kellgren has pointed out, 1 just as no sensible person 
would seriously suggest that all diseases of the nervous 
system have a single mtiologicol factor, so it is equally 
unlikely in the case of the diseases of tho supporting 
structures It is probable that research into tho funda 
mental cause or causes of the rheumatic diseases will he 
easier once a greater knowledge of the normal anatomy 
and physiology of connective tissue and of the various 
clinicopathological entities which we call tho rheumatic 
diseases has heen acquired 

As tho expression of a useful piece of clinical ohserra 
tiou, I, for one welcome the term “ psoriasis spondylitica ” 
used hy Dr Fletcher and Dr Rose (Apnl 2) 

One other point arises from Dr Lydon s letter he is 
incorreot in regarding the arthritis of Reiter’s disease as 
indistinguishable from rheumatoid arthntis—it. differs 
from it in the joint “ pattern ” and m its course Reiter’s 
Arthritis predonunantlv affects the joints of the lower 

t ' r ’" J H Bril med J 1052, J 1093 
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limbs, especially the knees and the ankles , it « 
much more benign, and seldom leaves any perroal^ 
crippling deformities except m tho feet 
London XV 1 ■ J P 


Bscnix 

NON-PROGRESSIVE BREAST CANCERS - 
Sir, Further evidence of the common occuxtchcaW 
non-progressive, non lethal lesions, in general mfo 
tinguishnble microscopically from lethal breast cawr 
appears to he requisite for a fuller realisation or atv> 
tance of the limitations of treatment Such enfowj 1 
obvious, I think, m tho data of two senes of cases ok 
previously 1 and other related data I n one few, 
stage 1 (1 e, confined to breast) constituted 60%, ifc 
5 year survival-rate m tho whole senes wns over " 
aud m the stage 1 cases it was 85 6% In tho other sow 
the respective figures wore 16%, 43%, and 81% Cos. 
sideration of all factors left no reasonable alternative fi 
the deduction that the majonty of stage 1 cancers in IV 
first Benes were non-progressivo lesions, and that tier 
accounted, though not necessarily exclusively, lor tfa 
unusually high 5 year survival rate for the whole w 
and largely accounted for tho high 86 6% rate in if 
stage 1 cases ! The near equality of 86 0% and 81%, ltd 
the similarity of both with tho rates usually obhmeJ k 
stege-1 cases, point to similarity m tho materialpronditf 
these rates In other words, as the majonty of tho gtagil 
forming 60% m the one senes appeared to be non pro¬ 
gressive lesions, it seoms a reasonable deduction fromtV 
similarity of the , survival-rates that the majonty (t 
stage-1 cancers in most Bones are similarly non pro- ^ 
gres8ive lesions The high proportion of non progrotm J 
lesions ui the Btago-1 cases could then explain, reasoniblj 'J- 
and consistently, tho high survival rates in the litter * 
In contrast to the contention that stage 1 lesions ttt 
progressive lethal cancers m an early aud curable staff 
,of development, this explanation is fully compatible via 
the persistence of level trends in age specific mortality 
m spite of an increase m stage 1 m tho treated ca» 
compatible, too, with the wide variations m reported 
survival-rates m different senes, and with frotpieiKies* 
stage 1 and of grade 1 ns found at different durations 
This does not imply that all tho difficulties of differentnul* 
are confined to stage 1 cases Tho wido difference m mr™* 
time even m well advanced cancer, both untreated 
treated, reflects wide difference m the degree of maligna*! 
m such cases That difference is not fully revealed even™ 
grading of tumours by microscopy Lewison, m the noMJ 
Clime, carefully re-exammed sections from the tumour* t 
patients who had survived ten years or more 
nothing on which to prognosticate the long survival 1 
et al found approximately the same file and 
survival rates m cases clinically stage l but patbe'“S 1 
stage 2 (axillary mi olvemont) as in cases ohmesuj 
but pathologically stage I Tho ratcB lay between flw|? , 
stage I and those m stage 2 (clinically and pathologic® 
While the near equality of tho survival rates in ttve 
groups could be due to ohnneo, it may indicate a 
distribution of malignancy somewhat representative ^ 
cases as those described An unidentified increase l D 
clinically stage I but pathologically stage 3 cases t 
treated m successive quinquennial periods could « ^ 

factor in the progrcssiv o increase in surviv al rotes 
cases with axillary znv oh ement ns reported bv sei oral ^ 

As Smithers et sL have emphasised 4 survival r 
influenced by faotors other than diagnosis and macro c 
such a3 difforenco m selection of cases after dingai^ 
staging criteria and their application, m detection o ' l 
mvolv ement, in follow up, m calculation of survival . g 
However, when, in fifteen series of different 15 
nnd for which the necessary data voro available, 
survivals of stago I were deducted from the 0 yi- 

snrviv al s, tho net 5 y ear survn al rates then mnged -pp-r 
10% to about 30%, with tho majority iSttrcvf' 


thus approximated to what might 


1 Lancet I95t, I, 251 

2 J Amer med Ass 1053, 153, 

3 j Brit med J 1953 11, 1ST 

4 Brit J Radiol 1052, snppl no 
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lethal rancor*. This reggests that tho content of non progres 
rive Icjuoru, as etegc-1 canctrra, U tho mo*t potent factor 
d atoning survival rates and «uggests also that tho varying 
mriuskrn of such b*iona accounts for most of tl»© difference 
between survival rate* of untreated and treated case* as 'well 
m between tho rates of treated cases 

These points ore fully consistent with evidence pre 
yiouilv reviewed , fully compatible, too -with tho finding? 
of Hurley ct aL that all different treatment* gave the same 
iiirviral rates,* and also with tho findings of Small and 
Dtrtton that some patients with treated breast cancer die 
at normal rates and othors die at increased rates that 
C* mortality in cancers ia a constant process, little affected 
"by treatment ” and that * it is doubtful if many more 
'persons are cured by radical mastectomy than by other 
forms of treatment, 1 The deductions or suggestions 
there really go little beyond what is already veil recognised 
•and Is Implicit In all tho offoTts that are being made to 
find a aounder basis for prognosis than microscopy 
fyoridea. 

Dejwrtmmt of Fpl Jemlokwcy 
and Biometric*, 

I Bn'wSityoft&'Xo N E JIcKihkok 

1 ' Obituary 

HUGH A1XAN MACEWEN 
o B E. 1LB Qbug D.p H. P RAE. 

Ih Hugh Macewcn a former senior medical officor 
r*, me Ministry of Health, died at his homo at Inoll&n, 
u-frgyllridre, on April 17 

llo was a win of Bir William Maccwen profcflBor of 
-swyery in Glasgow University Ho entered the samo 
wilvemty and graduated Mm in 1005 He early decided 
to specialist) in public health, 
taking tho nrn of Com 
bridge and of the London 
conjoint board In tho follow 
ing year Ho gained cot peri 
once as assistant ai.o h of 
Cumberland and M.o n of 
Fifo and Kinross, and laUr 
visited tbo United 8tatc«, 
whore bo was lecturer on 
hygiene at Cooper Medical 
Collego, San Francisco To 
this period belong his excellont 
manual on Food Inspection 
Ills account of The Public 
Supply nnd Ills Invosti 
gattons into conveyance of 
whooping-cough from man to 
animals by direct experiment 
Wlwm Maeowen was nppoln 
, T ted a medical inspector of 

fine I-Ocnl Qo\ernmrnt Board Sir Arthur rsowsbolme 
'ho medical officer of tho board lost no time in 
»«Himoyfng him in Important investigations Ho worked 
i 77 i Ur *t in tho foods bra nob and then chiefly directed 
nw attention to epidemiology His Report on the Prc 
Poliomyelitis tn Certain Dirt rids of Jjineaahln 
j frtmortrmd (1014) confirmed the viowa of M Iclcmnn 

tofibeffon** °^ JCrt " l0 disease was spread by contact 

'> p,l. >u ^ n P tJ, o drtt world war Mncewen acted as one of the 
s ot hcers between the War Office and tho board in 

j Jj^DjP^tion of military cnm|w nnd hospitals in Fnghmd 
‘ lui an ^ 1,0 "' nfl appointed out for hb sorrlccs. 

In a > nr, " t *n' officer of tho Ministry of Uenltli 

do From tlicn onwards he was cldeflj emplovinl 

* . adminbtnitlve work at headquarters. Ub 

r^rdbto «hh f was Colonel It J Hpece tlio epid 



their efficiency and Hrtccwen was appointed tbo senior 
medical officer of tho branch which dealt with pnblio 
hoalth surveys, hospitals, and public-assistance medical 
services. Thb work he directed with his usual thorough 
ness and success. He was in charge of the special Investlga 
tion Into maternal mortality which was published os 
t> white-paper by the Ministry of Health in 10S7 In 
this Inquiry his wife, Hr Barbara Cunningham obe., 
took an important share. In the early years of tho 
second world war he was in charge of the regional medical 
organisation, nnd it was once said that even the ov a cun 
tlon scheme for expectant mothers could not remove 
the smllo from hb face 

In 1941 Mnoewon retired from the Ministry bnt not 
from medical practice Ho became medical superin 
tondent of Balfochmyle Hospital In Ayrshire and acted 
for a time as M.o n of TJlvcrston rural and urban district 
In Tsorth Lancashire 

As a senior medical officer at the Ministry in tho 
’twenties nnd thirties ho camo Into dose contact with 
the medical officers of the largo local authorities and ns 
tho years went by he came to bo more and more trusted 
by them. Many bocamo hb personal friends and one 
of them, WMF, write® ‘ Mace wen showed bb 

devotion to the cause of nubile health In everything ho 
undertook. Hceplto the clinical atmosphere in which he 
was brought up, as the son of Sir William Mnccwon, 
he was convinced of tbo supreme importance of proven 
tlvo medicine Before he began hb long and successful 
career at tho Local Government Board, and at tlio 
Ministry of Health ho was a medical officer of health and 
after hb retirement, he became—temporarily—a modlbaP 
officer of health again. To him and hb colleagues at the 
Ministry we owe the rapid development of the pcrsontil 
health and hospital services during the twenty-one 
years between tho first and second world wars. Ho 
possessed to an unusual degree the oliarncterbtlc of 
selflessness Though be rose to a senior position at tbo 
Bunistry, it wns Impossible to dotect In him any signs of 
overweening ambition. Incapable of jealousy for himself 
he wns jealous of tho reputation of the English public 
health service ' 

A. 8 MncN writes Hugh M nee wen was a man 
whose life and work were dominated by high ideals, 
and hb sonso of duty and devotion to tho publlo weal 
never wavered He was serious In disposition except 
on social occasions when ho would unbend nnd reveal 
a senso of humour He retained hb Scottish accent 
was outspoken in hb beliefs and while just nnd con 
Bldcrale to hb medical officers, demanded and obtained 
tho best from them Much of hb valuable work for tho 
Local Government Board and tho Ministry of Health b 
to be found in official files reporta and blue-books, and in 
all ho did ho worthily maintained the high standards and 
traditions of the central health department »* 

Tft4 C ^ U S?, RU L nt U r Q writes Around 

*™ t ! bc Z of m^jcrdofnccra entering tho Minbtrv 
were luckyln Having Hugh Alacowon for their chief and 
mentor Tho formidablo exterior soon revealed beneath 
It a real kindness, a doyoUon to duty and n passion 
for accuracy which would never tolerate slapdnahwork. 

Vorifv v our references —in the widest Sense— might 

tWnrr ^ * lch ^ Th , e department loot somo- 

thiug of tho old traditions nnd standards of tho Local 

^ r^?, Cnt . Don 7 1 , !° ,cfl » 'Hough ho wnaahbto 
do cxcofiint work in Scotland both dnriiur and 
tho war Ho flnbhcd a flno Hfo bealdo hb beloved Clyde 
HORACE BRYDFN HILL 
ILEk Lend If 1LC.P 


llcnrtc SalUibury who died on Anri] 23 nt (bn aco or 7n 
man of conaldemblo M-reaUllty S or 10 

lMi n Tn> <,, bal il ? I h S fr0m Kt . p u11, '> 1 ™iown Hoapllnl In 
J. .t , ho'Wo-nppotnlmonta nt Bari-, nnd .i 
Huntingdon County Hospital I n 11K17 iJTlJSr i& 

NnU r„ d ri" nd nbout "‘l’ ,to ' "10 jolnad U» noyil 
■—. 1 . ••••';. vmnuii’mincui vi uu* mniBirv no oeceine , ^wcanio a member of tile ntnfT *,r I 

ofllcrr of lit, brand i oftanUnry ndmlnlstm IIo*pljal nt llnrlnr lfo luid always boon°»n 

' -.rtfi lnrortlo "t 'Ikrnsc tt 1th tire ntw Ins nl( '"hletO! an International lmckey?lnT^- 

^Ihe local Omemmant Act In 11*211 tlm tllnto^c a inembt r of Ibo Hnltod Servlet, crlrt.^| 11 ^ 


cm* i wns L'oloncl Ji J Ueoco tlio rpidemio- 
1 shim? r ° r w Hetn he luul a warm friendship Macvwcn s 
r marked him out Tor promotion and a fow 

‘ 3 ttUo 5, tl l e ostablWimcnt of the Ministry lie became 


**" rni Uovcrnmrnt Act hi 1029 tho Mlnbtrr 
I -— mo ronrettiM with tl>e now municipal hospitals and 

5 5 1 ««T *W| Iff I 9 i! 1 ST TIC ~ ~ 
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later he became instructor m physical training at the 
Royal Naval College, Osborne In 1911‘ 'he took the 

UUCP i‘f 

During the 1914—18 war he served as a medical officer 
in H M S Highflyer He was made kmght in the Order 
of St- John of Jerusalem for his reorganisation of the 
training and service conditions of the Royal Naval 
Auxiliary Sick Berth Staff Reserve He also collaborated 
with Naval officers in an investigation of the best method 
of applying discipline in the Royal Navy He was made 
a chevalier of tho Order of the Crown of Italy for Ins 
work in the Messina earthquake * 

Aftei tho war he left the Navy and settled in practice 
in Harley Street, joining the staff of the Roval Chest 
Hospital, City Road He was a vice-president of the 
Medical Defence Union In 1930 he published a hand¬ 
book for students on Electrocardiography In 1930 ho 
became medical superintendent at Laverstock House 
His later publications reflected his responsibilities and 
interests in this new appointment In his brochure in the 
Puhhc Attitude toioards Menial Disease, (1939) ho pointed 
out how desirable it was that relatives should not delay 
in seeking early treatment for a patient He also pub¬ 
lished a useful little book ou safeguards in certifying 
those of unsound mind, and a more formal treatise on 
Histamine and Insulin Treatment of Schizophrenia (1040) 

He was no mean painter, and some of Ins paintings 
hang m the Royal Fowey Tacht Club where he used to 
spend much of his leisure His widow survives him 


U, W w 


DAVID WrNN HOODLESS 
f O B E , B Sc Lond , L M S S A 

When Dr Hoodless was appointed the flint principal 
of the Central Medical School in. Fiji in 1929, he was 
already known, loved, and respected in the Pacific, 
for he had spont almost twenty years m the Colony 
as a sohoolmaster and later as its director of education 
Though Ins father wa6 an engineer Hoodless came 
of farming stock Ho was bom in 1887 in a small village 
in Nottinghamshire, and was educated at Sheffield 
and at King’s College, London, where he gamed a gold 
medal for mathematics, graduating B sc with honours 
in 1910 His first post as a teacher was m the training 
ship H M S Worcester, where ho specialised in mathe¬ 
matics and navigation Two years later he went to Fiji 
as headmaster of a school for native boys, and later 
of the Queen Victoria School at Suva Through his 
work he came into close contact with tho Fijian people, 
and his wish to serve them tumod his thoughts to medi¬ 
cine In 1019 he came to England for two years to 
study at Charing Cross Hospital In 1921 he returned to 
the Pacific as inspector of schools m Fiji, and the follow¬ 
ing year he was appointed director of education During 
the five years that he held this post he established 
five now provincial schools to serve tho Indian as well 
the Fijian communities and started a scheme for 
recruiting teachers from New Zealand Such was his 
determination that he returned to England m 1928 to 
continue his medical studies, but illness prevented him 
from taking lus finals m 1929 Despite hfe lack of formal 
medical qualifications he was wisely appointed the first 
principal of the Central Medical School When he 
qualified in 1935 he also took the diploma of tropical 

Hoodless did ins task in Fiji so well that be was sent 
to inspect, medical schools in Africa, hut "hen the war 
broke out in 1939 he was recalled as be was indispensable 
to the Fijian government On his retirement m194 1 he 
was appointed o B.E He was an associate of King s 
College In 1953 he became correspondent to i ne limes 

m p 'jt-B writes “The name of Hoodless was one to 
conjure with m the Pacific He probably did more for 
medicine and education in Fiji than almost anv other 
man He was the moving force behind the Central 
Medical School for Polynesians m Suva, audit must 
havo been a great satisfaction to him when two years 
ago the Queen opened the fine hostel for Polynesians 
and the ancillary teaching blocks at the school An 
even greater satisfaction to him was tho renown winch 
the graduates of his school won from so many quarters 
' during the late war Many of the Allies, mostly tho 
Americans, were amazed at the knowledge and efficiency 


shown on many a lonely Pacific atoll bv 
doctors who had been educated in Suva 


n«u oeen educated In Suva It m, a 

th? American ^ 


menfc for the island of Guam and the Nmr OawT 
government sent their quota of medical students t, W 
Throughout the myriad islands of the Pacific be rf i 
mourned as the guide, philosopher, and foend of ft. 
Polynesians, for be not only taught hut guided «! 
advised them as the ideal leader of their youth 11 
Dr Hoodless married m 1923 Mias Hilda Adhngioi, 
. t rT 1 e .- is ft d n«£ r} itor of.the marriage Ho was on h<£ 


m tliis country with his wife when he was taken fflv 
Cambridge He died on April 16 ' 


Dr 


EGBERT MORLAND 
Egbert Norland was a connoisew'ft 


S T writes _ __ __ 

“ obits ” Not for him tho list of dates nnd'appolnfmai. 
culled from the reference books Every obit, must stiai 
on its own merits To write dully about the dull mu 
sm against the craft of journalism The etliic of tomj 
curiosity, which he professed, made him certain flatw *' 
life could be so borron as to yield nothing of intend, 
and it was the thing of interest alone winch was msi 
recording But a good obit must not only Interest, t 
must entertain, amuse, or edify It must tell the tail 
without unduly offending the relatives It must pfeiK 
friends and pacify enemies It must follow no lopa 
pattern, but must, blend fact and interpretation mtoi 
whole, having an artistic integrity of its own Audi 
on reading it, our eyes are filled with that divine mutm* 
of laughter and tears, then it may be said to tav^ 
succeeded 

Egbert’s attitude to obits followed from his ration! 
Christian view of death Dying might be very tmpleasatt4|’ 
but death was a brief moment of transition only width* y 
gateway to another “ awfully big adventure " Ho saw a E 
reason to doubt the spiritual validity of Christ’s promt*# 
immortality So when those we know or love come k 
die. selfish sorrow at our loss should dehbtrafelv h 
replaced by joy at. their good fortune For Egbert, fit 
conventional condolences and the trappings of roortaMi 
were a source of endless dehgbt and amusement 

I think Egbert waa a Benthamite, a pragmatic utB-’ 
tan an, to whom happiness was very important iw«L 
He wanted everybody to bo happy, and saw no w#s* 
why he should not begin with himself , 

Despite an occasional witticism at the expend « 
reformers, he was a reformer himself He was scetmf 
ever to make the world happier, wiser, and more amus®t- F 
He was not alwavs sum of the preoise course to fouof, 
but ho turned this multivalence to positive advanhw 
He w ould back people rather than plans Having pidjw 
his men or women, he would test them and try tw® 
Willi every devious tortuosity he could devise If ‘ w 
still came up smiling, or at least came up, bejoc® 
give them their head At times, indeed, h ,s . tn ?w'u 
almost alarming So wo of his staff were able to toy™ 
once again “ those sharp Lancet follows ” who nna low 11 ' 
the good fight a hundred years before , , 

Arrogance as a cloak for ignorance he would 
tolerate Indeed the puncture of pomposity 1 
favourite occupation There was no subject on wine 
w as ashamed to confess that he did not know, ana 
expected a like humility m others He had no pnu 
with the establishment of a committee as an excuse 
inaction and his gentle rutlfiessness was oite 
unpleasant surprise to tiie “ No ” men of lus anj , 

It would be incorrect to Bay that the truth mis 
m him But sometimes it took a lot of finding 1 , ^ 

remember,” he told me, “ that in journalism ml 
more important than accuracy ” He held the vt 
tiie only purpose of writing was to bo read it this 
then the whole thing became a sterile intellectual c 
For the same reasoD, he loved tho stimulating 1 or j 
cative headline, the carminative which tempted v 
appetite into operation The right place for tne 
descriptive heading was the abstracting journal ,, f . 

Egbert’s insight into his tortuosity was 
“ Whether I have continued to edit The Lancet or 
an inmate of Bnxton has rested upon a »iv - 
A single tmv genetic alteration and tho coin m B \ 
come down tho other wav I hope I am en 
a knar e not to be a fool ” 
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f As tho yearn rolled by, his obliquities became more 
bllque and tho knight a mores of hla mind took on an 
rer more fanciful pattern " 1 cannot soh o your 
roblonis, my dear fellow at "best, and even this Is 
nprobablo, I mar perhaps enable you to solvo them 
ir TonrSolf' "Wo were talking under a mighty tree in 
n Aylesbury garden and I loft him with none of my 
onfUcta resolved Yet over the months thev molted 
\ray ns perhaps ho Intended they should. Years before, 
rhen 1 liad been tortured Irv doubts lie lind joyoualv 
ut me on the right rood when he finally saw ho saw 
rlth great clarity 

Dear Egbert to have worked for yon and with 
Taj m a Jo> which timo dims not at all To skip and 
dculc again with you and 'Mary In the Elysinn tlclds 
jeyond the ChUtoma robs death of Its lost remaining 

E tt C writes Your obituary notice of Dr Borland 
fires a vivid picture of hla many sidedne* I know him 
or many years, hut he still had a few surprises up his 
deers and of course lots for tho unwnrv who thought 
ilm merely eccentric or affected We once had the 
peat Joy of a holiduv shared with him his wife And 
amlly, and several young relatives. Lod by him, tho 
plunger end of tho party set off over the Gross Glockner 
[uus to spend the rnght In the hut and co on to see the 
lunriso By then wo were well acclimatised to the sun 
but I had had little experience of summer mm off the 
bmttt and by the evening my face nos r mess with 
sunburn Next day after one look nt it, Egbert said 
quietly, You and I are going to walk homo by the 
rtlky, and leave the young ones to go over the top 
Tills was a great disappointment, but 1 couldn t question 
nt* Judgment for I knew he wns right. What 1 did not 
tnow was what a treat woe In store, for his knowledge 
of Alpines was oncycloprodio. I shall never forget that 
w»Ik, taking it easy ana stopping to look at first ono and 
then the next little masterpiece, hold out for mo to see 
°r just lifted up from tho edge of tho snow’ Ho felt 
* httlc guilty not to liavo warned mo about the sun the 
before, but, characteristically, It was the plants with 
mxfoh he wns tender 


Appointments 


fxxu/i. K. II. M.n. LrtOfll r> r ii di puty rotmtr n o Fllntiblro 
KOtur Joicnrx. Mrd Dipl Lwow I> O r consultant In patholnffj 
w. Mary 0 Hospital lURbampton 

noTvitm. i) \\ , x-a M.it Lend . d I'.m whale lime senior asat. 

1 psychiatrist, Mappcrlry 11 rep It a) NottinRham. 

M.n PbrfL d.u run part-tlrao ooneultant reullolofflxt, 
Cir«terftokl and Mansfield Rronpe of hospitals 
ctLmxit Ii J, Mn PQwldori nj*^i whole time childrens 
PTChiatrirt, Derbysliirp county council 

Kletropoliun RtjJItmal Hospital Hoard i 
| taxuTT 1) t. hb TiO*id„ n itrru. wen noli port time 
consultant phy-h lan In physical Tuedktne Qtwen Mary*a 
for Mw End and Ft Mary's Hospital Plnlrtoir 
>0XJOt, A. V. ll. ub liopl consultant i«*4hokwtUt croup 
Mila Knd Hospital 

uBtrynEJwu-Tu Ocorair y r> liable ttj o j*rt time consultant 
, r “*T •ciftcoiL queen Mary's Hospital for the haft End 
[ 1 AtI - HlOMlUh v a. LikwU Uint> i«axt time consultant 

radlolnol t bt. I,txmard * Ilu-pltal 
Appointed Factory Doctoral 
fed* i n,Mn,XT7! Tuifnrd. NntUnpham 
5 E* L It, mu Toronto ltlcUmond "York. 

1 N ( ~ w n-c^x t Mlllrocne Port Homcwt- 

ui® 1 O T.MJlxjt ltailHtfTr Nottingham. 

Wtor A Jl L. MU tilast New Ablny Kirk rod brlfcht 
Appcirt fmrtj ta i 

Du mat, (I 0„ xjj xui DJMl l scttV*r mxi alecplnt-*! rimes s 
Cm .t *wthom mriro Marrla 

D m ii Abcnl : senior mo , Jam aka, 

. v^SL J . 1L, pslitoVifrbL, y terra Lrmtc 

, “N 1 1 MH.QA. i yijtj* specialist onicer (aphlURbutv- 
f of Mntays, 

it V M * I,ona r4t.c,s i m a (*rade n) TrtaUloil 
> j MjuWaJeaj w lederatUm o( Nbrrrla. 

i/i^ Jt:v3t n.w Oxfd Mauxr DM.U.T i radlolnolst 

B _^'UUT*poCr 

1 w -° oold.coast 


L.tcnJ' i J die IT* Loom 


Births, Marriages, and Deaths 


Lit " nM Cmo,cr mnuu " 


Diary of the Week 


MAY 1G TO 21 

Monday, 16 th 

UvrvmstTT Cctlijxie, Qower fit met W 0.1 

1 46 i\>l TTot E L Smltli (Utah) Mode of Action of Protco 

lytic tnsTmoa (^‘ectmd ol thret lectures ) 

U'nnowrrr or Sr Axprucwa Queen a CollejTO Dundee 

6 pjl Dr E ITelm da Balsac fParts) A aseulnr Factor In the 
KaiHokifrr ot the Lone fields 

Tuesday 17th 
U*nvi3wirr Coixror 

6 16 r.M Dr J D N Nabarro Adrenal Cortex and Penal 
V vmrtlnn (Onsbuy leetura ) 

Hotad 80CTITT or liLnuiW 

3 30 rw (London ftebool of Hygiene and Tropical Medicine 

Kcppcl Street H Cl I Apfrfcmfotocji and iVrrrnffre 
Medicine lleotlnx to celrliratc centenary of paMkutkm. 
of Pnow n work on cltolrrn 

4 30 rM (1 t\ Iroi*olo Btn'* t, W 1 ) Prrxialivp Mr HaroM 

Fdwnrd'*, Dr fe. \ (J McAmmond (Vancouver) Dr 
llarmond XV MoAcalr (Chicago) Mr fltanley A.rlett 
DWartlcaUth ot tbo Colon 

W ntarrr-FiXMtxo P wirnr err SlicncDiotoor 8t Mary's Hospltsl 
Jledknl Hclaool, Paddlnflton 3 
A r.M. Mr A T It, Mattlok, ru n Lactobacflll and some 
etroptocoed 

-dPomTtm- of Doimatoloot Pt, John a Ilmpltal Llile Mtreet. 
\\ O 3 

3 30 njt. Dr H C. Gold Droc Fruplfons 

Wednesday, 18th 

PrFcrmumuTn ilmicAL ficnooL nr Loiokik, Docane Rr»d \\ it 

2 rai Prof O PayUrur V rtetit Ocncral I’ntliology of Tnlwrca 

loMa. (Last of three lecture" ) 

ItoTvc Pocrmr or UtDiocn, -*■ 

S.M PM (Intend f'roHirr Lady llaruott MM TV and tbe 
UcnornJ Public. 

Ixormrrr or UcBMA-roLoar 

SJUfM Dr J Q OUrrr ProTCntlon of Uoipltal Infection 
Sorrer \\ rw Loxpok Mxoical Fooeuw 
R.30 imi. (HoUrwbroke Hospital Wnudnmrtli Common flu U ) 
Mr A Dirkaon \\ rlffht Varktiao Veins. (DoJlrvcbrokc 
lecture ) 

nTrxcrmrnu.vr Honor 

SlJl (1 lllmw.h'atn«it, M 1 ) Dr A Frr, Dr N H.8liominl 

t i&«i?SrtjS r n ” ‘ "“•* nnmDtiKmnr 

Thqradaj, 19th 

Botat. OoUjwc or Funocovn or FKoiAjrD Lincoln b Inn Helds 

6 pjt Mr II It. 8 narley PtibpUrcnk Abvrss 
powronvm ^te JimnoxL Hchool or Lowpoy 

4 i Ur l M. Fletcher Atmospheric Pollution and D/hC««* 
Utirtaamr CoLUXir 

■f 44 pji Professor flmlth Modo of Aotkm of Proteolytic 
I- Tixymriu (Last of three lectures.) J 11 

Dsrrwu Ikkittotc or luoiotoor 32 Melbcek Rtreot \V 1 
8A0 ijt Hr J A. 0 Fleming Prwltlon and Bclentlflc Hdle nf 
the Institute (ITesldeutlal address ) “° ,e nI 

noTAXftwiiTt or TnoricALMiuICTJU. AMD llraiwre.so Portland 

7.3<l l-jr ITof A Oirrailettf Ptodle* on ( mn para live Pathokier 
ftnirmnolcucr In Jlarumal and Bird Pla«rtnodJnm 
imectume 

Uemt Ixximv JD'niru-CiimuROiaAL Bocietf 

8 '-■'"K' ut > IW1 iKJ) tA.t PHii 

Honymax Uiujj<rfF LrcnmuH 

. p >i U “'W!S? TpjJot l w p.llnhHnrt, , ) 

I* r J n 'Vrljht . Uplt. Imil ItPjjpl J(p)>prtrii.km 
AmiK 08 MfrtkAl Xphooi Brolll, H, nrt 

6 1 H Pror Alan Kekwkk Ola>lty 
Friday, 20th 
UamMrrt or Lovrxiv 

fi PJI (Ht Thomas » Hospital Medkal Pd,ool H.LI ) rw V 
I'WuckoI HbrnWconcr J b hydreyV 
tryplamltie and Delated ^alnUinoe* Mjuru^y 

PfrmmADUATT MnnaL pnroon or Iximviy 

u- 

8r Mart h JIosrrTAi, Meoicxl Pmoot, U 2 

r^rV.u b i!;r^ 

,wr v,’^ 

Osttn Ci/p 

K 1 *“* Array Medical ( ollecr Mill bant. P W t V «ii. 

SZZzZ'riz srm, *£&*-£$•*££ Ikis 

v'H 
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Notes and News 


HEALTH CENTRES AT YORK AND STRANRAER 

Within the past month two new health centres have been 
opened—at York and Stranraer 

Performing the ceremony at York on April 14, Sir John 
Charles, chief medical officer of the Ministry of Health, declared 
that there was nothing so inspiring, so apt to promote smooth 
and efficient performance, as the outward and visible signs 
of bricks and mortar—such a sign as the new centra The 
centre is in the middle of a large post war housing estate 
and it will serve a population of about 25,000 In the first 
.place, it will provide maternity and child welfare, health 
visiting, school nursing, and dental services , but the budding 
has been designed in such a way that an extra wing of consult¬ 
ing rooms for genoral practitioners can readdy be added later 
Alternatively, general practitioners may rent some of the 
existing accommodation , and disaassions on this question 
are in hand The centre lias been planned so that different 
kinds of patients are m mdependent units but they can all 
be easdy superv lsed from the central administration offices 
The cost of the present budding was £13,000 

Stranraer’s health centre is the second to be newly budt 
in Scotland (the other is at SighthiU m Edinburgh '), and 
the first to be budt adjoining or connected to an existing 
hospital It contains five consulting suites for the general 
praotitioners of Stranraer, who have a total of 13,200 people 
on their NJS S lists In another mng there are throe rooms 
and a dental workshop for local authority services, and the 
local authority will share another four rooms with the board 
of management responsible for the adjoining Garrick Hospital 
In addition the hospital has for its own use a changing room, 
a plaster room, and rooms for an X/ray umt The cost wns 
about £33,000, of which the hospital authority will contribute 
some £12,000 The centre was opened on May 0 by Mr H R 
Smith, secretary of the Department of Health for Scotland 


University of Oxford 

On Aprd 28 the following degrees wore conferred 
1) M —Zilda M Hall Constance L Simpson 
D Sc —W Rltohlo Russell 


University of Glasgow 

On Aprd 30 the following degrees were conferred 
Jlf D -—M C Maclcod (honours), R 0 MacLeod. 

Ph D — T C D Whitesldo 


Royal College of Physicians of Edinburgh 

At a meeting of the College held on May 3, with Sir Stanley 
Davidson, the president, in the chair, the following were 
elected to the membership 


J M Johnston H R. Harris T M Besal L Motk 1L B AzamI 
R H Aldons 9 K Maramdar D O bonis, D A Kerf ootE N A 
Magld, J Richmond, E Schllior W G Smith S S Larin E S 
Nash J R, Shah B C Syatn I J Pinto B C Parikh N H 
Brooko 8 O Jain, B Cowan, R. H O Rlsohbleth H H HoJlenden 
J C Pond M Wakcfleia, G D Campbell, B C Paton, H A Kibel 


Hunterian Society 

Mr A Dickson Wright has been elected president of this 
sooiety for 1965-56 


Royal Society of Tropical Medicine and Hygiene 
The Chalmers medal for 1955 has been awarded to Dr W E 
Kershaw, lecturer m medical parasitology, Liverpool School 
of Tropical Medicine 

N A P T Travelling Fellowship 

The Soottish branch of the National Association for the 
■Prevention of Tuberculosis offers a travelling fellowship 
(£250), for postgraduate study abroad, to a dootor working 
in Scotland on tuberculosa Applications should he sent 
not later than July 15 to the Scottish secretary, N A V i , 
05, Castle Street, Edinburgh, 2 


British Society for Research In Ageing 

This society wifi hold a symposium on Thursday, Juno 9 > 
at 2 r.M , at 41, Portland Place London, W 1, Endocr^- 
logy and Ageing Prof G R Cameron, rs s , will he in the 
ohair The speakers will include V Korenchevskj (London), 
T A Lorame(Edlnburgh), P L Krolrn (Birmingham), and 
P J Tilling, L Boot, imd O MUhlbock (Amsterdam) 
Further information may be lind from tire lion secretary, 
Mr G H. Bourne d.sg , London Hospital Medical College, 
Tumor Street, E 1 


Sydney Body Medal 

„ , Thl ? modal hnB awarded to Dr L Gordon BmU, 
for his unsurpassed services to medicine dunne 
in Southend. 6 1 


Medical Records Exhibition 
This exhibition will be held at the BoimmM 0 „ jw 
Southampton Row, London, WC 1, from 10 am to 6,7 
on Saturday, May 21 At 11 a m Dr N M Goodmta 
give a lecture on Statistics and Records of Cancer T> 
exhibition has been orgamsed by tho Association ofJfe 
Records Officers to help hospital staffs to deni with nroh 
of indexing, correspondence, outpatient waiting, 
and discharge procedure, and storago of records , 

International Society for Human and Animal Mycolofc 
Last year, at the 8 th International Congress of BoUjj 
this society was founded to bring together those interred 
m the study of fungi living on humans and amitudt 'll, 
president is P Rodaelh (Milan) and one of tho vico-pmsdah 
is G T Ainsworth (Exeter) Further particulars may behti 
from'Prof R Vanbreusoghero, Institute of Tropical Medio*, 
165, rue Nationnle, Antwerp, Belgium. 

Hospital for Tuberculosis in Malaya 
D r M B J Snelhng, chest physician at tho KingEdraij 
Vll Sanatorium, Midhurst, has been appointed tho fem-9 
medical supermtondent to the Lad) Templer Hospital h J 
Tuberculosis at Kuala Lumpur This new hospital, which Sad 
260 beds, is to be run on similar lmes to those of the Khj J 
Edward VH Sanatorium. A thoracio surgoon and a tea’ 
are shortly to jom Dr Snelhng, and Australia is son kg 
28 nursing sistors 


French Prise for Medical Film _ 

At the fourth distribution by the Prtsse Jlfriicaft of p 
for medical films tho prize for the best foreign entry wa9 am 
to C E Engol (London) for his film on Mitral valmlrtn 
for mitral stenosis Honourable mention was given to I 
film by P Hansell (London) on drafting on the men' 
Applications for next year’s competition will be received t?) 
to tho and of noxt February, addressed to the Prtsse MUttSt ,i 
120 Boulevard Saint Germain, Paris VI 1 


Nursing Times < , > 

Tho golden jubilee of tho Nursing Times wns marked It 
a luncheon m London on May 6, under the chairmanship «. 
Mr Daniel Macmillan Sir Harold Boldero recalled that calf 
m the post half-century had nursing become full) cstsbwW 
as a profession landmarks in this period uicludod the founai 
tion of tho College of Nursmg m 1910, the Registration Art »_ 
1919, and the adoption by the college of the Nursing Tux* 
as its official journal m 1926 He went on to refer withrep"' 
to the fragmentation of medicine, and wondered whether w 
same sort of thing wns happening in nursing Did those rngapu 
in teaching nursmg—who seemed to spend all their 
this task—go into the wards and boo what was being d 
there ? Did district nurses go into the hospitals 1 The 
curriculum was admittedly overloaded , and lie asked woe 
tho nursing curriculum was similarly overloaded or (w 
came to the same tiling) there was insufficient timo in wpio 
to teaoh ev erythmg included in tho curriculum. Mi® 3 " , 
Wenger, editor’bf the Nursing Times, spoke ofsoro® 
journal’s activities Recently these had includ 
encourogemont of recruitment to tho mental bosp 
and the offer of a bursary to enable a nurso to spend 
m the study of journalism, for they believed that D> 
should bo able to describe tho results of their work. 

Enid Russell Smith enunciated five aims for 0 Pr^YTij. 
journal First, it should ndvanco professional kno«^ 
(of oourse m language -understandable to no a ( 
secondly, it Bbould present professional political ''J ^ 
bias, bitterness, or personalities , thirdly, it should p 
work and aims of the profession m the setting ot *> a 
scheme of things (tho margin botwoen proper pro ^ 
prido and arrogance wns narrow) , fourthl) , it sno 
a high standard of professional ethics and supper ^ 
traditions (thus acting as the profession’s momorj) e , 
fifthly, it should encourage the pioneonng spirit, so ^ 
reader, after studying any issue of tho journal, ® jji 
any self satisfaction at all Tho Nursing Times ha 
m each of these aims Finally Miss S C Bovil ^ 

pleasure of the association between tho Royal 
Nursing, of which sho is presidont, and tho pursing - 

A draft British standard for crts-orltadcr l< 
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A dratt British standard lor pas-crwwur ho 

by the British Standards Institution Comments shown J 
tho institution 2, Pork Street London IV 1, before J 
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THE CLINICIAN AND 

E PROBLEM OF MULTIPLE SCLEROSIS* 

> Douglas McAltlke 

M.D Glasg FRCP 

SICTAlf IX CIUnOE Or DUPAHTMCNT JOB XUBYOtTS DISEASES, 
blXSKX B03MTAL, "LOWDOK PJI\tfiClA2l MAIDA \ ALE 

no*nTAL Ton veryocs diseases 
)drjkg the past quarter of a century there lme been a 
able revival of iutcreat in multiple or disseminated 
to* 1* particularly in Amenta In the laboratory the 
*rfm©nta\ pathologist has evolved a technique by 
kh an fmccpb-nlomveUtis can bo produced in animate 
lading the monkey by means of subcutaneous or 
raamseulor injections of brain tissue along ’with on 
uvaut consisting of heat lolled tulierolo ImcillL The 
uiU of theso experiments have suggested to some 
lerrcr* that brain tissue may coutsin a chemical agent 
ich act* ae an antigen producing antibodies that react 
th constituents of white matter Tho port played by 
I adjuvant used in these experiment* is uncertain 
Itasnvrhfle, clinicians hnvo contributed mainly m two 
rcHoni—first in geographical and racial studies and 
*odJy in attempts to determine more accurately the 
Brse of the disease* 

Geographical surveys wore undertaken first in Switwr 
by Bing and Reeso (1026) and subsequently in 
pmarfc. (Gram 1034) Sweden (SillstrSm 1942), and 
its of the United States of America (Kurland 1002) 
ht of theso surveys have suffered from one serious 
/ect-—namely that tho results have been hosed either 
< death certificates or on information obtained from 
bernl practitioners. Notablo exceptions have been those 
■^tfy carried out by Allison and Millar (1054) in 
frihern Ireland and by Dr Jolin Sutherland in Northern 
}>Uand 

Allivin and Miliar personally examined all coses 
yoried to thorn by general practitioners over a three 
* r ponod Alter dtecording 187 cases 700 remained in 
ikh they were satisfied that tho diagnosis wo* either 
•oablc or possible Using the census figures of 1061 
*vro able to arrive at a prevalence rate of 7 0 per 
000 after excluding persons under tho age of 20 Bv 
A«nuinlng the geographical distribution bv place of 
ant ^ ^Hlm r found that the iliseaso in 
ryrihem Ireland does not affect rural populations more 
yan arhan nor did they find any evidence to suggest a 
I'ta' incidence 

■Dr Sutherland has recently completed a survey of the 
Orknoy and Shotland Isles the Western 
1 * n d tho mainland counties of Caithness Sutherland 
7 ?'* 10 ^ Cromarty In\ omess, and Nairn f am grateful 
j m tor permission to refer to cortain of Id* findings 
^Questionnaire was sent to all general practitioners in 
asking for tho names and addresses of all 
^SrTfi taRrn multiple sclerosis j replies wen. received 
/h i ^ Practitioners 180 cases were notified of 
f were rejected 10 other patients had either 

\ j* C£we had Ivoen notified or had nmoved from 

i jn these 10 cases wore discorded Of tho 

*7 * « cases 127 were classified as probable and 

1 Li 1 PO'Alblo coses of multiple wdcrosi* On the 
,L. ’ lOhl census figures Dr Sutherland found an 

jf-au prevalence rate of 5 G per 10 00O ; if possible 

* t 77** iho figure rme to 0 7 In tin Shetland 

^mTII !tT n ‘ latlTt > figure* mre II 3 and 12 0 per I0O00 
e t IjTTjI? 1 I atfl ? ct tveorded in Great Britain 

* it™* 1 ” 3 j^hem Ireland and Northern Scotland 
vThLi, t 7 ,^ hi cant faruihal incidence was found to 

tcfcT la ter 

teciuro delivered before iIki Association 
f \<nirolc^ijta nt Cambridge on March 25 JDK 

ft 6b7H 4 


The results of theso BUrvevs justify the hope that 
similar field studies of multiple sclerosis in Great Britain 
will be encouraged, particularly m areas with n reputedly 
high prevalence rate 

Other contributions made by clinicians in recent years 
include studies of the course of the disease nnd its prog 
noste In the pnst estimates of its duration were usually 
based on fatal ense*. A notable exception was Dvrom 
Brarnwcirs (1017) follow up of a series of eases over a 
period of twenty years However, th© mam credit for 
introducing Borne order into this subject must go to 
Rngnar MfiHer (1W0) whose conclusions are of particular 
value because of the ruo of Ids material and hte applicn 
tion of the statistical luothod IIis results and those of 
other workers including Allison (1050) have shown that 
tho outlook for the patient with multiple sclerosis is 
considerably better than was formerly supposed 

These outstanding contributions must not blind us to 
the fact that other aspects of the natural history of the 
disease as well as its symptomatology havfe been largely 
neglected in recent vcors My primary purpose here is 
to indicate the furtboT value of these tvvo linos of study 

Aspects of the Natural History 
The FamiUal Incidence 

Preoccupation with tho hereditary forms of cerebellar 
aud paraplegic disorder may be tho main reason for tbo 
long delay in the recognition of a small but significant 
familial incidence in this disease It was tho appearance 
of Curtra* s paper in 1033 that stimulated interest In this 
subject. lie found a familial incidence in 0 4% 6f 10Q 
cases observed in Bonn and Heidelberg (Curtins 1033 
Curtiua and Speer 1037) Since no ea*© of multiple 
sclerosi* was detected in n control population ho con 
eluded that tho mcidenco of secondary cases in the 
families of multiple sclerosis patients \vn» considerably 
raised when compared with a control population Since 
8 positive family histories were obtained in a series of 
142 cases reported from tho Middlesex Hospital in 1040 
an additional series was investigated with Pratt and 
Compston (1951) In a total of 310 cases the fnnillia^ 
incidence was 0*5% In tho Northern Ireland survrfv 
tho figure was 6 58% Millar and AllUon were the first 
to compare the expected nsk in siblings of patients with 
multiple sclerosis with tho rato in a control population 
studied in tho somo nroa nnd at th© same timo Tlmr 
estimated tho risk to be about ten times greater in sibling* 
of patient* than in th© control population and agreed 
with our view that the excess nsk is not dno to a common 
environment or to infection but to a genetically deter 
mined predisposition In tho Northern Scotland survey 
there were 12 families with more than one case of multiple 
sclerosis an incidi nco of 0*4% This figure cm on tho 
conservative side since in 12 other families there was a 
positive history but as the diagnosis could not be 
satisfactorily established in the secondary cases thov 
were excluded Dr Sutherland rtjected a diagnosis of 
nmltiplo sclerosis in threo brother* living in the Island 
of Lewis a fleeted bv a progressive spastic paraplegia 
preferring to regard it as a purely hereditary condition 
In tho Orknoy nnd fc-hotland Isle* tho familial incidence 
< xce<*ded 10% Parental consanguinity sevmed n possible 
explanation for thw high figure but th© incldem .0 proved 
to tw comparatively low Dr Sutherland's oliservatlons 
winch cuver racial dietetic and other factors may 
throw further light on tho relufivc part* plaved hr 
heredity and environment in this disease 

/’mupitufmj «mJ A^mraling }actnr$ 

At the end of the last century and the beginning of tho 
present one there are manv referimcts in the literature 
espwally German to th© f fleet of such factor* a* m fec 
tion injury phy*,cal exertion exposure to damp and 
cold emotional up<ct, and prolonged worry in unmasking 
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the first symptoms of the disease In 1034 Hoesslm 
pubbshed a monograph devoted to these so called 
exogenous factors 

The criteria necessary to establish a causal relationship 
botween a supposed precipitating factor and the onset 
of the first symptom of multiple sclerosis or a relapse are 
(1) a temporal relationship, and (2) a significant incidence 
of the factor m comparison with a control senes The 
time mterval is difficult to fix, and a penod of three 
months which we arbitrarily chose in studying these 
factors seemed reasonable (MoAlpmeand Compston 1962) 
However, if it could be shown that a causal relationship 
may exist between trauma, for example, and the onset 
of the disease, it would be necessary to visualise a longer 
time-mterval than three months Turning to the second 
^ point, the evidence m the literature is of little value 
* judged by present day statistical standards Bearing this 
fact m mind I propose to discuss bnefly four condi¬ 
tions which appear with sufficient frequency m the 
immediate past history of these patients as to warrant 
attention 


1»S 



‘ r 

may occasionally precipitate the disease or may be 
cause of a relapse I,: 


General health —It is by no means exceptional to find 
that for days or weeks before the appearance of the first 
symptoms, or accompanying them, the patient has not 
felt in his or her usual health, has lacked energy, has tired 
easily, and m addition may have noticed headache and 
vague pains m the back or limbs On inquiry these 
somewhat indefinite symptoms may have coincided with 
a period of overwork or overstrain, but in other patients 
no adequate cause can be found Although by no means 
the rule, these premonitory symptoms deserve further 
study, smoe if we understood their meaning they might 
provide a partial clue to the aetiology of the disease 
Infection —This usually takes tho form of a cold, a 
sore throat, or influenza Bramwell obtamed the high 
figure of 14% of infections preceding the onset in 200 
cases, and Hoesshn 10 6% m 109 acute cases, which is 
approximately the figure obtamed by Compston and 
myself in 260 conseoutive cases Taking these figures 
and those m other series mto account, it may be said that 
10% represents the approximate incidence of some form 
of infection before tho onset, If attention be paid to 
this question it will be found that not infrequently m an 
'established case of the disease, a relapse may immediately 
follow an upper respiratory infection 

Trauma —The third factor is trauma, whose occasional 
relationship to the onset of multiple sclerosis has been 
commented upon by numerous writers (HcAlpine and 
Compston 1962) In our own senes of 260 conseoutive 
oases particular care was taken to exclude trauma from a 
fall due to the disease In the three months preceding 
the onset there was a history of trauma, including dental 
extractions but not surgical operations, in 36 patients 
(14%) as compared with a similar history m 13 patients 
(6 2%) m a‘ control senes of hospital inpatients With 
regard to the site and degree of trauma, it has been 
assumed by most wnters that the injury must be cranial 
or spinal and severe m degree (Kescliner 1960) Whether 
the changes set up m the nervous system are pnmanly 
vascular or chemical, there seems no reason to exclude 
the limbs when considenng the site of trauma Hoesshn 
was the first to suggest that there may be a relationship 
between the site of the trauma and that of the first 
symptom Of our senes of 250 cases, in 22 out of 30 (61%) 
patients who gave a history of trauma, there appeared 
to be a correlation between the site of the injury and the 
part of the body, usually a limb, m wlnoh the first symp 
tom appeared We also showed that the relapse rate 
within the three months following trauma, whether this 
was accidental or surgical, was significantly greater than 
the expected relapse-rate during the same penod This 
evidonce, of which fuller details are given in our paper, 
suggests that sbght or severe trauma, including an 
operative - cdure, to a limb or any part of the body. 



Allergic disorders —Tho incidence of allergio diseia, 
m the past history of patients will naturally depai ' 
on the scope of the inquiry In our senes we fowl 
no significant difference m the remote past historri 
multiple sclerosis patients as compared with a cotW 
group , but in the three months preceding the onsfW 6 
the disease, and in the subsequent monthB or year?, srf* J 
a history was obtamed m approximately 9%, as «► 
pared with an average of 2 8% in a control senes. 1 
If mental Btress be added to the factors which IkW' 
mentioned—namely, a lowered state of general lesfevs 
trauma, infection, and an accompanying allergio dnotfe i 
—it may be estimated that one at least of these 
in a close time relationship to the onset in roughly ew 
other patient, an estimate which probably ero 
conservative side 


Features of the Early Symptomatology 
There is still no consensus of opinion ns to tho idit* 
incidence of the initial symptoms It therefore ictc* ~ * 
worth analysing the notes of the 309 i cases flnallv dflf 
nosed as multiple sclerosis after admission to tho Depst 
ment for Nervous Diseases, tho Hiddlosex Hospital, row 
myself and my colleague Dr Michael Kremer, over 
five year period from January, 1960, to December, 15s 
Doubtful cases were excluded By hunting tho nnalj* 
to inpatients admitted to the same department itj* 


hoped that some degree of uniformity m history t*br 
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methods of investigation, and final diagnosis wonM« t |^ 
achieved 

In constructing tho accompanying figure, jn0 ™, 
sensory symptoms associated with brain stem 
been omitted, so the columns marked “motor I 
“sensory” refer to cases m which there was act 
probability of one or more plaques in tho spinal 
Symptoms rarely met with at the onset, such a-' 
isolated facial palsy, have also been excluded 
This analysis emphasises tho frequency of a 
symptomatic type of onset, which was seen in , 
two thirds of the cases m tins senes An isolated 
bulbar neuritis may be expected as the first sign W J 
one patient m every five , paresthesia in ono 

— —j -,r, diminishing or 00 


every six, and thereafter, in 


frequency, motor weakness (usually in a lower 


bn 1 


$ 
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double vision, vertigo, and vomiting j- -i. 

One of the characteristic and at the same time ^ 


features of multiple sclerosis is the extreme 
it, IT,a Tnnfln nf nnapf, nrtrl duration Of the first- SJ P 


m the mode of onset and duration of tho first- sy P yj j 

a 4- _„ A --u , 


At one end of the scale is the so-called a P 0 ^ 
onset recognised by Charcot, at the other end ^ jjl 
insidious appearance of a paraplegia due to 6pma p H 
How to explain these two modes of onset on ^ 

of a common pathological process is one of rjy 

unanswered questions relating to this discs 
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obits, however, should be borne In mind z first the ft£e 
icideneo differs, an abrupt onset being more common, in 
oanger patients while the slowly progressive lorro of 
io dhease mainly occurs in those over tho age of 40 
od secondly as in certain othor diseases—notahly 
leamstoid arthritis—the individuals reaction to the 
Wrbid process can apparentlv determine the tempo of 
is initial symptoms and the subsequent course 

Wstfhiry Epitodct and .Exacerbation* 

The adjectives ** transitory * fleeting or short 
Ved ” are often nsed by writers m describing early 
yraptoras. Tho vagueness of these terms leaves the 
itrtge reader in some doubt as to their meaning 
hough ho may gain an impression that the} indicate a 
tnod of one or more days. Accordingly senons attention 
i seldom given to attacks of blurred vision double vision 
giddiness, or pins and needles in a limb lasting a few 
ours or even minutes- Tot such episodes are not 
Jurominon in the past history of patients presenting 
jrfh undoubted signs of tho disease 
‘The factors determining the onset of these fleeting 
iriv symptoms deservo farther study Bo far as my own 
"tailed observations go, it seems that, in tho mam they 
r rt similar to those that ruav provoke more lasting 
v ftnptoms I have been struck by tho fact that a patient 
[[jesentlng with well marked sensory disturbance in- a 
J sad, may foV several weeks previously have noticed 
J tuiTKirary tingling and perhaps numbness in the finger* 

^ f the same hand on awaking from sleep or sometimes 
r ltcr using tho hand Likewise an attack of retrobulbar 
nmtls may bo preceded by episodes of blurred vision 
iftought on by exertion or oraotion The following case 
:•} illaitrativo 

* -fllr*. A sged SJ a hairdmwer when playing tonni* one 
\.*Y te September 1963 noticed huy vision with difficulty in 
u the ball She stopped playing and after a short rest 

w vision becaino normal. Subsequently whenever a ho 
isj-ed tennis or danced vision was temporarily blnrml. In 
1054 > she began cycling to work a distance of about a 
By the time she orrlved visum was eo poor that ah* was 
i/Usblo to start work until she had reeled for a short time 
p afterwards she also noticed numbness In tho right hand 
i* some hour* after cutting several customers hair in 
Accession. 

V* hi June 1054, vision was 8/5 both eyes, tbe fundi were 
t. And no bco tom a could bo demonstrated (Mr A J B 

jhgoldsmith) By July she found that even mild exertion, such 
& ' walking quickly affected her eyes to on increasing”extent 
vWon became permanently blurred By October 
y ******* 6/80 in both oyes both discs were pale end a email 

^"iwlrrst oentml scotoma was now present 
^ A>u admission In December vision ltad not improved and 
** c<nr showed nystagmus and bilateral extensor plan tor 
t .^ponses. After cycling on a fixed bicycle vision become worse 
3 ' «Jtnpsri*on of the ecotoma In the right eyo on an Ampler s 
^ ^ W ^ 0TT> this exercise and after four minutes showed that 

B ,Vhad markedly extended Hve minutes later the central 
^street bad rstumed to its previous size 

^ To be distinguished, nt.least clinically from these 
f jtandtory initial episodes are tho temporary exacerba 
*5^4°^ *Ttnptoros which may bo a sequel to an estab 
PH». Of 250 cases investigated by Compston 
£ h*d tDr»eff 82 (32%) gnvc a history of teraporarv 
! symptoms during stress, a finding confirmed 

l? ” ra ^ (1051, An omotionol upset may act rapidly 
!IuL or ftwetioii, partesthosite nnd vision J ike wise 
f 1 may have tho same effect, These temporary 

Angc^ar<j of course seen in other organic condition* of 
p? j*ae nervous system such n» traumatic paraplegia bat 
‘"‘vTbiTJio wupresriou that they occur more easlh nnd are 
* ^TgeT range of exciting factors in multiple 
tiuu in other organic condition* y 

* jv* fttnU ' n *nd Bnckncr (1947) suggested tliat thceo 
**i\L*j 1:1:1 ar u due to vasospasm for they observed local 
r(*** touMrieUoti of retinal artene* during episode* of 
.(t* * 


blurred vision An increased vulnerability of the an* 
cylinder to chemical Influences offer* an alternative 
explanation 
Symptom and Ltiion 

At first glance any attempt to correlate disturbance of 
function and of structure in multiple *deroai* may seem 
profitless However not infrequently the earliest Byrnp 
toms are caused by a focal disturbance, thus permitting a 
clinical study of their mode of evolution I have in mind 
particularly sensory symptoms due to invasion of tho 
sninnl cord As Oppenheim (1911) originally pointed out 
tingling nnd numbness are usually caused by one or 
more plaques in the posterior columns Furthermore 
since tho cervical cord la often attacked early in the 
disease a special opportunity is afforded tho clinician 
of studying sensory symptoms since at that level afferent 
impulses from all four limbs and the trunk are represented 
in a known anatomical relationship to each othor within 
a small area (McAlpine 1954) 

Although tingling and numbness may bo conilnod to 
a small area on a limb or the trunk not uncommonly 
they tend to spread by noting the original site of the 
paneathesiro and direction of spread it becomes evident 
that this is often determined by the anatomical arrange 
ment of the proprioceptive fibres within tho posterior 
columnB. For example a spread of numbness from n 
hand to the shoulder and then down tho homolateral 
trunk and finally to tbe lower limb is indicative of a 
focus in tho column of Bordach extending inwards to 
the column of GolL Similarly a spread may take place 
in the reverse direction Thus the mode of spread 
appears to be determined by contiguity of structure 
Another feature which can be recognised clinically is 
the symmetry sometimes shown by plaques. For example 
it is not uncommon for pancatbesbo to affect smmltane 
onsly or in quick succession corresponding parts of the 
lower'or upper limb*, and be followed by a similar mode 
of spread m the four limbs A further example of sym 
metry ia provided by retrobulbar neunti* which,'contrary 
to many statements may affect both eyes simnltaneousdy 
in multiple solerosis This symmetrical tondency of 
plaques, which, many years ago wtu commcntod on by 
pathologist* poses yet another question for which at 
present there is no satisfactory answer 

ifulhpls flcJcron* or Spondylotli 
So far I have considered certain features of the relapsing 
and remitting form of the disease Presenting a striking 
contrast in it* mode of onset nnd its course is the so-called 
progressive parapleglo or spinal form of multiple sclerosis 
which chiefly affects tho middle-mged 

In the analysis of the 30fl cases already referred to I 
came across 27 with signs of a spastic paraplegia in which 
the diagnosis of multiple *cleroris was at first in doubt 
During the same period 31 cases of spinal cord compre* 
slon due to tumour (excluding secondary deposits) came 
under tho care of Miss Diana Beck Dr M Kyemcr or 
myself In recent rear* myelography has substantially 
reduced the numta of cases of cord compression nflstakcn 
for the iplnol form of multiple sclerose Today the 
nourologht, while constantlv aware of tlih pitfall, must 
also take into aecount the possibility of cervical spondy 
lo»is when confronted with a paraplegia In middle age 
Over the five rear period nlrtady referred to there were 
30 *ach cases. An analysis of this group and that of the 
27 patients with tho spinal form of multiple relcrori* 
showed that, wliilo tho clinical picture In the tso groups 
was broadlv similar (here were certain points of differ 
i average age of onset differed in tho 

multiple sclerosis group it was 42 and in the cervical 
•poodrlosL group 51, the youngest patient Mnc £7 and 
U h Jn th * nHh d^do of life howexer 
that the distinction between these two came* of para 
plcgia may be difficult A gradual onset ami slow 
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progression of motor weakness—first in one lower limb 
and then in -tbe iomolateral upper limb—without any 
sensory symptoms or signs, may occasionally occur m 
tbe progressive form of multiple sclerosis , none of our 
cases of myelopathy associated with cemcal spondylosis 
showed tins pseudokemiplegic type of progression In 
multiple sclerosis short attacks of tingling and numbness, 
usually brought on by exertion, may antedate motor 
weakness by weeks or months, but such a history is 
rarely obtained in cervical spondylosis The spread of 
pariesthesne, when it occurs in multiple sclerosis, tends to 
be much more rapid than in spondylosis Pam in tho upper 
or lower limbs is a well recognised feature of the early 
phase of spondylosis, yet it was not a rare symptom in 
this small groitp of multiple sclerosis patients, being 
among the presenting symptoms in 8 of the 27 cases , it 
was usually referred to one or both lower limbs or the 
back Scattered references to pain m this disease can be 
found in the literature, and since its interpretation 
remains in doubt it is worthy of further study 

A history of early disturbance of sphincter control was 
found more commonly m multiple sclerosis as compared 
with the myelopathy of spondylosis, the figures being 14 
of the 27 multiple sclerosis cases compared with 8 of the 
30 spondylosis patients An episode of temporary incon¬ 
tinence early in the history should suggest multiple 
sclerosis 

The course of the spinal form of multiple sclerosis 
is sometimes interrupted by a superimposed relapse, 
this occurred in 3 cases in this senes in the form of 
pariesthesue which developed over the course of n few 
days and then receded I have not met with similar 
episodes in the myelopathy of spondylosis 

Regarding signs, tho upper limb reflexes afford little 
help in differentiating between these two groups of 
patients—particularly depression or absence of one or 
more of these reflexes, since this occurred with almost 
equal frequency in the two groups While muscular 
wasting in the upper limb was relatively more common 
m the spondylosis group, 2 cases of tetraplegia due to 
multiple sclerosis showed wasting of the mtnnsio musoles 
of the hands, a finding which was commented upon b^ 
Ddjenne (1884) when he drew attention to the similarity 
between this form of the disease and amyotrophio lateral 


sclerosis 

The presence of nystagmus proved to be the most 
helpful single diagnostic sign it was present m 14 of 
the multiple sclerosis cases, but m only 4 of those with 
spondylosis In these 4 patients it was purely horizontal 
in type and was associated with evidence of involvement 
of the upper cervical cord as judged by exaggeration of 
some of the upper limb reflexes or by radiological evidence 
of spondylosis as high as C3-4 In the multiple sclerosis 
woup a well marked rotatory or monocular nystagmus was 
not unusual and provided evidence of an extraspmal lesion 

Apart from nystagmus, evidence of one or more lesions 
above the level'of the spinal cord was found in 9 of the 
multiple 'sclerosis cases , unilateral temporal pallor of 
tho discs (4 cases), mild dysarthria (3 cases), and an 
exaggerated jaw-jerk (2 cases) Euphoria.was noted m 2 
patients but only m the course of a follow-up when 
symptoms had been present for several years 

The findings m the cerebrospinal fluid proved of tho 
utmost value, particularly m those cases m which signs 
wore confined to the spmal cord 12 of the 27 mu hple- 
sclerosis patients showed a marked paretic curve, 
m 6 others there was a mid-zone curve of at least 2 s 
In 1 caso tho only abnormality was a rise in the protein 
figure , m tho remaining 8 cases the fluid was normal on 
ono or more occasions By contrast, a mid-zone curve of 
2's was only found in 2 cases of cervical spondylosis , 
in the remaining 28 cases the Lange curve was normal 

Before leav mg these two groups of patients, I wish 
bnofly to refer to 8 cases m the multiple sclerosis group 
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wlucb showed clear evidence of cornea] g™*,,. 
The youngest patient was 31 at the ZTA 
toms and the oldest 51, with an average age of 
diagnosis of multiple sclerosis in these patients 3 
cervical spondylosis was based on the point* aW, 
mentioned, with the addition of myelography m ta> 
cases In 2 cases protein figures of 130 and 120 mr» 
100 ml were found ^ 


A woman, aged 44, had for two years received treatment c 
pain m tbe neck and left arm due to woll burked ramd 
spondylosis Bather abruptlj she began to stsggor whennl, 
mg and she was admitted under tho care of ray cofcia’ 
Dr Kremer Among the posit no signs were a pronoiad 
monocular nystagmus, limb ataxia, a mild parnparms.^ 
a strongly parotic gold cun e She responded only slijMrt 
traction and somo months later was readmitted with an ilnrt 
progression of symptoms - 

The second case was a male, with onset of symptonml * 
age of 31, who five years later was dysarthno and tfowd 
temporal pallor of one disc and nystagmus. -There TMr 
evidence of block on flexion and extension of the hoodSuraj 
lumbar punoture 


It is probable that m those two patients tho spondyk* 
accounted in some degree for the high protein fignrt, 1 
marked nse in protein occurs rarely in uncomplwW 
cases of multiple sclerosis Eor example, only 6 6nttf 
512 spmal fluids from cases of multiple sclerosis ciammi 
by the Courtauld Institute at tho Middlesex no-phi 
showed a figure of 100 mg , or more, per 100 ml 


Conclusions 


Certain of tho facts mentioned in this lecture 
summarised as follows ’ 


First, of the chronic organic nervous dlss*r 
occurring in the British Isles, multiple sclerose w 
appears to be the commonest The surveys of Northen 
Ireland and Northern Scotland show that in te 
parte of our islands at least one adult in every W 
is affected by it Tbe figure for England and IValtt* 
probably only a little behind this one. 

Secondly, there is a small but significant fan^ 
incidence varying m Great Britain from 6% tow 
over 10 % Since it is exceptional to find more thant*” 
members of a family, whatever its size, affected r 
the disease, it must be assumed that when present” 
genetic influence is usually weak and must be n® 
forced by constitutional or environmental factr ’ 
before the nervous system is attacked, and funw' ■ 
more^ that the disease may develop in the absence 8 
any obvious genetio influence , 

Thirdly, in some patients a variety of factors, njd>-, . 

mg ill health, an infection, trauma, and emow® 
stress may precipitate not only the onset ol 
disease, but also relapses .. , 

The fourth fact about the disease concerns its a , 
onset and tbe natural tendency for symptoms to , i 
and later recur—features which for many years _ 
been recognised as "likely to provide a clue os 
aetiology J l 

Lastly, tbe considerable variation in the hcluin _ 
tho disease m its earlier stages must depend ( 
individual's reaction to it 


The Allergio Theory n tk - 

Eor too long our attention has been fixed , 
Qervous system in multiple sclerosis Detailed i. 
tbe average history may be regarding events reinTy - 
tins system, account is seldom taken of tho reef., 
past general medical history Yet it is in the ^ , 
background of these patients that we must ' 00 *\ 4 

’.vents which in a small proportion of tho pop ^ . 
initiate changes in the myelin sheath , iw? ' 

is to the cause of the disease, tho so called nllergi ^ 
is perhaps tho ono most acceptable to the cume^^g 
iccasional familial incidence , tho nature and v , 

;lio precipitating factors, the presence of so 
;orm of allergy, before or after the onset, in a .. 

iroportion of cases , an abnormal sensitivity - " 
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(1 lastly tlm abrupt onset and characteristic relapsing 
d remitting course—ail these factors may be cited in 
pport of the view that multiple sclerosis represents a 
po of immunity reaction in the central nerrous system 
fcAlpmo and Compston 1052) 

Since confirmation, or otherwise of this hypothesis 
ly "be long doUyed perhapB it is permissible to consider 
e nature of the hypothetical sensitising agent or agents. 
l general allergen a ore derived from bacteria from 
otein derivatives and from drugs Slnco the breakdown 
ednets of bacteria constitute their commonest source, 
appears likely that, if sensitisation plays any part in 
is genesis of multiple sclerosis, an infection initiates 
ift process, at least In some patients However, in 
ruche© it would be difficult to provo such a relationship 
-tint because of the tune lag that might theoretically 
rear between the infection and the first clinical evidence 
1 the disease (MoAJplne 104G) and secondly because 
i Rkh (1047) lias pointed out in discussing the question 
t sflergy onto a tissue has become sensitised. It may 
kbscquently react to a wide range of substances Sup 
ort for the idea of a latent or asymptomatlo phase of 
aulhple Sclerosis comes from a consideration of the part 
lirod by the so allied precipitating factors. These are 
leariv not strictly causal hut^in the words of Lumsden, 

1 either they fire off or trigger * an intrinsic self propa 
?tmg mechanism, or they provoke tho onset of symptoms 
a connection with areas of the white matter already 
nTolred by tho disease prooess ’ (McAlpino Compston 
un! Lumsden 105G) The second of these postulates 
jwmw probable ana is consistent with the theory of 
ifitrgy 

b*r*f of ike Xhtctws 

i TM* lends mo to consider briefly certain features of 
«ymptomatologv and tho light they may throw on 
ye nature of the initial change In myelin sheath Tran 
uid recurrent symptoms such as diplopia, blurred 
btion and parjcethOslra, which in somo patients may 
kmrtitnte tho earliest evidence of the disease, could be 
-iptisned on tho basis of tho so-called shadow plaquo 
‘tierred to by Lumsden (1061) In this stage of partial 
'hjyjrytimttou it is not difficult to imagine that tho 
^uderlying axis cylinder might react abnormally to a 
•ranaty of stimuli If tho concept of an initial asyrapto 
totJcphaseof-tbo disease he accepted, does derayclmation 
Jtgin during this period or is there a stage of pro 
•tmyeUnalion In which the complex eytochemfcnl 
/*«neo of the sheath is in somo way altered f 

Williamson, of Manchester was struck by tho 
f^hanty between tho pattern produced by tho applica 
P? liable dye to the cut surface of the spinal cord 
'*0 n ,il0 mode of development of plaques In 1033 
i*ttwutrvorden and Spat* drew attention to the occasional 
°* a rm K formation in the early ploqnes of 
•clorosis similar to that observed in Belo s 
i ji° Bc ^ c ‘ ro *^ Thev attributed this type of forma 
ifio-ILihJi Mloa o^vrattls from a central focus as in the 
' j phenomenon a subject recently 

fj-i f nrasdon (MLAlplnc Compston and 

1055) The tendency for early symptoms 
* ar ^ parn-stbesim to spread according to conligu 
'■trticture lends support to the possible rffio of a 
of diffusion 

f T 1 *'**' question concerns the important issue as 
* aiii ^ * rr ^*f °f the ‘U^eaM* Is ever possible lor tho 
r *eems unlikely since plaques tend to 
i an< l progressively On tbs other hand the 

' *wnrr of cases m which after one or more 
l nun* evidence of the dwm-e is npmrcnt for 

t antl f'ven iu some InKtmwes for tun rest of 
"* lf ' Unless there is a « stein for following up 
► bn/> iq». * ruo * t theivp patients will 1 *© missed (or tbev 
iWtitirj" < TT ,,Ion 1o ^Hirt cither to thiir general 
S Pnrr or to hospital f rom my own observations I 


am satisfied that the incidence of these mild cases with a 
good resistance to tho disease is rather higher than is 
generally supposed 

It may be possible to reconcile these differing view 
points of clinician and pathologist The manner m which 
early symptoms clear up and may remain in abeyance 
for several years omphnsiscs the potential reversibflitv 
or at least non progression of the oarly lesion; by 
contrast we nrc well aware of the probable course when 
paraplegic or cerebellar signs bccomo established It is 
in this type of ca*o that wo urn understand the evolution 
of the plaque ns seen in the poet mortem room 

Treatment 

Lastly brief reference must bo mado to the present 
unsatisfactory attitude towards treatment Tins attitude 
is determined by two beliefs—first that a serious degree 
of disability is inevitable m all cases however treated 
and secondly that treatment consists solely in palliative 
measures I have already pointed out that the prognosis 
as a whole is less unfavourable than wo* formerly thought 
and in some patients tho disease runs a relatively benign 
course As regards treatment, the lack of ah effective 
remedy should not blind us to the necessity of adopting 
a more positive attitudo towards these patients, portico 
Iarly in the early singe of the disease before irreversible 
changes in the nervous system have taken place Assum 
ing that constitutional factors are important in the 
{etiology of multiplo sclerosis, then it is our duty first 
to ensure on adequate period of rest in bed after the 
onset or a relapse followed by a long period of convales 
eence and secondly, to increase as far as possible the 
patient s resistance to tho disease by close attention to 
physical and mental health over "the first few' crucial 
years 

Owing to Its capricious behaviour tho assessment of 
treatment in multiple sclerosis ban always presented 
difficulties, "i Gt tho necessity of devising a method of 
evaluating a particular remedy is obvious Compston 
(1053) has suggested a formula by which the relapse rpte 
before and after treatment caa he compared. This method 
however docs not 1 cover the ©fleet on recent symptoms 

After consultation with Dr Richard Doll *a form of 
trial has been devised in which a control gtoup of patients 
cun be used Briefly tho tridJ is divided into two parts. 
The first enables a comparison Jo bo made of tho ©fleets 
of treatment during a month u stay in hospital in two 
groups of patients one on tho drug under trial and the 
other ou some form of recognised treatment such as 
arsenic The object of the second trial is to assess tho 
effect of tho drag ou the relapse rate It w hoped that 
exjK-nenco gained during tho next jear will show the 
valuo of these two form* of trial 

1 would like to eoucludo with (wo observation- Tbo 
natural history of multiple sclerosis suggests that it 1 * 
not due to a -Ingle cause but to tho hit. rplay of a uumber 
ol factor—genet,c ronatitutionnl nn ,l tavirountenia) 
Duajute It- complex ly w a* nenmlogMta ahould not be 
content lo leave thU problem to tbo laboratory worker 
but iritl. widened outlook ahottbl endeavour to plav a 
part in Us solution > 1 
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SENIOR REGISTRAR REGISTRAR 

SEEN DEPARTMENT, LONDON HOSPITAL 

Reports front tlie United SLit e b and elsewhere indicate 
that hydrocortisone ( 17 -liydroxycorticosterone, or com¬ 
pound'F) ointment is highly effective in the treatment of 
various pruritic dermatoses 

Sulzberger (1954) found it helpful in infantile eczema, atopic 
(pranginous) dermatitis, contact eczematous dermatitis, otitis 
externa, nummular eczema, seborrhoeic eczema, pruritus am 
ot vulvro, exfoliativ e erythroderma of eczematoid or sebor 
rhceic typo, and some cases of oczematous and lichemied 
eruptions of the bands, feet, eyelids, face, neck, and gemtaba , 
also in the “ distinctive exudative, discoid, and lichemfied 
dermatosis ” of Sulzberger and Garbo Hydrocortisone has 
proved ineffective m pemphigus vulgaris, lichen planus, 
alopecia areata, psoriasis, and discoid lupus erythematosusi, 
it does not inhibit the development of erythema from exposure 
to ultraviolet rays (Everall and hisber 1952) 

™ Alexander and Manbeim (1053) and Malkmson and Wells 
(1954) have formed similar opmions, but they 

b=SK -srsa’ jsssMsM* 

“tSKtsmed dramatic relief m 20 of 28 patients 

-rririr- yssi*»“ 1 ?Tr n ;t s 

thscd'id lupus erythematosus showed a good response and 2 

^Z d o^Tl^tato t^tbe^stnkmg 

pruritus, the nct J'°'P h0 ^ , t , f or exogenous, Sfergic, sebor 
twelve hours Th *y eczemas , for pruritus , for 

ehromo n r£i of thTeyehds, and for various other 

dermatoses *«,nted 22 cases of poison ivy 

“ “■ 

and no change in 14 coses 

t»» repo,., —-j- 1 >ar£3ajs!rs 

relieves itohmg and diseases but in none 

inflammation in a numb , , con t ro ] g employed 

of the above trials vtex ’ , f pnArtic-conditions 

In the trial of any new fa»ttbnent influence 

it is important to " £ Si s.gnB are shght 
tTXnXriot pLed on subjective unpre»«™ 

When anti Jvo™loctd^appbcations for the 

iorted that they we claims were based on uncon- 
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trolled trials, on comparisons with previous icmedtra. o-a d-t 
trials which employed contralateral controls Later, BAtvh 
(1961) treated 4l patients with 6% phenindamms ( Tbj #'■ 
orm’) ointment on one side and its unmedieated by» W 
control on the other These were presented os “itoy ' 
different forms of the same medication ” to the ]ratienl?iii 
wore asked to ostimate the percentage of relief on tie rt- 
sidos 47% of the areas treated with thepliorui were rrpyy *ji 
os reliet ed, and 49% of tho areas treated with the unmedriln a 
baso were reported as rehevod Many dergiatologul! to L. 
agree that most anti histamine drugs are useless when spfla 1 L ' 
topioally j 

It can be said of contralateral controlled trials tbi f » *'" 
least four fallacies may invalidate the results 

(1) Absorption may lead to remote os well ns local nf i I 

(2) The trial substance may inadvertently be trawfepiJ 

to tho opposite side > 

(3) Unless the lesions on the two sidos are of equal wttrati 

and duration, they are not strictly comparable (eg, Ur c 
response to treatment of an eczematido cannot bo complieJ j 
with that of the primary lemon—perhaps an area of nnttA-ri 
hypostatic eczema—from which it developed) Tlu» difMtj 
can he overcome by random allocation of treatment *1 
control to right and left sides, but even then, unless o top 
number of patients are included in the trial, tho results ms 
prove inoonclusivo f 

(4) There may be a Mitrealiion (Siemens 1951, 193)* ; 

which, when a patdi of skm disease is treated on oaf a 1 
of the body, untreated areas on the opposite side nw iW 
improvement This may bo tho result of a spinal rcfetJ J 
it may be accounted for by the reduction in tho amounts : 
circulating histamine which follows treatment, ^ 


The Present Trial 


.iFf 


In assessing the value of Mrooo^ne ^ 


in USSUBBimr UilU Viuuc VI —- — 

(‘ Hydro Cortisyl,’ Roussel), wo used fconcoaled, altcr^ 
mg, self contnmed controls , the patients t - 
reoordod their daily progress over fourteen consmtm 
days on onrdB supphed to tliom eaoh week 


CONTROL BY ALTERNATION 

A trial m which (a) tho vehicle alone and , 

stance bomg tested are used alternately in ^ 
haB much to commend it,* provided cei 
are observed, and cortam uncontrollahle laetci* 
appreciated . ^ 

f The number of patients tested in eooli gmnp 111 

sufficiently largo ointment 

2 Tho patient should he unaware that an ^ 

taming a trial substance is being tested against 

nl T°The clmioian should not know when the 
the trial ointment one. when be comp !e.«l ^ 


the trial ointment and wften ue complc 

until the specified period of the trial has 
all data hove been recorded „ n ntmwto *** 

4 It is possible that either subBtancc niU con bytt 

some effect durmg the first few days ^^^Le) £ 
other Thus the test remedy (or the vetuoi^ (wfcs 
applied during tho second week may PP 08 
effeotive than m the first week .... -iA 

e Tho days of starting treatment 
distributed through the week so ns to 
influence of weekends and bank ho i y ^ Jjn pcAr' 

0 The mfiuence of menstruation is un v gita^A 

X patients are introduced to tej « ^ 

treatment, without reference to the stage 

Cy 7 e if the whole trial covers several months, 




7 If the whole trial covers severe. m t.'mce 

a year or more, and if patients enten to nIl kelv t 

the mfiuence of seasonal climatic changes is 


S Tho mfiuence of extraneous facto ^ ®*^ dua i ^ 
imotional disturbances, Ac, nt tondancc ,, 

3ach factors should be noted at each ^ nbnor m»^,. 

r\ a — 1 Mnmff bv the pation t* 


9 Any record keeping by the P at *°" , a . prove <e 
if affairs In suggestible P 51 ’!” 1 ® 0 J^fentions patienWjT. 
han might be expected , m very ^rs tV 

ittontion to the skm maj cause ool> -with 

tchrng Both possibilities are likelj. 
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r?Wdo but with ths text substance a* -trail Reciprocal short 
term trials aro a awful mean* of determining tlvo 'worth of a 
,vr remedy for chronic benign cutaneous reactions j tlie 
'patient nmi no risk and suffers no inccm\enlenco if the 
ttfrklo la harmless the vehicle may in fact prove helpful 
in Itself 

THE RECORD CARDS 

‘ Becord of itching ’ cards adapted from cards used 
br Ilodgbiason (10&4) for controlled clinical trials of 
Analgesic drugs, -were designed fox the tn&l as follows 

record or n on mo 

D»te 

Tstlnrt* Nero* Record NO 



\ rrr good day 
(no ItchhH) 

Fair day 
(kss Itching) 

Arorncc day 
(mnnl ItchlnK) 

1 B*Q day 
(morcl(clilna) 

Boo. 





y** i \ 

1 

i 


jfToe 



■ 


Vvw. 





Th* 


f 



Trt. 





Au 






i ft** X In appropriate ipeee each morotn* for prerlcms day 

'I 

( The patient s name ami record number and the date were 
centered by the clinician and a mark woa made to show on 
»hlch day of the -week the trial began. The patient a attention 
‘ then drawn to the request at tne foot of tho card Place 
Ca m appropriate space each morning for previous day ” The 
appropriate epacee recorded whether the patient had had 

• * R°°d day (no itching) a fair day (le«» itching) 

average day ’ (usual itehtng) or a 1 bad day (more 
■* itching) 

* t The patients -were unaware that two different prepare 

, dions were being given to them They were informed that 
' 'lit™ t0 find the Worth of a remedy and that for 

i this pornoeo a trial lasting two weeks was necessary 
, No salesmanship * was employed and the use of 
Msuperlative* or of such adjectives as American ’ and 
i *Peoal M was avoided On the contrary, a restrained 
** t h® following was mado Pleaso apply 
tbe ointment very thinly twice a day and record its effects 
“on this card At the second attendance no matter 
tf w htt the result of tho first week s treatment had been 
'• comment was made Buoh as tho following A fort 
( f ni^ht • treatment is needed to give the remedy a thorough 
- ( tn ^ ft l* host tcThave a fresh supply Please discard 
*ny ointment that remains and indicate results on^tbia 
S/*j * or nnot her week All patients eodperated^wcll 
4 'n.-- <CCint ^ t0 understand what was required of them 
1 —J® Xer o no * spoiled papors * 

,f The method of prescribing was to write on the standard 
J fpatient prescription card t UC ung trial 1st (or 
■y I? 7 5 g store no 1 Tho patient* wero told 

i on T a quantity of ointment could bo provided 
i Jy ^eek s treatment and they were sent to a special 
*he outpatient dispensary This enabled 
f al «« records to be made and Went hj one pharmacist 
, ►n, 0 ft *° responsible for arranging an approximately 
f 1 *82* dis tribat ion between tho AB (hydrocorl»oue-> 
. i|5 ,S\. ana ft A (vehlclo-vhydroeortlsouo) trial* 
TmT" b 7 thu A B and tho B A sequence 

y T.T™ ^ a nui< i° m distribution becauso there 
c* riZLf diltercnt skin conditionB Included In the trial 
P B \ P atk,nt * in the A B sequence and 65 in the 

r ellfU™t. 3 Patients did not complete the trial \\ e four 
J tUin » Q means of telling which patients received 
not tn, * n ? wll kh *l»o ft A sequence became wo did 
< 4L. ,7 7 bon 0110 M had introduced a new patient 

A for matter the order in which tbe 

tve wa« K 7u V<?tI at tho to*!*"*** 1 * »g of omtmcnt or 
y t M anpcn*e4 as a role hut sometimes lo g was 


given The control ointment (of propylene glycol 
polvothylcne glycols, and line stearate) was the same as 
the vehicle for tho 2 6 % hydrocortisone acetate ointment j 
tho two ointments were i^ontdcal in appearance Identical 
plastic ointment boxes wero used for the trial substance 
and for tbe base They wero not labelled in any way to 
indicate the nature of tbe contents At tho end of each 
fortnight s trial tho pharmacist was asked to divulge the 
treatment that had been given each week, so that a 
decision might be made on the future treatment of that 
patient Progress notes were also made at each attend 
ance, tbe patient s verbal descriptions being recorded 
these made a vnlnnble parallel study to the record cards. 
Changes in physical signs were also recorded. 

In some of the conditions—e.g anogenital pruritus— 
physical signs were often slight or absent tbe ohange* 
being mainly or entirely subjective In patients with 
multiple lesions—e.g some cases of discoid eczema— 
the trial ointmonts bad to bo applied to one area only, 
while the remaining lesions were treated with some other 
bland local application As far aa powlble sedatives were 
withheld during the tnal period if they were necessary, 
they were given lor both weeks in identical doses 

On inspecting both cards and after allowing for 
carry over effects it was usually cosy to decide which 
preparation was the more effective The subjective 
results recorded during the last day or two of a week’s 
trial were often poorer than during the middle of the 
week. IVo behevo that this was often dne to the necessity 1 
for very sparing use of the ointment towards the end of 
each week because of tlio small amount (0 g) that was 
usually supplied 

In cafe* where the 2 5% hjdrocortlaone ointment proved 
more effective than the bane alone treatment wn* continued 
with 1% hydrocortbono ointment Sometime* treatment 
wo* continued -with the base and a chnnao-ovoc to 2 5% or 
3 % hydrocortisone ointment was made after a farther week 
or two without tlw patxmt s knowledge It war thus po«ibln 
to clarify inconoluwve impressions mined from the first trial. 
It was el»o possible to compare tho efficacy of 2 5% with 
1% hydrocortisone ointmentj sometimes tho 2 6% propara 
tion wn* necessary for complete control In other* 1% w»J 
sufficient 

material 

Included In the trial were 132 patients (72 males and 
60 females), with tho following conditions 
25 with onoffrnll&J nroritn* 

•I with lichen simplex. 

1 ° with tntantlls ecxemo. 

II with Dernier's prririjo 
23 with dW-old rear ms 

J! i-linmlo IdioMUjJ, <-cn,m»tou. amiutUb of tb« h»nd> 

11 wtlri otitis externa 
7 with pruritic rsoriaal* mcstlj anosvaltaJ 

RESULTS 

roinl' mm allotted daily to each jmtient atndled 
all oaring 2 point, lor completo relief, 1 lor partial relief 
0 for no change, and ~] for womoiing Tlieae immcrala 
indicate trend, only aud in no way imply degree* or 
percentage* of relief The point* eeored are rceordcd on 
block diagram, m fig, 1-8 The .0 show great indlndnnl 
Tariation, ot subjeeth 0 relief ^o have thonulit it valid 
to rommarlK tho effect, obtained in • liydrocortlwne ” 

° dnm>g tho xeek ot their nppll 

cation 1 ho daily mean, are Kit ont in table j. 

. ^ b “ r °f P^nt, in a fear of the group, to, too 

.mall for dogmatic , atement, but it » clear from this 
table that appreciably greater improvement wmotime, 
fr r m m 1 ' uw ^^'fterortinonc ho almoluto 

, c ^ acy y b ® n Pr ,M hat in tbe above 
rating the resultrt may be summarbetl Urns j 

LurAm simpler dieenid from and ota* rrtrma 
fsimir of hydrocortisone 

*77*0/,t« o/ 1>* 

» favour or b^> 
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Pruritic anogenital psoriasis —The results were equivocal 
In the course of treatment with hydrooortisone ointment 6 
patients improved and 1 worsened, while with the vehicle alone 
6 patients improved and 2 worsened This suggests that the 
vehicle was responsible for the improvement 

Burner's prurigo —Slightly better results were obtained with 
the vehielo alone, but neither hydrocortisone nor the vehicle 

produced very good 



cortisone-acetate ointment, and lie thonglit it 
that amounts of hydrocortisone so small as to cm 
detection could account for the therapeutic, 
reported No systemic ill effect has been reported bli¬ 
the prolonged application of hydrocortisone omtmet 


results Undoubtedly 
the trial was often made 
quote in this condition, 
bocause the cost and 
scaroity of hydrocorti 
gone made it advisable 
to use it onlv on the 
worst, lichemfiod areas 
in these patients Never 
tholess, clinical and 
electro encephalographic 
evidence (Ingram 1955, 
Bussell and LaHt 1965) 
indicates that this dis 
ease affects the whole 
ectoderm (nervous sys 
tem and skin), so it is 
not surprising that local 
treatment by itself 
should prove ineffective 
Anogenital pruritus — 
Slightly hotter results 
wore obtained with the 
v ehicle alone Nevortho 
less excellent longer term 
results were obtamed 
in this condition with 
hydrocortisone (see 
below), 32% -of patients 
being completely relieved 
and another 24% much 
improved We can only 
suggest that our equi 
vocal findings in the 
“ switch over ” trial 
wore due to one or more 
of the following factors 
the shortness of the trial, 
the undoubted efficnoy 
of the vehicle itself , the 
carry over effects from 
ouo week to the next, 
and, in some cases, the 
influence of suggestion 
There was no obvious 
difference between the 
results obtained m anal 
pruritus and in genital 
pruritus Patients with 
distinct physical signs— 
chiefly hohemfication— 
responded best, and 
those without physical 
signs responded worst 
This ifl not surprising, for 
pruritus without 

physical signs is prob 
ably of control origin 


Jjoco.1 Irritation, Sensitisation, and Aggntalm g 
Infective Dermatoses 

In the senes of Malkmson and Wolls (1054) nntabs, 

developed in 4 of 71 paj 


1 


Fig I—Refutes In 25 cases of anogenital 
pruritus 

A - ana! P - parlnaal 
S — scrotal V - vulvar 


SIDE-EFFECTS FROM 
ITTDRO CORTISONE 
OINTMENT 

Demote Effects 

We have seen no ev i 
dence of remote ill 
effects following 'the, 
use of hydrocortisone 
ointment 

Smith (1953) found 
no significant change 
m the eosinophil count 
after the inunction of 
6 g of 2 6% hydro- 



1 * 


Fig 2 _Results In 21 cases of lichen 

simplex 


ents treated, and lh 
treatment was stoppN, 
but no case of sensihut*. 
to hydrocortisone in n( 
been reported There toi 
no cases m onr sene* 5 cl 
Kohmson’s (1953) jutab 
complained of uiowvl 
burning and itching teta 
the ointment Mas appW, 
and 2 of them were foot 
to be sensitive to the lmt-’ 
tin in the ointment W , 
The ointment used m ftt 
present trial did not etc 
tarn lanolm A few of os 
patients stated that it tfi 
“ too drying,” but tb 
great majority found J 
comforting nnd ic-theb-- 
cally acceptable Theoctt* 
sional complaint of nnda J 
dryness can be overc*] 
by having nn alternate! 
vehielo of hydrous out 
ment typo, hut the route' 
use of n greasy vehicle d 
this sort would be liable to 
cause maceration of t« 
skm at some sites 

3 of our patients abandon 

ed the treatment and 
not included in the taboo 
ted results They were 


1 A patient with dewd 
eczema who complained . 

the ointment 11 buraed r 

was receiving the v 
alone at the tune ® 
refused to attend agami 
patch testing, on tho grow® 

cleared up witly tree 
for her "-nerves 

2 A patient with cbr«y 

eczematous dermatitis oHk 

bands, of unknown cat 
who complained ot > 

went for tlireo day , 
abandoned its 
tests -with the hydroco ^ 
ointment and vim 
vehicle alone ^rcro ^® ^ 
hut when patch es 

earned out with be ^ 

oonstitutents of the ^ 
a positive rC6p j f 
obtained to P r0 P> u) 
ulvco, HerdermM. (i 


glycol § . 

subsequently 


KEY TO FIGS 1-8. 


, itiM'f 


Hatched — hydrocortisone. Stippled - vehld ' ll(n , |td*« 

I _ diminished Itching 0 - usual Itching -I “ 










D latctt] 

1 y Wbon 2 5% hydrooortisono, vrith hydrous ointment a* 
,*h{ck> vu applied. This had been specially prepared 
ir reqocst. 

A pet lent with otitis oitermv, whose ear* became more 
sn and exudativa shortly after he began treatment with 
^cortisone ointment. His oym also became* swollen Cnl 
rereakd Stapkylcoccus pyc>ysncs streptococcus karmolyticus 
Pseudomonas pyocyanea Patch teats with hydrocortisone 
with the vehicle wdro negative 
alkinson and "Wells (1054) did not find that secon 
ly infected dermatitis was aggravated by the drug 
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The anti Inflammatory action of liydrocortisbne relieves 
itching and lessens scratching, thus diminishing bacterial 
contamination of the lesions and bringing about nmcliom 
tion of tho infeotive as Troll as of the eexomatous and 
lichemfled elements On tho other hand, dermal infec 
tions with cocci (such as erysipelas hods, and ecthyma) 
should in theory be aggravated by hydrocortisone which 
has tho effect of lowering tho resistance of the host thus 
enabling the organisms to multiply (Houghton 10G4 
Hart 1054) Tins matter is still sub judieo 


onioiNAr- abticles 
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TABLE I—MEAN DAILY RESPONSE* SCORES 


Diagnosis 

4 \ 

No 1 
of 

cases 

Score 

with 

hydrocortisone 

Score 

Witll 

vehicle 

Anogenital pruritus 

25 

1 01 

1 04 

Llclion simplex 

21 

1 00 

0 49 

Infantile eczema 

12 

0 84 , 

0 55 

Beanler’fi prurigo 

22 

0 54 

0 59 

Discoid oezoma 

Idiopathic eexomatous dermatitis 

23 

0 97 

0 57 

of the hands 

11 

0 01 

0 43 

Otitis externa 

11 

1 28 1 

0 70 

Prnrltlo anogenital psoriasis 

7 

0 63 

0 51 


EFFICACY OF THE VEHICLE 

In trials sucli as this it is always possible that the 
bland vehicle may have a considerable antipruritic action 

Sulzberger and Witten (1052), m their early trials of hydro 
cortisone, noted some improvement with the ointment base 
alone, though less than with the ointment containing hydro¬ 
cortisone McComston (1964), too, noted that in a number of 
patients the control sites of the soft paraffin and emulgent 
bases showed some improvement This was confirmed in a 
later study by Sulzberger et al (1953) Most of then patiente 
were treated with hydrooortisone acetate m a non greasy base 
(containing zinc stearate, propylene glycol, polyethylene 
glyools, and water) 

Robinson (1953) noted that after the condition had been 
controlled by hydrocortisone, it often seemed to respond 
better to other local therapy than previously 

McComston has used hydrooortisono in four different 
vehicles in the treatment of infantile eczema These were a 
cream of zino stearate, propylone glycol, polyethylene glycols, 
and water , white soft paraffin , a jelly base , and an oil m- 
water emulgent base Though the cream was useful in the 
weeping stage, tho jelly was found to be too drying The soft 
paraffin or tho emulgent base wore preferable for dry, thick, 
scaly areas 

In the present trial the vehicle was similar to that 
used by Sulzberger and Witten (1952)—namely, a non 
greasy polyethylene glycol base Polyethylene glycols 
(Smyth et al 1950) have proved less irritant than soft 
paraffin mild sonsitisation reactions (faint erythema) 
as almost as common aB with lanolin, soft paraffin, 
simple cerate, and sample ointment Case reports of 
sensitivity to polyethylene glycols are very few Strauss 
(1950) reported 2 cases of sensitivity to the entire group 
of polyethylene glycols These substances are non- 
lomc (Schutz 1953), they are therefore insensitive to 
metallic ions, and can he used both in acid and in alkaline 
media They dissolve or emulBify lipophilic substances 
and are valuable vehicles for oil soluble drugs when it is 
desired to bring these into close contact with the skm 
and with its folds 

Results obtained with the vehicle m the present study 
indicate that it is remarkably effective by itself as an 
emollient and as an antipruritic agent, but its efficacy 


TABLE Et-INDEPENDENT ASSESSMENT OF EFFECT OF HYDBO' 

CORTISONE OINTMENT 


Disorder 

' 

43 

£ 

o 

5 = 

■d~ 

SS 

eS 

o 1 

5 1 

1 

32 ■ 

U 

Sg 
6 § 

g 

S 

§■ 

ft i 

a 1 
* 

Slightly Improved 

'd 

1 

rd 

o 

a 

11 

1 

Anogenital pruritus 

2 

G 

6 

8 

o 

l 

Lichen simplex 

0 






Infantile eczema 


“ 





Besnier s prurigo 

0 

“ 

t i 




Discoid eczema 

2 






Idiopathic eczematous der 







matitis of the hands 

0 

1 





Otitis externa 

2 

8 





Prurltlo nnogoaltal psoriasis 

1 

0 

| 1 




Total 

7 

19 

24 

32 

43 

7 




is far less than that of hydrocortisone ointment m - 
of the skm diseases that we have studied 
From the cosmetic point of view, a non m lir t 
of the vanishing ” type is more pleasant than 
ointment We agree with Sidi and Bourgeois Gaunt 
(1963) that the polyethylene-glycol base lias aa 
superior to that of most local applications, and ilk 
the advantages of being aesthetically acceptable and 
not necessitating dressings' 


SUBSEQUENT PROGRESS 

With more prolonged treatment (without con«ii 
control or record cards) progress has been mnmtamdi 
lichen simplex, discoid eczema, anogenital pninfa.', a! 
otitis externa As extraneous events have a pomrii 
influence on progress m infantile eczema, hydrocortia* 
ointment, though often helpful, may hat e to bo assW 
by sedative drugs In cases of Besmer’s prunao« 
have not felt justified m continuing treatment pi 
hydrocortisone 


INDEPENDENT ASSESSMENT 
An independent observer (Dr C If Ridley) h* 
perused the case notes and analysed the results. TV 
assessment (table u) was made on subjective impress*, 
combined with the objective evidence recorded mflf 
notes , it attempted to measure the effect from ft 
beginning to the end of treatment with hydrocortum 
ointment The duration of treatment vaned bom 
weeks to several weeks In some cases treatment 
hydrocortisone ointment was stall m progress at tie twj 
of the assessment 


CONTACT ECZEMATOUS DERMATITIS 


We have observed marked relief of contact eczemiW 
dermatitis with hydrocortisone ointment However, lb 
condition does not lend itself to Controlled stadia, s 
natural course differing greatly from one pus® t 
another > 

Summary 

Concealed trials with hydrocortisone ointment, sltff 
nnted with its vehicle alone, and a longer term 
dent survey of results, have shown that liydrocorti |. 
was remarkably effective in many patients 
lichen simplex, discoid eczema, otitis externa, and 
genital pruritus In infantile eczema and m idiopsov 
eczematous dermatitis of the hands the improvement 
less obvious In Besmer’s prurigo local improvement 
sometimes obtained, but the general results were pt® 
one reason for this may have been that the ointment 
applied in very small quantities In itchy P BOr l a T °„ [V, 
anogenital region the results apparently depended o 
efficacy of the vehicle , , 

Hydrocortisone ointment is also highly effee 1 
contact eczematous dermatitis, but examples ^ * 
condition have not been included in these controller' ^ 
An independent observer, assessing the renu 
oluded that there had been distinct or complete, _ I 
14 of 26 patients with anogenital pruritus, m I 
with lichen simplex, in 2 of 12 with Hffantue '-‘g 
m 3 of 22 with Besmer’s prango , m 9 of 23 in 
eczema , in 3 of 11 with idiopathic eczematous e 
of the hands , in 7 of 11 with otitis externa, . 

of 7 with itchy flexural and genital psoriasis ui 
Only 1 of the 132 patients in the trial proved 
to the vehicle , but rehef was subsequently ol) a ^ 
hydrocortisone in hydrous ointment 1 P fl yn 
plained that the ointment caused a burning 6 - 

in nnnt.lipr inffipt, inn ir»p.rfinflfirl dllTlDC tre&tmCD 

,S»TSSf, 

E Oremcm* 


m another infection increased during 
We wish to thank Dr L Bernstom, of the 


physiology of the London Hospital, for his _ 

and constructive criticism, and Dr A L 'd^'buPP-'^ 
Roussel Laboratories, for his coSperation, ami . ^ 
the hy drocortisone ointment and the inert veai 
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btrmacfTxt icftl dopnrtmcpt 6f the London Hospital, "who (1030) stu( 
cnonilly *upervi*ed the conoealod trial the supran 

glands fr 
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‘ilSTOCHEMICAL OBSERVATIONS ON THE 
i SUPRARENAL GLANDS IN OHOLERA 

£ S S Cl 

C M.B Calcutta PhJD Loud D T3L 

, { morrsson or pathology 

p K E Sesoutta 

if B Calcutta 

a*', otmATon, pathological museum 

°i N C Gakquli 

j. M.I3 Calcutta 

' if Y MlflHABCn ASSISTANT * 

•EfAItTMEUT OF PATHOLOGY NILHATAN 3 IRC ATI MEDICAL 
1 COLLEGE, CALCUTTA 

><■ Cuolbka, a disease characterised by low of fluid 
flowered Hood volume shook and anoxia appear* to be 
meal condition for tlxo study of Solye s (1950) alarni 
1 ^ mftn However very little is known abonfc 

activity of tlio suprarenal glands in cholera 

(1021) citing Naarne considonsd tho high tolcmnc* 
l ° cu ^ mul ^ no 118 811 hulicatkm of suprarenal 

^^llndrr tin »n«plce» of the Indian Connell ot Medical Jtr*e*rch 



Ohatterjeo - - - — "■ 

(1930) studied ! 
the suprarenal 
glanda from 
some coses of 
cholera and 
thought the 
congestion of 
boundary rone 
to be related 
to the extreme 
shock of tbo 
flrst s tago of 
the disease 

Lahxri (1046) 
treated a few 
cases with 
total supra 
renal cortical 
extract and 
noted some 
improvement 
of the vascular 
tone 

We have in 
the past 

Boarohed in ... 

j » Slg, 7—5«pr*r«m*l fluid In crioltra * Sowing com* 

i X. plrt« d«(iUilon o» .wUnopWl mstMUUno b)*ck 

significant dm*h» m in fig i 

morphological 

change In the snpraxenals in cholera hy ordinary staining 
methods The recent paper by Stoner et al (1083)promp 
ted us to try their histochoroical methods on our cholera 
materials. A preliminary report of our findings was read 
at the fifth annual meeting of the Indian Association of 
Pathologists 

Materials and Methods 

Wo studied eleven pairs of suprarenal glands from 
bacteriologicnlly positive cases of cholera fatal within 
48 hours after onset in tbo stage of shock Ton pairs of 
glands from patients dying within 16 nunntes of injuries 
from street or railway accidents served as controls 
Nono of the patients was agod less than 10 rears and the 
controls showed no gross pathological changes except 
those of their injuries The necropsies were done 24-48 
hours after death on bodies kept in the cold chamber 
Fivo frozen sections from different blocks of-each gland 
were prepared for tho detection of noutral fat by staining 
with Sudan 1 Y, of cholesterol with digitomn seen by 
polarised light and of kotosteroids with 2 4 dirutro 

phenyldrarlno No attempt was mode to ascertain the 
weights of the glands the tliicknessea of different xones 
or the cell-sli c 
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Fig A —Patchy disappearance of sudxrtophH material In suprarenal gland 
in cholera. Details as in fig I 


Results 

In four cases there was evidence of complete depletion 
of neutral fat from all the zones (figs I and 2) Only an 
occasional cholesterol crystal could be made out here and 
there Staining for ketosteroid showed a famt pale 
yellow coloration , 

In five cases neutral fat was soon to have disappeared 
in patches j)f varying extent—either wide areas still 
retained it, or wider areas had only small islands of it loft 
here and there (figs 3 and 4) In one case loss of neutral 
fat was confined to the zona glomerulosa (fig 5) This 
patient received only l 1 /, pints of saline solution before 
he died, in contrast to 4-38 pints received by other 
patients in 1-3 days In all these cases ketosteroid and 
cholesterol showed patchy distribution, but evidence of 
depletion of cholesterol was much more striking (figs 
6 and 7) 

In the 11 th case all the zones retained sudanophd 
material while cholesterol orystals were confined to the 
zona glomerulosa only (fig 8 ) 

One constant finding was that, whereas the neutral fat 
m the control glands appeared large and globular, that 
seen in cholera was always smaller and granular (figs 
9 and 10) 
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Dis cusslon 
This histoohemi- 
cal evidence of 
depletion of lipoid 
material has gener¬ 
ally been thought 
to be associated 
with increased lib¬ 
eration of cortical 
hormone under 
various conditions 
Solye (1950) has 
described similar 
changes m his 
experiments on 
animals with non¬ 
specific alarm reac¬ 
tion and has related 
them to increased 
activity of the 
suprarenal glands 
under stimulation 
of the adrenocorti- 
cotropichormoneof 
the hypophysis 
Histochemical reac¬ 
tions have recently 
been used to 
investigate the 
functional state of the gland, but there is no j, 
agreement about their specificity Particular uflportiw , 
has been" attached to the cholesterol content 
its relative distribution An inverse correlation tetTOj 
cholesterol content and secretory activity of the gW 
has been well established by using stimuli ol twjs{ 
mtensity and duration Sayers (1950) regards cbdesttr*: 
as the precursor of Cortical hormone, largo stores ttai 
held m the suprarenal glands in readiness for emerp®: 
periods requiring enhanced synthesis of the hormrai 
We have not estimated the cholesterol content of O' 
glands hut have attempted to form an idea fa 1111 *' 
above mentioned histochemical test, and there is P* 
evidence that it tends to disappear m cholera Stung 
for ketosteroid s may 
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give an idea of the 
relative amount of 
the finished hormone 
available at the 
moment, but the sig¬ 
nificance of sndano- 
plul material is not 
clear. A correlation 
between ohange m 
these lipoids has not 
always been possible, 
and Sayers (I960) 
thinks it is due to 
slight differences in 
technique We have, 
however, found a 
broadly parallel 
change in these three 
materials, although 
sometimes traces of 
cholesterol were left 
when neutral fat and 
ketosteroid had dis 
appeared, or no 
cholesterol could he seen in the zona 
sudanophil material still persisted Hi mriaw' 

has, however, been often greater than that o ^ 
material Ayres et al (1961) noted the same 

infections jonWed of ^ 

In one case the zona glomerulosa was 3 yritji 
lipoids, and in another this zone alone s 
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cholesterol. The former patient received only l 1 /, 
ats of saline solution during Tus short stay in the 
*pitat, and tho latter received 24 pints in 40 hours It 
tempting to think that tho xonnl picture in the tiro 
Ac* was caused "by hyponatrremia in the former and 
rptmttnwnia iu the latter It should, however, be 
■member ed that the blood sodium level was not 
trauded m any of these cases that only two such cases 
ero observed and that tho question of xonal autonomy 
ill remains nn enigma (Sayers 1050), so it will be rash 
i draw nay conclusion from this observation 
The over-all picture seen in cholera suggests that the 
apmcnal glands play an active idle m cholera by 
nbswed synthesis of its hormonal product* This 
oorept finds support in another recent observation in 
his laboratory (Do et ah 1055) on the hematological 
Hanses in untreated case* of cholera Cholera is not 
located with suppuration or emigration of leucocytes 
mprhere into tbo tissues yet tho blood abows a leuco 
'Ttosis which i» much more than can be explained by 
jimp)s hffimoconcentration At the same time there are 
wwitrophilla lymphopenia, and eoslnopenia Not only 
Ire the eosinophils diminished but in many cases they 
to disappear altogether from tho peripheral blood. 
\U these facts are generally regarded today as con 
.hieing evidence of increased suprarenal cortical activity 
/ As regards the relntion of Vibrio choltrce or its products 
*> these various changes, similar blood changes have been 



/rand hi our vibrio negative cases Besides, no sign of 
"wttosls or hemorrhage has been seen in the suprarenal 
of cholera patients. These facts suggest that all 
Emerhsage# fn the blood and fa the suprarenal glands form 
of a non-specific response on tbo part of tho body to 
i^aea**ociatcd dehydration shock and anoxia 
f' be* that a* it may the functional capacity of the 
fWivnat cortex, judged by tho lnitochoiuicul techniques 
we* not appear to be tho same in all these cases of 
xli* th® tlmo of death In four cases there was 
(i)auttiiet o depletion of all lipoids—regarded by Stoner 
ihn M ovldence of complote exhaustion Cortical 

yauare may reasonably bo suspected in these cases though 
K 1 ?; rreved. In tho others variable amounts of lipoid 
[ ^ indicating that the glands retain some 

WY elements lor responding to further cortico 

*^ mu l ft tion In spite of such potent suprarenal 
; cortical hormonal doficiency may have been 

f^ponsiblo for the fatnl outcome when tho fafluro may 
1 i Q t a supra adrenal level 

y Ljv, *4 (1054) used a combination of adrenaline and 
Irophin tests in fifty four cases of burns and 
u*x Adrenocortical failure in five and failure of 
<* ^ ^^^fy^dreual ails in two coses Cortisone therapy 
the former and eortirotronhin in too 
0 f k lr %' the therapoutio implication* of our 
- /, cholera further investigations into the 
^ ■t 0 !® of the two units of the pituitary 

K* a * ! ‘ hy serial Mood-counts with three special 

^ tip to tho time tff death will be neecsAarv 



FI %. f—S«d*iwphll gtob«t«* In con¬ 
trol iipnm«l stand. Detail* 
*t In fig I (X 1SS) 



Ftf 10—ludanopKU fr*nul«* In 
lupraraptal stand In cWJarm. 
Datum m fa flg I 


Conduslona and Summary 
Evidence of various degrees of depletion of cortical 
lipoids suggests an active role of the suprarenal cortex for 
enhanced synthesis of its hormones in response to the 
stress of denydration, shock, and nnoxia of cholera 
Furthor work to inquire Into tho functional state of tho 
pituitary suprarenal system in cholera is called for 
We wish to thank Dr A .K. Duttogupta for pemdsMon to 
publish and Mr M JIastunder for the photomicrographs. 
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CLINICAL EXPERIENCES WITH 
SOFT-TISSUE PLACENTOGRAPHY 
Robert Peroiyal Stanley 1 Murray 
PJ t C.8 aut COG if J) Belf FJl os x, D^rx 

OBSTETWIO Sima BOX ASSISTANT ILAIUOUXlISV 

TUX LONDON HOSPITAL 

Our object is to draw attention again to the advan 
togos of soft tlssuo placentography which In our 
experience, has proved a safe and reliable way of establish 
ing the poaitiou of the placenta 

The work of Retd and of Whitehead on the radiological 
aspects of soft tissue placentogrophj should leave no 
doubt as to itg reliability simplicity nod safely But 
essential for success h close collaboration between 
radiologist and obstetrician with Interest and confidence 
equally distributed. 

The method is valuable for several reasons. Firstly, 
the position of the placenta can almost alwajs bo seen 
or bo deduced without any other examination It is 
not disturbing to tho patient and in selected case* it 
may be used for outpatient* Secondly it save* beds. 
Now that antejiartum ha morrhage is managed eon 
teryativcly patients may have to stay in komital for 
a* long as six weeks before the fcctu* Is judged mature 
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enough to nsk premature delivery after examination 
, under antcsthesia Soft tissue placentography cap. greatly 
re duc e such use of valuable beds in non-toxic ante¬ 
partum htemorrhage, once placenta prrevia has been 
excluded and bleeding has ceased the patient can safely 
be sent home Thirdly, it saves patients from wasting 
time unnecessarily in hospital No longer need a patient 
ivho has bled a little at 32 weeks, but is otherwise normal, 
be kept in hospital for weeks If bleeding is very slight or 
has-stopped, it is quite easy to decide the position of the 
placenta within half an hour of the patient’s admission 
It cannot bo denied that up to the 34th week of pregnancy 
the method is not always as accurate as it is after thiB 
time , this apphes to the borderline case m which the 
placenta appears to dip just beneath the brim, especially 
when it is anterior Radiography‘two weeks later Will 
often'show the placenta wholly above the bnm, ns if it 
had risen as the lower segment became more differentiated 
Finally, Soft tissue placentography is a useful means of 
finding out whether the position of the placenta, eveD 
when in the upper segment, is responsible for a particular 
presentation or he (Stevenson 1961) Moreover, it often 
explains why version has not been successful, and if a 
Becond attempt at version is made the dangerous placental 
site can be avoided 

Recent Work 

Chief credit for redirecting attention to this essentially 
simple technique must go to Reid (1949) and Whitehead 
(1963) The methods involving artificial-contrast media 
(ammography, cystography, and intravenous placento¬ 
graphy) have been examined thoroughly by these workers, 
who found that they lacked simplicity and accuracy 
and accordingly were unsuitable for routine use Reid and 
Whitehead independently followed the lead of Snow 
and Powell (1934) and others, by making the lotus 
serve as its own contrast medium and by deducing the 
position of the placenta from its displacement of the 
foetus The need for such a technique was emphasised 
when Moir (1944) proved that the uterine wall, the liquor 
amnn, and the placenta havo identical radiographic 
density, and that consequently no hope could be held out 
for ordinary soft-tissue methods in locating the placental 
site 

In addition to the valuable radiographic density of the 
foetus, use is made of another of its properties—its 
molecular density, which is greater than that of the 
fluid surrounding it The foetus sinks to the lowest 
point of the ammotio cavity, and by changing the 
patient’s position any area of tho uterine wall can be 
examined against the outbne of the foetus 

Clinical Indications for Placentography 

27(5 cases were studied over the three year period 
1961-53 At first tho patients were carefully selected, 
hut when we became more famdiar with the technique 
we used it more widely During the early part of the trial 
the method was not used by every member of the unit, 
so the senes cannot he said to include all examples of 
the different cluneal problems winch we investigated 
After the first six months all patients suspected on cluneal 
grounds of having placenta pnevia were submitted to 
plncontography The following list gives an idea of tho 
type of case where wo considered it an advantage to 
discover the position of the placenta 

(1) Antepartum htemorrhage, where the precise diagnosis 
is m doubt 

(2) Unexplained displacement of the presenting part 

(а) High head 

(б) Recurrent malpresentation. 

(3) Cases of (1) and (2) combined 

(4) Unexplained breech presentations 

(5) Unexpected failure of version 

(0) Cases due for surgical induction (especially by tne 
Drew Smythe catheter) in wluch the presenting part is 
unengaged 

(7) Other indications ,■ 


_ _ [m r 2jg 165} , 

in diubt PariUm 1 ' Wm0Tr}lagt ’ wheTe ihc 1’reciufa^, 

This is by far the most important indication ml ' 
tacal causes have been excluded there remainv ' 
practical purposes, only two conditions to difference- i 
accidental haemorrhage and placenta prawia Hamit 
graphy will immediately indicate the position of & 1 
placenta There are other signs of diagnostic valne rits - 
the placenta occupies tho lower segment, cspecuDrk i 
the last few weeks of pregnancy, but before tta 1 * , 
presentation is not expeoted to be stable, and it m 
these very cases, especially when, the placenta is onk r 
anterior wall, that physical signs are eqmrocal a • 
placentography is of the greatest value . 

Again, bleeding thought to be caused by torn* ] 
may m fact he due to placenta pnevia In this idw 1 
the combination of toxaemia with placenta pram n : 
foimd only twice, and in neither instance was there aj i 
evidence of accidental htemorrhage Bender (1953),« 
the other hand, found that toxaumc accidental tansr 
rhage accounted for tho bleeding in 10 of 102 cases 4 
placenta prrovia 

(2) Unexplained displacement of the presenting fart ' 

(a) High head —In the last few weeks of pregnant 

if tho head is high and it cannot he pushed into (Jr 
pelvis, and if no other cause is found, then pkeeidt 
graphy would be helpful 

, ( h) liccurrent malpresentation —The indications hn» 

are similar Stevenson (1961) hat emphasised the h$ 
incidence of a completely fundnl or lowet-sepm# 
location of the placenta in persistent transverse lie U, 

(3) Case of (7) and (2) combined ' - 

One would expect to find placenta prrovia in there ft 

cumstonces, yet of 38 cases of antepartum hremonhw 
associated with high head or unstable presentation cat ; 
13 had placenta pnevia , in the remaining 26 the plMfld* 
was situated normally One of the criticisms levelled a 
radiological placental localisation has been that mb 
placenta prajvm the diagnosis can he made by abdonra® 
examination Undoubtedly experience) and an intclligeri 
application of cluneal methods will result m relativ J 
few mistakes The patient who is known to have ““ ‘ 
is of course admitted to hospital, hut if she has not 
obstetrician may become dangerously complacent nnKw ^ 
au easy and accurate means of detecting a P* ac ?, 
prnrvia is available Moreover, the very knowledge ■ 
unexplained non engagement of the head can om 
the absence of placenta pnevia may provide a ready M < 
for not investigating further, and so defeat the •- 
effective means of lowenug the foetal and matema * ‘ 

rate from placenta pnevia—namely, that of diagn 1 - 1 ^ . > 

and admitting tho patient to hospital before any h ' 
has taken place 


(4) Unexplained breech presentations , r , f 

Stevenson (1961) bas shown that tho common 
for the placenta m persistent breech is the aterme ^ 
and he has suggested that this causes such nl era 
the shape of the uterine cavity that the fanes i» ^ 
modnted more readily ns a breech In the c ( i 
investigated we have confirmed tho preponi 
the cornual position and have found placen a 
relatively infrequently (table in) 


(5) Unexpected failure of version ( arn j ’ 

It is not uncommon to fail unexpectedly . 

breech that has been judged suitable for vers - 

after it has been disengaged There are P rol,a i |tt ]t c * 

reasons for this, but the most likely is that ^ r . 
the cornual placenta impedes tho passage oi 
so obscures the upper pole that it cannot be grata j^ / 
If further attempts at version are to ho made, i (jy v. 
of value to know on which side the placenta *> 

it can be avoided It is even more mrportan 
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o pretence of placenta preovia (unusual though it is 
111 a breech) before making further attempt*, especially 
iruwthefliA is contemplated 

I Cases due for surgical induction in which the presenting 
■rt ft unengaged 

not uncommon type of case is that in which there 
rtouemia necessitating induotion but the head fa not 
; fcaged though it can be pushed in In such circumstances 
riccnts prmvLa can often bo excluded clinically bnt it is 

II possible for a placenta on the posterior "wall to extend 
.«■ enough to be disturbed by a Drew Smythe catheter 

, hr total y, it would bo valuable to know that the placenta 
rbewhere and out of range (only then indeed should 
Drew Smythe catheter be used) Bender s figures 
953) relating to the cause of bleeding in placenta p no via 
^opbatue the danger of using this instrument in nnauit- 
to cues 

^ Other indications 

Ms) Preriottf da meal exvtarcan section.—Smce rupture 
' the uterus is thought to he more common if the 
w implanted on the uterine scar it is as well to 
( W the placental location in the latter weeks so that 
o n»k niny be lessened by admitting the patient to 
* wpital before term 

Situation of placenta when it is jrrccvui. —-When 
: srenta prarm lias been diagnosed by placentography 
* actual extent of tho placenta on the antenor wall Is 
il'wm before operation and the technique can he 
panned so os to minimise maternal and frotnl blood loss- 
Accntography may also bo considered a useful prellmln 
il "when cresarean section is to bo done under local 
' algesia 

(e) Antepartum hamorrhnge especially before the 36th 
[—-If rlncentography is dono routinely a radiograph 
the ftotal skeleton is automaticnlly avaflAblo Gross 
^figcnitol abnorumhlic* (whioh are more common when 
i® placenta is prrorui) may be seen and useless con 
k dative management for tiie sake of the foetus thereby 
p folded. 

j Results 

If 1 PLACENTA PRJEVIA 

60 cases of placenta prrovin. (table i) 1 was missed, 
living a 2% error for placenta pnnvin The mistake was 
j^Ado earlj m tho series and was due entirely to inex 
... np nce hi Interpretation Nothing similar has happened 

i—niATvnrs or 60 oases or proved tlactwta ro jwta 
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since and in case* of significant placenta previa in the 
last 0 weeks of pregnancy the error should be nil "Where 
tho diagnosis Is on tho borderline this should he made 
clear in the radiological report Such cases oro found 
mostly when placentography is undertaken too early in 
tho last trimester, before the lower segment bos become 
well formed In a few cases the condition is truly border 
line—that i* to say, the head is displaced only a little 
from the symphysis or promontory when the pin cento, 
extends down the anterior or posterior wall The level 
of the upper boundary of the lower segment is undoubt 
edly variable but in this technique it ifl assumed always 
to be at the pelvio brim The vagueness of this important 
landmark makes it oil tho moro desirablo for radiologist 
and obstetrician alike to be guarded in the special 
circumstances already mentioned before stating cate 
gorically that the placenta docs not reach into tho lower 
segment, and to be prepared to make a diagnosis of 
* borderline placenta pnevia 

In this series the radiological diagnosis of placenta 
pnevia was in each instance confirmed or refuted before 
during or after delivery by examination under amos 
thesio, cfcsarean section or postpartum iutrn uterine 
palpation or by careful inspection of the placenta nnd 
membranes Neither of tho last two methods Is entirely 
satisfactory In tho first place, owing to ntonno retraction 
tho placental edge either separated or still attached 
will often feci uncommonly low at tho beginning of the 
third stage Whoro poesibto these findings should 
therefore, always be confirmed by inspection of the 
placenta nnd membranes after delivery Secondly tho 
inspection of tho placenta and membranes as a means of 
confirming the placental lovel will only be of value when 
tbe hole in tho membranes has not been grossly enlarged 
and when the geetatiou sac has been oxpolled Intact 
Again after measuring the distance between the placental 
edge and that of the hole doubt often remains as to 
whether tho placenta did in fact reach the lower segment 
"Where the hole was of average dimensions a distance of 
less than 2 In immediatclv placed tho case In tho category 
of placenta prtovm Wc therefore conclude that if tho 
diagnosis is not made before delivery in donbtfnl coses, 
the doubt will seldom he remo\ed by any postpartum 
method of examination, including that of injecting tho 
placenta via the umbilical cord with rudio-opaquo 
substances (Radio-opaque substances were not used in 
tins senes for the method was regarded as having no 
special merit ) Finally even by examining a patient 
under auresthesla before deli\ery It would not alwnys bo 
possiblo to feel tho edge of a placenta that just reached 
into tho lower segment, especially when the cervix is 
not well drawn up and when tho placenta is posterior 


Giinfeal l ectures 

Tho largest group is that of antepartum btmnorrhogo 
alone because tho blpeding mdst commonly began before 
the fcotnn was big enough to ho regarded as uustable or 
unduly high The earliest diagnosis was made at 30 wet ks 
jet strangely enough an e\cn earlier one (at 20 weeks) 
was mado in tho next group of antepartum htrniorrha^o 
nnd high head Ac It might be argued Hint this pregnancy 
was not fur enongh advanced for tho presentation to bo 
signifiiant yet in central placenta pnevia (oh this one 
was) the fectns will often bo found undul) high ev»n at a 
comparatively early stage qiio difficulty of trying to 
rely on al>domuinl palpation alone to diagno’aj placenta 
pnuvin even when there Ulioth antepartum htomorrhage 
and n high presenting part is well shown by comparing 
the manlier of cases of antepartum htTmonhagr and 
high head in table i with that in table n In the placenta 
prayia series only 13 out of GO (or just o\cr a quarter) 
fell into the antepartum hreraorrhage and high head 
group whereas In tho other cases there were 25 out of 
W (or slightly less than a third)—figure which are 
oUtinclly comparable. 
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Placenta praevia was diagnosed before any bleeding 
took place in 14 out of 50 cases (or nearly a third), these 
having been radiographed purely because of the abnormal 
relationship between tbe presenting part and the pelvic 
brim This suspicious sign was acted on with' positive 
findings as early as the 32nd week in 1 instance (and there 
were 3 others before the 30th week), and as late as the 
40tli week in another In 7 patients antepartum hsemor- 
rhage was avoided entirely, even though the average 
maturity at diagnosis in these patients was 35 weeks, and 
1 had a 4th-degree placenta pravm No foetus was lost, 
and their average birth-weight was 6 lb 11 oz 
Accidental HcBmorrhage 

Althougtupre eclamptic toxeemia was found to accom¬ 
pany placenta prasvia on 2 occasions, there was no 
evidence that the bleeding was accidental In faot 1 of 
these patients had no bleeding at all she had a 4th- 
degree placenta pnevia and was delivered at term (by 
ctesarean section) of a thriving 8 lb 3 oz baby 

Dxanunatioiinmder Auaslhesta 

This was carried out on 10 patients in whom placenta 
prievia had been diagnosed radiographically It was done 
for two reasons (1) to chock the radiological findin gs 
early in the senes (later it was used only in borderline 
cases), and (2) in the lesser degree of placenta p raj via, 
especially antenor ones, to decide on the best method 
of treatment Disproportion due to postenor placenta 
prievia is a definite indication for crosarean section, as 
was emphasised by Stalworthy (1061) 

Facial Abnormalxt tea 

The incidence of foetal abnormalities is known to be 
raised in placenta prama Macafee’s (1945) figure was 
3 4% In this senes two developmental abnormalities 
wore found (a hare-lip, and a meningocele) In both 
cases the placenta pnevia was of first degree 
Average Birth-weight 

The conservative management of antepartum kromor- 
rhage, particularly when it is due to plaoonta pnevia, is 
now so well established as to require no further com 
mendation here The average birth-weight of 0 lb 11 oz 
m our 60 cases of placenta prsevia is ample proof of the 
wisdom of such a policy 
Festal and Neonatal Deaths 

One of the aims in the modem management of placenta 
prsevia is to reduce foetal and infant loss without adding 
extra risk to the mother The mortality-rate of 10% in 
this senes compares favourably with that in other 
reported senes The average birth-weight of the fcctuses 
and infants lost was 6 lb 6 died after birth, the only 
abnormal finding bemg prematunty 3 were stillborn— 

I from prolapse of the cord, 1 macerated from placental 
infarction, and 1 from the cord bemg tightly round the 
nock Table i shows that the loss was fairly evenly 
divided between the different degrees of placenta prsevia 
It is unfortunate that 3 of the neonatal deaths followed 
cresaxean section In 6 of the patients concerned, active 
measures had to be undertaken to combat recurrent 
severe bleeding 
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Treatment , ,,, , 

There were 31 cmsarean sections 14werefor4th-degree 
and 3 for 3rd-degree placenta prama Of the 8 done for 
2 nd degree, 1 was for a breech m an elderly primigravida, 
3 were for postenor placenta pnevia with apparent 
disproportion, and 4 were for excessive bleeding after 
artificial rupture of the membranes had failed to stop it 
In the other 2nd degree cases, bipolar version was done 
once when artificial rupture of the membranes did not 
stop the bleeding, simple artificial rupture of the 
membranes was also done, and in tbe remaining 3 oases 
no treatment was required 6 caesarean sections were 
done for lst-degree placenta prnma—2 for excessive 
bleeding, 2 for unstable presentation, 1 for associated 
diabetes melktus, and 1 for prolapse of the cord 


Maternal Deaths 
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Incorrectly Diagnosed and Borderline Oates 

Case 1 —A para 5 with antepartum hemorrhage, md 
fcetal head at 34 weeks Placentography shoved u MS', 
placenta , the head was displaced significantly but tb 
erroneously thought to be due possibly to clot Bt - 
continued, and examination under anesthesia iVjiV 3: 
marginal placenta prama Artificial rapture of (he am!*, <3c 
and bipolar version stopped tbe bleeding, but 
infant of 4 lb 3 oz was delivered, which died after lt»i 
hours This case was one of the earliest m tho wm. Ty r 
mistake was not m technique but in interpretation, mini 
due entirely to moxporienco 

Case 2 —A para 2 with antepartum hremorrham ti { 
weeks Placentography revealed no significant 
of the head, and it was reported as showing “ no endf»i 
plaoenta pnevia ” The patient subsequently had a oat 
labour with no further bleoding, hut postnatal buperta*. 
the placenta suggested that it was low lying—poeshj It 
degree The infant weighed 0 lb 1 oz and did welL 


yh 
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Case 3 —A primigravida with a high head at tern Fat* 
tography showed an -anterior placenta and no sigmfi 
placement Normal delivery took place with no blwdir.f 
there was a 40 oz postpartum hemorrhage PostpstA-j, 
mtra-utenne examination suggested that the plncenttlB" 
]ust reach into the lower segmont anteriorly and wai rori® 
a lst-degree placenta pnevia The infant weighed 10Ik 1 * 1 -^ 
and did well ( i # 

Case 4 —A primigravida with antepartum hamonhsptjl , 
a high head at 35 weeks Placentography showed a porOW 1 
placenta and there appeared to be no significant 
from the promontory to suggest that the placenta reachfdw^ 
the lower segment The patient was examined nndui^iki 
thesia, and a thin edgo was thought to bo fell high op fn 
teriorly A 6 lb 9 oz infant was delivered spontanea*! 
and it did woll. Thore was no report of a postpartum 
of tho plaoenta and membranes to confirm this case 


-FEATURES OF 84 OASES IN WBIOH ASTEM®* 


HiEMORRHAOB WAS NOT ASdRCBED TO FLAOEXTA rMltl 


Remarks on dlaonosts 

Plaoenta pnevia correctly oxolndod 
Placenta pnevia crroneonBly diagnosed 
Borderline 


itlit 


How confirmed 
Gtesarean section 

Postpartum intro nterino paipofcion 
Postpartum Inspection 
Examination under antes thesia 
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Factors associated with antepartum hcemorrhaoe 
Pro-eclamptic toxromla 
Benign hypertension 
External cophalio version 
Erosion 


Cervical polyp 
□bllJcal 


cord 


Short uml 

Unknown , ,, __ 

Average time in hospital before 36th week — 11 dajn 
Reckoned average time saved before 36th week — « atlJB ^ 
Placental site in 65 cases of -unexplained antepartum hamorr 
Posterior and fundal 
Anterior 
Cornual 
Lateral 

Oltnical features Sod 

Antepartum hromorrhage alone 63 

Antepartum haemorrhage, plus high 
head &o 

Average birth weight 

Fcetal and neonatal deaths 
Associated factors 

External cephalic-version 
Benign hypertension 
Postmatnrity 6 weeks 
Prematurit> 

Asphyxia 

Treatment 
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cases 

68 

1 

6 


Normal labour 
Twin labour 
Breech labour 
Medical induction £ 0 

Surgical induction 6 I 

Examination under anesthesia J 0 

Cresarean soction ... rjirclaom^ 

There woa 1 maternal death (due to ovarian 
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JIB jn-rnwnPi or 113 oases with inan hbad Dnirr.cn 

•T* STAB IX TRESJDCCATIOK AC (MO ABTT-PARTUU H*MOB 

ufiar at Tui tike ot diagnosis) 


hSUalio a of plactnla 
I' tn tv A . 
rrn^mtX 
^orCtritao 

~g on firmed t 

, ixssmy\tk»n tjndic antostbema. 
'wtp*rtnio lnlro-Tsteriuft j*dp*tlon 

» ^OTtpartrun InBjwtton 
> torWl Induction 
.jMwiwAn Mellon 

factor* t Hia* j 


109 

1 

3 


XJmtiable 

presentation 


i 


ritle twaoar Cl 

feffiC'SU ? •?(+« s »s 

art™ rank* 00 1 \ 

Tfntawwn *0 8 10 38 

r-Vnht 00*0 (on {* 9S frrtfcA ea*i 

^loJrtVir ’•tvll & Lateral wall 0 

^pHtHior wall 0 Anterior and fendal * 

‘-fniilAj 0 posterior and fund*] 1 

j MftfWnt 3 OOTnual 95 

*jThe only serious error In these eo-called missed “ cases, * 
pU made in case 1 and was due to inexperience w 
WpreUtion None of the otkor 3 behaved subsequently 
life placenta prtovia cases oud if in fact they were 
^vy Mere not oi significant dogreo and would ho correctly 
ir’tMcd as borderline only No fcotus or mother suffered 
>a mult ol tbo error for although the baby in case 1 
-fh the negative radiographic findings encouraged the 
-oitinuatiou o! conservative treatment to avoid pre 
dnhmty It was further bleeding that caused the birth 
f* * fragile premature infant 

\f> 

i> V A*TEFAOTUM RJEHORRIUOB ROT DUE TO FLACEVTA 
v Fits'.VIA 

£rThere were 84 cases of antepartum hromorrhage not 
Mo placenta pitovia (table u) In 82 a correct diagnosis 
V* made by radiography leaving 2 cases incorrectly 
1 was a borderline case nt the 39th week, 
« little time wns wasted by the patient in hospital. 
w other, unfortunately spent four weeks in hospital 
^ctessarfiy, through an error due to inexperience In 
wmiqne OI these 84 cases the absence ot placenta 
®Tfo was confirmed in 46 (table li) All tho other oases 
rplauUtto^ 6 normally and gnvo no indication of low 

f t*te of Antepartum Ucc monk age 

a only 3 patients were there signs of toxwmio, and in 
“ “Stance examination of the placenta after delivery 
'mgly supported a diagnosis of toxcouuo accidental 
fcorriiage It U eigidflcant that tho commonest 
delation was with external cephalic version The 
^ of tho bleeding was not found in 05 ot the patients 
tihon of l\c Placenta in tie Upper Segment 
1 was thought that non tortemio antepartum haynor 
^ might bo associated with tho position of the pbcen 
A likely position would seem to he tho anterior 
■fine **11 reaching nearly to the pelvic bnrn j there 
pl seen to! si to would be -vulnerable, to trauma and be 
r enough to tho cervix for the blood to escape readily 
e Ui shows that tho commonest sito for tho placenta 
on torirraic antepartum htemorrhago is. In fact tho 
11 * 7 *^ waI1 extending to the fundus the anterior 
«the next commonest 

^dUaol Chnicql Sign, 

!* CI i KTtc<I bleeding was the only ahnor 
end ***** two-thirds ol tho cases We have 

... £ J, J' 11 attention to how often bleeding and 
>th ° a “pl*ccment of the presenting part cun bo found 
»er in the absence of placenta arm via Much 
Portance is attached to this observation for dangerous 


complacency or over anxious conservatism may result if 
the precision and safety of soft-tissue radiography Is 
denied both to patient and clinician 
iwcjfl Stay (n Korptfaf 

If by staying in hospital a patient Is doing good for 
herself and for her fcotus then it would ho wrong to 
suggest that sho go home But there is no evidence that 
in the absence of other symptoms and signs, there is 
any advantage in keeping patients in hospital onoo 
placenta prtovia has been excluded and once bleeding, 
which is usually slight, has stopped This belief deter 
mined our policy in this senes. Even so tho average stay 
in hospital before the 36th week was reached proved to 
be as much as U days this relatively high figure is 
largely explained by our having to keep in patients who 
bled loo early for placenta prtovia to bo excluded radio 
graphically Even though m 1 instance placenta prtovia 
was excluded correctly at the 26th week, it Is unusual 
to be able to givo a positive diagnosis before the 34th 
The arbitrary fcimo of tho 3Qth week was decided on 
because those who diagnose placenta prtevin by passing 
a finger through the cervix under antnethesia usually 
wait until then to do so 

Beckoned Average Ttme Saved 

The saving of 8 days in hospital seems small enough, 
but with many patients the bed saving is considerable 
Those who doubt tho value of soft tissue placentography 
say that this aspect of the management should bo dis 
counted ; but it ia of real and practical importance both 
to there patients and to those who are waiting to occupy 
tho bods. 

Average Birth-weight 

Tills was 0 lb 6 ox — lowor than the reported average 
for placenta pneriu 

Fatal and 2?ev*atal Death* 

7 features and infants were lost giving a figure of 
8 3%—about half that for placenta proovia 1 at least of 
there coses could hardly havo had any connection with 
antepartum hteuiorrhoge the fcotus, said to have been 
6 weeks post mature and weighing 11 lb died during 
and as a result oi a very dimonlt delivery The other 
deaths cannot he attributed to our policy oi discharging 
patients who had bled but in whom placenta prruvkv had 
been excluded radiographically since all tho patients 
concerned, were kepi in hospital from tho time of bleeding 
until they were delivered. 

Foetal Abnormality 

No developmental abnormality was found in any 
foetus in this group 

Maternal Death 

The only mother lost died some 2 mouths after delivery 
from ovarian carcinoma with pulmomvryjnetastase* 

Incorrectly Diagnosed and Borderline Cases 

Case 5 —An ridrrfy pnmfgrovirta with persistent breech 
presentation at tho 34th week and a llttlo blooding after an 
attempt ot version had faded. Placcntogrnphv jm^gTsted 
posterior ptoeonta prtovia of slgnifirant drgreo but subaSjuent 
crsaiean soetton at term for tlv© prce^tation rervealed an 
ontanor pUemta In tlio upper trgmmt This vraa again very 
etuiy m our and hofora wo began to u*o tha tfltad Utaml 

viow m doubtful cjuts. A bealthv " lb 10 or, baby *-** 
deli vered. (Eighteen montiis later significant posterior plscenta 
pnovla was again diagnosed In this patient e second pregnancy 
at tlw 34th week, bns?ch ngtun presenting This thru- tho tilled 
lateral view was taken and *ub«etjuent etcoorean wet ion 
proved tho diagnosi* correct ) 

^ — 4 pons-6 with antepartum hrmorriisgo cod an 
unengaged head at tb* 39th week. Tlw pWvnlograpWc film* 
wvre poor m quahtj and a full ure of the -uterus wn* not 
svoJlabk? A borderline po»h»nor plarenta pr»\ia was diag 
noaod. Emmlnathjn under ancsthrala was done hot no 
F^f^Rta w*a f©n INo poatportum examination or in«poo1ion 
oi tne pisrt-nU and mrmbtaue* wa» rocordcd to confirm this 
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deh\ ered 


A healthy 7 lb 13 oz infant Was subsequently 


HIGH HEAD, BREECH, OR UNSTABLE PRESENTATION, &0 
The primary indication lor placentography" in this 
group (table m) was either an nnduly high presenting 
part, or an unstable presentation suggesting the possi¬ 
bility of a low-lying placenta, m the absence of any 
other detectable cause Mostly the patients had reached 
the last month of pregnancy, but in some placenta 
prama was suspected well before the 36th week, solely 
on the relationship of the presenting part to the bnm 
As table I shows, 1 case of placenta prtevia was suspected 
and proved by radiography as early as the 32nd week 
The patients who had a pelvic tumour were radiographed 
both to test the technique in these circumstances and to 
exclude the co-existence of placenta pnevia Of" 113 
cases, radiographic localisation of the placenta was 
correct in 109 In only 1 case was the diagnosis said t6 
be incorrect 


Case 7 —A para 3 with an unstable presentation at 36 
weeks Posterior placenta prtevia was diagnosed by placento¬ 
graphy , but near tonn the fit of the head threw doubt on 
the diagnosis, so artificial rupture of the membranes was done 
to stabdise the presentation When labour began, bleeding 
was so severe that caesarean section was undertaken. The 
surgeon, however, was of the opinion that the placenta did 
not reach the lower segment No cause for the bleeding was 
suggested, and we offer no other explanation There were 
no signs of toxromia, and a healthy 7 lb 2 oz infant was 
bom 

x The other 3 cases were essentially borderline 1 of 
them, case 3, has already been discussed 

Case 8 —A para 2 with a very unstable presentation at 35 
weeks Placentography was reported as showing a minor 
degree of posterior placenta prana There « as no antepartum 
haemorrhage or any departure from normal m the subsequent" 
labour at term, when a healthy 6 lb 8 oz infant was delivered 
No postpartum Ultra uterine or placental examination was 
recorded This, therefore, must rank as an error iri diagnosis, 
although it is possible that such a minor amount of placenta 
dipping below the brim might either have been carried up 
later by uterine growth, or been so slight as to cause no trouble 

Case 9 —A pnmigrtu ida with a high hoad at 39 weeks 
Placentography suggested a minor degree of posterior placenta 
prtevia, because of slight forward displacement of the head 
and the placonto occupying the posterior wall No bleeding 
took place during labour, which began at term, hut the head 
engaged slowly Deln cry was uneventful Unfortunately 
there is no record of examination after labour 


No mother or foetus was lost as a result of these debat¬ 
able errors No gross mistake was made in missing 
significant placenta prsovin The errors, as they should he 
m this work', were rather those of commission than 
omission When there is doubt, “placenta prtevia” 
should he diagnosed Just over half of the cases were 
confirmed by one or other of the usual methods In the 
remainder there was no departure from normal to 
suggest a low-lying placenta The different reasons for 
the ill-flttmg or abnormal presenting part are shown m 
table in In about half no cause was found This is too 
high a proportion and simply means that such com¬ 
mon conditions as mnltipanty, occipitoposterior, pelvic 
inclination, and hydrammos have not been recorded m 

the notes , , 

Table m also shows the comparative rarity of breech 
presentation m placenta prtevia or contracted pelvis and 
pelvic tumour on the one hand, and the significant 
comcidence of cornual implantation and breech presenta¬ 
tion on the other Of the 36 cases of breech presentation 
investigated, the placenta occupied the cornual position 
m no less than 24 In our Benes, as m Stevenson s (1951), 
-this position was the commonest finding associated with 
breech presentation, and it is the most probable cause 
of persistent breech presentation The placental position 
m the - i ■ cases is shown m table m In 1 case 


[mat 2i ]iq 

there was both pelvic tumour and cornual lmp i mW , - 

MthNbreech 06 ^ 61701110 tIlr: turaoui 

Further Points 
Transverse or Oblique Lie 
The very essence of soft tissue plaeentonapir*t 
use the contrasting outline of the foetus to show h- 
displacement the position of the placenta Lnlcui • 
he ib axial, with the lower pole over the brim, item* : 
tant bnm area cannot he examined accurately anl* 
obstetrician should he present m the X ray departs**; 
to correct the he immediately before placentographT 

Pelvic Tumour and High Bead 

Obviously the diagnosis of pelvio tnmour will t* uij 
by clinical examination, but it is not by any means t*;! 
to exclude the co existence of placenta previa dmiafci 
Even when the radiologist knows of -tho present*tit 
pelvic tumour, if the placenta extends woll daw fr 
posterior wall it is not always possible to be sure ttatoc 
of the head displacement is not due partly to pint* 
pnevia The same is true when the head is disphcHif 
a reotum grossly distended by fteces The difficulty it 
not arise when the placenta is on the anterior mSf 
fundus, for the radiologist can then diagnose tie tut 
of flit displacement with confidence In practirt, tm 
the aspect of delivery, it is of no importance to distmpi 
between tumour and placenta pnovin, because cwm* 
section will be needed in both However, for safe 
natal management it is important to know of I 
possibility of placenta pnevia 


Early Diagnosis 

Before about the 34th week precise diagnosis «J 
made only when the placenta is lmplantedmainly stdd 
the fundus, or mainly m the lower segment Even ; 
the placenta appears to extend from the antra® i 
posterior walls into the pelvis, at this early stage u i ■ 
impossible to predict blow much will remain there Ad - 
uterus grows and the lower segment forms halutfid 
if a case is borderline so early it will almost ceiterj 
become negative for placenta pnevia at a later date d- 
further placentography should be done A coned 
iiosis was made m 5 of our patients by the 30lh w] 
In 3 placenta pnevm was excluded , in 2 major pl lti: '1 
prama was discovered, and both subsequently n« 1 
caesarean section 


Placenta Prama and the Presenting Part v 

The relationship of the presenting part with u ie F 
bnm is used both clinically and radiologically to > 
placenta pnevia, and the more experienced a ctoff- i 
becomes the closer will ho approach the pne« _ 
placentography , yet it is only in the more « 
forms of placenta pnevia that lie is likely to ao ^ 
comparable degree of success Similarly, it u on r 
the presenting part is deeply engaged and can ho FI 
readily through tho fomices that placenta pr® 
be excluded as the cause of bleeding m a p^ ■. 
patient In between these extreme examples a ^ 
the majority of cases of autepartum limniorrliy'',, 
clinically there must he doubt about the po’i w 
placenta Even when the head can he ongagM ■ 
at term there can still be significant placenta 
The following case is an example of this ^ 

Case 10 —A pore 1 hod a little vaginal bleedaS “L-f ’ 
The head was resting in the bnm and coni 
readily Tho placentography report stated there m - 

displacement compatible with the presence of 6 
prie\ ja Caesarean section was done and a poster! 
placenta prfovia was found 


Radiological Technique 

The technique used was essentially that desen ^ 
Reid (1949) and by TYhitehend (1963), (tft 

the number of films taken to two—an ant a 
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*d a standing lateral which included the whole of tlie 
^•rus and tie pelvic inlet In some a third view was 
tded—tho tilted lateral where tho standing lateral 
5*1 apparent forward displacement Vcrv occasionally 
ier view* may be reqnirod in ca&es of liydrnmnios 
High kilo voltage (115-120 kV) is used for lateral 
^nrs. Development is cut to 3 1 /* to avoid ovor 
^tckcnlng of the part of the film which shows the 
flerior wall 

* Ibo patient most empty the bladder immediately 
r lore examination If the rectum is too full of fceces 
f * b procedure may hare to ho repented. 

Summary 

tisane placentography is a practical method of 
^(feting the placental site The margin of error is 
^jtudderably less than with clinical methods. 

,£lti advantages are greatest in the conservative manage 
>kit of antepartum nremorrliage 

jr,Jn cases of major degree placenta pnevia the basards 

• .digital exploration of the lower segment can bo avoided 
*b Jbgetber Only in lessor degree or borderline placenta 
*, jima, in which tlieTisk of severe bleeding is propor 
^vWely less, may examination under antesthesla be 
'•! riled, cither for final diagnosis or treatment. 

^Thc method has proved particularly useful in patients 
"Jroectcd of having placenta pnevia before they have 

d^Thit certain placental positions may cause persistent 
■^^fh presentation Los boon confirmed by our obserra 
£** M No association was found ho tween the placental 
t *nd accidental antepartum lnemorrhage 
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treatment of adrenogenital 

SYNDROME 

WITH CORTISONE AND CESTROGFN 
0 N ARMSTRONG 
5LD Durii FJtOP D.PJr 

niVIICIAN ROYAL VICTORIA INTIRMARX 
NEWCASTLE UPON TYSTE 

°f adrenogenital syndrome presenting fcnialo 
oaohermaphroditisin dno to hvporplosia of the adrenal 
JJ. con tinaous treatment with cortisono reduces tho 
masculine features and tho urinary excretion 
J7 ketOAteroids and promotes tho -development of 
ratnc clmracteristics (\\ ilkins ot al 1050 1051 1052, 
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Vines and DchU 1954) To obtain this result largo doses 
of cortisono (100-200 mg daily by mouth) may have tp 
be given, and this presents difficulties where supplies 
of cortisono arc restricted 

Treatment of such cases with ccatrogon alone produces 
neither clinical Improvement nor reduction In the excre 
tion of 17 ketoateroida. In the following three cases, 
however combined thorapy with cosirogen and cortisono 
was successful. 

Case 1 —A girl aired 10 years, was admitted to tho Royal 
Victoria In [Inna ty Newcastle upon Tyne with male body 
contours, severe hirsutism nubki hair of male distribution, 
undeveloped breasts, and urinary excretion of 17 kotoaterofda 
30 mg per 24 hours A congenitally large olitons bod boen 
amputated 

Laparotomy revealed uterus vagina, and ovaries Right 
adrenalectomy was performed but produced no Improvement 

Treatment with oral cortisone was begun with GO mg 
daily In 1052, when tlio patient was 10 and tho urmary 
excretion -of 17 k* tost oroide was reduced from 290 mg to 
2 8 mg Tlie dosage of cortisone was reduced to 25 rop and 
later 10 rag dolly with no chance in the clinical picture 
The excretion of 17 kotos toroids Increased to 30 mg ; so 
the cortisone dosage was increased to 60 mg daily When 
the excretion of 17 kotoaterokls wna 21 mg under this doango 
of cortisone I prescribed [for nono) 1 mg of nt i lb control 
daily for 14 day* followed by 14 days without stilbrestrot, 
tlie dosage of cortisono remaining 60 mg dad} The excretion 
or 17 kotoatcroula decreased rapidly to 4 5 mg in 24 hours 
I increase*! tlie dosago of stfibrestrol to 2 mg daily and then 
stopped It wlierenpon tlie urranry excretion of 17 keto 
steroids immediately began to Increase (fig 1) Coincident 
with tho decrease in excretion of 17 kctoateroids there was 
clinical Improvement 

Case 2 —A girl aged D was admitted to tho Royal \ icloria 
Infirmary with r deep voice a hyportrophied clitoris, well 
developed pubic hair; the ingina was present Urinary 
excretion of 17 kotos tore kls 23 0 mg per 24 hours Left 
adrenalectomy dnl not produce any clinical improvement 

Treatment with cortisone was started when the patient 
was aged 12 and her axe ret ion of 17 Lolosterofd* was 10 mg 
per 24 hours. Tho dosage was 25 mg dally and was lator 
increased to 60 mg daily The oxcrctKin of 
17 ketoslerolda fluctuated somewhat but tho 
smallest amount excreted was 11 mg m 
24 l*mre and tlie girl s breaKts began to 
develop when tlio excretion of 17 ketosteroida 
wan 1 »3 mg 8tillKcwtrt»l 1 rog daily was 
prr*crfl>ed In addition to the 50 jng of cortisono 
daih ami tho excretion of 17 ketostoroida 
decreased to ft-ft mg and later 2 3 mg per 
24 hours (fig 2) Menstruation was also 
established. 

Ca ? e 3 ,^ In tfu * fftri on enlarged clitons 
wen found at tho ago of 1 year and pubio 
hair began to grow at the age of 2V, years 
In 10.»3 when she was aged 14 treatment was 
started with oral cortisone 60 mg daily The 
excretion of 17 ketoateroida decreased from 
X3 0 mg per 24 hours to 13 2 mg and later 
to / » mg but mcrcAscd ogam to 1C-G mg 
Tho bresata began to develop nnd menstruation 
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R* 3— C*«o 3 ! treatment and urinary excretion of 17-ketoiterold» 


was established With the dosage of cortisone kept at 50 rng 
daily atilbcestrol 1 mg daily was prescribed, and the urinary 
excretion of 17 ketosteroids decreased to 6 0 mg per 24 hours 
(fig 3) Stilboestrol therapy had to be stopped thon because 
of heavy menstrual bleeding 

These cases show that, in the treatment of female 
pseudohermaphroditism, administration of oestrogen and 
cortisone is more effective than cortisone alone in reducing 
a high urinary excretion of 17-ketosteroids 

REFERENCES 

Vines R , Dods L (1954) Ausl Ann 31cd 3 5 
Wilkins L , Gnrdnor, L I , Crlgler J F et nl (1952) J din 
Kndoenv 12, 257 

— Lewis It. A Klein, R , Roaembcrg, E (1950) Hull Johns 
Hoph Hosp 86, 249 

— ■—■ — Gardner L I, Crlgler J F, Roscmbcrg, E, 
Mlgoon C J (1961) J clin Bndocrin II, 1 

MASSIVE BLOOD-TRANSFUSION 
THROUGH THE CEPHALIC VEIN 
E G Dolton 

M B Lond , F R 0 S 

THORAOIO SURGEON, KOIAL HOSPITAL, WOLVEnHAMPTOX 

Patients undergoing major thorncio surgery may need 
very rapid transfusion of considerable quantities of blood 
Cannulation of the internal saphenous vein at the ankle 
leads to a disappointingly slow flow In the commonly 
favoured lateral position this may ho partly dne to com 
pression of the saphenous vem at the knee and m the 
thigh by the opposing limb or an intervening pillow, 
and also possibly the opened chest and relaxed abdomi¬ 
nal muscles lessen the negative pressure responsible for 
normal systemio venous flow Needling of an arm vem 
is more effective but often unsatisfactory Intra arterial 
transfusion gives a rapid replacement of blood lost by 
major cardiac or vascular injury but is not easy to do, 



of cephalic vein In intermuicular groove. 
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requires a special pump and expert medical ou 
and leads to an excess of potassium m thc'rt- 
(Melrose and Wilson 1053) r . 

What is wanted is a largo cannula inserted 

superficial vem reasonably near the heart No) J 

the inferior vena cava is of use, but the external j-x' 
vem and the cephalic vem near the shoulder Batuha 
criteria Use of the external jugular would lead to i - 
on the neok , therefore the cephalic vein is to be ’ ' 

I was encouraged to use this vein by Dr K H k 


then casualty registrar to this hospital, who told ni»; 


had given infusions through the cephalic rem?- ,, 
successfully m cases of burns " ‘ ^ 

My assistants and I have cannulated the ceptnfr r. f 
m over 100 cases,m the past twelve months. Jkti ^ 
mas very freely, venoapasm lias not occurred, jjfi 
pmt of blood can he completely transfused mthata 
mmutes without any form of pressure The mjUi j- 
vem is tlun-walled, easily dilated at the site of cmi n: 
faon, and admits an unexpectedly large crinmh'jt f- 
ease This method has proved eminently satisfaetKT* ~ 
without any comphcation, and I recommend it to tk ' n 
engaged m major surgery and not blessed with m 7 
assistants - N 

The only disadvantage has been that on nine octal A 
the cephaho vein has been absent from its normal s» w 
tion Such patients have had small transverse ®k c{ 
taneous veins across the front of the shoulder, and Ii £7 
not now exploro for the cephalic vein when finch vaai 
present i 

Anatomy 

The cephaho vem begms on the radial side off 12 
dorsum of the hand, runs up the radial side of the fornj k 
and at the bend of the elbow gives off a median w k 
branch medially to join the basiho vein Thereat* - 
travels up the outer side of the arm lateral to the Mg * 
muscle until it crosses the anterior aspect of them*™ 
of the deltoid muscle , it next approaches Iron J ^ 
lateral side the groove between tbo deltoid nmsoe* ,,, 
the pectoralis major muscle, and soon rnnB in thegtg J < t 
itself (see figure) , about two inches higher '? 
sinks deeply mto the groove and becomes difficult to* it 
by ordinary dissection No artery accompanies it ^ £■ 
ever deepening course leads it to the ctiracoclav^ ^ 
fascia, which it pierces, and it ends in the sum 
vem The junction of tributary with recipient rtm 
be guarded by valveB, hut these are often a ^ 3en „ *, 

This description is based on surgical explore*® 
on several post-mortem dissections r-, 


Procedure 

It has been foimd convement to cannulate 
when general anrosthesia has been mduced an 


ivuvii uiuaauLictiu* uuo - . 

patient supme The arm winch will be uppcr nl0< 


operation is selected, because flexion and . J 1 

the lowermost arm has caused angulation of tlic . 
and failure of the dnp With the arm held 
side of the body at about 45° (most easily ne 
by placing the hand under the nppor part 11 , ^5 ^ 
an incision 2 mches long along the lower V, . j - 
doltoideopeotoral groove, and extending jus jj j 
begummg of that groove, will expose the vci ^ S( 

vem is not m the groove it will he found sik >e 

laterally, over the deltoid muscle The vein is c, 

easily dilated, and m an adult takes the ' !ir ges < j 'i 
Bailey cannula , the medium Bailey conn r 

normal adnlt Sutton cannnla can usually y< 

mto the vein of a child aged 5-10 years At e , r 
1 cnstomanly msert a distal skm stitch w ^ 
cannula m its second loop, and 0 P™ 33 ®" an( [ v 9 r ' 
which, passmg under the vein, is left long ) • 
until after the cannula has finally been remo y 


keferenoe 

Melrose, D G , Wilson, A O (1953) Lancet, f, i 
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THROMBOCYTOPENIC PURPURA 
SSOCIATED WITH OXYTETRACYCLINE 
THERAPY 

A G Beckett 
B 31 Oxfd M.R OJ? 

IIOB KEDIOAX REOIBTBAB, ROYAL TREE 1IQSTITAL, LONDON 

A. W H. FoxEi-Xi 

MJB Lond 

OtlTOLOmaT, NORTH WESTERN GROUT LABORATORY LON IX) N 

Although oxytetrocyelme is known occasionally to 
use toxio reactions in the skin and gastro intestinal 
let, no case of blood dyscrasm (including throrobo 
toperdc purpura) due to this drug lias been reported in 
i» country 

ka b n*tioo wide survey of 1448 caw* of blood dytetsdft 
liboUnitod States, Welch et al (1054) report 41 caw* of blood 
knltm associated. with ojytetracyoline therapy Including 
(evd of thrombocytopeiUH m 4 of which no other drug 
U given, The outcome and details of these ctusoi are not 
^ortsd. Of tlio 400 case* of thrombocytopenia 62 were 
leefted dm doe to infeotton ’ and 206 as idiopathic It is 
krefore possible that eotno or all of the cuaeu associated with 
Thrtracyclma therapy should have been classified under 
M*t of thee© heading". 

*We describe hero a case of thrombocytopenic purpura 
**lbly duo to oxytetracydlne 

f Case-report 

A man, aged 77 was admitted to hospital on Oct 19 1954 
*k bilateral pneumonia, which had started 10 days earlier 
' lh tiredness followed S days later by pnln In the chest and 
ijenuittent ache in the right ear For at leaat 10 years he had 
; id Pagrt a dfwttae of bone 3 years previously he was found 
-'tare diabetes roelUtua, whloli was subsequently treated by 
H alono. There waa no history of any tendency to 
, iroorrliage. 

On adrmsskm his temperature was Otf*F pulse rate 100 
’ {d fefpiratkrus 28 per min. He waa flushed and dyspneoic 
ftb dgut at eansoUdaUou at the Wft base and coart* creplta 
with expiratory rbonchl at the right bare Ho bed a 

* "lapsing pulse and blood pressure 16U/70 mm. Hg Paget a 

of the tlbhe was present the changes being -more 
jiAsxnmred tn tho right leg Thore was no retinopathy the 
.we md anklo jerk* were absent but \ lb ration sonao was 

{ ****kpahoni 

t ^ftadiography of tho ohost ah owed extensive pneumonic 
la the lower tones, greater on the right side On 
ft 20 the hemoglobin was 0ll° o (13 3 g per 100 ml ) and tho 
were 9900 per cjnm. (dvlTercntiol count of normal 
c. i? tKm ); tho eiy tlirocyte-seiUirumt at ton roto (E3JL) 
**** IwO mm. in 1 hour (\\ estorgren) The serum alkaline 
1 kw'*'**° was 9-6 King Armstrong units per 100 ml 
-'?r?*P ulu m oontanwd scanty pus colls and on culture grew 
J Trptoeoccut nridaru Cultures of swabs from ear and eyo 
^ rrriie 

u rro/swnt and Proqrttt 

V r . 7? tmpnt '"'dh penicillin and sulphadlanno atarted on tho 

J of admlaston by hU private doctor was oontlnoed 

'i IxTitU 3 ™ ! hut as there was no improvement and his 

Y h?I t " n rerkros, theso drugs were stopped and lie waa 
^ V*"* 1 ° Pattrwa of oxytetmcycimo 1*0 g initially followed bj 

* A da* dally Ijttle or no improvement followed at first 
1 d» media was diagnosed on Oct 24 and waa treated 

,^*“1-chloramphenicol In propylene glycol which waaapplted to 
meatus on a wool wirk 6 liouily for 18 hours, 
waa then performed under general anawthesis 
^.rw ihr dbrljsrp, stopped n few days later 
, / n IT. i Jyi t - *6 tho patient had acute eardmo failure aldrh 
if Mter Vrneeretlcm end ndmimst ration of oxygen and 

• rf'i.v, aralnophylithe Babrequentlj h© was treated 

.V'SeanS? 1 ]!?^ aiyl mcrudyl and had do further epistle*. 


clinical improvement the symptoms decreasing and the 
temperature which, had been 99-1 OO^F falling to normal 
The signs m the lungs did not change howeter and radio¬ 
graphy sliowed increased shadows in both lower rones 
extending into the mid rone cm the left 

The whito-cdl count, which on Oct 27 was 21 000 per c unm 
(neutrophils 01%) foil to 10 000 per ojmn. 0 days later The 
iLaji. was now 65 mm. in tbo first hour Tho sputum again 
prodacM a heavy growth of Strrp nndan• Oxytctracvellne 
waa conthmed on a reduced dosage I g daily in two divided 
doses for 8 days making a total of 26 g In 23 days. 

Blood Dytcnma 

On the third day after stopping the oiytetrncyubne the 
patient had a severe cpistaxin followed next day by more 
epiatnxes and grom hmmaturla By this t ime ho had de\ eloped 
extensive luemorrhagio purpura During the next 24 hours 
many fresh cutaneoua hsunorrlingcs appeared and the haunn- 
turia continued At this stage he had normochromic and 
nonnocytle anemia, thought to bo due to blood loss The 
hemoglobin waa 60% (0 8 g per 100 ml) red roll* were 
3 270 000 per cunm and white cells 18,000 per tuom (n cut to 

C ' "s 63%) { hut platelets had decreased to 16 000 per ejnm 
bleoalng tune was much prolonged no evjdenoe of 
cceeatkm of bleeding occurring after 18 mmntes. The pro 
thrombin time and clotting tune were norma! and the Hess 
test was positive Next day there were further skfai harmor 
rhages and hswnaturia. The hemoglobin waa 62% (0-2 g 
par 100 ml ) platolota were 11 000 per cunm, and white ceUi 
16 706 In the evening be started to cough up bloodstained 
fluid and vomited ooflee grounds, 1 His general condition 
deteriorated rapidly and In the early hours or No\ 17 he diet! 

Tkt 5femal Marrow 

Sternal marrow puncture was done 10 minutee after death 


polymorphs 1%, early normoblasts 4% intermediate norrao- 
bloats 6% late normoblasts 14 fi% plnsnm cells 0 6% 
lymphocyte* 4% and monocytes 0 5% The myeloid/ 
erythroul ratio waa 2 0/1 Thoro was no evidence of platelet 
production, and only an occasional promegaJcaryocyto mi 
present. No other evidence of toxic changes was seen. T?m 
devolopmont of the myeloid and erythrold series was normal 
apart from anno increaeo In mature polymorphs. 

Aeertpay 

There were numerous petechia? m tho skin of the trunk oml 
limbs, the pencardram and endocardium, and the mucosa 
of the stomach small Intestine colon and urinary bladder 
Ecchymoao* were prreent In tlvo pelves of the kidney* and in 
tho leptomcningos oy'ct tho left frontal and parietal lobes of 
the brmn The lungs showed organising fibrinous pleurisy 
and gangrenous pneumonia with nbscrsac* up to 2 cm. in 
diameter in the lower lobe of the left Jung An older unresolved 
pneumonia, with nbsccases up to 1 cm In diameter in the lower 
kibo of tbo right lung and mdema and congestion of the 
remainder of tho lungs wore also found The spleen showed 
subacute septic changes. Pns was present In tho right middle 
ear The nock and upper half of the shaft of tbo right femur 
and the sternum contained rod marrow 

Discussion 

Thrombocytopenia is occasionally associated tvlth 
septicemia but. tbronghont bn dine** our patient did not 
show any clinical ondcnco of this and it seems improb 
able that the purpura was due to septlwumia lie bad 
rappuratfvo pneumonia, dialmtcs moIUtus and Toget a 
disease of the bone nono of winch are known to produce 
thrombocytopenia 

BoljvWnmidrt anil rldoramplienlcol couw tbrombo 
eytopcnlo on rare MCMion,, Imt do nof think thor 
TroTo rcAponflililo for it in tHi. mn bccanoo tho cuiiiba 
dmino into pvon for only U hour, to n total of 2 S e 
and tho blccdinf; did not nomo on Dntll 3 wroU l.tor 
ChloraTOiihtnlcol ,o« np r ],rd numllj- only nn thrro 
oocMiorn in 18 hour, and this Jooal op r hration could 


r. wnmiji mm mm w iiinnor epwotie*. ncoreelj have bad d toxb) effect on the marrow 

^*nSr r 2 u i e ir'7 il5 ' ° f r thfl ^ thm °, r 1 5J' pU #° of the widespread use of mrreuna! diuretics 

«' *5, . v“doM( 0 > or oijdrtmrjTUnn wrs we bare found only 3 published reporta of thromhoe./n! 

« hmriy twos given tor the neat 6 Thi. prodooid peni. poesiUy d d to mrrenri JiTnott nnd™™^ 
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Fjp i—Tho normal vartabra on th« richt shows a fin© honeycomb pattern, In 
poroifc vertebra on the left which 1* less radlo-opaqua, and shows relat 
. trabeculae of mainly longitudinal distribution 


■ti, In contrast to the osteo- 
relatively few but coarser 


, stresses are greater up and down the spine rather than 
across The centra become biconcave, with increase m 
siee in the intervertebral discs (fig 7) The centra may 
show yLcnser pnd-plates than normal The condition is 
- most (marked in the spine, especially in the lumbar 
vertebra There is a general deformity of the column, 
whicmsliows a rounded kyphosis A kyphosis may, how- 
' ever, Jie due solely to disc degeneration There may ho a 
wedge-shaped deformity of individual vertebras All 
degrees of collapse occur sometimes the spinous pro¬ 
cesses become so close together that they develop false 
]omfe between them (Other decalcifying diseases, 
especially osteomalacia, produce similar X ray appear¬ 
ances m the spme , so it is unwise to make the diagnosis 
of dsteoporosis on this one observation alone ) It is 
, usuhlly stated that in osteoporosis the pelvis may be 
slightly affected, hut the long bones scarcely ever and the 
’skull almost never Actually, the other hones are affected, 

”^ihoxniley!Sutherland, and Pollock (1937) found that 
J pathological fractures arising from non-malignant 
conditions, one-third were duo to senile osteoporosis, a 
£Se three times as common as the next most numerous 


^Tu^rmnents over the age of 50 admitted to the Eadcliffe 
TuSS fS fractured neck of femur, the condition is 
three tames as common in women as in men It is difficult 
to believe that the women arc submitted to more trauma 
than the men, and one must conclude that their bones 
are moro brittle Tins belief is supported by work of 
Ttnhsliauacr and Dufour (1960) wbo examined patients 
wbo had died with fracture of the neck of the femur 
Sov cut sections of the necks of the unbroken femurs 
and^ found that these always showed charactenstic 
chances including osteoporosis The condition is also 

Cd Z Z am! aad le®, rf the “fSVXoTJ 

the degree of osteoporosis by J descnbed post- 

SSL 22JTSE “«f S P S- 

whoso hands hud been radiographedL Aurmg hb > A^ 
dotcctable X-riy difference of the dissected ^ 
sponded to a chemical diffcre, tho ' w ]iole flngor 

detectable difference m X-ray films o , analysis 

--Mrrcsponded with a 25% difference m chemical ™ 5^ 
, ' must be emphasised that these figures , a 

/ \tho most easily X-rayed hone in the body 

.uiion where there is more hone than soft t«c Dec 


Similnr expenmouts hare b«a 
ciJXi made by Fusi (1953) Be place) 
complete and sliced lumbar rerfe- 
MP IWPfe'; '-i7 A' 1 - brtc m 5% mtne acid, taint 
RPcAiS* a" ' slowly removed the mineral 

uLyMlI '-‘.‘rl matter Radiological chtmgtA 

r > ; were visible when the isolated 

» i vertehrie hod lost 3% of tlwr 

ftp tf ij /; calcium oontent, but ho estunatrf- 

that in the living subject change* 

“1 „ hegm to be recognisable tm)r j 
fiwP'c Ksmtf '- when the vertehrie have-hut 

■ ~ }. 00% of their calcium This ■ 

‘■ a surprising figure, hut support 
IVi Pt r '< • tag evidence is provided Vr 

iWK&b Wj; some erpenments of Ardra 

(1951") He bored holes vertical^ 
v through thd centra of normal 

@!h£2EMHE£S.s--- 51 lumbar vertebral taken from tk 
i. In contrast to the ort«o- post-mortem TOOTO A - htfe 
relatival/ few but coarter 3 mm m (ljameter coiild ho tm v 
clearly m a lateral X ray film 
of the isolated vertebra, but if 
the hole was filled with water it was entirely invisible A 
similar hole 14 mm in diameter —1 e , about the erne ot 
the spinal canal—and occupymg about one third of the 
diameter of the centrum, was naturally very obvious a 
an X ray film , hut when it was filled with water it vk 
only just visible as a faintly porotic area If this ib so b 
excised vertebrae, no doubt such X-ray appearances would 
he even more difficult to detect in a vertebra m the bodv , 
One may therefore conclude that if there are Xiat 
changes indicating osteoporosis, and particularly if ttaa 
is vertebral collapse, there must be gross nnntonuwp i. 
changes ( $ > 

The Strength of Bone J i 

The mechanical strength of compact hone has hewn, ^ 
extensively studied, and a remarkable material it is- % 
tensile strength is nearly ns great as that of cast irro, 
and its crushing strength three quarters of that of wrought. N 
iron (Bell, Cutlihertion, and Orr 1941) It is about tliirt' •- 
times as strong ns wood The tonBile and compressiro a 
strengths of compact hone are about equal, an unusus >] 
distinction among budding materials ‘ * 

A vertebral centrum consists essentiaUv of a block » 
cancellous bone, with a very thm outer shell of compsf ^ 
hone and usnally weakened by a surprisingly Jarg* * 
hole on the posterior aspect for the emissary vein!- 
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F{ c 7—X ray of the thoracic spin© of a woman of 73, with J ^ ^ 


iiiere us uiuic uuuo _ , , 

fepxne must be even harder to detect 


:{ C 7—X ray of the thoracic spin© of a woman of 73, wt , / 

of thyrotoxlcotl* and lmmobIfl*atlon Sh© ha* a pronoun 
with flattened blconcare porotic vertebras 
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[have been able to find no modem reference to expen 
rent* on tho strength of cancellous bone Indeed, tbo 
ply publication l© that of Ward in 1838 to whose book 
rL^* V0 already referred He wrote i 

\ W A cubical Inch or cancellous tissue was cut from tho 
rntr© of the external condyle of an adult macerated femur 
M »ob}ected, to gradually increasing presmire with tbo 
®owtog results ft sustained four hundredweight without 
’enable alteration ; sank a little on one side upon tho addition 
Ilf tha next half hundredweight and continued to yield upon 
i^my further Increase of pressure so that when the weight 
,'fcirxmtrd to C ewt., Its boight was reduced to half an inch 
redaction however took pinco entirely at the expense of 
wmer nortion of the cube ; Its lower moiety wldoh 

■ nucli dosor texture bore the whole pressure of 
ut visible alteration The weight of the cube 
this trial was 54 grs. troy It was placed daring 
mt In tbo natural position with its principal 
t The side on which the cube first gave way 
to tho out or and posterior port of the oondyle 
ture was bore esldeutly looser and more fragile 
‘ *“ ~ - J - -.- - ■--- tin 


around the outekle and are presumably designed specially 
to -withstand the kind of pressure that wo applied \ 

As -well as the strength of 000 lb per sq in nonhal 
centra show surprising reaflfonce even after fnicturo Jby 
compression When the centrum Ima collapsed, if pressure 
be increased, the deformity becomes greater until tho 
bone is perhaps only */, in thick and squashed, ontwafds 
till its uiamoter is 2 l /» -3 in As soon or the preasurejw 
released, the centrum resumes its normal shape and is 
sufficiently strong to resist deformity by manual pressing 

Osteoporotic vertebra* are easily crushed, sometime.} 
by trauma and sometimee spontaneously or at least by, 
the application of little more foree than the weight of tha 
upper part of tho patient’s bodv or the slight stresses’ 
caused, by the muscular movements of an old person! T 
Centre from old or osteoporotic subjects withstand a 
preisnre of 300 lb per sq in or less, which may soem* 
n large figure m comparison with the normal In real I 
life, fractures in hones are seldom produced by staho 
forces but usually by relatively small forces applied' 
dynamically “Work by Evans Lisanor and Pedersen i 
(1948) has shown that a force of only 10 inch pounds, 
applied dynamically to the femur can produce deformation f 
patterns similar to those of forces of 400-700 pounds 
applied statically Many forms of athletics and gtmW 
must produce great stresses on the skeloton but in 
them fractures are relatively rare because in controlled 
movements the muscles are need to support the skeleton/ 
Ou tho other lumd an unexpected fall on to the odt* 
stretched hand may produce a Colics fracture witl( 
surprisingly little violence Similarly patients with 
osteoporosis may fracture several vertebra* from minor \ 
but sudden trauma _, / 

Diagnosis 

As I have said before osteoporosis is strictly spoaldng ) 
a histological diagnosis and can be mado with certainty ^ 


^ on the side which In tho natural portion had 
<r- /* rt «ttotliaaTi»ortliobon« In Mr Rennlo s axporunonts on 
P* strength of moods n trublc inch of solid elm vraa crushed 
i v ^ li* avoirdupois—about 2 l /» time* tbo weight beneath 
pith the mbo of reticular tbmuo liogsn to yield The com 
‘•Jyi*on ma\ »wt*t tho reader In forming a Juat estimate of tjm 
of tlio reticular tissue 

j 1 1 have performed some similar 
Pperlments with tho assistant 
n Dr j d Todd of tbo School 
f I Engineering at Oxford which 
^quipped with appliances for 
t 5**|*J5 the strength of material' 
pnefiv wn found tliat lumbar 
* J** 1 * from hcaltliv hubjeot* 
mtutood a pressure of 0 01- 
tr «i (1300-1050 lb ) before 
WUp^ing. The nrca of a 
, i» about 2 2 sq In 

n*! nr5 1V0 * n strength of about 
- «w lb per sq in as ngalnst 
P* ^ found by \\ nrd. 

,h !**. dln «ence was that h U 
■ iwcfinen was an isolated cube 
I Cancellous bom, wlwrrns ours 

Vh, " , txntra "’bleb have 
•V ‘bin layer of compart bone 


only by the morbid histologist hut there are clinical 
features and X ray change* sufficiently well defined to 
justify tho diagnosis at the bedside and it is an important 
diagnosis, because the condition is often treatable (fig 9) 
In a patient over 00 years of ago any pains in tho trunk 
or logs for which there is no obvious explanation should 
raise in the physician s mind the possibility uf osteo 
porosis. If the patient is a woman the chances of this 
being tho cause are six times greater than if ho is a man 
If there is a history of loss of height Iho odds in favour 
of tho diagnosis are further increased In women 
special inquiry should he made about tho menstrual 
history, the date of the menopause, and any gyna-tological 
operations especially to ascertain whether tho o\ario* 
lrnvo lieen remmed Questions almut diet and physical 
activity may provide suggcstivo information 

On examination loss of height as shown bv measure 
ment ovidonro of shortening of tho axial skeleton a 
rounded kyphosis, a trannerso infolding of tho skin 



y 


^Tf *4*) Th* «it»os*retic (pin* of • w*m»n and J1 bvfor* tmtmvn, tL\ 
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acioss tlie upper abdomen, and 
approximation of tbe lowest 
libs to tbe pelvis are important 
signs The patient tends to 
look older than her stated age, 
with a lax> wrinkled skin 
Evidence of other disease will 
be lacking, although the thoracic 
dpformitieb make the patients 
unduly liable to chest infections 
The urine should, of course, 

]>t tested for Bence Jones protein, 
which strongly suggests myelo¬ 
matosis hut is occasionally found 
in other generalised bone diseases 
Sulkowitcli’s reagent for the 
.quantitative estimation , of cal- 
icium m the unne provides a 
jough screening test for the 
• excessive calcmna of hyperpara¬ 
thyroidism (Radiography of the 
spme and pelvis will usually 
■reveal the characteristic changes of osteoporosis, with 
or without fractures If there is doubt, an X ray film 
of the skull (which is never affected) and some of the 
long hones (which are rarely affected except m very 
Advanced cases) should provide valuable negative 
Evidence The presence of a pseudo-fracture at once 
raises the question of osteomalacia, m this country 
Visually a sequel to steatorrhcea , 

In osteoporosis the serum calcium and phosphorus and 
/ alkaline phosphatase are Math in normal limits The average 
! total plasma-proteins are in the lower normal range and 
, the average plasma-albumin just below the lower limit 
j of normal Basically, the diagnosis is mado by the 
exclusion of other bone diseases Bone biopsy from the 


[JMI 7, ISO 



Fig 10—X ray* *howfng radiographic Improvement In o«tooporoj|« after 2'/, yean hormonal then** 


1 iliac crest or from the dorsal spme of a lumbar vertebra 
is a practicable investigation (Vogt 1049, Vogt and 
Tonsager 1949) Lastly, it is sometimes justifiable to try 
a therapeutic test 

Diagnostic traps aro to ho found m the other diseases 
that produce osteoporosis as a secondary effect Cushing’s 
disease, acromegaly, and thyrotoxicosis usually present 
characteristic features which should not give rise to 
serious difficulties More subtle and deceptive are the 
ostpoporotic changes of myeloma, hyperparathyroidism, 
the osteolytio type of Paget’s disease, and so called 
idiopatlno osteoporosis Tho last is a rare and puzzling 
variety of osteoporosis occurring m young subjects of 
either sex, without demonstrable endoerme defect and 
unresponsive to hormonal treatment 


does not produce twice as good an effect, hut the icnet , 
Indeed, large doses of ccstrogens inhibit bouo growth." 
Intermittent treatment will tend to prevent unjilekxul' 
side effects, and a regime of four weeks’ treatment Ml: 
two weeks off is often recommended Treatment sbotici 
be continued for a long period, probnblv for not lesstha; 
two years In successful cases, the trunk pains mil id 
greatly linproi ed in two weeks, and in severe liednddcB 
cases m tv o months The effects of treatment arc usuaBtj 
more pronounced in patients who have tmderj 
surgical removal of the ovaries than m those who ln< 
had the normal gradual diminution of oestrogen acting 
by age ‘-l U 

There are many cases on record of patients 
postmenopausal osteoporosis, and indeed with tctm-e 
osteoporosis, who have shown great subjective imjirevw Vi 
mout on endoenno therapy and a correBjiouding jmprov#' 4 
meat in function , but very few cases hnvo been rejwtlif hi 
where the X-ray appearances of the bone have hw’ti 
improved Nearly all writers on the subject comment 4 -1 
this curious fact 1 '•a 


Treatment 

The diagnosis of senile or postmenopausal osteoporosis 
made, the essentials of treatment are firstly to get the 
patient out of bed, if only to sit up in a chair, at the 
earliest possible moment Secondly, if the pains are 
severe, a light spinal jacket will give physical and moral 
support Thirdly, a high protein diet and a pint of milk 
a day "will ensure an adequate supply of the materials 
from which hone is formed Last, but not least, is the 
hormonal treatment Opmion differs on the details, 
hut there can be no doubt that the patient needs some 
preparation of male sex hormono, such as testosterone 
propionate 10-20 mg daily by injection, or methyl 
testosterone 30 mg daily by moutli Audxostenediol is 
said to have the anabolic actions without undue mascu 
linising effect The patient also needs a female sox 
hormono, such ns (estradiol benzoate or dipropionnte 
2 mg daily by injection, or an oral preparation such as 
dienoestrol 1 mg daily, or rethinylcestradiol 01 mg 
daily _ There are satisfactory projinetary preparations 
containing appropriate mixtures of male and female sex 
hormones Largo doses are not required, and osteoporosis 
is one *' diseases w here twice tho dose of medicine 


Cases of X ray unprov cmeut have been reported' 
Albright and Beifenstem (1948), by Sherman (lW 
bv Snapper (1962), and by Polishuk and Klcmlie 
(1952), and I have seen two myself (fig 10) A pov 
explanation is that X-ray changes for tho better are' 
dom seen before two years’ treatment and many patettfj -h: 
aro not followed up for so long a period Iteifentf™! till 
and Albngbt (1947) estimated that ostcoporotio pntira 11 
receiving appropriate endoerme therapy retain akef 
200 mg of calcium daily If we assume that a seven! ^ 
osteoporotic patient has lost half the bone snbstanw* tot 
his skeleton, which is not an exccssivo estimate, at til k-gf 
rate of replacement it would take seven or eight yean* 
restore tho bones to normal 

Voltaire’s gibe that “ a physician is one who jx"J 

■ inn ,i-l■ .ill, 1m l nnflifl liOln infn linSr nf 11 lllCll 14 ^ 


drugs of which he knows little into a body of wbid |r . 
knows less ” is unfortunately stall true and ijipkeR 1 '* -i ^ 
to endocrmology In tho treatment of ostcoporou-, -a t,^ 
chief unpleasant side effects anse from the masculine^ 05 ]^ 
effects of androgen therapy, which aro of course 
noticeable m women, who provide tho majority 01 < 
patients There may he coarsen mg of tho skis,■ W? 
hirsutism, deepening of the voice, anil oicasionallv ,’ 5 ^ 
unseemly mcrease in hbido Oedema of the ankles 
occur from retention of electrolytes These effect^ 


seldom serious, but they are distressing to the 9 


1 ---", 

They can best be prevented firstly by tbe use 01 rTT 


Jiney can uesu ue prevemeu lcrsuy uj vjju i,c ■i’Cfj 

doses, secondly by intermittent treatment, and tlnrto\ 


the opposmg action of ccstrogens ^ 

The commonest nndesired effect of (estrogen 


is uterine bleeding in women past the menopm-e- 
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C DjIe carcinogenic effects of male and 'feran!o sex 
nones are a very remote clangor because tho doses 
Me *null and tho drugs are merely replacing something 
■which tho patient is lacking 


Prevalence 

How common la osteoporosis t Omitting local forms 
swh as osteoporosis of the pubic hone m prostatic 
dmte Sndcck’s atrophy osteoporosis cranii circum 
1 Knpta, and tho like over 800 cases have been reported 
(nJcienccs in bibliography marked with an asterisk) 
Thu proportion of female to male patients was 0 to 1 
tad this is a significant ratio to which I shall refer Inter 

AIbnght has-described ostooporosis as the commonest 
wme disease likely to be encountered by the physician 
Priority ot place must I think, bo disputed by Paget s 
liwroM hut there can be no doubt that both nro extremely 
jttuornon It Is interesting therefore to see how osteo 
■ powb is dealt with in tho standard British textbooks of 
JfiKdicfne for students The following table shown the 
ftnunber of line* devoted to the nubject In ten such 
S'xtbooks 


Tcrftook 

' ft 


DoU 


1930 

1030 

1031 
1US3 
1051 
1053 
1033 
1033 
1953 
1051 


Otfpopomiii 
of am* type 


fofit Hit nopaxi fiat 
ortcojxirosli 
0 


A Personal Series 
J iy own expenen.ee is similar to that of nil those who 
interested themselves m this condition The adult 
records of the Radcliffe Infirmary over the past 
1 beteen years show that, of the common medical osteo 
ithics there have been 110 patients with Paget s 
j, with spinal osteoporosis of one sort or another 

‘tod 0 with osteomalacia (all from atentorrhcoa) I have 
^ f°und some osteoporotic subjects among tho out 
ifieuU, and with some privato patients havo brought 
« total to CO * 

01 these CO patients 43 were women, and 7 men 30 
*7* over the age of 06 and tho osteoporosis was presum 
senile in origin 20 were under 06 14 women and 
B ^°» &nd in the women the condition was presumably 
.Mmenopausnl (fig ll) 

tfj The results of routine laboratory mitigations were 

-Ifttnt 


•■fWk-iam 
■w-ttbnspUoraJ 

“■•torotein 
-a*-Albumin 
O *^0hwntsUori rote 


Vi anber / 
nkttrmUont 
37 


0 3 ms per 100 ml 

4 0 rutr pfir 100 ml. 
U 0 unit* 

5 7 W per 100 ml, 

3 7 i: per JOO ml 
it> nun. in i hour 


'fil l*® seen that the scrum-calcium plasma phosphorus, 
10 l''**mn phosphatase are all within normal limits—a 
°* importance Tlie total plasma 
' *tk e ’ I 0 B ^thln the normal range but the plasma 
k -tt “ nj * n helow tho grnorully accepted lower limit 

f £j 0nn r < 4 0 B per 100 ml ) The slightly raised blood 
r * l ^ e ^ difficult to relate to the bone 
C affreHt 1111 ** tk CTo nrc m» nuiuy other factors which 

1 ^e low serum-alhumm levels llennenmn 

.? T , ond Demjwy (10^3) tried the effect of 

r -OirnT * Jnunf }trntion on 4 patients with odeopotwhc 
TVh n °' demonstrable effect from cirri mlmini-rim 
ii in i«tions of 60 p of human 

of from mnc <° «u*tr dnv. 
? !*trntirm Jr ! * n dbmnln and considerable 

^fmrd. mlt ,,, m Gnd P^^honw llennenmn et ol 

rrrr< M bat could not prove that the treatment nns a 


Male 0(7) 
Female Q(43) 


£ 



JL 


( 


30-9 409 509 609 709 809 90 I 

Aje-groupa , 

Flf 11 —Af*-lrickltrre* of W patient* with iplrval oit»oporoiH. 


stimulus to bone formation and that scrum albumin 
might ‘ actually be tho transport form of bone matrix 
precursor ’ 

Of my series 37 patients were given hormones—mostly 
combined oestrogen and androgen therapy—but fi had 
ajstrogens only and 3 androgens only The follow up 
was adequate in 27 cases, Of these, i pationt said that 
she felt worse but the remainder reported subjective 
improvement in varying degrees 4 patients were nblo 
to discard plaster casts, and 2, from being completely 
bedridden were able to got up from bed and walk about 
10 patients o-\ er the age of 06 were treated with endocrlno 
therapy and adequately followed up Of these 16 were 
obviously greatly Improved" and 1 was tho patient 
mentioned abovo who felt worso 


Prevention , 

There is no donbt that ago Is a common and important 
factor but not as has ottOn been supposed, the only 
factor It is probablo that a large proportion of persons 
over the age of 70 have some degree of' otteophretis 
Tho fact that at all ages the ratio ot women to men is six 
to one suggests that something other than age is opera 
th e and all tho evidence points to this being an endocrine 
factor 

It is a matter of somo therapeutic importance that 
patients with so-called senile osteoporosis respond to 
tho appropriate treatment for so-called postmenopausal 
osteoporosis- The distinction l^twecn these two types 
is probably not only artificial bat non-existent and they 
are really the same disease 

As regards pre\ ention there are about 7 million post¬ 
menopausal women in Fngland and Woles, not to mention 
tho 7 younger who have had tho owiries removed or 
irradiated onu over 6 million men nboie the age of BO 
Jfany persons over 60 will not of course, develop osteo 
poriwi* other than tho gradual and luovitabJe rhanc s 
which rriU oeeur if they live till 70 or over Bat a con 
* demhle number ttHI Mi.ti.In eomjmwlon fracture, of 
tho .pine either .pontnneou.ly through ratremr osteo 
poro.i. or through lnjnrie. occurring on top of moderate 
MteojxirtHl. and w.iic rvUl heeome bedridden and 
crippled A number wifi .n.tnin fracturm of tlie femoral 
neck from trivial injnncs 

Thl. formidable problem wall bt met if phv.idau. 
Mugron. and gjmawlogf. 1 . l.a.-c an awarded of tho 
eihrtraro of o.teopor.Tu. and it. lmpliration. and really 
that it is ono of tho fow treatabie rhronlo condition, in 
olderir patient, and indeed it prohafdv fho , „!v 
change in the body that can tic reversed' R 

No-o .10 could .tnously ad. orate univer.nl endocrine 
subitototion tlierap\ after the act- nt ap n 
adniini.tralivclv imposM^to and ^ry’t^tly^nmf wouM 
carry harartl, Ti,era are however lo^7mpl"’pra«n 
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tire measures worth, considering, specially by those 
responsible for the care of old people It will obviously 
be wise to encourage some physical activity, or at least 
to discourage undue inactivity It should not be difficult 
to arrange an adequate protein, calcium, and phosphorus 
intake—a pint of milk daily would guarantee C80 mg of 
calcium It would be simple to record the height of each 
subject annually, and to inspect the abdomen for the 
appearance of a transverse fold across the epigastrium 
Any aches or pams in the trunk for no good reason should 
at once call for antero posterior and lateral X rays 
Patients with osteoporosis, or even patients potentially 
osteoporotic, should be given cortisone or corticotroplnn 
with great caution, if possible not in large doses or for 
long periods (Hjorth and Dragsted 1953) In the recorded 
cases of osteoporosis with fractures occurring during 
cortisone treatment, the patient has almost always 
already qualified for osteoporosis by immobilisation or 
the postmenopausal state (Boland and Headley 1950, 
Teicher and Nelson 1952, Demartini, Grokoest, and 
Ragan 1952, Curtiss, Clark, and Herndon 1954) 

Summary 

I conclude by summansmg the points which I consider 
the real essentials of these lectures 
Firstly, the skeleton undergoes slow, steady resorption 
from all its surfaces, more apparent m cancellous than 
compact bone 

Secondly, this process is counteracted by endocrine 
factors and the physical stresses and strains of use It is 
affected do a lesser extent by diet and age 

Thirdly, osteoporosis is an extremely common condition 
. Fourthly, so called senile osteoporosis has an endocrine 
component which is treatable 

It will have been obvious that these lectures have been 
largely a compilation from tho work of others, whose original 
contributions to the subject I gratefully acknowledge I have 
received the most generous help from colleagues and friends 
too numerous to mention, but I must allow myself the 
pleasure of placing on reoord my particular indebtedness to 
Dr Alastair Robb Smith 
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hiatus hernia 

SURGICAL RELIEF OF REFLUX CESOPHAGITIS 

Charles Wells 
ALB Lpool PEGS 

r *on^so» or suncmnv univkhiitv or iavertooi. 

T H. JoKNSTOTf 

2LB B©If FRO^ FJU1SJ 
^rrro» aunoicAL rdoisthau, uvertool rotal iktooiary 

1 ^ u tPB liernia of the sliding typo w a very common 
toadiUon, hi 37111011 the tisanes at tho cesophageoi hiatus 
pf tire diaphragm hare relaxed and allow tho cordio 
Pjphfcge&l junction to become retracted into the chest 
P*'* retraction unfdlds the acute angle between the 

K Mophaga* and the. fundus of tho stomach which 
8% prevents reflux of the gastric contents into the 
hagua (fig l a ) The heminl sno may ooca&ionallv 
.rate largo but usually it is sory small—indeed 
moro ^ lfln a potential sac which can bo invagi 
pwd with the finger for an inch or so (fig lb) The 
symptoms aro caused by reflux and their 
Treaty docs not depend on the sixe of the hernia 



Fif |—o Normal anfla b*tw**n catopKafu* and »tom«cR land* to 
obstruct t*»tro-<a»opKat«J roGtnc I fc rotrxctlon of card la Into 
thorxx la followed by imall tac of parhonaum (unfolding of can)|» 
facilitate gmatrr>^s*oph*c«al reflux) 

Symptoms and Diagnosis 

The symptoms which suggest retracted eardla are 
heartburn (retrosternal burning pain) and add reguxgi 
tation mto the throat especially on lying down ox on 
stooping Later there may bo painful dysphagia from 
oesophagitis or ulceration or obstructive dysphagm 
from spasm or stricture The stnoture may be annular from 
the healing of superficial lesions or may be duo to dense 
fibrosis of the oesophagus and pen oesophageal structures' 
causing organic fixed shortening Secondary ancemin 
from stendy slight bleeding is not uncommon, and sharp 
hemorrhage may rarely occur One of our patients had 
a fatal haemorrhage from perforation into tho aorta, and 
In another who recovered a peri oesophageal abscess 
was caused by a penetrating nicer These severo compli 
cations are quite unusual and ore more likely to nnso 
from ulceration at tho level of the hiatus in tho gastrm 
pouch of a large hernia than from the commoner inflnm 
mation or ulceration of the oesophagus itself caused by 
reflux. The pain of a penetrating nicer is experienced at 
tho levol of tho lower ribs, especially towards tho back. 
It may bo excited by swallowing 
Investigations to confirm and assess the condition 
comprise radiography a search for ocoult blood, the 
estimation of gastric acidity the exclusion of other 
disorder* (o.g duodenal nicer and gall-stones) and 
compbagoficopy The endoscopy may reveal superficial 
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^—Scheme of operation described In text. 


Fit 3—Typical small hiatus hernia. 


contents Gastric mucosa is seen sooner than is normal 
m some cases hut not in all, since the instrument mil 
displace the cardia downwards in the earlj and fully 
mobile case 

A normal bismuth senes may show 
retraction and mcompetence of the 
cardia, or this may be demonstrable 
only with a special technique in which, 
after the meal, the patient, having 
been put in the head down position 
to show the fundus, is given a further 
bolus to swallow (fig 2) Eien with 
the gieatest care it may be difficult 
to distinguish with certainty between a 
6mall hiatus hernia (fig 3) and the 
physiological intermittent dilatation 
of the oesophagus, known ar> an epi 
phrenic ampulla, which is not associated 
with regurgitation Observation under 
the X-ray screen is of the greatest 
value and most instructive 


hands the recurrence rate has been so high that ve do 
longer use this method 

An alternative operation which we practise and 
advocate ib based on a different principle IVc accept fbe 
incompetent cardia but seek to prevent regurgitation In 
securing rapid emptying of the stomach B'e ah* 
produce achlorhydria and divert the bile and pancicatit. 
stream so that such regurgitation as mav persist does nJQ 
harm These desiderata are achieved hy vagotomj ^ 
partial gastrectomy, and re anastomosis by tho Konrj, jtr 
method (fig 4) Tho approach is from the ahdomogt sf 


|i> 


Treatment 


JYon operative treatment gives a vari 
able amount of relief Weight should 
be reduced, and food should not be 
taken for some hours before retiring, 
when antacids should bo given as a 
mglitcap The patient should be in 
struct ed to sleep propped well up with 
several pillows 

Surgical Treatment — Conventional 
surgical treatment for those who do 
not get relief from non-operative 
measures is ordmardy directed to 
correction of the deformity By a 
■Thoracic approach the lower end of the 
cesbphngus is drawn down to below the 
diaphragm and fived there with sutures 
Reconstitution of the normal cesophago 
gastric angle is the essential and effective 
step Unfortunately most workers 
report <-n high incidence of recurrence 
after this operation, and m our own 



Fly S—GastroJejunal anastomosis i I start of edge-to^dgo suturing at point of exit ^ 5 


2 continuation of this suture llna as conventional seromos' 


stoma near treater curve * .........—......... .............. -- j, 

suture and indication, by Interrupted lines, of Incisions Into stomech and Jejunum ^ J 
posterior suture line completed and comer at open end of jejunum trimmed aw*f 1^ I ^ 
distal part of stomach being cut away . 5 anterior suture line taking mucosa alone j 
greater curve and all coats elsewhere (cf fig 6) 6 suture-line completed 
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|uid consequently enables any associated abnormality 
j o be given appropriate attention 
Tbe diagnoris a confirmed by palpation of the hiatus, 
hroogb which a pouch of peritoneum can bo palpated or 
japelkd bv the examining finger If the horala can etQl be 
Wrced which U usual, the left lobe of tho liver is mobilised 
lhe prritoneom inciawl around tho hiatus, and tho cosophagus 
vjWcd mil drawn down into the abdomen for an Inch or two 
ytgotoidy ib then carried out in the usual way If a completely 
ufietory denervation is not achieved tula foot should be 
-^efn% noted, *o that in tlie o\ent of pain recurring a 
^rtntthoraric vagotomy may be advised If tlw patient is 
or if the oesophagus cannot bo pulled down, vagotomy 
^Jrj the traxuthoracio approach bocomes obligatory 
A The gastrectomy follows the usual lines. Wo like to 
vo tho gnstro-epiploic arch. In liiatua hernia we do not 
i dMde tho left gastrto veraet near ita origin { altema 
we divide the descending branch on tho lesser curve 
two-thirds of the stomach Ls removed arid the 
on is carefully doeod as usual. 

I 1 Tie upper jejunum is then displayed and a point is selected 
t lew inches boyond the fleruro for its division Nutrient 

* u*** 4 ^ *° cr ^ c *d and arcadee preserved in sorb a way 

the ;ejtmum distal to tho cut can bo drawn up through 
,) mwocokm and anastomosed to the stomp of the stomach. 

* jrrtboQt tension The opening nt tho cut end of tho jejunum 
| tatcihled by an incision along Its antimesontorio border and 

pjh* resultant comers aro trimmed away Tho anastomosis is 
great care at tlie point of exit at the greater curve 
S"*** «**y emptying of tlie stomach remnant is essential to 
E*** 1 *- Sometimo# at this point in tho anastomosis wo use 
edge-to-edoe technique illustrated m fig B Tlvo meso- 
1 P 1 " 0a “ finally fixed to the stomach proximal to and around the 
^Jfcaaa, 

,)TT»e snastomoels in \ h completed about twelve inches 
flow the stoma by bringing the biliary loop underneath 

* »f round to the left side of the vertical limb To avoid nnj 
preowing of the jejunum carrying tho food-stream (the 

Inob) tho suturing is done with meticulous caro in a 
posl manner A* illustrated (fig 6) the seromuscular coats 
•Mamed edge to edgo with a continuous out gut stitch tbe 
of which aro placed aa delicately and as close together m 
T ho posterior mucosal layer is overeewn, and the 
jjr™* almost encroach cm the first layer Tlie anterior 
¥ lo o«al layer » made -w ith n. OonneU stitch almost cnoroachmg 

B worauscular coats and those aro finally sutured 
m tbo first layer This oloso suturing controls 
whilst tho use of the extreme edges of tbe 
voids constriction in n remarkable way 
a anastomosis it is impossible to oontrol blooding 
. , ,inal ends with tho ordinary bowd clomps but we 

* llen^^ CJrile s vessel-damps on the mesenteries are 


l twenty years sinco ono of us performed his first 
■WTectomy for hiatus hernia. There was a largo fixed 



Fig I—ied-4©^Ide I*bm*l inutomoib by 4*«dinkiu»t I 

uromuKuUr w>tt foOvrd j 2, (ndilon thro«|tfi mucon Indicated \ 
1 po*tmrior mwcossi Uy«r co4npl«t*d | 4 lbi»| «*romuira1ar Inclilon 
at »*d of afferent loop indicated j I anterior mucosal dnur* with 
Connell** stitch ; 4 edge to edge uromwtulir «otur» completed. 

hernia with a penetrating ulcer of the stomach at tho 
lovel of tho hiatus Polya gastrectomy below tho level 
of the ulcer [Wells 1933) wsb undertaken os a first stago 
procedure It gave complete relief and no further treat 
ment was required Moro recently however, wo have 
been disappointed with the results of both the Polya 
gastrectomy and the Steinberg (1940) modification m the 
presence of retracted cardin l>ccauBr of the persistent 
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Former operations 


Duodenal nicer 
Duodenal nicer rlioMJtht 
*■!«. obotrcTirtcctoinT done 

DTKMlCnnl uktt 

Norn* 

hone 

None 


^OtM* 

HrUor*« operation 1940 
transthoraHo repair ot 
hiatus bernU 1041 Htcln 
b*rw fraKtixctomy for 
rvemrent bt-mla I06J 

bteinherc rvitrrctoniy 1043 
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Present symptoms 
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vomiting of bile In patients 9 and 10, who had each 
undergone Sternberg gastrectomy, the symptoms of 
oesophagitis persisted, and there was profuse regurgitation 
of bile on recumbency or stooping Conversion of the 
anastomosis to the Roux type, without disturbing the 
original gastrojojimal stoma, and vagotomy, have pro 
duced, m patient 9, complete relief of dyspepsia and gam 
in weight Patient 10 had also complained of palpitations 
after food, following the gastrectomy Tins symptom 
has persisted to a lesser degree after the conversion 
operation and, in addition, the patient has occasional 
reflux of clear fluid mto the mouth 

The cases are summarised m the accompanying table 
The predominant complaints in the three patients with 
concomitant duodenal ulcer were related to the ineom 
potent cardia rather than the ulcer The history of the 
remainder conformed to a common type, and the following 
is typical 

Case 6 —A man, aged 74, was admitted to the Liverpool 
Royal Infirmary in August, 1953, with four years’ history of 
burning epigastric and retrosternal pain radiating to the neck 
and regurgitation of aoid fluid into the mouth on lying down 
He was often wakened at night by a choking sensation due to 
fluid in the throat, and thore were pain and difficulty m 
swallowing and loss of weight Probablo oesophageal carcinoma 
had been diagnosed m another hospital 

On admission clinical examination was negatne Radio¬ 
graphy showed slight spasm in the lower cesophagus and, m 
the Trendelenburg position, revealed a sliding hiatus hernia 
with incompetence of the cardia A fractional test meal 
showed hyperohlorhydria Retraction of the cardia and 
oesophagitis were confirmed at cesophagogcopy, but, in view 
of the patient’s ago, medical treatment with diet, alkalis, and 
an inclined sleeping posture was adv ised 

Progress —Seven months later the patient was readmitted 
with no improvement m lua symptoms and requested an 
operation Ten months after operation he is free from 
dyspepsia and has returned to Ins work as a lnurdresser 

All our patients obtained complete Tehef from their 
mam symptoms by operation Subsequent fractional 
teat-meal or ‘ Diagnex' tests have shown achlorhydnn, 
which suggests that vagotomy and two-thirds gastrectomy 
do m foot protect the Roux anastomosis from the danger 
of stomal and jejunal ulceration whioli formerly led to its 
abandonment in the treatment of peptic nicer In case 
8, because of difficulty in exposure, vagotomy was not 
performed with the gastrectomy The patient remained 
well until three months later, when there was a recurrence 
of heartburn and pam on swallowing, wluch was relieved 
by alkalis Eupepsia has been restored by transthoracic 
vagotomy 

It was feared that the entrance of bile and pancreatic 
juices into the alimentary tract at a distance from the 
stomach might interfere with normal digestion and 
absorption and lead to a deficiency type of post gastrec¬ 
tomy syndrome , hut some of the patients have in fact 
gamed weight and m none has there been a significant 
loss Thero has been no evidence of vitamin deficiency 
It is too soon to be snre wbother or not microcytic lron- 
deficienoy nnsomia will develop, but it v is, if necessary, 
easily corrected (Wells and Welbouro 1951) 


Summary and Conclusions 
Attention is drawn to the frequency of retracted 
cardia and gastro oesophageal reflux as a cause of 

dyspepsia , 

The diagnosis of the condition is outlined and, for its 
treatment, an operation which is new m this context is 
described It consists in vagotomy, partial gastrectomy, 
and re-anastomosis by the Roux-r method 

Satisfactory early results in twelve consecutive cases 
are summarised 
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THE MANAGEMENT OF CHILDREN 
UNDERGOING TONSILLECTOMY 
PREMEDICATION with METHYLPENTUOL 

F R Gtjsterson 
BSc.MB Loud , FHA R C S 


AXLESTEETTST,-WORTHING CROUP OF HOSPITALS, SCSSEI ; 

It is estimated that every week, m Great Bniaw iku 
1500 children undergo tonsillectomy In most ri»V 
tins will he their first experience of hospital, and lit 
responsibility for seeing that it does not cause cmofat^l 
harm which may affect the child’s whole life, resis larger 
on the amcsthetist Though much has alreadv Re 
written on the subject 6 14 1517 it is one which tied! 
bo continually renewed m the light of new rnelhak 


Admission to Hospital 

With a child of under 6 years of age, the unporta 
question is whether he has already lenrnt to adjust t«i 
separation from his mother by the normal protest! 
going to school If this has not yet happened, no amwn 
of sedation with drugs will save him from being ment»2j 
hurt by this forced separation So important did tit 
late Sir James Spence feel this to he that he dtvtW 
much of Ins energies to establishing a hospital unit l 
which mothers had to remain in hospital with 
babies It would he difficult to insist on this far ^ 
tonsil cases, hut much can he done oven m rout*} 
hospital work to minimise the emotional trauma . 

So far as is practicable, each block of admissions ehwW 
be of a similar age group The constant crying of ftrf 
2-year-old can he very upsetting to a 10 year-old, 
in addition the older hoy resents being m ho'jslf; 
“ with kids ” 1 • j; 

The mothers of all children of age groups anal ~ 
' admitted to children’s wards should not only bring# 
child mto hospital but should give him his first hath » - 
put on his night clothes, which could, with ndvanlij 
he the child’s own Many children feel more secure t 
their own clothes The tune of admission is import* a 
and Bhoidd never be ui the morning unless thifi ’■ 
absolutely unavoidable To put a young child to I* - 
m the morning is synonymous with punishment -> - 

first meal in hospital should he given by the mo# 
aided by the nurse who will look after the child. I 
raises a very important point The numhor of pdf 
dealing with the child should he ns small ns possiW I 
ideally one nurse only, who will thus become « - 
temporary mother substitute - 

While the mother is still present, the child sk* * 
meet as many as possible of the people whom he irffl* ‘t 
next day, including theatre porters AU these pen* C 
should he chosen for their ability to bnndlo cluldrts- 
there is a type of hospital porter who would frighten** s 
child out of its wits If not already done at home,« ■- 
would he a good time to tell the child exactly whs 1 T v 
happen the following day ' 

One point which should be emphasised is the mg* >C 
tance of the child’s bringing mto hospital some faroy h' 
toy, however shabby This is brought out very va y 
Robertson’s 28 film, in which the toy is a piece of* k 
well chewed blanket The toy will ho returned > 
the child, for the old idea of infection bemg frnneffltc" § 
in this way is no longer held This toy will nidCyj’' 1 


accompany the child to the operating theatre, winder 


UUGUXilJJilliJ lilio LiUJU L*-! IUO UJiIViUiniJ, - -- 

the end of a morning’s list may thus look rather m . p 
scene from a Walt Disney cartoon The toy mos , r 
be m the cot when the child wakes up 

On the Way to the Operating-theatre ^ 
If the child is not asleep when his tmio comes» V,, 
to the theatre ho should never he made to bo ^ v t 
the trolley To he flat on the hack while bemg. J -v 
- - - • Tbo opcW r - ' 


along corridors is very frightening 
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Elhould be carefully tuned, even -when this means some 
r MonTenlence All operations on children should bo 
lone a* early as possible In tlie day A child will tolerate 
^ie absence of bis breakfast, but the abaenco of dinner 
u well, particularly if other children in the ward are 
, uving their*, is really putting too great a strain on hia 
' icntrol 

Two more simple pomts are 'worthy of mention here 
•The first is the old fashioned practice of making the 
wear a mackintosh cap and bib for tonsillectomy 
With modern surgical techniques this surely is no longer 
c tree'wry, and the children are ranch happier •without 
aftem. 

Tbs other point is the wearing of face masks by the 
yrthtitre staff It is most important that every person 
hurtling a chil d on his way to tho theatre and in the 
icjotbctic room should have the face fully exposed 
! lUll masked faces are extremely frightening to children 
t^iod it « & great help to the child to be able to recognise 
mml nurse 

ri{ Sedation 

Hany amDstbottsts feel that to avoid any possible 
5^-tmodotial npset all children of whatever age should be 
^fcompletely asleep before leaving the ward for tho theatre 
fc-dht* would In many ways be ideal provided that the 
^perfect drug or combination of drugs could bo found 
•,3hTcn so the remarks in the foregoing paragraphs still 
i f Tpply to the time before and after the child has its actual 
rwiptraUon and I suggest tlmt howevor perfeot the 
?*sl«p in tho ward * technique is some case will occur 
k rane kedation is incomplete ilnny think, although it 
to prove that in the resulting partially dis 
f^skntated state a child is even more impressionable than 
*J*TOa fully conscious This certainly applies to adults 
£ many will remember from the early days of the use 
rtf barbiturates by mouth for premodication 

Innumerable methods have already been used to 
H^junrc that every child is fully asleep before leaving the 
f^Vjrd, oad each has its enthusiastio advocates Having 
rt ptd them all I have given them up ono by one Person 
that the rectal administration of drug* to 
should be avoided except when abeolutely 
Children may not like on injection or a nasty 
dr^dicino hnt that is an affair of tho moment that a 
^ ^ VG ciphuned to it. Not so with reotol 
f ^r^^cnee, and tho very young child is also psycho 
M,nj dlf v6 about it* rectum Hence while 
l*^r™ltinK tho safety of rectal poraldehvdo and the 
* *^^®lbaess of rectal thiopentone I cannot agree that 
‘bould be used a* a routine practice Furthermore 
k "^ben using rectal paraldehyde in children some 

*£0 tliat many had postoperative pvrexia and for 
jtl day* were not fit to return home Tho dis 

^7T ( Q l»ges of any barbiturate (see below) are also 
^ rt h to rectal thiopentone 

bare also uwl morphino for premedlcation either as 
me and atropine or as Qmnopon and hyoseme, 
.FJ5 ibe dosage schedules advocated by various 
^r™ r wi ,w I wo* immediately confronted with an 
^^Trreato in postoperative vomiting and complaints from 
/ ^ ^rd sister that quite a number of children were 
dopressed on return to the ward, and that 
1* *Tlftir ^ ran experienced in keeping tholr airways 

ydTbo dosage of these extremely potent drugs Is 
jH» fry minute errora can ha\o serious consequences- 
.j.g'present the drugs roost popular for premeditation 
y ent pbaridtouo ( Nembutal ) and quinolharbitone 
iK vt Though undoubtedly satisfactory in many 

1 ?£”. these have vory grave disadvantages I have 

*■ rcr X “Hie to choose between them and I wonder 

a *t would l>e po«rihlo to differ* ntiato between 
° by purelv clinical assessment The 

Wm *rks about pentobarbitone therefore applv 
> 10 qaiualbarbltone 


Barbiiurate$ 

In tho first paper on pentobarbitone In this country 
Magill 11 wrote 

* As with other barbiturates tho variable reaction of 
individuals to nembutal renders the dosage by mouth and 
by roctmn difficult to determine beforehand This Is espocwllj 
noticeable in children. In general, it may bo stated that 
children ore more resistant than adults and In children the 
variation has little to do with ago or development For 
example, ono weh-developod child age 7 was fast a*leep after 
the administration of grs. l 1 /*, while another child aged 6 
and of small physique was quiescent but not asleep after 
grs. 3 had been given. 

He further said that ‘ Irrespective of tho do»o or method 
of administration, a variable degree of rcsUwenes* was noted 
during the immediate post-operative period In 13 patient* 
Five were children and their oondltion was controlled b> 
potassium bromide 


TVaddy >D confirmed the postoperative restlessness 
and m subsequent articles on these drugs the same two 
drawbacks of uncertainty of effect and postoperative 
restlessness have been mentioned 111111 ** This still 
applies even if in a lesser degree, when the drag Is given 
roctallv 

Postoperative restlessness Is a more scriou* problem 
than this uncertainty of dosage and can be so great that 
a single nurse can hardly control the child A wardful 
of snch children is m a real stnto of paudomonimu, which 
can be reduced to a manageable degree only by giving 
morphine or one of its derivatives. 

From the state of uncontrolled restlessness it is so 
easy to pass to that of an uncontrolled airway serious 
enough after any operation but liable to bo extremely 
dangerous after an operation on tonsils and adenoids 
By whichever method the operation w done, blood is 
apt to accumulate in the upper respiratory* passages 
Again even if tho airway is not obstructed there is the 
very real risk that blood and mucus will be inhaled into 
the lungs dunug the state of respiratory depression whioh 
may follow the giving of morphine after a barbiturate 
I was delighted to see attention drawn to this 
by Fraser * and Middleton Price t4 The situation is 
often made worse by ordering further morphine to 
control the 1 Hemorrhage I recently had experience 

of such a case and at necropsy the lungs were full of 
inhaled, blood which had without doubt been tho cause 
of death I have indirect knowledge of other such case* 
which could usefully be made known and ducus*ed 
Even if this complication occurs oniv in I cane In 2000 
it is too high a price to pay for tho doubtful advantage 
of the child s being asleep before leaving the ward 
A much less important difficulty with thouo barbiturate 
preparation* is that of administration Thoy all have an 
extremely unpleasant and long lasting taste and hcnco 
are supplied m capsules "Nurse* have developed many 
ingenious wajs of administering these but often several 
mouthfuls of water are given AYheu there has been some 
emotional upset during the attempt to swallow the 
capsules this may not be absorbed from tho stomach 
with the result that the child vomit* during tho induction 
of amosthesia Also in such cases tho drug has not 
usually been absorbed and the child is still awake, thereby 
losing the whole purpose of this method. The drug may 
become absorbed later, another factor contributing to 
postoperative respiratory dtpresslou "With these draw¬ 
back* In mind I had for some time relied on atropine 
aiono for pro medication induction u»uall> being bv 
intravenous thiopentone—* technique used by many 
other* But In spite of tho moht careful handling about 
20 or tho children were obviouriy much upset by tho 
visit to the theatre and yet another injection 


l/etAylpcafynoi 

Tlw nivewt of methyljrentynol therefore memed to 
offer n via media between (be danpr* of a barbiturate 
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and the disadvantages of no preoperative sedation 
the early reports s » 10 »»«“« •« of its use as a 
hypnotic emphasise the absence of side effects, especially 
respiratory depression and alteration of blood-pressure 
or pulse Methylpentynol was reported as having a 
specific effect in allaying fear and apprehension, even m 
doses where actual sleep was not obtained It is available 
commercially as a flavoured coloured qIittt of ‘ Obhvon ’ 
.(British Schenng) containing 260 mg of methylpentynol 
per teaspoonful The flavour cannot be described as 
pleasant—it vaguely suggests paraldehyde—hut in 
actual practice children very rarely complain about it 
As soon as this investigation was planned, it became 
necessary to find some method of recording the children’s 
reactions which would he impersonal and in no way 
subject to bias or prejudice It was decided to follow 
the work of Robertson of the Tavistock Clinic and make a 
film record showing children’s reactions with different 
forms of premedication Cases were chosen at random 
by the camera operator from routine operating-lists 
This film is now available and demonstrates better than 
words the reactions of the children In nearly every case 
the child looks happy not only on going up to the theatre 
but also—-perhaps more important still—on waking up 
in the ward afterwards 

We soon found that m many cases the doses recom¬ 
mended by the makers had little effect We now give 
two teaspoonfuls for children aged 2-4 years, three 
teaspoonfuls for children of 4-8 (varying slightly with the 
build or temperament of the child), and four teaspoonfnls 
for children of 8-10 The methylpentynol should be 
given an hour before the anffisthetac, and the atropine 
can then bo given half an hour later, when the child is 
much less upset by having an injection With these 
larger doses the children nearly all arrived in the ames- 
thetio room qinet and apparently unperturbed, some 
actually asleep though easily aroused Brown and Ellis * 
confirm the great safety margin of methylpentynol 
In nearly every case anrostliesia was induced with a 
“ sleep dose ” of intravenous thiopentone This is a 
safe and easy procedure in a quiet and peaceful child, 
but the possibility of an intra-artenal injection has 
always to be borne in mind Attention was first drawn 
to this by Macintosh and Heyvorth, 18 hut there 
should he no difficulty in these cases, because the child 
will cry at once if the artery is touched If the child 
cnes at all, the position of the needle must be checked, 
and, if there is any doubt, the injection is not continued 
Instead it is quite easy to mduce anaesthesia with nitrous 
oxide without distress to the child 

With this method no difficulty from vonutmg m 
induction (Rendell 57 ) has been observed, nor has 
there been any increase in postoperative vomiting I 
think the difference m my senes (which now extends to 
more than 600 cases) is due to the fact that the methyl 
pentynol has been giveu early enough to he absorbed 
from the stomach 

The ward immediately commented on the greatly 
decreased degree of postoperative restlessness m children 
premedicated with methylpentynol Children given no 
postoperative ‘ Nepenthe ’ were oarofully watched and 
showed little restlessness , what little there was ceased 
m a few minutes No special control was required 
Absence of respirafoiy depression was quite obvious, and 
the children could keep their own airways clear even if 
tbey rolled, over on to their backs Tlus was equally true 
after an injection of nepenthe minim 1 per year of age 
With such a dose the children all remained peacefully 
asleep, and it is now our routine to give this injection 
ns soon as the child shows signs of returning to 
consciousness 

Before deciding on the value of this new method of 
preoperativo sedation it was necessary to study it from 
the fhi ”a point of view A survey of these children 
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Others 


Dressing - Getting up 


Going to bed 
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Other Children 


Father 


was therefore undertaken along the lines of -j r 
Albany Research Projeot 1 An experienced psychiib*. 
social worker was employed who also had a knoivWo 
of general hospital routine and an understanding * j 
children She wns given fho admission lists from til 1; 
record department of the hospital and clioso 100 cases* 
random I did not know which cases she had visited, W a 
she did not know what anrcsthehc technique had 
used in any particular case Thus any possiblo biM* tj 
opinion was eliminated. The olnldren chosen w* Q 
visited m their homes about a week before admission** 
agam several days after their return home Many of its i, 
children were visited several times m a period up to tb* 
weeks after their discharge from hospital , 

Several interesting faotors emerged from this lnTF* ,, 
gation The first was the great advantage of a w ^ 
“ by somebody from the hospital ” The chdd’B rood* 
and the child had the whole episode explained in sns? ^ 
non-teehmcnl language It would be an excellent wsj* -, 
reducing fear of hospital if this could he done in tufl* ^ 
case , if not, perhaps a simple letter explaining W jy 
routino ill hospital could bo sent with “the ndmisi- 
note 

The questionnaire is shown m the nccourpanFj] 


figure This is quite a simple form because it was 
considered advisable to make each child into a psffr] 


but all the necessary facts are incM 


logical study , 

in it i 

The numbers of children receiving pentobarbitone*^ 
methylpentynol were almost equal Tins was W 
fortuitous At once it was evident that the proponp 


of children disl ikin g their hospital experience ir# s Cl 
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y\ 

fa 

I 


nt* 


in each case (see table) 


REACTION TO STAY IN HOSPITAL 


Received 

pentobarbitone 


No of children 
Reaction favourable 
Reaction tmfavoumblo 


51 

40 

21 


R«sfwL 

methyltxrtT 


*5 

3S> 

10 
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io “ unfavourable reactor* * varied in tbeir com 
nints Most mentioned specifically ft dislike of 
pricks,' wbflo others merely mentioned fiat they did 
it Ido having to ileep in a room with tho lights on or 
at they did not like the food 

The number of children ibowing any real emotional 
wet wo* quite small in each aerie*. Of thoso receiving 
mtobarbitone 3 showed increase of nightmare* and of 
io*e receiving methylpentynol 6 showed emotional upset 
ich ai erring at night, and disinclination to return to 
•bool Children showing tins emotional upset were all 
nder 0 years old 

It U therefore fair to dedneo from this admittedly 
anil survey that there is no specific advantage from the 
MW i point of view in heavy preoporativo eedation that 
ihtilned with methylpontynol being ndequnto to prevent 
my Appreciable psychological trauma 
The number of chil dren mentioning an objection to the 
ajectWn was considerable, and equal in each senes This 
ed me to think of some method of avoiding the injection 
if atropine At first tho atropine was dissolved in a 
ihle water in doses of gr 1 / t * ( r J /s» according to age, 
kail this solution was added to the nhxir This had a 
^finitely adverso effect on the not too pleasant tasto of 
h* elixir and in addihou tho children were not dry 
ixmgh for comfort during induction or operation At 
hs tame time it was thought that the sedation obtained 
<*s not so good , but since secretions were not adequately 
foutiolled only a few cases wore investigated 

e llvtwcine was next used In tbo some way in doses of 
/iirVn Tlua did not affect the taste of the 
and m every case the drying effect was satis 
ry In addition there was a much greater Redativo 
Nearly overy child arrived in tho nniesthefcio 
pom actually asleep, although easily aroused. In the 
•katoperative stage there was no restlessness and oven 
J nepenthe was given the children were quite easily 
housed. The ward nurses in faot commented that tho 
{hOdren teemed to sleep naturally for tho rest of the day 
( ki Cr r ^ uni ^ n £ to the ward although they could be 
'Miwl quito eosllv and given ft drink after which they 
idtieUy settled down and returned to sleep This modifi 
ifhat not yot been uaed In many cases but so far 
njrnrs great promise 

seems that methylpentynol, given as elixir of 
ii^thylpentynol, provides a safe and reliable premedica 
* or There is no increase in emotional 

even if the children arc not nelually asleep on 
t fK ^ anroflt h etl ° room Induction of antesthesm 
a of intravenous thlopentono gives a very 

jtaooth and pleasant induction and there it no danger of 
jjfdopcrativo respiratory depression Tho addition of 
k-k^ni 1151 *° methylpentynol by mouth thereby 
two injections, is at tho moment being investi 
^fctod and shows every prospect of being successful 

Summary 

Ut is important to ovoid omotionnl trauma iu cliildrcu 
o emitted to linspitnl for tonsillectomy especially when 
tf Rrc under B years of nge 

(jhSunplfl points in tbo management of children during 
t m hospital are outlme<l 

jtoe disadvantages and dangers of using barbiturates 
/J^Goperatlve sedation are dtscusseil 
f ». ia0 ll<0 of methylpentynol in a flavoured elixir for 
^‘lailon is described A follow up of 100 
6 howeil no difference between the emotional rcsivonse 
c * l ^ rc ' Q wdated witb pentobarbitone and thore 
•/’! r ' u £ ra ^thylpentvnol Methvlptnlyuol has a great 
ant ^ nono disadvantage# of the 

^ lhf°paprr^ m ^ K?cn mQ ^° illustrating the pobits 

11 0 Downer and Mr T C ltudtlon 
‘•w-se »oru nrui mlio perforuv**! oil the opotrtlitra* 


I wish to acknowledge tho very great help and cooperation I 
have received from the nurses of the t wards of Worthing 
HcopitaL Tho children weroi intod by .Mrs. E E Novell, eemo 
tune psyohlatno social worker attached to Graylingwcll 
Hospital The expense* of tins investigation and or making 
the film were met by a grant from tho research funds of tho 
{iiouth West Metropolitan Rogional Hospital Board. Tho 
pictography was under the charge of Hr J Howard 
t)r R Mac Keith helped with the script of tho film 
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CHEMICALLY IDENTIFIABLE BACTERIAL 
RESIDUES IN LUNG LESIONS 

R CON 8 DEN 
Ph.D Ix.mL A.R.I 0 

BUS FLA He II BlOCnninBT 

L E Glynn 

MJ) B Be LoncL If JR C I 
d inn ctor or nm rmrAnTMENT or patuoloo\ 

TOE CANARIAN RED CRO&3 MEMORIAL UOSTITAL, TAPLOtt, 
MAIDENHEAD, HEHK3 

The rrodxomo dwcribccl by Coplnu (1053) in cnal 
miners Tvilli pnenmoeomo'rfs consists in the dm clop 
inent of radiolopicoily clmrncteristic pubooimn noiluk, 
in patients with concomitant rheumatoid arthritis 
In a commmutj- of South 'Wales coalminers Mlnll 
Coplan Cochrane Kilpatrick anti Oldlmm (1053) found 
that more than half the men with this characteristic X ra\ 
picture also had rheumatoid arthritis compared with only 
3<> 0 of those with ordinary proflresshe innssiro fibrosis 
Becnuso of our work on the chomistrj of the mil. 
cutaneous nodules of rheumatic lover (Consdon Clvnn 
and Stanlcr 1963) wo were Invited by the South Wales 
investigators to study the chemistry of theso various lunc 
lesions with a view to ronfirminc tho dim renco between 
the Caption noduh aud other fttrms of pnenmoconioHo 
fibrosis In llio rourso of this work we found Hint in 
some samples llio hrdrolvMitcs appeared to contain 
a c diamlnopimihc odd (nsr) whtu cjjnnmcd b\ 
(toper rhromatosraphr s mc< . tltii amino and is not a 
normal constituent of mammalLrn ti «ui but is rriihlr 
dlw ributr-d nraoup bactrria of vonuus pei.rrn and Mtene. 
tncmdinc VtKotiacfcrlum tobcrcu/aus it seemed miitortnnt 
to cstnbb It witli more .ertnmlv that an was present 
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especially as infection was no longer demonstrable by the 
usual methods of microscopy, culture, and animal 
inoculation This method of detection is presented 
below 

Tissues Studied 

(1) A caseous nodule obtained by biopsy from a man aged 
23 was a typical caseous tuberculoma 1 6-2 0 cm m diameter 
with an acellular non-fibrous necrotic centre surrounded by a 
zone of cellular fibrous tissue 2-3 mm thick Occasional 
foci of epithelioid and giant cells were present m this cellular 
zone No acid fast bacilli were found despite prolonged search 
of several sections 

(2) Tuberculous lung tissue obtained by biopsy from a 
woman aged 28 contained several dense fibrous foci acellular 
in the centre and only slight!y cellular at the periphery The 
apparently necrotic centre, when stained by Gomfiri’s (1937) 
method for retieulm, revealed a dense network of fine and. 
conrso collagen fibres with some still finer argyrophd fibrils 
interspersed with them No tissue lustologically characteristic 
of tuberculosis was seen, and no acid fast bacilli were found 

(3) Progressive massive fibrosis a sample removed at 
necropsy from a man aged 66 consisted of jet black and fairly 
dense fibrous tissue about 1 cm m diameter and surrounded 
by a narrow margin of emphysematous lung The mam 
fibrous lesion consisted of a dense central network of collagen 
with a surrounding fibrous capsule radiating into the surround 
mg lung Similar but smaller nodules were present in the 
adjacent lung tissue The acellulanty of the fibrous tissue 
was striking 

(4) Infective nodules obtained at necropsy from a man aged 

67 consisted of donsoly pigmented lung with diffuse fibrosis 
and some nodules up to 2 mm m diameter formed of interlacing 
collagen fibres. Cellular reaction was virtually absent from the 
fibrous areas and the intervening lung tissue \ 

(6) A Oaplan nodule obtained at biopsy from a man aged 
62 was a sharply defined lesion about 1 6 cm in diameter 
Histologically the mam central part of the nodolo appeared 
structureless or faintly fibrillar when stained with hfoma- 
toxylrn and ooain, but with silver impregnation this central 
area was scon to be composed of a dense network of collagen 
fibres with finer argyrophil fibrils in the interstices Peri¬ 
pherally thero was a band of collular tissue containing fibre 
blasts and foci of lymphoovtes and histiooytes, but the cells 
were not m a palisade formation The microsoopic appearance 
laoked the characteristics of tuberculosis, and the structure 
of the acellular centre was quite different from that of the 
subcutaneous nodules of rheumatoid arthritis 

(6) Normal lung removed at necropsy from a male town 
dweller, aged 69, who died of congestive cardiac failure 
consisted mainly of the dark dusty surface and was used as a 
control of the other lung specimens 

Method of Demonstrating DAP in Lung Lesions 

Samples of all the lung tissues were washed with 0 8% 
saline solution followed by distilled water, dehydrated 
m acetone, and autoclaved to remove collagen Tests 
for d A.r as described below were made on the residues, 
since preliminary chromatography had indicated that 
in tissues which contained this amino acid, the hulk of 
it was not extracted by autoclaving This procedure 
therefore has the advantage of concentrating the n a p - 
containing constituents m the test material, because 
from a half to two-thirds of the organic material of the 
lung samples was removed by autoclaving The residues 
of Caplan nodule, tuberculous lesion, and progressive 
massive fibrosis after autoclaving contained about 
one-third of the original organic matter, whereas the 
infective nodule and caseous nodule residues contained 

about one-half _ 

The following simple test for dap depends on a two- 
dimensional separation on paper by chromatography 
followed by lonophoresis at right angles to the direction 
of chromatography 

The tissue was hydrolysed with 6 N HC1 at 106-110 C for 
17 hours Excess acid was remrn ed by ev oporation in v aouo 
Insoluble humin was separated by centrifugation A portion 
of tho hydrolysate was treated with excess bromine water and 
st-ood for 6 minutes Excess bromine and noid were remov ed 
by o\ acuation over KOH. The treated hydrolysate was 
conceiit° a suitable volume, and 5-10 pi containing 
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the equivalent of 0 26-0 33 mg of protem was pl^ ~ n 
spot half-way aoross a sheet of Whatman no 1 filter m* ' 
24 am wide Chromatography was corned out in 1 
phenol m an atmosphere of NS, (producedft* 
v 3 / 0 -vii s on the floor of tho chamber) for 21-21 hr h 
which time the solvent front had trai oiled about ?.ft* 
from the origin. The sheet was thoroughly dried and the psw 
below the solvent front removed The remamderwossiupcnB 
and sprayed lightly and evenly with M/20 phosphate buffi, 
pH 7, the spraymg being done first, on either side of LV 
chromatogram and finally along the chromatogram itsi.**- 
The wet sheet was then placed m position in the ptw 
electrophoresis apparatus with the edges of the paper ' 
into the electrode compartments containing M/20 phosphite 
buffer, pH 7 The apparatus consisted of a flat ehattw 
‘ Perspex ' box designed for holding paper in a hontroW 
position Before the currant was applied, a drop of 0ranp5 
solution was placed abru e the origin to aot as a control Ik 
voltage applied was about 14 V per cm , and the Btarli? 
current 0 6 mA per cm of width The current was pa*al 
for 1 hour, after which the paper wob removed, dried, «al 
treated m the usual way with nmhydrm During the itn> 

_ phoresis the Orange G separates into two components (rd 
and yellow) The faster (yellow) travels at a sunDar rate W 
aspartic acid and hence is useful for observing progress dm s( 
the run The resulting two dimensional separation (ehronaft 
plioratogram) is illustrated diagrammatically In tho acre* 
panymg figure 


In phenol NH, the ammo acids which Would interfere nb 
nuj are glutamic acid, ethanolamme phosphono ocid, rl 
cystme, all of whioh occur m animal tissues. Tho fost tm. 
because of their acidic nature, migrate towards the ami 
m an electrio field Cystme is completely oxnlard 1?, 


Br„ to oysteic acid (Consden et al 1940), which trsdifA 
having a lower Kf value than d.aj , is also acidic t.u- 
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CHROMATOGRAPHY 

Chrometophoretojrem of a bromlne-oxidlted 
protein hydrolyiato containing dtamlno- 
plmeltc add (chromatography j n phenol- 
NH, followed by lonophored* at pH 7) 

D.A.P , dltmlnopbnellc add I cyiterc add 
X Mp»rdc acid 3 jlutunfc add (ethanofimlrie/ 
phosphoric acid If present, would occur here) 
4, dlbromotyroslne 5 serine 6 xlycJno 
7 threonine 8 alamne 9 valine 10 leudne 
&c. II artfnlne 12, lysine. 
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<*» mbec-quratlj- *rpartUed by kmopboresi* or converted to 
. Wddte aroino-ackl* by oxidation Howuver *olventa which 
incorporate *ctd are a disadvantage bocnufte it la imporaible 
ppobwquently to remove all the acid from tlie paper This 
jmiw the ionic strength of the buffer and lienee cnuiw too 
!high a current for convenience in the ionophoretic separation 
J Fa rt her if ©thanolamine pboephone aoid were present it 
rlroald only have appreciable ionophoretic mobility at pH 0 
>dr KWvy (Clarko et al 1G55) The acid m the paper would 
ithrraiore require stronger buffer solution* to ruieo tho pH 
ijWBckutly and this -would al*o cause high current Tin* 
iitootl be overcome by using a lower voltogo but the time of 
jifcecpbomi* would be corrtxpondlngly incrcosed The width 
L^lbe tbeet ia not important it depends on the dimeniions 
'iicfthepapcr-clootrophoreal* apparatus used 
1 [ Result* 

The lower limit of detection of d.ajp is about 0 5 pg 
pj, Hrilrolytod fat-extracted M tuhrradoti « by the above 
•s£*t ihowed a moderately strong DAT spot correspond 
to about 6 0 pg Caseous tisane showed a spot of 
fcuBilmto strength (about 2 9-3 0 pg) the Caplan 
showed a faint but quite distinct spot (about 
h And ft trace (about 0 5 pg ) was found in the non 
•i^pseoui tuberculous lung Ho D.A p was detected in the 
^hfteUve nodule, in the samplo of progressive massive 
f ihto*U, or in the normal lung 

DisciiMJon 

was first observed in Ocuynebacierium dijjh 
^ffcTvTbjIYork (1049) and in M tuberculous by Asselincau 
. Lederer (1050) Subsequently many investigation* 
c? re *howu its wide occurrence in bacteria (see Work 
^jbd De^uy 1953 } b a t it has not been demonstrated 
uj 1 <fther tissue fluids or tissuo hydrolysates of mammals 

• ^ ability to demonstrate d.a.p even m minute 
s^ntitio* in samples of lung tissue indicates heavy 
J» r 'Octerial colonisation at some period in the evolution 

* the lung lesion Since the method used cannot detect 

a k° n * 0 fi pg of Du the concentration of 
|j*fk wnino^acid m the positive specimen* must have 
^icesdsd 1 b-2-O'pg per rag But dap only constitutes 
giljinifc 2 % of the dry weight of those bacteria likely 
a(r*^ occur in lung 15-2 0 pg theiefore represents 
V pg of dry bacillus weight This is present in the 

after autoclaving and assuming that only 
,unDun t* of djlt are extracted by autoclaving 
l thus obtained that lung lesions despite the 

^ 1 U 1Cn ^^ft^ or histological evidenro of infection 
at v p contain identifiable bactennl residues resulting from 
of infection amounting to at least 2 5% of the 
rt'* ** ’’'^gbt of tho lesion itself 

0 * t A‘ J iV ,reort ' r "Ith the caseous material the strength 
D k p *TH»t suggested that tho bacterial contribu 
j was much higher amounting to at least 

i loslon These figures must not be taken as 

rt* w, ^Unt bacterial debns is actually present to this 
* wco ^ 1<5 bulk of tho organisms may well havo been 
tlje n0rn,Ql « avenging aud enryinatie 
On this hypothesis DLT 
1,0 Q exponent of tho ltiglilj resistant residao 
Eteris That this is so for AC fu&ercwlorts has 
1 *hnwn by Colover and Consden (unpublished) 
f**\t*. f beraieal study of tho fraction of tho tultcrclo bacillus 
j4 a 1 ” Qe ^'° hi tbo experimental production of allergic 
pjf'twvphalUis (Colover 1054) An active residue remaining 
4 ^ v tT . P ro 'ooged extraction with fat solsents followed 
!>** * a, 8 c*tion with proteoljtic cniyme* still containc<l 
11 rea< iiiy detectable amouuts &orao mention 
^.°, D J be mado of presence of dji p in tbo Caplan nodule 
1 a 7 ? l< * tice ift iwogre^lvo niaseh 0 fibrosis. Further 
» lP 1 * ^ ibo latter is necessary before this differ 
up e fm ^tabllsheil Prior bacterial infection miglit be 
condii 1 ^ Jac i° r ^ pathogenesis of ono or tKith of 

onmHmt artllfT °i result* are worthy of 

£ 


(1) Tho detection of bacterial rtebns by tho presence of 
chemically characteristic components might wall prove a useful 
method in tlio study of lesion* of obscure [etiology such a* 
sarcoidosis. Tlio presence of oither arabmoee riinmnoeo or 
mycolic noid would provide further confirmation of the 
presence of such bacterial residues. 

(2) In v Jew of the rdlo of tuberclo bacilli In the experimental 
genesis of immunity and allergy, tho persistence in tho tissues 
of resistant bacterial fraction* might bo of great significance. 


Summary 

A method is described for identifying a t diamino 
pimdic acid in some lung lesions 

This ammo acid was fopnd in a caseous tuberculous 
nodule, a Cnplnn nodule, anil a sample of non*caseous 
tuberculous long tistme It was not found in a ■ample 
of progreeMvo massive fibrosis” nor in an ‘‘infective 
nodule 

The bacterial residue* in the caseous nodulo represent 
a woiglit of infection amounting to about 20% of the 
dry woight of the lesion 

It it a pleasure to acknowledge the cooperation of Dr J 
Gilson, Dr W E Mioll Dr D Rivers, and Dr A L Cochrane, 
of the Pnoumoconioftls Research Unit for supplying thrjues 
and for holpfol dt*cu*«on The Infective nodule was provided 
by Prof. J Gough. 
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SIMPLIFIED OPERATIVE ROUTINE FOR 
CARCINOMATOUS OBSTRUCTION 
OF COLON 
B N Beookz 

3r D Blnn. U CUr Oorab FJl OB 
ncADETi rtt HUHQi.-n-i uirtvEjmm or Bmunoii, 

For tlie treatment ot ncuto colonic obstruction due 
to neoplasm it lias been uenal either to clo tbo Paub 
inkubci operation or to relict o obutruction trilb , 
ooloatomy later roeect ibo lceion and finally ( lov tlr- 
coloatoniy Though the Foul Mikullci method it r> sr 
aud only roi]mre* a aocond opernllon lor r]i'*;:rr t:’_ S, 
coloatomy it la uneultahlo for Iho pnrpone of dila¬ 
ting ueoplnam einco there n Inadequale carrot- .. 
tho lymphntio field By the three fctape jt-r—.—■ -r.- 
lemjKjrnry coloatomy ia mado at far p- rsaa-C t 
lesion na ia practicable, In order to - tr- 

odequato resectfon Iator i hut ot tin a«roir 

tho temporary coloatomy tend. InW -— nr ,—-- 

tho abdomen and thus tho area « 

un.o« - n _ f ~ _ 
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anastomosis before closing tlie pentononm liUB ff , 
done because of tlio wound mfection complicating tt 
one, and the prolapse increasing the possibility of fCr c 
tamination m the other, no local application of tb 
sort was made m the third patient Case 1 nag pra 
oxytetrncycline after operation becanse pus from tb 
previous incision -was encountered on reopening tit 
abdomen No drugs of tins sort were given to m.'-i,. 
and 3 nfter operation, and routine chemotherapy x 
avoided at this stage since these drugs are better tip! 
m reserve for possible eomphcations 


The neoplasm ltBelf has alvravB been covered at t 
early stage with a surgeon’s mask, the strings of vki 
are tied tightly around the bowel above and below tfe 


lesion to prevent exfoliated mabgnant colls from epmi 
mg to the site of anastomosis, where they maybcimplu 
ted (Cole 1952) wbile the mask itself prevents dnwt 
exfoliation and implantation dne to manipulation 


phase of acute obstruction if the two stage procedure first case oxytctraoyclme and m the second M , 
is planned It is to draw attention to the value of tins mycin, was instilled armmd tlfenl! r a 
method that the f.Ih^ng thtoo caoot are ported M™ elTfto ? 

Case-reports - - -’ ' ' 

Case 1 —A woman, aged 70, was admitted on Feb 22, 

1054, to the Queen Elizabeth Hospital with acute obstruction 
of the colon Laparotomy next morning revealed a mobile 
growth of the reotosigmoid A loop colostomy vv as constructed 
m the left lliao fossa as close to the lesion as possiblo After 
operation an infected hiematoma formed m the wound 
feixteen days after admission tho abdomen was reopened 
tluough a low left paramedian moision, thus avoiding the 
previous site on tho right side It was confirmed that the 
neoplasm of tho rectosigmoid was at an early stage , no glands 
wero palpable, and so anterior resection was undertaken 
The colostomy was detached from the abdominal wall and 
'v ithdrawn into the abdominal cavity From that momont 
it was possible to do an anterior resection in the usual manner 
removing the growth within the pelv is after mobilising the 
npper roctum and ligating tho superior hcemorrlioidal vessels , 
ond to end anastomosis botween the mobilised portion of the 
descending colon and tho roctum at the level of tho pelvio 
peritoneal reflexion was a simplo matter after removing the 
sigmoid and rectosigmoid, which contained both growth and 
colostomy The operation was completed by suture of tho 
laparotomy and colostomy wounds, tho latter bemg drained 
Recovery was uneventful, and tho patient returned home 
two weeks aftor the second operation * 

Case 2 was simdar to caso 1 as regards site of tho neoplasm, 
but the technique of removal was somewhat different A 
man, aged 53, was admitted on March 24, 1954, with intestinal 
obstruction due to a growth found at laparotomy to be 
adjacent to the brim of the true pelvis The sigmoid loop freodom of mnnumvre, permitting wider excision of tit? 
was long , at the lowest possiblo site a colostomy was formed area of lymphatic spread 
m the left Uiao fossa After this operation the sigmoid tended 
to prolapse through the colostomy incision Ten days later 
tho abdomen was reopened through the lower left paramedian 
incision Because of tho bulk of colon exteriorised as the 
result of prolapso at tho colostomy, it was decided to perform 
tho dissection through the paramecliau incision hut deliv cr 
tho resected portion tlirough tho colostomy wound, so as to 
avoid contamination which might result from returning the 
prolapsed portion and the colostomy to the abdomen The 
splenic flexure was mobdieed, and since itT was impossible 
to dissect in tho lower part of the loft paracoho gutter, the 
left colonic vessels were ligated at their origin from tho 
medial sido, and special care was necessary to ovoid injuring 
tho ureter An anterior resection was done with end to 
end anastomosis between the upper descending colon and 
the reotum The colostomy and the neoplasm were excised 
together in the length of colon removed tlirough the colostomy 
incision The paracoho gutter was drained through the wound 
m the left iliac fossa which was repaired Convalescence 
n os smooth and the patient returned home twelve days after 
operation 

In Case 3, a woman aged 01, tho lesion was at the splemo 
flexure The preliminary laparatomv was done through a 
lower loft paramedian approach , and the colostomy, placed 
as far to the left m the tmnsv erse colon as possible was brought 
out above the level of the umbilicus through a left trans 
rectal mcision Fourteen days later the left paramedian 
incision was reopened and was continued upwards to include 
tho colostomy wound and detach the colostomy 


Conclusions 

A method is desenbed for treating carcinomata 
obstruction of the colon and rectosigmoid At the mito! 
operation to relieve obstruction, the colostomy is phtti 
as close to the growth ns possiblo so that both maj k 
resected together at a second and final operation 
Tho advantages include a reduction from three to In 
in the number of operative stages and therefore redwd 
risk of morbidity , shorter stay m hospital , and 
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Chronic hrcmolytic amcmia with paroxysmal noctunjj 
hremoglohmuna (psh) is fairly rare 


Crosby (15Sj ; 


An 


remarks that 162 cases have been reported e®" 
Mnrchinfnva’s first description m 1028, but prokA 
the true incidence is much greater Tho tctiologp 
unknown Tho present concept is of a cell defect skjr"' 
by erythrocytes, leucocytes, and platelets This deW 
of unknown nature but possibly one of cell sh® 


LJ1U UUlUft ivuunu -- - - VA. uuwa.v.... --- IT %! 

excellent exposure was thus obtained, and left hemicolectomy p ro tein, renders the erythrocyte abnormally susceF-’l 


wtis done with end to end anastomosis of tho right trans 
verse colon to the lower sigmoid Tho paracolic gutter was 
-drained tlirough a stab incision in tho flank, and corrugated 
rubber was plaoed at the site of the pro-oxistmg colostomv 
Tlio patient had an undisturbed convalescence and was 
discharged twelvo days later 

Management before resection in all cases has included 
colostomy washouts , and by month for tlireo days strop 
tomvein. 1 g twice daily, alternatively oxytetracycluie 
250 mg six hourly, or phthnlylsnlphatlnnzolo - g thrice 
daily, with the same drug mstilled as a suspension into 
tho distal loop of the colostomy At operation it has 
been found best to tio a dry swab over the colostomy 
and. to make no attempt to close its opening with sutures, 
since tins tends to bo inoffectivo and promote bleeding 
and thnfi_the possible spread of containmants In the 


to a h-emolytic system present in normal plasma 
It lias been claimed that electron nucroscopv in r 
cases has shown abnormal structure in tho euw? 
of the h'omolyscd red cell (Mntthcs et al 1951) EledFj 
microscopy in the caso presented below did not snpr 
this contention 

Case-report 

A married woman, aged 35, with one child aged ft 
and no history of any previous illness of consequent' . 
noticed hiemoglobmuria m 1943 whde she was 
Sho had it on only ono occasion, but aho was found, 
tho puerpenum, to have a mi ld amcmia which 
to iron therapj She remained m her usual health t*“■ . J 
until August, ’ 1953, when she was admitted to hoTA 
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a contact earner of Salmonella typlnmunum She 'fl' a5 £ l 
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Vibullnurlft recurred being preacnt 
Q the first rooming specimen ot 
nine but not at otter time* of tho 
Ur Hot doctor detected Wight 
jaoadke -which rcmainod, with 
prow fluotuntkm until nradmisdon 
lohospital in December 1953 The 
wtient felt tired and -week and 
spells of dlxrtnees in tlw room 
l 5g lasting about an hour Sho 
fimew by a feeling of general mnlalao 
'xbm live would paw bloodstained 
oriae. There waa no history of 
' mcB B or Jaundice in her family 
or of exposure to honnolytlo drugs 
t Thepatient was aamalland (dimly 
ibcQt you ng woman who waft polo 
■ sod had a lemon yellow tint and 
i few soft aiid slightly enlargod 
ffbnds on either aldo of the nock 
lbat not elsewhere No enlargement 
i of liver or epleon waa detected 
abnormality was found in the 
i [tardvovosculax respiratory r>er\ ous 
Cittr airmentnn, systems. The mom 
V log urme was the colour of port 
•"■’wme and contained albumin but 
Jan bQo 

Laboratory Investigation! — 
r,Examination of the blood allowed 
tHb 9-8 g per 100 ml red oella 
p p,CH0 000 per ojnnu, and whlto 
jrelh MOO per o.mm A red-ooll 
fragility teat obowod that harmo 
Jyms began bn 0*6% notation and 
I wo* complete In 0 35% (control 
1013% and 0-4% respectively) 
uTve blood group was A Bh D 
vjlipodtive The probable genotype 
jwaa U2 r (oDE ede) Tlie direct 
jCoomba teat was negative j and 
gdj^Vhan tho patient a scrum was 
Kded against a large parted of cells, 

>» irregular antibodies were 
detected Ham a teat and Ocosby a 
j^toCHirfleatkm of Ham a test both 
flowed strong luomolyais of tho 
yatWit a cells by liomologon* aerum 
(■bereas there wn* no hemolysis 
p tho control teat*. In addition 
‘the patient 8 cells wore Incubated 
r*‘ rwHh an anti A tw nm which con 
«d- (tsioed a week anti A hromolyaln t 
j hhe control cells ahowod alight 
S^thWyiis, whexeaa the patient 8 cella were conslderabl> 
C^UmoolTsed Tbo \\ araermonn and Dounth tamdstoiner 
AT J?«U were negative Between poriode or hmmoglobinurta 
L W rernrn contained small amounts of oxyluemoglobin 
a* considerable amounU of roetlwcmalbumta Bhortij 

\LviaTtcr the passing of dark urine it contained a large amount ot 
** LiWytaaDOglobin and a small smount of tnethnrmaUmimn. I he 
d , f torthrmalbumln was never demonstrable npeotroarapicnHy 
H * **nd was only detoeted by plotting absorption curves on a 
^^•pectrophotomotor Eloctrophoresk of the rerum did not 
a* .renal any abnonnolity; likowiso eloetrophoreai* of tho 
Jta-rooglnbln witlita tlio colls revealed no difference in moIiUltj 
%. ft f ««m that of control snrnpW* Tlve dark ram pics of urine 
‘ ,(rf ! contained varlablo amounts oTmetUwmoplobin and oxyna*mo 
ri°bia. When tl» anno was freahlj paaacd tho amount of 
^5* tnMbjrrrvoglobin was uaually considerable but on standing 
dbappeared rapidly increasing alkalinity con%-erting it to 
t oxyhjBTnrvglobin. Tho deposit revealed a few hyaline costa 
Mg*, man pro u* squamous epltnclial cells (a small proportion of 
‘ u hkh contained iron granules within the cells) and verv 
S^V £ aumcToua wnorphom particles of iron-containing material. 

* '•» red blood-cells were seen. Tho urinary excretion of uro- 

f bdmogen was 3 mg dally Tho fwcea were or normal colour 
J ^"bo f*cal excretion of urobUmogon was 238 mg daily 


\ r / » 
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* «f normal sed P N H «rrthrv>CTt« fhosts on . I retro* microscopy« 1 normrnt 

APP **.? ,, r°h.TJwsd ( X *00C), 2, r N H srythrocyts «.hsd.wsd ( x 12,000), 3 normal 

.(x .koT, . r.NH. .nrthr«Tt. „u, a, 

■od rd ( X MOO) 


r^j * lb-eyreu ■—llcmogloiilnuria ceased sjxmtoncoudy 

nvo *e*kn. It has not so fur recurred l ul there has b 


after 
been no 


improvement in the arurmia. Tho patient s general condition 
remains moderately ratWhctorj 'lhoro havo boon no throro 
botlo or infective complication!! For three reasons it lias not 
been deemed advisable to give a transfusion of wnslved 
cells or anticoagulant drugs which may ha\o a temporary 
ameliorating effect on Jucmolyms 

Electron l/i eroteopy —The patient a red cells were examined 
by electron microscopy and acme of Uvo reaulta are nhown in 
comparison with thow of normal colls in tho accompanying 
figure Tbo cells, obtained from sample* prepared as shown 
below were separated from plasma or from scrum by spinning 
and htrmolysed with 0 10 or 30 volumes of water Tho 
envelopes were separated by eentrifbging and were treated 
with 1% ream am totroxide for 30 minute* The material 
was again spun, wadiod resuspended to a suitable con centra 
turn and sprayed on to a supporting film for microoonpj 
Some films were shadowed with gold and palladium at If* C 
The following preparations were examined thus: (1) titrated 
blood ; (2) cells from blood allowed to clot imontaneoudv } 

(3) cells from blood drfibrioMed bv sliakmg witli plau b<Ws 

(4) cells from bloo<l ilcflbnnatod by at irring with a gloss rod i 
(ft) os (3) but after allowing tin* blood to stand for *oroc Jaj« 
before dcfibrinsttag; and (8) as (4) but allowing tho blood 
to stand for aaroe days, Sam plea 4 f, am! 0 were unshadowed 
None of tho pliotographs showed any significant differences 
between normal and rjMt cell*. T] cro was no ovnleneo 
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of the spotty or “ mesh like 
Matthes et al (1951) 


appearance desoribed by 


[MAi ", 184 


photographs, Dr J Wallace, of the 

Discussion ' and^r 81 J 


m , Dr David Smith, of 'Giasgow^“TlX:^' 

The lytic mechanism m p N h has been studied by porra “ SIOn to oxfl mine tho patient •’ lct 

many -workers, notably Crosby (1953) and Crosby and 

h a! 1 /I flKI \ a a..— *t_ -i * . 


Bell (1951), the current views and the literature being 
weH reviewed by Crosby (1053) It has been shown that 
both lytic and inhibitory factors are present in normal 
plasma, but that the abnormality in pni' does not 
, he in these factors If run colls' are placed m normal 
plasma they tend to undergo lysis, tins process being 
hastened by acidification, normal erythrocytes are 
not lysed by p n h plasma This explains why trans¬ 
fusion of a pnh patient with^normal blood tends to 
produce a lytic crisis The system present in the normal 
transfused plasma attacks the abnormal cells of the 
patient If washed cells only are given, the normal 
plasma system bemg absent, no lysis results 

Despite much examination no satisfactory explanation 
is forthcoming for the widely observed tendency of p n h 
patients to got lysis during sleep It has been repeatedly 
susgssted that diminished excretion of respiratory 
carbon dioxide during sleep reduces the plasma pH 
(T H Ham 1939, G- C ,Ham and Horack 1941, Matthcs 
et al 1961), but the evidence for this is not entirely con¬ 
clusive (Peterson 1949, Crosby and Bell 1951) From 
in-vitro experiments Peterson (1949) suggested that 
carbon dioxide has some specific effect not shared by 
other acids, but Crosby and Bell (1951) and Ham (1939) 
could not confirm this It appears clear that the lytic 
tendency is associated with sleep as such and not with 
posture or time of day Increase of pulmonary ventila¬ 
tion m a respirator during sleep will prevent lysis (Ham 
1939, Ham and Horaok 1941) 

Paroxysmal nocturnal hromoglobmuria does not appear 
to be hereditary, only one of a pair of uniovular twins 
had the abnormality (Crosby 1963) The onset is usually 
in adult life , tho sexes are equally affected It has been 
suggested that the disease is due to some unknown 
sensitisation Experiment has faded to reveal any 
abnormality in the lnemoglobin (McHvame and Beard 
1961 and our own results) The apparently normal condi¬ 
tion of plasma and haemoglobin m this disease points to 
the red-cell envelope as the seat of tho abnormality 
Despite the claim by Matthes et al (1951) to have 
demonstrated laounm and a mesh like appearance 
in electron microphotographs of p n h cells, our findings 
showed no significant difference between pkh and 
normal cells Sundharagiati and Wright (1953) found 
changes similar to those described by Matthes et al 
in a variety of blood dyscrasias and believe that these 
were duo to artefacts 

Splenectomy has been found to be useless or even 
harmful Treatment with alkali is ineffective (Buell 
and Mettier 1940), and numerous hormones and drugs 
have been tried without success by other workers 
\ Crosby (1063) showed that dicoumarin may help 
Thrombin destroys tho normal heat stable inhibitor 
of lysis By preventing conversion of prothrombin to 
thrombin dicoumann mhibits this destruction In 
emergency, transfusion with homologous cells washed 
free from plasma is effective 
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THE SEX OF CANCER AND 
TERATOMATA CELLS 
Amandio S Tavares 

M B Oporto 1 

"ASSISTANT, DEPARTMENTS OP GENERAL AND ANATOMC11 
PATHOLOGY, FACULTY OP MEDICINE, OPORTO UNIVERSITT, 


PORTUGAL 


A morphological sexual difference w the nuclei d 
nerve-cells of cats was found by Barr and Bertram 
(1949, 1951), and later work showed that a chromate 
mass called “ sexual chromatin ” or “ corpuscle of Bon! 
is seen in about 76% of nuolei of various tissues in female) 
but is seldom detected m males (Barr et al 1950, Gratis . 
and Barr 1962) 

These findings have been applied to the diagnosis s!l 
sex in other animals and in man (Moore and Barr 105ft j 
For instance, nuclear sea; has been studied by tb'T 
method m transvestites (Barr and Hobbs 1954), bertM- 
phrodites (Mooro et al 1953, Barr 1954), and TunteA 
syndrome (Pohim et al 1954) Using a shghtly modify 
technique, Emery and McMillan (1954) say that, Bicep) 
for some doubtful results obtained m necropsy matcrnl 
m the newborn, the method is reliable when applied it 
children 

Hunter and Lennox (1954), who examined spiw 
cellular epithehomata of the skin, conclude that canto 
cells are of the same sex as the patient, but, as regard < 
teratomata, 6 out of 9 in males were heterosexual i 
whereas 12 teratomata in women were all of the saw 
sex as the patient H this latter finding is applicate 
generallv, we will have to revise our ideas of tho genftn 
of teratomata 

Meanwhile we add td the findings of Hunter aw 
Lennox (1954) and of Crnickshank (1955) our finding 
m 34 teratomata and 110 cancers 


Method 

We used formalin fixed paraffin embedded section) 
,5-8 p tluck stained with hannatoxylm and cosin, aw 


TABLF 1—SEX OP CANCER CELLS 


Summary 

A case of paroxysmal nocturnal htemoglobmunn is 

described , , „ 

Tho laboratory findings were characteristic borne 
humolvsis was present even when there was clinical 
remission Electrophoretic examination of the htemo- 
globin revealed no abnormality Electron microscopy 
of the lysed red blood-cells showed no difference between 
their envelopes and those of normal erythrocytes 

We wish f o thank Hiss II. M Laird, of the Beatson Memorial 
Hospital, f .charing and reporting on the electron micro 


Tumour 


Carcinoma of skin 
Undifferentiated carcinoma of 
skin 

Primnrj carcinoma of liver 
Adenocarcinoma of stomach 
Papillary carcinoma of bladder 
Adenocarcinoma of ovary 
-emlnnma of testis 
Carcinoma of kidney 
Myosarcoma 


8cx of pntlont 


Stale 

Average 
(%) no 
of cases 

Hnnffc 
(%) 

5 9 

24 

1 5-17 0 


2 

10-40 


1 

11 5 

5 G 

5 

2 5-95 

6 4 

5 

3 0-12 0 

4 0 

5 

3 0— 5 5 

7 5 

5 

4 0-11 0 

8 C 

8 

5 5-15 0 
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TABLI II—WEX OT TCTATOMA CEXLfl 


^ZXZ - 

V>‘- 

1 

Bex of teratoma cells 


Jl*i° | 

Female 

HI * 

i 

1 1 
nl’M 

Stiffll 

llantet 

a»d 

Lennox 

(1054) 

Cndck- 

•lunk 

(1855) 

Preacnt 

LDve»ti- 

S*tlcm 

Total’ 

1 

Htmter 
uul 1 
Lcnnoxl 
(1954) | 

Croiek- 

shank 

(1935) 

Present 

invest! - 
inti cm 

1 

1 Total 

. 

•m i 

t» t| 

! F 

U 

4 

1 

2 1 

5 1 

11 

It 1 

5 1 

J 

1 1 

05 j 

4 

30 

10 

.IT j 

fSH 


4 

2 

6 

11 

17 

j 

20 

19 


iMM X *<forl:*»Oo>-1 P-0 100 

( X* (fox 1J1 ratio) - 0*0170 P - 0 065 

i 

£3 £/ootioU were stained by tlio Feulgen method Wo 
jjj brand fixation to ho of greater importance than the 
Wthoil of staining 

E t Counts wcie mndo of nuclei containing the ooxual 
Wuomatm, a* defined by Barr and hia colleagues and 
^^rwntngw were established for at least 200 cells 
‘doubtful nuclei were counted na half positive half 
" "negative Immature and degenerated cells were excluded 
„And ouly one nucleus was examined in the mnllmncleated 
■^Icments to commonly found in cancer 


Iff i 

jyir This method gave atatlaticolly significant result* (Pe*lX 
w ith «. relatively small standard deviation {*—2 5), 
ifl the ra*o of normal skin coll* of 40 adults, the sexe* being 
**pomtod (female* 60-80% mnlefl 1-18%) ami the two 
t" ^ prqooru'j' curve* showing diverging akewne#i. 

Reaulta 

.jjih tkscer 

In 110 sundry malignant tumours, taken at random 
to 5 vantty front the cases registered in tho depart 
of anatomical pathology in the University of 
fcitf^pporto the sex of the patient and that of tho tumour 
arttf-yne Ibe tame (table i) The range of results shows no 
rrtfUj&fi&cant difference between normal nnd caucer cells 
iet drVid identical percentages wore obtained when both were 
pamined m the same section Neither localisation nor 
*** VT* of neoplasm influenced its * sex ’ the onlv 
: lk*\VswptH>n» were tvro undifferentiated corcmomata of the 
m women the low figures (27% and 85 8 %) may 
^ n rr° et plained by the immaturity of the nuclei in these 
ld*W«ms. 

, t ff * The number of chromatm containing cancer colls and 
feature hUbocytes in tho stroma of tho tumour wero 
granted in 20 rases nnd differed very llttlo 632 
The histiocytes proved much more reliable 
jjrfywn cpitboliam because In the undifferentiated caremo 
tnaia mentioned abovo the histiocyte-counts were 70 0% 
wd 74 5% 

J,TenxbmaUi 

<*>' I, Onr findings in 34 temtomata (25 from women and 9 
isi r !roin men) were very similar to those of Hunter and 
jhennox (1004) all 28 from women were ‘feminine ’ 

* 4 of tho 0 from men were masculine * If we 

< our flying* with those of Hunter and Lennox 

oud Crulckshank (1005) wo find that 48% of 
*1 \* (Mat,, mnta in males are Uetcto^exual This fact argues 
y ?5 a V?*' t *° current tbeoncs of the genesis of tcrulomata : 
, amstomere theory and that of partbonogenctic division 
t 1 ? , d, l ,loW <*^1 On the other hand not much support 

/ ' j t to t Ixo theory of gaineU (or at leant haploid cell) 
"7 1 \^i on rr°ixw«l by Hunter nnd Lennox (1034) 

1 *ldrh c*IN for a ratio of I XX : 2 X\ ; 1 11 teratomata 

it wording to Moore anil Barr (1084) onlj U 10 pair of XX 
h P' _ | Lrt,,, to^nuic* determine tho apjienrancei of sexual 
j , roiimtin ^ This reduces the gent tic ratio to 
vrl t * 3 M or HU cells do not Mtrri\o (and 

jji, Vnow little on thin subject) to 1 XX 2X1 


The x 1 test of departure giver a probability rather close 
to the statistical level of significance (table n) 

The objection that temtomatoua material, since It is 
often either undifferentiated or immature is unsuitable 
for this study does not hold at least for our series only 
nuclei from mature epithelial connective nnd nervous 
tissuo were counted On the other hand, if lack of cell 
differentiation (which may only cause a depression in 
percentages as we havo shown) influenced our results, 
these would ho reversed and heterosexuality would be 
found m women alone 

A far greater number of teratomata will have to be 
studied before any theory emerges from these findings 
However, one explanation of a 1 1 ratio u perhaps, the 

parthenogonctio division of haploid cells followed bv 
chromosome reduplication, forming 100 % of X X colls 
in tho female, and 50% of XX and 80% of YT cells in 
the mole Of course this means attributing a pair of 
\\ chromosomes to the cells of some teratomata and 
wo do not know anything about their viability 

nr, vertex cea 

Barr M T (1031) Surp C/yxec Oteei 99 184 

~ Bertram E O (1010) Nedure bond I6J 670 
— — (1051) J Anai SB 1TI 

■— Bertram L F blndaay U A (1050) Anai lire 107 583. 
—- JTobb* O K. (1054) Lancet i 1100 
Cralck<tuuX B B (1055) Ibid 1 253. 
rmery J L JIcMUlan M (10 j4) J Path bad 68 17 
Graham 1L A Barr U. B (105°) Anal bee 112 700 
Hunter \\ F Lennox, H. (1054) J^anrei II 633 
>Toorv K L Barr 5X. L, (1034) Aria anal 21 107 

'— Graham M A-, Burr M L (1053) Aitrp Ciimtt OMet 96 
641 

FQltml I Hnnter VV T Lennox B (1034) Lancet, (( 1*0 


LOCAL TRANSAfETATARSAL AMPUTATION 
IN ARTERIAL INSUFFICIENCY OF THE 
LOWER LIMB 
A. G Noriiajt 

ALA* M B Gainb FJt C.8 

emnoR ruroicax, ncowraAB, st tuohas h noariTAn, lovdon 


Abtekial insufficiency of the lower limb is nowadays 
treated mote conservatively than formerly preserving 
as much of tho limb as is compatible with healing ana 
sound function In gangrene of tho foot amputation at 
the metatarno phnlhugeal joint commonly proves unentds 
factory and m tho past these unsuccessful cases wore 
treated bv liigh amputation Wo now attempt to 
savo more limbs by local tranametathrwl (ray) 
amputation 

In the present series of 12 coses involving 14 limbs 
with gangrene of toes only one of tho five toes was 
invohed in 10 limbs This suggests that there must 
bo some local fault m the circulation of the affected foe 
Our artenographic studies have lod us to believe that 
gnngrono m tho arteriosclerotic patient results from 
multiple blocks and we suspect that in ibcao ensetj 
the final block is in the plnnlar metatarsal arteries 
as they pass the head of the metatarsal honos (Rob 
1054) Although the toes, unliko the fingers, haie both 
dorsal and plantar djgital artencs it ia the plantar 
nrti ries tliat carry most of tlic blood supply 
In local trau*mo(atar*nl amputation tho toe nud tlic. 
head of the corresponding metntareal } )m ,o *ro removed 
through nn anterior racket incision The aim 15 to amim 
tato nbovo the level of tlic arterial block Great care must 
bo taken to clear away all apUntcr* of bone smro these 
it unremoved, delay healing 

Ol thr 12 palluit, (It nit'll 3 women) -n-Im-c pirroco 
Hint vm* 01 5 nil li».l dinn c nrtfrm) tlUraw on a s were 
t!mbt-ur The ninm inonltp«tatlon» in tip 14 na«-tcd 
Uiuds ’ftrro i drjffan^nm (B cn'to) vlnntum (fl), and 
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cold blue toe (3), 
and the average 
length of history 
was four months 
In 5 cases these 

manifestations 

had been 
preceded by 
claudication in 
the calf 

The digits most 
commonly affec¬ 
ted were the first, 
fourth, and fifth 
The numbers 
affected in the 
14 limbs were 
first digit, 4, 
second digit, 1 , 
third digit, 1, 
fourth digit, 7, 
and fifth digit, 5 
The results at 
tliree to fifteen 
months after 
operation were as 
follows healed, 

T^Qinmarj'a healing 2), unhealed, 2, rc fi" r ® d 
high amputation, 5 Thus the failure rate was 36/,, 
which is similar to the 37% m a senes of total 



Foot after local tranimetatarsal amputation 
of right flr*t to® and left fifth too 
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transmetatarsal amputations described by Warren f 
al (1952) 

Analysis does not reveal any sign by which fail® 
can he predicted Failure was unrelated to age, mi, a 
the presence of diabetes 
This operation is designed to remove as little as poyibif 
of the gangrenous limb MoKittnck (1940), McKittnn 
and Risley (1949),Furste and Herrmann (1948), and otkr. 
have attempted to achieve this end by total traimb 
tarsal amputation, theieafter the foot functions mil 
( unlit a the state after amputations at the tarsus It th • 
method of Lasfranc and Chopart), nnd then result! sa - 
similar to those described here 
After local transmetatarsal amputation the healed foot 
(see figure) is functionally satisfactory, and the limited 
follow up in the senes described hero shows that tb 
wound remains satisfactorily healed In 1 of the diabets 
patients a perforating ulcer of the foot developed, kt 
the amputation site remained healed 

I am indebted to Prof Goorgo Perkins for introducing IV 
to this operation , to Mr F B Cockett for criticism 
advice, to the physicians nnd surgoons of St Tnomm 
Hospital for permission to describe tlioir cases, and to 
Mr K G Moreman for tlio photograph. 
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association of clinical pathologists 

THE 64th meeting of tins association was W in 
Douglas, Isle of Man, on Apnl 13-16 Tie Puomn 
summaries of some of the papers presented at the 

meeting 

Typing In Epidemiological Investigations 

Dr W H Bhabiev i^mojandby 

serological typing of hmniolyt ^P aval , Bble Craigio and 
1034 a range of 27 reference tjp bactonophag0 typing of Sal 
Felix had shown in to 3 lg47 tbo> Jiad prepared 

rnonelta typhx was Vho significant fall in the 

a couple of down reference pta*» ■ i ™ fl Xularly puerperal 
mortality of streptococeal Jp^naimdes 

S6P bablv malted ^0 increase m tlie possibdity of outbreak 

control ^^h^^TuaiW Kingdom had 
faraway mom rapidly than ^ other KW^"f 
nnd this improvmnentwmcvded wrth^t beoause t 

phago-typmg 1 ,^ 1 .cations more convmoing and 

made epidemiological m^e« , nnd preven tive medicine 

more fun their quuli y jFnreover epidemiological and 

became more %,e rdle of type 12 

retiologicol concepts had bwn m nophr.tis ( was 

^ d e«m P r°lt WM r^S. acting 

SSgKtS S&A* “ durmg „ „ 

,. , , f Toxoids and Sympathomimetic Drug 

Antigenicity water insoluble mineral 

Dr J Unoae described salts, tapioca, oils and 

carriers such as alummium o had been used to 

fats, and, recmtlj, bactorfol W ^ tbeieb y 

increase the efficiency £°P^ required Their presence 
reduce the number of with aluminium 

caused local irritation, "which hnctenal susponsio 1 ^ » 

MSS “ ,M 


efficiency of diphtheria toxoid by altering the rate Matat 
tion with drugs exorting n local tissue effect Ad 
hydrochloride (I in 1000 to 1 in 2000), bonreffimo h^ 
chlondo (1 m 250), ephodrme hydroohlonde (1 m 
histamine (0 5 yj per ml) had been used Two nnm- 
8 phonylothylammo and phenylethylamino noota °’ j, 
have no vasoconstrictor action, were includod 1,8 
When tested m gtimeapigs the sympathomuneti 
constrictors greatly enhanced the responBe to dpldto 
toxoid Combination with histamine caused only dp 
enhancement and the two control amines didI not^affoot® 
resnonse to the toxoid Vasoconstrictors might proio usW- 
for P eXnncmg tlio efficiency of diphtheria toxoid 
t i. i IwmoMtcmoif nrfl mioctions of flnticcn vc- 


for enhancmg tne omciency » 

when clnldren lijTersensitive to mjections of antigen tftf 
being immunised 


Lung Carcinoma in Haematite Miners 

Dr J Steven FaOTDs said that the incidence of 
cancer of the lung in iron ore miners m Cumberland over 
last twenty threo years was 1) 4 %— four tirncs tha o 
control group of males of suudar age and habits, bnt bfferrJ 
a r the tumours corresponded to w 
XaTwhore The characteristic massive fibrosis dewlap 
and the primary lesion was not m the mam bronchus, 
Iv’rinheral June field The observed association of ST 18 ™”®, 

sssr?.. • c»v,v 

carcinoma in the same area suggested that thetumoiu^ 
m the sidero silicotic mass Smco sibcosis was a /®J1 
finding m other kinds of mining and an association 
BdicosuJ and bronchial cancer was not common, it vrns 
to give a reason for the increased frequoncj of carcmo 
in iron or© miners 


Lower-nephron Nephrosis 

Dr S Sevitt showed that distal tubulnr „ 4 

nephron nephrosis) in the kidneys ofburnedpt,^ ^ 
commoner among those who hod an 'idccjuate or n 
of urine than m Uiose with sei cro oliguria w "™ 1 ' 1 fan0i 
and biochemically there wore urtcm.c «nd nonJi^, „ 
with httle or no ohguna Tho uncmio f™ U P rvto 

diagnoso because the recent advances n t h ^P^ ' t j 10 , rc ,j i 
fta ^ngh fatality Morphologically tbew ex" 

Aiffusc distal tubular neurosis in which f 133 ? ® , „Uln)o^ 

^promment Many nepffio^ m^ved md ^ 

the morphology was no different from^h t 
with anuria or severe ohguna, tubular luneno 
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"the ending of non-oligurw uncrnla in an. injured man with 
li otologic*! dratal tubular necrosis of tho kidneys indicated 
tlrtt the phenomenon wu not restricted to burned subjects 
In the non umraic oonditlan there v?aa no significant atottemia 
daring tbo Alness, and death was due to non renal compli 
Mtlom. Histologically tho kidneys of the** pat rente should 
tiarw rithwh/oeal type of dutal tubular necrosis, associated 
( Yith few casts and affecting only a minority of tho 
nephrons, or tho healing or healed evidence of a recent 
loctl attack. 


Blood-ammonia Levels in Liver Disease 


Lr A G Rioduix described experiments on dogs with 
t port stars] ansstonio*** which had shown that a neurological 
tbiwAcr can be produced In theme animals by intoxication 
^vrith tramonin Histological examination of the brains of 

i then* dogs showed the same ohango in the protoplasmic! 
ijAstrocyte* ns in patients dying in bepotic coma In nepotic 
corn* a raised blood ammonia level was found The typo of 
,..trp*lk coma that followed bleeding from ©sophsgeal varices 
l«i snklogoui to the syndrome seen la dogs and tho 
limmcmla w*s derived from the blood In the alimentary tract 
WhHe blood ammonia determinations were required In the 
^dugnoau and management of unusual cases, they wore not 
Umpired in tho routine treatment of bopatic coma. 


Fibrinous Vasculosis 

Dr A. C Lmrortuu suggested this term for tho deposition 
fin blood vessel walls of a material giving the staining reactions 
..of fibrin. The commonest causo of this was severe stagnant 
rWarmla, m in infarction or toreioo Other causes were 
.fdrog-fndoced hyperotgio artontis extreme hypertension, 
ipolyarteritis nodoaa and occasionally aento rhoumatio disease 
~ld»*rmiriated lupus crythenuito*us and derraatomyositis 
Jpte fibrin, was oommotuy seen under on intact endothelium 
risesact trues as a complete ring round tho intima From this 
iflnrd It either seeped into the wall (vessels of infaroted sene) 
»U injected acmes the media (in extreme hyuerterudxm) 
3 fto qnred crat along tl» external cleat ica through which it 
erupt focally At site* where a layer was traversed, 

,/there wsn ( n a U type* of fibrinous vasculosis a stretching and 
} fdatortkm of the nuclei as if they bed been subjected to 
(troethsnlcal axlension. Qroes cell alar aggregation was 
trp'en la rj><1 around a fern same or all of the effected 
if Jy*eK Intrnvareul&r thrombosis was uncommon except 
iffe®nnll \etr*el», even when the vessel wall wn* a mass of 

rr (The most extreme degree of fibrinous vasculosis had been 
PV’* 1 la the pulmonary vessels in 2 case* of mitral stenosis 5 
l b* next degree in infaroted organs. The tliree forms of 
jfittrtnou* \aaculoela, tho stagnant nypertenslvo and hyper 
appeared to bo histologieasily indistinguishable All 
^jgbt hi regarded os a form of exudation due to an upset 
, 1 “riWixn the presroro m the veeeol and the permeability 
If, * the lining 
'.’t 

Jv llrrmophilia and Christmas Disease 

,j{ Hr TtosruAUY Bioos discussing the diagnosis of there 
dltu)o* *aid tlrat tho laboratory tests of clotting function 
t h*ve been ured wore tbo whole blood clotting tone the 
thrombin-consumption tc*t and the thromboplastin 
oration test. In booroophllia tbo clotting tone was pro 
£*d in more than half of the patients, but patients who 
quite severely affected may linvo a normal clotting time 
1 d*riy tho prothrombin-consumption test usuailj ga\ o 
**mtd results in Jnemophnio, but with some •ample* 
uhs were normal Tbo thromboplastin generation test 
1 0 more reliablo results in htemophiha blood than either 
tbo other tests, and using tills technlquo it was possible to 
tlngul b patients with luttuoplilUa from those with Chrwt 
* dueare About 10% of patients previously diagnosed 
having liwmophllla were found to have Christmas disonao 
tlrt, pattenta with Christmas disease many were rather 
etly affected with a normal clotting tbno and consumption 
pmihrombio 

Interstitial Emphysema In the Newborn 
Hr Johx L I'MnitY In a consecutive eerie* of 100 Infant* 
^u^trithiu wren days or birth had found tliat 7 out of f_ 
ri_l rTm f kUdrvn had died with Interstitial emphvrenm 
l *' r ^nugruiiol deformities it waa the commonest single 


cause of death Tho condition was spontaneous and not due 
to artificial respiration It was probably caused by tbo 
expulsive efforts of crying in lusty infants who had inhaled 
vernfx or mucus. 

OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM 
Diamox: in the Treatment of Glaucoma 

The 75th congress of tho Ophthalmologicnl Society 
of the United Kingdom, held m London on April 28-30 
included a symposium on ‘ Diamox * in the Treatment of 
Glaucoma Diainox (Smcetylnmmo 13 4 tliiadiaxole 5 
aulphonamide) has been, known for some years to have a 
powerful inhibitory effect on tho enxymo carbonic 
anhydmse and it has been used in the treatment of 
congestive hcart-faUdro bemuse of its diuretic offect 1 

Jlr E 8 Pkiikus 8 analysed tho results m 08 cases 
treated at Moorficlds Eve Hospital, and confirmed 
the value of this drug in controlling ail of the major 
categories of glaucoma in about 50% of all cases— 
congestivo glaucoma, simple glaucoma and glaucoma 
secondary to iritis and to trauma-—the tension wax 
brought well under control whilo of tho remaining coses 
about half wore controlled partially or for a short period 
This effect was potentiated by the simultaneous use of 
miotica The dosage suggested was 600 mg initially 
followed by 250 mg six hourly alter a few days thw 
dose could generally be reduced to twice or thrice daily 
at which level it should be maintained Side-effects 
were rarely disturbing dlorosis and panasthosun were 
usually very transient itr Pet Id ns concluded that the 
particular value of diamox was m the control of acute 
congestive glaucomatous crises where it allowed the 
eye to quieten for a subsequent drainage operation ; 
in cert am cases of slmplo glaucoma where miotic* hail 
failed to achieve effective control, and in cases of iritis 
glaucoma in which tho tension could be controlled until 
the initiating iritis had been allayed 

Dr Jon* G lost an described his estimation of 
tho effect of dlamox on the wtra-ocular pressure of 
normal rabbit eyes. He found that an intravenous 
injection of diamox caused a drop in the intra-ocular 
pressure within ouo minuto the speed of this action 
suggested that it was due to a direct effect on tho secretion 
of aqueous humour in the ciliary body Tho changes 
estimated by tho insertion of a cannula into tho aqueous, 
were significant only with doses larger than those used 
clinically 

Dr TLathuok Laxouak reported the results of further 
experiments on rabbit eyes Observations weie made 
first on tho effect of diamox on the distribution of 
bicarbonate between the nquoous humour and tho plasma, 
since it might ho assumed that tho Inhibition of the 
production of hydroxyl ions would decrease the osmotic 
pressure, of the aqueous and thereby reduce its formation 
Tho influenoo of the drug was assessed according to the 
permeability of the blood aqueous burner and the 
flow of the aqueous hmnour by measuring the rate of 
accumulation of fluorescein in tho nnucous humour after 
intravenous administration It was found that, although 
the bicarbonate in the aqueous diminished after the 
administration of diamox its concentration relativo 
to that in tho plasma wns unchanged Tho method bv 
winch diamox reduced tho formation of tho aqueous 
thus remained uncertain j the result* of Ids experiments 
did not show whether diamox in fact exerted its effect 
by its systemic action or through a non specific inhibition 
of aqueous secretion 
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Reviews of Books 


Practical Obstetric Problems 


Ian Donaxd, ai b e , w n Load , m r.c o a , regras pro 
feasor of midwifery, University of Glasgow London 
Lloyd-Luke 1055 Pp 578 45s 


In many ways tins is an admirable book , bub it is 
not addressed consistently to any particular group of 
readers, and one cannot easily say just wbat kind of 
book it is. Tlio title and part of Professor Donald’s 
preface suggest that it is largely a reference work for 
the practising obstetrician, but, though the practising 
obstetrician will And much profit and enjoyment in its 
discussion of control ersial problems, it leaves out things 
one would expect it to contain It is not a textbook, 
for the anatomical and physiological ground-work of 
obstetrics has been deliberately omitted Perhaps it will 
be of most value to those who have a little experience 
of obstetrics and are sitting a higher examination 
—though these will have no need of the details of simple 
obstetrical procedures (such as toilet of the vulva before 
forceps dehvery) noi of some of the discussions of matters 
that belong to undergraduate rather than postgraduate 
teaching 

The points at whroh follow experts will take issue with the 
author mostly concern manipulative obstetrics In the section 
on manual correction of tho foetal bead m tho occipito 
posterior position, a good method is described for altering 
the fcotal position, but no reference is made to the alternative 
techniques, such as rotating the shoulders by the mternRl_ 
band or correcting the malposition by placing tho hand over 
the foetal face In the section on breech dehvery the 
description of the rotation of the anterior shoulder posteriorly 
does not mention the desirability of o\er correction if tbe 
back of the foetal head is to remain directed to tbe symphysis 
The statement that “ the lateral position for forceps dolivery 
has been abandoned ” lakes no account of those who are 
convinced that the lateral position confers at least the two 
advantages of a reduced risk of anaesthesia and loss perineal 
damage Some, too, will disagree with tho opinion (on twins) 
that “ if a general anresthetia has been necessary m the course 
of delivery of the first child it is usually preferable to diseon 
trnue it while awaiting tbe arrival of the Becond. fa weepin g 
statements such as “ Ciesarean myomectomy is on indefensible 
operation ” and “ undoubtedly ” routine X ^ypelvunetey m 
nil prim,gravidic “ will come in time belong pebaps to the 
cut and thrust of debate rather than to the printed page 
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robust;, uncompromising approach, and above all for its 
stimulating enthusiasm 


Memoirs of My Nervous Illness 

Ganiex, Paul SobREBER Translators and editors 

SfSuSSnC Aim , Bichakb A 

London Wm Dawson 1955 Pp 41H 

£1 15s 


XX 

;edly possessed by developed a severe schizo- 

(upremo court in Saxony, w account of his 

ibrcnic illness in Into nudffio . “f ed190 S, was 
ixpononces m this illness, tire P arg jat-er Freud’s 

ihe subject of a study by Freu g development of 

paper has become the Schreber 

psycbo-analvlactbeorv about psychoses^ who 

at&wrtJSKS good *. 

deficiency .... 

Their translation docs not always run ««**«£ 1 *** 
moy veil bo a faithful reproduction of Dr ®“^ire 0iai ' 0 n, 
Schizophrenics do not wnto with terse and 6™ P accept 
eor perhaps do judges, and the reader is willing to accept, 


the translators’ disconsolate reference to SchreWe ramhj 
some and involved language They give examples oils 
neologisms m an appendix They 'have fallen into a 
well known traps—such as translating Moment as “moment" 
instead of “ footer ”—but these are trifling blemishes m i 
large undertaking ' Besides tbe memoirs, the book conlats 
a clinical and historical introduction by Dr JIaealpmo ml 
Dr Hunter, a reprint of their informative psychopathologies! 
article on the fsohreber material, and translations of lb 
psychiatric reports on Schreber, the legal statement mwhxh 
he asked to be given baok control over his affairs, ami to 
judgment of the court which heard this appeal. 


The translators ride a few hobby-horses, ns lb® 
incidental polemic against physical forms of twitaad 
showB, but the grateful reader will not begrudge then 
this by-product of tbelr labours for his benefit, he eoj 
even, unless an orthodox psycho-analyst, find iter 
irreverent re-exammation of some contral issues 1 1 
Freudian psychopathology stimulating 


Ex amen clinique et traitement d’un endocrlnlen 

A. Lichtwttz and R Pabueb, Hdpitol Lnribosski 
PariB Pans L’Bxpansion scientiflque franraov l 5 .! 
Vol i Pp 450 Fr 5200 Vo! u Pp 302 Fr 4800 

To applv recent advances in endocrinology demani 
some understanding of the experimental tcchnnjai 
which produced them Doctors are often ill cguipjxd 
by their training to follow tho methods of diagnosis 
treatment that have evolved Dr Lichtwitz and hr. 
Parher, m this frankly didactic account of endoermowp 
in its modem setting, have, bv their attention to bverat, 
tables, and diagrams, done much to explain tw 
scientist’s findings to tho clinician In the pwlw 
they write " Wo hope the jealous guardians of p* , 
biological science wifi pardon certain abuses of Bimplto*^ 
tion, remembering that our aim is to reach not. onlvtK*** 
doctors who wish to perfect their knowledge oj 1 ? 0 ®'? 
endocrinology, but all those who are harassed w 
problems of goneral patliologv ” But the quest lonht 
and thoughtful reader may bo disappointed 

Dr Lichtwitz and Dr' Parhor deal first with some genert 
prmciples and then with the hypophysis, the thyroid, w 
ovary, and, in the second volume, with the testes and 
gunrarcnal Throughout, tho mfluenoe of belye makes ltM 
strongly felt The book is a useful guide to tho French literal® 
and in particular to tho authors many original art ldeAF 
is lavishly produced, and misprints are mostly m the reference 
but tbe index ib unfortunately skotchy 


The Challenge of Man’s Future . 

Harrison Brown London Seeker & Warburg Iw 

Pp 200 2D 

Prof Harrison Brown is a chemist with an expert > 
knowledge of the earth’s material resources, an Amoncani 
optimism about human canncitv, and a citizen oft* 
world’s awareness of the rake’s progress and the 
hour Like Sir Charles Darwin lie secs the ul^ 
consequence of an uncontrolled growth P P ^ 
and a spendthrift use of our resources, but he B w 
convinced that there is no escape from this doom 

He foresees three possible patterns of life rovias 
to the agrarian existence of tbe pre-industrial perirf 
acomptoteto controlled, collectivised industrial *xW 
in which war lias been abolished, new energy sowces^ 
iif-Humd and population is kept stable , a wpr 
free industrial society, labile but capable of 
The tost, the most desimble andl to on. 
minds the expected outcome of „„ 

difficult to achieve since it requires efforts bevom 
thing human beings have so far compassed 
adapt themselves to constant change, preserve 
while accepting control of reproduction, o^ession, ^ 
other old desires, and use their mtclhgcn c xtw 
restraint now m order to conserve thew dvmnfitoE 
human resources aud so turn to nost. use ^ ^ 
resources of wisdom and generosity Thong , topn g 
conclusion of tbe matter, and ffives onto cbaM* 
comfort, it follows a vyell-oiganised factual 
what is happening and wbat must hitei'h PP^ ^ 
contmue m our present courses the account 
and the mam argument irrefutable 
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THE LANCET 

LOXDOX flATUBDAX, MAY 7, 1956 


Research m General Practice 

There is a danger Inherent in the work of general 
practice that the very great variety of subjects for 
practice and thought in a dav s work mav load to a 
nperficial and desultory curiosity rather than an 
wgerness for study 

Whet he offered this reflection in the first John 
Mnthcean. Shaw lecture 1 of the Royal College of 
Physicians of Edinburgh Inst November, Prof James 
^CKOT'osh was discussing tho opportunities for 
rasoarch now opening before general praotitionore 
A Sassenach might have softened the blow with some 
nferenoo to the fatigues of tho familt doctor s day, 
hut Professor Mackintosh merely added that “ it is 
to spread a thin layor of butter on the broad 
Iflkjness." Tins brnoing approach has muoh to 
cotnxncnd ifc t f or gome of the pnat attempts to get 
general practitioners to oontnbuto to research have 
hopefully but died of inanition. Too ofton 
Rdf-chosen projects lose their charm for men working 
Jn isolation* especially during winter epidemics 
i research 1 b often done best by a team, and 

dhe College of General Practitioners* is surely right 
l in encouragmg group projects while at tho on mo time 
joEFonng information and help to tho investigator who 
^prefers to work alone 

L ike end of 1954, tho register of members willing to 
'min pa y * n reBeArc b maintained by the research com 
Wh collego council, contained somo d80 names, 

m from evenr part of tho Commonwealth Research 
dim' faculty boards have been formed in 

v , -British Isle* and o\ ersens composed of members 
fbe college and also ooOpted members 
nr medical-school research depart- 
i 0 collego research advisory panel composed 
n various medical fields, has been strengthened 
Vjf th Scotland lias its own research committee 

r^ptori ScotU * {l council with its own research advisory 

/Four typog of general prnotitioner research arc being 
!£*«** college-sponsored investigations studies 
groups of dootors faoulty sponsored investigations, 
investigations Tlie college sponsored 
estigutions deal with subjects whioh can be studiod 
> >n genoral praotice, or studied thero better than 
kospitats or laboratories 

'iK, 1 "'* 0 ", to n “°* tUo VB,UC of sulpho- 
^r,“ a ,u,t lblotlc, tn preventing complication, I* 
P.irt 1 fi^ P V ?r,,,l h‘' n l 1 ,IM onl !" been handicapped (tho 
hy tbo Io w incidence of measles in 
i huhltV.i , '"V"' “ re o^T^cted of 1055 ami a report. ma\ 
ifPoblbAwt L j the end of tho yonr Anallonnlmorlddlt} 
'■(tlltrar!nm?illft Ttonnod in collaboration wltli the 
flit In deportment i nml a college record, 

'>tl>lloitnl5,™j P ,'; ll to u rtmiild enable* morbidity 
i, Fldlcd l P. rcc ? r d«l to n compnrnblo wnj throughout 
■r MlnUlrr or , ?T 0n | , /i n 1 a overseas, Discussions with 
•tlnnallL,u r i. H S;‘S hA ' 0 1 V ult<Bl ln the release or 
*rtr,rT ,^X l y ,^ rv too record, „r .lend patient, t„ 
•urcretrTl „ r T t-uriKmcs. It bn, 

— ~* ,w l tlmt clinical trial, of therapeutic , u l >- 

laioljQtVlt Hay»l Collrsf rf 
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stances might he made by general practitioners, but this 
introduces some ethical problems to which the college 
is rightly giving serious thought Finally the epidemic 
observation unit of tho coltego has cooperated with the 
Public Health Laboratory Service in collecting specimens 
from suspected cases of influents for identification of 
the virus. Through this unit one member of the college 
lias already brought to light an outbreak of Q fever In 
the South West} and specimens from a recent outbreak 
of infectivo hepatitis in tho South East luwo been 
collected and studied. 

Among the study-groups, one is engaged in observing 
tho clinical patterns of acute respiratory Infections 
another, interested in hereditary diseases, is examining 
tho incidence of hypertrophic pyloric slcnoels in tho 
children of people who liave themselves survived 
Rum mated t a operation a third group is investigating 
the value of tonsillectomy t a fourth interested ln 
psychosomatic) disorders, is making a study of asthma 
and migraine and a flflk small group is concerned with 
asthma in children. 

Faculty-sponsored hn estimations include one into 
obstetrical work in South West England j a study of 
the symmetry of heads of babies in Northern Ireland 
to determine whether cranial asymmetry is related to 
right handedness or left-handedness; a study, In York 
shire, of the course of cancer ln pationts who for one 
reason or another liave not been treated: and an 
ep i f ;^ n i 1 P lo §l cnl in South East England of non- 

notiflable diseases including glandular fever, Infective 
hepatitis, and opldemlo winter vomiting 

peso studies have been si artod with great enthusiasm 
but the collogo has it in mind, from the history of earlier 
collective lm estigations, that too great a dispersal of 
eSort may lead to disappointment, and moreover 
(Professor SIackhjtosii notwithstanding) that there 
is a limit to tho amount of voluntary' work a family 
dootor can undertake ovor and above his practice 
1 hoy are therefore wise]} planning rathor to consolidate 
Ore research work begun than to expand into now 
fields during the oomrng year 

It is interesting to oomparo tlus promising beginning 
with the research programme Professor Mackutosu 
terosoes for general prnetiticners m tears to come 
The Publlo Health Lahoratoiy Servioe, ns ho points 
out, has great 1} added to thoir powers to contribute 
to systematic research and he hopes that before long 
a more organised system of diagnostic oentres will ho 
developed and take the place of the health oentres 
whioh are now bv general consent slipping book 
into tho waters of Letho These liko tho Nuffield 
diagnostic centre at Corby,» would bo staffed to 
eelmlomns working under the supervision of epoom 
lists, end horo general praotltloners would liars direot 

?^ S f Ir > | tCC ™ C 1 lelp 1,1 the moro straightforward 
types of bacteriology, radiology, and pathology—or 

Fust m his list of possible studies Professor 
Mackintosh puts hereditary defects and discn^re 
for famdy doctors, and especially old established finrui 

wtoX™"™/ b ° <t0r p '^™ ‘l,ann,“TottZ 

what happens from generation to generation Tliev 

Azz. Tsrzstssrsi 

OBlfl . can obvr\ fi tlm *fTrw ft- ^ no 8lc h 

on patients and their eifnr^lS'”"’ 0 ", “ m P Inin ‘* 
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chance of seeing the onset and full course of the 
diseases associated with old age, and can investigate 
both the basic and the precipitating causes of the 
so-called 
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then subjects - Other incentives must come from 
elsewhere—from the medical sohools, which must 

so-called stress diseases' They have remarkable JSwof Mthtf 6 ?" f ° r . r S rch ’ ^ the 

health, and as a by-product from group practicrt 

ITThlflll mYTnn ihn J „ „1_ A _ t' , 1 * 


joining an old firm is startled out of Ins scientific 
calm by the uncanny skill of the senior partner in 
predicting the immediate and remote outcome of 
disease As Professor Mackintosh says, the true 
effects of pregnancy on chrome disease are largely 
unknown at specialist level Again, though the gross 
pathology of established disease can lie seen and 
learned in hospital, the dehcate innuendos of early 
disorder are to be apprehended only m general praotice 
They are learned by watching the same patients for 
a lifetime Mental sickness, winch sometimes has its 
origins in human relations, gives the general prac¬ 
titioner another field for study “ The observation 
of years in a mental hospital or psychiatric clinic may 
not reveal as muoh about such patients in their true 
environment as the general practitioner learns m the 
course of his dady plodding ” , and he it is, at present, 
who undertakes most of the follow-up and aftercare 
, of patients who have been treated in mental hospitals 
Epidemiology still has many questions to be answered 
some inoubation periods are still uncertain, and the 
modes of spread of many diseases are far from clear 
Professor Mackintosh notes the work in this field 
already being undertaken by the college, but mentions 
other possible inquiries—not only into the well-known 
infections such as chickenpox, herpes zoster, and 
poliomyelitis, but into local non-infectious diseases 
suoh as goitre and dental caries, and into ohronic 
disorders such as rheumatism and bronohitis Finally, 
he suggests there is plenty still to study m the field 

— of normal health and physiology—the disturbances of 
puberty and the menopause, the male climacteric, 
the onset of presbyopia, the significance of bodily and 
emotional types, and " the long fascinating story of 
olnld development ” 

So muoh for the programme but there are, he 
hints, obstacles The first is the medical curriculum, 
whioh not only fails to prepare the student for research 
under the conditions of medical practice but intro¬ 
duces him mainly to the late stages of disease, gives 
him the scantiest notions of the relations of sickness 
to social and industrial life, and does not equip him 
with enough elementary statistics to oonduot simple 
investigations in the field of general practice Given 
an early understanding of statistical methods and of 
the importance of controls he would quiokly recognise 
how little is other apparatus needed for important 
work two eyes, a pen, and a record card often suffice 
Other obstacles are the want of liaison between general 
practitioners and consultants, the scarcity of leisure, 
the broken time, the-prejudice of patients ( people 
in general have a respect almost amounting to awe 
for research, but they do not enjoy being the snbjeots 
of investigation themselves ”), and the absence of a 
stimulating atmosphere, such as is found m hospital 

- or laboratory But all these obstacles, he urges, can 
be ovorcome The college is already playing its proper 
part by giving help and guidance (particularly m the 
matter of collecting accurate statistics), by organising 
research teams and groups, and by keeping keen 

v people -- 1 with one another and with experts m 

/’: * 


whioh gives the doctor time for reading, wntinr 
attending clinical meetings, looking after hw Jm 
health, and developmg more fully his skill in hr 
profession t 


Cell Type in Bronchial Carcinoma 

No-one would suggest that surgery is an 
adequate weapon in the treatment of bronchial 
carcinoma, but it is the best we have, and with 
modem technique roughly one quarter to one third 
of patients who have “ curative ” resections survive 
operation by at least five years 1-0 It is now dear 
that the prognosis in these cases is greatly influenced, 
by the cell type of the tumour 5-8 Bronchial carcinoma 
is usually classified histologically as squamous cell 
adenocarcinoma, or undifferentiated , but Km am 
et al 8 consider that it is worth subdividing the 
undifferentiated group into small cell carcinoma, and 
large cell caroinoma The cells in small cell carcinoma 
have bttJe cytoplasm, they are irregularly arranged, 
and as the nuclei are often spmdle shaped the term 
“ oat cell ” is commonly apphed to this group The 
cells in Kirk un’s large-cell type have more cyto¬ 
plasm, but the other histological features are variable, 
sometimes resembling those of the small cell variety 
and sometimes those of the squamous cell type, to 
that pathologists recognising only three groups would 
put them in one or other of these categories 

The prognosis in the small-cell (oat-cell) type a 
very poor, though occasional good results are aohieved. 
On the other hand, the outlook in the squamous 
variety is relatively good 15-8 There is more douM 
about the prospects with an adenocarcinoma, 
Ktrkt.tn and Ins colleagues," for example, considti 
that the chances of a successful operation are aimed 
as good as with a squamous cell tumour, wliercs! 


Holmes Sellors’s experience 6 has been that tfr 


ohanoes are not muoh better than m the deadk 
small cell group The prognosis in the large cell 
variety is poor, though it is apparently soroowhnl 
better than when the tumour is of the small cell type 
Moreover, squamous-cell carcinoma means more than 
a better chance of survival after a “ curative , 
operation, for a higher proportion of such growths aw 
amenable to surgery when first diagnosed 0 8 , so tW 
at first sight it seems fortunate that in most analiv? 
of the results of treatment in bronchial carcinoma thi 
variety is commonest But, as Bignall has ktew 
pointed out , 0 it is the highly malignant small «S 
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tumour which preponderates in. neoropsy studies, and 
this discrepancy mu} be explained b\ the fact that 
It is the potentially* operable cases -which go to the 
ipecial centres from which statistics of survival rates 
usually oome 

■ It is difficult to get reliable information about tho 
Yctual proportion of all cases "which are suitable for 
mgery when first, diagnosed but it is safe to say 
’that it is depreesmgly low "Can the position be 
Improved 1 Nothing can be done about the most 
decisive factor influencing survival—tho cell type of 
tumour—but there is a chance to reduce the 
today between the appearance of symptoms and ding 
'nods Even so, it is doubtful whother any sizeable 
'improvement m the situation would follow and 
rVxpenenco so far suggests that mass radiography • 10 
iW no striking contribution to make towards a 
induction in mortality Indeed Big n all came to 
<*tho sombre oonolusion that, even with the most 
^efficient modi cal sorvioc possible we could not, with 
present methods of diagnosis and treatment Wbpe for 
tftny substantial improvement Ho suggests that we 
fmould mm at more effective palliative remedies and 
is only necessary- to consider the vast sum of human 
jjxuffenng involved to appreciate the value of any 
advances 


A Century of Army Pathology 

l?l The story of pathology in tho Armv is ono of small 
sjwgnuungs, big opportunities distinguished aclueve- 
Mtocnts, and heavy responsibilities faitlifully' dis 
ffltWgod At the oentenarv of the service last week 
[pUirte was no look of great names to honour or fine 
jir°dk to recall but above all there was a senso of 
updiis work continuing Nor is it limited or separate 
jom work elsewhere Nowhere more than in patho 
5 tygy is there interchange between. Army and civilian 
«fejcdlcmo, and the mixed gathering rtt the Royal 
Medical Corps Headquarter Mess on Apnl 27 
t was evidence of a sy-mbiosis which has been particularly 
{flippy and always beneficial 

c<s The da\ was chosen because it was on April 27, 
that Dr R S D Lyons, an Irish physician, 
^ylnd kj, «« t wo aagfatants ” Dr William Aitken 
^^ md D r Doyle, woto sent their instructions on 
pathological researches they were to under 
tamong tho sick and wounded of tho 
, rd^ Tnc>R In hi* centenary article on the service 
^ Jkqor-Genernl Sachs 11 quotes these instructions 
,(<*1 d-A* Morbid Anatomy Is of littlo vnluo unlcas 
in connection with the history of tho disease 
tai nml v -ju require to visit the Hospital 

'« cu \ n or d°r to become acquainted, with the avmploms 
i * 1 7T r 'iamctrrs of the discuses during their progress 
not Intetfero with tho treatment of the 
Mil «** nw ^l n P notes of tho cases, the name of the 
* » und the rvumt* r of his regiment ahoulvl alvrnvs 
plyL, as by this means the nature of ins duties, and 

a Pw© wh< ru ho was first attacked by dberuaj can be 
V ‘T'hy asc. Holms! 

rttk expected that sou will not content sourself 

" t fJ*!? •jimplc dUtoctlon of thi subject and tho 

t ** of the morbid parts, bill tlint uni will 

tff’y ' 1 *‘ lrtT1 to mlrroaeoptmi examination 
ll m ^Ins carh date in an era whon little was 
wn about tho staining of tissues the importance 
t V ILJyg nilcroscope is usefnlh i mphashed , and tho 

ji P V,?, K *L Pokoloff W J Amrr /Vr Tufrcrc 1DM 

r* a j n cp« lOiJ ioi iis* 


instructions are well drawn. Lees understanding - 
was shown by tho War Offioe when for years it 
blocked the plans made by Florence Nightingale 
for a school of military hvgieno and when at last, 
in August, 1800, the Practical Army Medical School 
was opened at Chatham the first 10 students found 
bare walls and no equipment Nevertheless it was 
not long before tho school os the Array Medical 
College at Netley, redeemed its bod start Its pro 
feasor of pathology from 1860 to 1892, Sir William 
A i t ke n became the father of military pathology 

and was to make oonsidorablo contributions to meal 
cine through his pupils Thna the roll of his assistant 
professors includes Surgeon Major Tim othy Lewis 
(f r.s .elect when he died at 46) Sir David Bruce 
fjl 9 and Sir David Semple. He was succeeded 
by Sir Almroth Wright, f r.s who in 1003 when 
tho college camo from Netley to London was in 
turn succeeded bv Sir William Lbishman p.r.s 
In 1914 and again from 1919 to 1021 the chair was 
was held by Colonel S Lyle Cummin a 

In. the decade preceding the first world war 
the value to tho Array of a well-organised pathology' 
service was gradually recognised, and the training of 
regular Army pathologists proceeded steadily, with 
research by teams as woll os individuals The war 
saw the development of mobile bacteriological labora 
tones, hospital laboratories and research laboratories 
and classical work wrb dono on wound sepsis tetanus, 
gas gangrene shook, and many forms of infections 
disease The war also showed the need for a degree 
of central direction of all these vital undertakings, 
and in 1919 tho Pathology Directorate was founded 
at the War Office with Leishman as first director 
assisted by David Harvey and A C H Gray 
At the same time tlio Army Pathology Advisory 
Committee came into being—a body to which Sir 
Frederick Harris director general of Army Medical 
Services paid a special tnbute last week. (Among 
its original members was Dr Meuvyn Gordon fr.s 
who attonded every one of the seventv Meetings 
during hi 3 lifetime ) Under these arrangements develop¬ 
ment eon tinned and research flourished cspocmlh 
in the 30s In India tho pathology service profited 
grcatlv from tho energy and drive of Major (now 
Major General) Jons Manifold Also in India, J S K. 
Boyd f r.s , niado his observations' on dysentery 
bacilh, and L T Poole worked with H E SnoRrr 
of tho LMJ3 on tho virus of sandfly fe\or At tho 
Royal Army 'Medical College "Marrian Perry was 
collaborating with H. T Findlay and H J Bensted 
on virulent ty-phoid strains in the production of 
vaccines and Boyd investigated tho dosage and 
administration of tetanus toxoid 

In 1939 the Armv had a well dev eloped and efficient 
pathological service capable of rapid expansion 
Under tho directorship of Major General Perry, tho 
formation of nn Army Blood Transfusion Service was 
undertaken by Sir Lionel Whitby uho with such 
lieutenants ns G A H Buttle W d’A. May cock, 
and G T L. Archer made it ono of the outstanding 
achievements of medicine in th< war In 1941 
Major General Poole succeeding Perr* as director 
of pathology, took over a task now made immensely 
mtrieaU by the requirements of large lorees m 
vyidelv Hop.imk theatres of war and by tho need to 
arrangt and assist mam kinds of urgent nsearth bv 
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many different lands of group How well that task 
was performed, by lnm and his assistant Lieut - 
Colonel Bensted, is known to many colleagues m 
all departments of medioine, who were thankful 
for his combination of high standards with a 
receptive mind and readiness to help After 
Ins retirement m 1945, the directorship was filled, 
for shorter periods, by Brigadier Boyd, by Brigadier 
Findlay, and by Major-General Sachs, from whose 
lecture at the college on April 27 we have drawn 
many of the facts of this outline Smce 1953 the 
director has been Brigadier Abcher, who arranged 
this memorable commemoration and at last week’s 
dinner gave what he called the primary response to 
the toast of the Army Pathology Service proposed by" 
Sir Lionel Whitby This is a toast with which a 
great many people have reason to associate them¬ 
selves—even though they may never have heard of the 
service 


were applied to this particular vaccine Prenotulr 
vaccine had been tested to exclude the presence of £ 
virus by tissue^culturo techniques and by lntmeervlA 
inoculation of monkeys If the tests earned out <Jh 
suspect vaccine were not as rigorous as those appW 
during last year’s vaccination tnal, the remedv tL, 
dear Many thousands of children received tho CulifT 
vaccine, so the relatively small number of cases of 
paralytic pobomyehtis may mean that only a few uif«. 
tave virus particles remained in the vaccino On tb 
other hand, if the vaccine passes tho safety tests tut fe 
still suspect on the grounds of a statistical analysis 
the incidence of poliomyelitis following its use, (hen w 
must think again about the safety tests Is it ms 
to apply the results of tests with scores of monkevs jo 
the vaccination of hundreds of thousands of children! 
We hope that it will not he necessary to make tks 
further inquiries, and that tho postvaccinntion casesmij 
turn out to he unrelated to the vaccine But at tk 
moment it seems unlikely that the vaccine will escape 
all blame 


Annotations 


POLIOMYELITIS VACCINATION 

^Misgivings about the new pobomyehtis vaccine, 1 lately 
put into extensive use in the United States, have been 
aggravated by last week’s news that a number of children 
have fallen ill with paralytic pobomyehtis shortly after 
vaccination It is reported that 35 children have had 
paralytio pobomyehtis within a short time of vaccination, 5 
and 2 have died Almost all these children had been 
injected with vaccine prepared by the Cutter Labora¬ 
tories, of Berkeley, California, and supplies from this 
manufacturer have been recalled In the States of 
Idaho and California the immunisation programme has 
been stopped for the time being In Washington the 
situation has been examined by a group of advisers, 
including Dr Salk, and they have recommonded that 
inoculations should continue 3 About 4 million people, 
nearly all children, have so far had a first injection 
In this country the Medical Research Conned decided 
on Monday that their trials would not start until fuller 
reports of the American results were available 

There are three possible explanations of what has 
happened First, the cliddreu may have been gomg to 
get pobomyehtis anvway, and vaccination was too late 
to have any preventive action Second, the cluidren 
may have been carriers of pobomyehtis virus, and 
vnccinataon acted as a provoking stimulus m a similar 
way to pertussis and diphtheria immunisation Third, 
the vaccme may have contained live virus At present 
there is not enough evidence to decide which explanation 
is correct, hut the third seems the most likely 
As there is nothing definite to suggest that vaccme 
manufactured by other laboratories is liable to produce 
paralytic pobomyehtis, it may be that the virus in 
certain batches of the Cutter_vaccino had been incom¬ 
pletely inactivated 

If it should turn out that the raceme contained live 
virus two important questions must ho considered. Did 
the Cutter laboratories follow closely the technique of 
inactivation by formaldehyde recommended by Salk ? 
It seems unlikely that any firm would knowingly vary 
tho procedure, and if these methods were m fact 
closelv followed the margin of safety of this technique 
should be re examined In particular, tliere should bo 
a thorough scrutiny, m a number of different laboratories, 
of the kinetics of inactivation of all three types of polio¬ 
myelitis virus by formaldehyde under various conditions 
The second question concerns the tests of safet y which 

1 Lancet April 23 1955 P S51 

2 JVcw York Times May 1, 1955 

3 Times May 2 1955 


AN/ESTHESIA IN OBSTETRICS 

The' advances in anresthesia in the past few yean hip 
usually been accompanied by administrative flip 
which have made the new techniques available to almst 
every patient who has to have an operation in tin 
country But this scarcely apphes to anresthesia » 
obstetrics, and there are good reasons to reconsider tk 
position in tlus branch of amcstliesia, as wob done it 
a meeting of the section of obstetrics and gyniecolojj^ 
of the Boyal Society of Medicine on Aprd 22 ' ? 

There has been some imeasmess about an nppanth' 
increase in maternal deaths due to amcsthesia , bnt It* 
may well he only a relative increase, hronght about bys 
fall in the number of deaths from other causes to 
danger lies in givmg general amcsthesia to a patient nk 




has not been properly prepared for it, the mother 
sometimes given food and drrnk almost up to the li4 » } 
moment, and there is occasionally, after prolong* , 
labour, a gastric atony and a stomach full of fluid, vW ' 
can remind tho amestlietist of paralytic ileus or mtcitci 
obstruction Again, these amestlietics are not alma 
given by those thoroughly famdiar with tho drugs tbj 
are using, or with the particular pomts on which f»! 
concentrate during the administration WhertiSj 
amesthetics aro gi\ on to mothers in labour, suefit 
apparatus should be close by, and tho delivery lifl r ' 
should be one which will tip both head up and head don. 
The head-up position, with the use oia relaxant dragatf 
the passage of a cuffed endotracheal tube, is perhaps tk 
safest method in experienced hands Sometimes indnrtu 
at least should be earned out m the lateral position 
The dangers of general anresthesia emphasise 
case for local or regional analgesia whenever po'siL-j 
General amesthetics are essential from time to timer*! 
for mtra-uterme manipulations such as internal venffj 
and manual removal of a retamed placenta, but b'j 
occasions could perhaps bo chosen more carefully Gen'd* 
amcsthesia is often adopted without question beat* 
it allows every conceivable procedure to be earned or 
hut in many cases another and safer method mi.aid 
been equally effective Local and regional blocks h*^ 
difficulties and dangers of tberr own, but there * 
many impressive reports of senes m which tlioy Mj 
been successfully used Perineal field block is F r y 1 ti¬ 
the safest for mother and baby properly earned M 
it will permit low, possibly mid-canty, forcops debrtI 
and it is particularly suitable for breech delivery 
domiciliary operations, modem antenatal care has j 
a high proportion of them straightforward, but the '■ p;| 
dangers can threaten At the meeting at the t 
Society of Medicine last month. Dr K B ^ 
statistics from Birmingham winch showed that thl_. 
of maternal amcsthetic death was greater in t 1 | • 
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lco than In dornkfllary obstetrics The domiulinry 
thetio is almost always chloroform, with or without 
■ Tlio dangers of chloroform are well known nnd 
K it sharply condemned on nil sides s but mnnv 
mourn the pawing of chloroform from hospital 
dec, and miss tho smooth induction and the 
baity It nffoTds At present tkore is nothing which 
s replaces it for thoso who give most of the times 
ks In hospital obstetrics 

seems that there is ranch useful information to be 
lined from a wide survey of nntesthotio mortality 
morbidity in obstetrics, both domiciliary and 
iiotionnl This should take into ncconnt tho ctreuin 
ices of the operation the equipment avmlable (snob 
ipping bed and suction apparatus) nnd tho experience 
l training of the auEsthetist 

XERORADIOGRAPHY 

x t new form of X ray photography xeroradiography 
Tct chemicals are used to develop the latent photo 
ipluc image Tho process in a photo electric ono and 
i fint described by Carlson In 1937 Although it lias 
tn in use in commercial photography for some time, 
dtfil applications are only now being investigated- 
io leclmlquo dopends on the property of a group of 
Wance**, known as semi-conductors, to hold an elec 
cal charge in the dark hut to allow it to leak away when 
pwd to bght or X rays Of these substances the 
cut promising to far investigated is nmorphous solenium 
xerographic plate consists of a metal lmse on which is 
‘posited a layer of selenium 120-160 p. thick. It is 
■oteeted from light and mechanical damage by a cover 
mihr to an ordinary photographic cassette Before 
f f> tho plate is charged m a special chamber by a high 
'Tinge d c. source, wliich gives tho selenium a positive 
roststie charge The plate in exposed in the normal 
iy and the image is developed by sprayuig a fine 
der on tho surface of the plate in another light 
jf rhamhtr The powder is taken np by tho surface 
tho plate according to the amount of charge remaining 
1 *o nn image appears It takes about 10 seconds to 
tho plato and about 20 seconds to powder it 
3 mphicallj speaking these times are remarkably 
- even compared with those possible bv tho rapid 
1 t processing methods now available nnd there is tho 
iT dril idvantag© that uo dark room is required. Indeed 
, ■' whale charging and powdering equipment can bo 
J'plt into a trolley 4 ft by 2 ft or loss nnd tucked mto any 
rjmer of the X ray room or operating theatre Costs 
lit problematical but the charging and powdering 
A<ddn<5 may cost from £200 to £600 nnd the plates about 
each and since theeo can bo re used indefinitely tho 
#wthod ufTers a cheerful prospect of reducing costs 
i/Tke quality of the imago is a more debatable point. Tho 
^pograph is rather liko on otching iu block and white 
r i(1 it is viewed by reflected light To tho unaccustomed 
at loost it is more difllcult to interpret than 
p, k conventional radiograph. Tlio imago is of low 
j'Jatrast, and soft tissue and bones are easily distinguish 
X p® on tho samo plate Tho powder tends to build up 
jj.hne* along tho mnrglns of tho more denso parts of tho 
and this enhances tho contrast oud the riant} 

^ I detail Fine wire gnds as close as 1200 to tho inch can 
4 resolved whereas, with normal film detail deteriorates 
ji* 180 lmos per inch 1 At the present stngc of develop 
the speed of tho xcrograph is not ail It might be 
about tho same ns that of non screen film; 
^tposurrs are thrreforo unacceptably long for the heavier 
of the body knottier disadvantage is that a 
A' mUkn0Dt ' rocor<1 caQ h® made only by photographing 
J rL ^ Xor ograph on miniature film or bv copying it clectii 
g r iir ; this would be a particular drawback when a 
^radiographs has to bo inspected regularly or 
L )» n«m it is lik ely that one nr more films will bo needed 

| lUMfU, j 
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for future refereuco Further research into the possibility 
of using a translucent base, to allow inspection by trans 
mitted light, and of reducing the exposure required may 
mako the method more useful medically ^ 

Much of the work on xeroradiography has been done in 
this country by W D Oliphnnt in Edinburgh, and trials of 
the equipment are well under way From America it is 
depressing to learn that tho method is being considered 
as a moons of replacing stocks of ordinair film fogged 
by atomio explosions But more cheerful news of the 
interesting medical possibilities should ho coming shortly 

SECOND AID 

The treatment of an injury begins almost ns soon as 
it is sustained Tho patient lumself—or a witness who 
renders assistance or tenders advice—is his first “ doctoT " 
From this haphazard beginning he passes through the 
hands of successivelv more experienced helpers until he 
undergoes definitive treatment His progress may involve 
a parent an older workmate, a resourceful bystander, a 
civilian or policeman trained in first aid, the chomist/ 
a nurse, a doctor a hospital and perhaps ultimately a 
gpedalist in traumatic surgery or a team of specialists 
The more Berious his injury the more likely he is to 
follow this sequence to its end but how far he travels 
along the line defends also partly on chance and partly 
on the organisation Many of those who get no further 
thou one of the early stages might havo profited if they 
had been carried at least one stage further There is still 
much avoidable disability because patients with trivial 
injuries are not brought to clinics and services which are 
thore to treat them until somo complication has set m 
Of thoso sent to hospitals well fitted to deal with them 
some have suffered by delay in tho preliminary ** filter 
ing some by well meaning but unenlightened handling 
on the way, and some beoauso no one appreciated that 
a patient with a dangerous condition may not look 
dangerously ill 

Ono particular section of this line is receiving increasing 
attention, as is well Illustrated by two publications from 
tho committee on trauma of the American College of 
Surgeons 1 * One is the fifth odition of a monograph on 
the treatment of fractures tho other a new companion 
to it, is a similar work on the early care of soft tissue 
injuries Tho growing realisation of tho importance of 
tliIn aocond type of injury is reflected in tho size of the 
monogmpli on It, wliich is twice that of tho other Both 
combine simplicity brevity and absence of distracting 
controversy with remarkable comprehensiveness. Both 
may bo accepted os a conciso presentation of tho most 
authoritative views in contemporary American tea cl dug 
Both emphasise the value—often the supreme valuo—of 
correct early treatment which may lie in the hands of 
younger and comparatively inexperienced people They 
are aimed at interns and residents m tho hospital who 
servo their periods in the emergency room ” aud at nil 
doctors who Lave to do with the treatment of injuries 
but there is sufficient indication of tho later specialised 
treatment for readers to understand why initial decisions 
havo a vital influence on the final result 

It is neither possiblo nor desirable for every minor 
injury to be submitted to highly specialised services. 
Nevertheless much delay in recovery mav bo avoided if 
those responsible for early care are guided to select 
accurately tho more serious injuries and if they are briefed 
on the best way to deal with these l»eforo they are sent on 
Senior surgeons cannot sit all day in their casuolt} 
departments waiting for tho next accident but tin y can 
mnke clear their wishes on early treatment and they can 
inform their juniors of tho true of surgerv likely to be 
required later in the daj Uonso -surgcoo* casualty 

1 \n Oatllns nl thf Trt-»tnwnt rr IrnHurt-s Hr tb* Ctumnltte 
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officers, and “ interns ” usually liave a comparatively 
hnef term of office Many casualty departments and 
accident rooms have a periodicity in the standard of then- 
service winch corresponds -with the length of the doctor’s 
appointment Continuity of policy among successive 
holders is difficult to maintain, and these publications 
could do much to maintain it 
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ANTI-HISTAMINES AS HYPNOTICS 

Manx anti histamine drugB in common use cause 
drowsiness, and that is usually unwelcome , but Straus 
et al ,1 in New York, have tried to decide whether this 
property can be turned to good account In a controlled 
experiment they have shown that the anti histamine, 
metliapynlene hydrochlonde, in a dose of 50 mg by 
mouth, is as effective a hypnotic as 100 mg (gr l 1 /.) 0 f 
phenoharbitone Tins work confirms a general clinical 
impression, but anti-lnstamme drugs are unlikely to be 
widely accepted as alternative hypnotics to barbiturates 

The experiment is of interest because of the methods 
employed in evaluating metbapynlene’s hypnotic powers 
It was conducted on the “ double-bluffi ” principle, 
and metliapynlene was compared with a positive 
control (in this case phenoharbitone) and with a 
negative control (an inert capsule) The “ cross over ” 
technique was used—that is, all patients received all the 
substances being tested, but different sequences were 
followed in the vanons patients The choice of pheno¬ 
harbitone as a positive control was perhaps unfortunate, 
for this drug is usually classed as a sedative rather than 
a hypnotic, and 200 mg (gr 3) of pentobarbitone would 
perhaps have been a better dose The greatest difficulty m 
an experiment of this kind is the selection of suitable 
patients Ideally (for unquestionable results), no one 
should sleep well after the placebo and all should sleep 
well after the positive control As the experiment was 
designed with an evaluation period of three weeks, 
it was necessary to select patients with chrome insomnia 
relatively uninfluenced by factors other than the change 
of medication Obviously the ideal conditions will 
rarely be obtained in practice, und, in fact, although 
Straus et al selected their 54 subjects with great care 
(only male patients were included), 30% showed an 
excellent response to the placebo The number of variables 
might have been less if each drug had been given only 
once to each patient, and if a larger number of patients 
had been used 

The catena of a night’s sleep were the patients’ own 
statements m a standard interview and the observa¬ 
tions of a night nurse who shone a flashlight on each 
patient regularly during the night The nurse's impression 
of the patient’s sleep was consistently better than that 
of the patient himself Other methods of measuring 
sleep, notably electro encephalography, were considered 
1 hut all were rejected as lnfenor to the simpler tests 
employed Each night’s sleep was classified and scored, 
and the data so obtained were statistically analysed m 
considerable detail The conclusion was that, as a 
hypnotic, metliapynlene was superior to the placebo 
aud about equal to phenoharbitone The refinement 
of the statistical methods seems scarcely suited to tho 
annlvsis of data measured on an arbitrary scale, aud 
m the presence of many uncontrolled and often unidentifi¬ 
able variables But Straus and his colleagues have giveu 
a very good example of a catefully designed expenment, 
and it would be a great advance if ail new hypnotics 
were examined with equal care Ou the other hand, some 
mav think that the information obtained by an elaborate 
study like this still falls short of scientific proof, aud 
that tho judgment of an experienced clinician, based on 
the observation of relatively few patients (and peruaps 
of himself on tho mght train to Scotland), is still a ver > 
good measure of what a hypnoti c is really worth _ 

1 StnniB Eisenbargr J Gennls, J Ann intern Med 1955 
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ORTHOSTATIC PROTEINURIA ' 

Obthostatio proteinuria is a condition m which ti. 
urrne is normal while the patient is W &Z $ 
contains protein when he is up and about It i 
considered to he a temporary and harmless anorak 

w “, a , 6tud 5 r of 40°0 cases of protenmna in tb 
United States army, has put forward the weir flat £ 
is often permanent and not completely benign Tb 
proteinuria persisted for three years m 131 of 170 easy 
and many of these gave a history of protenmna for a 
to ten years previously These observations ante ml, 
those of Thorp and Wakefield J who found that 13 4 1 
64 patients still had protemunn after six ye nr? fl, 1 
incidence of anatomical abnormalities of the todneyiai 
ureters in cases of orthostatic proteinuna is unusniA 
high King found that 18 of 56 cases showed rid* 
logical abnormalities by intravenous pyelography, al 
Young et al 3 have reported a similar proportion 
The amount of protein lost in the unne may ocean* 
ally be as great as m severe glomerulonephritis. Cat 
centrations of protein as high as 4 g por 100 ini in sigh 
urrne specimens have been reported, 4 and AVolmaa 1 
states that the range of concentration m 24 hour 
mens is 15-545 wg per 100 ml, with a'mean vahifffi 
74 mg per 100 ml The highest level corresponds let, 
protein loss of about 8 g daily, equalling that found* 
many examples of the nephrotic syndrome Eleetr*, 
phoresis showed that the proportion of globulin ntf 
unusually high 1 i 

There is still controversv about the cause of ttC 
condition Sonne 0 considered it was tho result ol ai-p 
pressioii of the left renal vein as it crossed the nbdoiuA 1 
aorta, and Bull 7 thought that rotation'of tho r 
during lordosis compressed the inferior veDn cava sJ' 
so increased cavnl venous pressure King believes tbi 5 
further experimental evidence is necessary before Pith* " 
of these hypotheses can be accepted Kong and Baldmdj - 
have confirmed Bull’s finding 7 that there is a piofotuf J 
fall in glomerular filtration rate and renal plasma-fi* 
m the erect lordotic posture, but they found no signified 
difference m filtration rate or plasma flow when cs* 
of orthostatic proteinuria were compared With tf* 
proteinuric controls 

The immediate prognosis in cases of oilhod 
protemunn is good, and it is certain that this nnoi 
does not indicate rapidlv progressive renal disf 
Insurance statistics suggest, however, that tho morf: 
over many years is significantly greater than in coni’ 

“ good life ” cates Daley * states that aotuanal statist* 
published in 1038 showed a mortality m 52,000 ca«*j 
“ intermittent ” proteinuria of 128% of the expw 
level Further experience 1 up to 1951 suggests ® 
the mortality rises to 150% of the expected figure * 
that the extra deaths are most commonly duel 
cardiovascular disease 


The next session of tlie General Medical Council * 
open on Tuesday, Mav 24, at 2 P ar, when Sir 
Campbell, the president, will debver nn address. J 
Medical Disciplinary Committee will meet on Tbuistfl 
May 20, at 10 30 a m 

Prof G W Cobneb of Baltimore has been elffirt 
foreign member of the Boyal Society in recogniu 1 *- 
his i\ ork on the endocrine control of gestation , 
especially on tho function of tho corpus luteins' ( 
mammals _-j 
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- CANCER 

THE PSYCHOLOGICAL DISEASE 
-j JUix-out Donaldson 

Ct FRCSFRCOG 

, JUCTOB 01“ CANCER SURVEY YORKfliniU: COUNCIL, BRITISH 
,1 EUrtRK CANCER CAMTAIQX 

' T 

|Tnn title of this articlo is not intended to suggest 
3 pt cancer is a ‘ psychosomaticdisease but mtlieT 
point out that betides the physical disease of cancer 
& w** k a psychological coudinon of cancer appre 
5 ^ , ^ D ’ , ^hicli affects almost the wholo population 
mental attitude is present in many mcmliers of the 
jitdkcil profession although in their case it assumes 
T( ^nthfr different form aud the fact that discussion* 
ca ncer education often generate more heat than 
;l _sfamrnts alxrnt politic* or oven religion, may m itself 
h» * *dditional proof of my thesis. 


P'l rRTYALENCE 

* w* appTeheusiou of direct harm to the community ! 

1 Ittdy in its acute form of cancerphobia * it causes 

Jismi to some individual* aud each year a few 
rllddes are recorded, where the unfortunate victim 
W to be without tmeo of the dtscaso Mental 
■c pny even if only intermittent as is often the case in 
apprehension must also be harmful to tho iudi 
P 4 ** an< ^> widespread, must surely he bod for the 
^immunity What evidence is there that cancer appre 
7 1 r , “ Jn is widespread t There is no statistical evidonce 
v,l** utvc TS in America are suggestive and a survey 

* 1200 Manchester women * /bowed that three- 

it the most alarming of all diseases 
f[7r' r * r X doctor ho* patients who visit him with vaguo 
W*., and if at the end of an examination the 
iirU * am G^d to say that I can find nothing 

fc*lp°iu, n° ondenco of tumour or cancer’ a* often 
“ Patient will say Thank God, that was what 

dh worried about ” Such cases clearly indicate 

i r bL^vf ^' r0 °* canceT apprehension Unfortunately 
1 P® of these cancer-apprehensive patients are not 
they are labelled neurotics or neurasthenics 
v# it wntlnuo to live on the doctor * doorstep in the 
of bring reassured 

!C*rIi!^ ctailce to dislike to mention the word cancer 
evidence of apprehension Obituary notices 
a ' long and painful illness bravelv borne 
hsoase with its greater mortality is never 
m this way ) Doctors even if thoy arc not 

* about themselves *re anxious that nobody 
hear or think about cancer Whether a 
►houia bo told tho truth must depend on circum 
Often tho relatives am told lmt the patient 
Yf t—“ 10 or ^ can tos deceived which is doubtful 
Mi f« l a' rc to tlv c" think they have cancer tho doctor 
l ttuT lo conv toco them that there is no cancer 
L r~ Manchester mtrm already mentioned 40% of 
women thought that Ihe patient should ho told 
tkJ 1 " i. keep tho disease * hush hush * must 
kuitr?^ i , mf 1 ^h *° frequently Each year in this 
about half a million are addrd to the number 

kh a patient ^ hV<i alnfl,lv 60016 in direct contact 

UtudU'if*^ dtostratlng tho fatalistic and defeatist 
e \Vt, V 51 ” 0 doctors towards mnetr happened to 
>^thle . C1 ^ cr vd hospital to Ikj investigated for a 
Of «uiEl * < ? rctlinn,n 0,10 ot n> 7 eoU« agUM Niid 
l yo» no!,).?!!! 1 Uow 7 on have not G°<- a carcinoma 
^l ifter an V r p0 in '° b( ’'F i,ul «" >™^ns ho, 
■oved m -tre. 1 ''"I""- 1 """' wlut Ii furlunatclv 
'—P^ g uVfl another eoilcague mi d ‘ Of course 

l“*unoa TL, AULeti-fiKUL j Xanrri J9J| U §37 


you were the only pereon who thought it might be 
caremoran 'U ould these remarks have been made 
about any other disease f 

Though there may be a difference in opinion as to 
how widespread ifl cancer apprehension there is no doubt 
that It often delays diagnosis There are no figure* to 
show how many patients put off a visit to tho doctor for 
fear that the condition may be cancer but the answers 
given m tho Manchester survey to tho question why 
women are more frightened of getting cancer than any 
other disease, are prohablv also the reason* for delay 
in reporting symptom* to a doctor Of these tho answer* 
that it l* fatal ’ * incurahlo ’ * gets worse ” onlv - 

know when it is too late,’ and “ because of the pain and 
suffering ” head the hat 

There are figure*, however which show the time 
that elapses after a patient has noticed a symptom 
before ho or she seeks advice Stock* 1 reported that 
tho median number of month* Interval betwoen the 
earliest symptom and the start of treatment for cancer 
of tho uteni* wn* 6 7 months (taken from tho figure* 
supplied by twenty six hospitals), for the breast 6 months 
and for tho rectum 5 C months Figure* collected by the 
Yorkshire council of the British Umpire Cancer Campaign 
show much the same delay 

TREATMENT 

"VTliat can bo done to lessen apprehension and thus 
obtain earlier diagnosis 1 Surely tho answer can onlv 
be to educate tho public by giving information about the 
accessible cancers aud by encouraging people to talk 
about cancer, and thus to bring their fear to the surface 
and to face it Those who oppose this plan do so chiefly 
on tho grounds that attempts to educate tho public will 
increaso cancer apprehension and fear If true this would 
certainly defeat the object of obtaining earlier diagnosis 
Psychiatrists could help us to settle tills question, hut 
unfortunately, though interested in tho treatment of 
tree cancerphobia patients they have little time 
to study the problem. 

The Yorkshire Council ot tho BECC, with tho help 
of some of the local health authorities in the area, havo 
lately frtr en 220 lecture to the puhbo on cancer ednea 
tion At the end of most of tbe»e a printed slip is passed 
to each member ot the audience asking whether the 
Iccturo ha* increased their -worry and such lecturea el,ould 
not be given or whether ft hue dlmlnlahed their worn- 
and more lecturea id.ould be given The results from 
*740 votee shows 09 1% in favour 0-2% against while 
0-7% put a question mark ^ 

7Tie other argument used against cancer education is 
that even if patients are persuaded to visit their doctor 
when n symptom b noticed the number of cancer, 
treated in ho early stage wilt not be greatly lncrca«Jd 

b^rTctii h '’ JarS “ ( nUD ' b ", 0f ‘lmt dia.enilnato 

before giving riso to aymptoras It Is verv doubtfnl 

whether th/s J* true of the ncceseihlo cancers which nre 

tho onlj ones that caueer education can hope to hcneST 

Figures quoted in support of this are nauillj based on 
tho results of treatment within sir montlui otToricZ 
symptoms and after sir months This is, m fact f 
comparison between two diUerent types of mmvtl, Tl, 
Orat set of figures, Includes »uT S“ i 
tumours a, well as the slow growing wdliiffenhnlTHm 
tumour, whereas the second in3ud„ ^ 

differentiated, slow growing ones Tho figures neSed 

j* the ^accessible HZt 

ofVhe^t'o^ ‘ h0Dl ' 1 ,l " lre "l'»WI' 3. 

tw^e fl ?:f I :; y n c irx\t73^lt ^ ro?,7l^!! , ' , 

•i^^are 

* “ uk H r u,E l n ” c ^e 11 1^ 
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WORK OF A GERIATRIC UNIT 

A SURVEY OF 13,500 PATIENTS 

Kenneth B Gibson 
M.B E , It D Lpool, MR C P 

IATE PHYSICIAN SUPERINTENDENT, NEWS HA AT GENEUAE 
HOSPITAL, LIVERPOOL 

I hate recently completed a surrey of all inpatients 
treated in tlie 18 medical geriatric wards of tins hospital, 
from the beginning of 1960 to the end of June, 1954 
Of these 13,500 patients, 11,000 mere over sixty years 
of age, and some of the findings seem likely to interest 
others concerned with pla nnin g hospital care for the 
elderly 

The Background 

Newsham, like many of the country’s larger hospitals, 
had a humble ongin as ft 19th-century poor-lam ms titution 
As time ment on, buildings designed as dormitories for 
tbe able-bodied gradually came to be used as mards for 
tbe growing number of infirm mmates The occupants 
of these mards mere mostly old and bedfast Some mere 
merely frail and homeless, some mere disabled by chronic 
disease, some mere acutely ill For several decades there 
mere fern facilities for medical investigation, treatment, 
or rehabilitation , but a high standard of nursing care, 
provided by a haxd-morlnng though largely untrained 
staff, tended to conceal the defects of the system These 
defects mere aggravated and became more conspicuous 
during the second morld mar, mhen a depleted staff had 
to meet the additional demands of the Emergency 
Medical Service Its nem rdle as an emergency hospital 
led to the appointment of its first tiro resident 
medical officers, but the mar precluded any large scale 
improvement 

In. 1046 there began a phase of development miuch 
has continued ever since, mith a minimum of interruption 
due to the change of management in 1948 Staff mas 
augmented , equipment mas provided , and, despite 
financial restrictions and material shortages, some modest 
but useful structural alterations have been achieved 
The original programme for the modernisation of the 
hospital’s 34 mards is now nearly complete, and ancillary 
services have been steadily expanded to meet the 
increasing demand for investigation and rehabilitation 
of a medical staff rnhich now numbers 36 At the 
be ginni ng of the period of this survey there mere already 
adequate facilities for radiology, pathology, physio 
therapy, and occupational therapy, and an almoners 
department dealt rnith social problems By the end, all 



of the aces of patient* admitted In 1950 and I95L 


{ma\ 7, No 


these departments had been further imp^d^3 
nem ventures had been started-^ g , there was a f C3 
dist, a dispensing optician, aid a cardiographer V 
hospital had its first operating-theatre, and a W- 
loliow-up clime had "been set going 

The number of beds m medical gcnatnc wards mew. 
ably fluctuated during four and a half years, and il 
over all result mas a slight reduction from abont 710 e, 
1950 to 707 in 1954 For instance, 10 beds wmkrj 
mhen part of a male ward was converted to onlargstAt 
X-ray department ■*. others mere sacrificed to midi 
needed sanitary improvements in several wards In t, 
review I have excluded 2 wards for senile dement' ai 
1 mixed psychiatric ward Also I have ignored mlr 
departmental transfers , hut this two way traffic is ip 
small to influence the mam findings 

Most of the patients m the survey were admitted i 
the request of their own general practitioners Dross 
the greater part of each year there is a waiting bat, itl 
patientB are admitted in their turn unless their dnetn 
ask for pnonty Apart from an occasional need to a--*, 
the relative urgency of claims for pnonty, there wind 
selection or screening of admissions by the hvpiiJ 
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Fig 2—Th® changing *ge-<fI*tr/butfon of m«n and women admftaj 
geriatric wards In 1950-54 (1954 percentages based on *dmWJ 
during the first six months of the year ) 


medical staff Abont 9-10% of each year’s -adimssa 
were transfers from hostels and other hospitals 
The 18 words included m the survey form a compel 
genatnc unit, which undertakes not only investigate 
treatment, and rehabilitation, but also the long'® 
care of patients with chrome disease mho cannot > 
adequately nursed outside hospital The latter are- 
segregrated in a separate annexe In general, a 
or group of wards, retains its own long star P at *7 
but tends to concentrate them as a matter of conventw' 
This system is largely dictated hy local conditio"' c>, 
iffers many advantages Both medical and nnl8) ^k / > 
share the variety and interest of different types of 
md most elderly patients like to remain with tbo s - :i 
staff throughout their stay Moreoier, the atmoT o 
if an active ward helps to sustain an expccta'* 0 ^ ( * 
iltunate discharge in the minds both of patients . n 


heir relatives 


Analysis of Results 

ge of Pahenls , pd'. ' r 

Patients over seventy years age of mcrea/co j <i 
;10 (62 8°/. of all admissions) in 1950 to 18— J, ^ 


510 (52 8% of all admissions) m 1950 to 18— ( 
i 1953, and represented 65 2% of all patients 
i the first six months of 1954 Higher m the agr 
16 proportion of admissions over eighty 
icreased from 13 9% in 1950 to 23 2% in 1953 (»£ - 
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-"V tAo other geriatric units (Thomson 1040 Morton 1052 
fAmniree et nh 1052 AndrewB and AYUaon 1053) we found 
■fUut men tend to he admitted at an earlier ago than 
jjroraen (flg 2) In both soxea the ago on admission 
j *os« in successive years, but women showed a greater 
i iMrtaw than men Tlio increasing proportion of men In 
T&e older age groups dopeuded partly on a reduction in 
j 5* proportion under sixty rears of ace while the numbers 
j d "women under sixty varied veTy little 
- '^oriahly 

in tho general population, mortality increased with 
Jfer after fifty years and m every age group women had 
‘ "ji lower mortality than men (fig 3) Death rntes per 
jiW) sdrahalonB varied from 18 0 (women under fifty) to 
(men aged eighty flvo and over) the death rato 
•d not pass the 50% lovel until ago cightv for men and 
fire for women 

^t^-Pde the Increasing age of patientB admitted 
? rates fell duriug 1050-53 Annual rates per 

5 s pO admiisions (tahlo i) are convenient for comparison 
ltra gh not all the patients dying in n given year were 

lABLE I—MOKTAUTT IN OORUTIUQ WARDS 1050-53 


Patients of all «m 

Patients aged 00 and oyer 

Admissions 

Heaths 

Drath 

rato 

Admissions 

Heaths 

Heath 

rate 

tt77 

11*1 

30 0 

1°30 

0(13 

it-fl 

s:ic 

1301 

40-6 

1587 

1130 

43 0 

3017 

ms 


£3*9 

1034 

i 1-0 

!IK 

110» 

37 0 

C4&0 

903 

40 fi 


MS 5 ? 

V /1»SJ 

w** 

^Wmitird in that year Tlie raortnhty of both soxes 
(jewoibiued shows a full in each rear after 19G0 with tho 
j* serption of 1051 (Tins mterrnption of the downward 
114:1 Tn ’ 4 Imvo been enused bj a bovcie influensa 
January and February of that war Mortality 
■ ■ mj i Epidemic was pvrtlcuiari} high in tho elderly 
hospital is situated m an area which was badly 
tat ^ trddo n *hows tliat tho combined mortality 
ro , m ’ 4 * Q * an important sex difference Tho over all 
?!? uo /n mortality depends entirely on a fall in female 
K? » t0lU 382 /o in 1050 to 33-4% in I0G3) which 
in . Vl ul ^ rr n,e in malt rate* (from 30 5% in 
m '*• The gene ml in< n aso in male 

pft. t ' u 'y n^nds almost cnlireh on yonngrr patients 
^ J ovcr * <,r * n death rates of men aged sixty and 

** ^finite \n unexpected finding was 

it 1 * 1 *exo* had a falling mortality hi the seventy firo 


and over age group For this group tho death rates per 
100 admissions were 

lUO 1961 19ft 1952 
ilen SO 5 48 0 SO 3 Ml 

Women 48 5 47-0 415 39 5 

Tumovrr 

The highest annual total of admissions was 52X0 in 
tho year 1051—an increase of 330 over 1050 Father 
more thnn half this increase in turnover can reasonably 
he attributed to tho Influenxa epidemic, for in 1051 there 
were 173 more discharges oa well ns 180 more deaths 
than m 1950 Admissions then declined to 3017 in 1052, 
and again to 2922 in 1953 Even in 1953 however 
admissions and discharges remained higher than in 1050, 
and tho downward trend appears to havo been checked, 
in 1054 for 1523 patients wore admitted in the first 
gix months of that vear 

Tho decline m turnover between 1051 and 1050—a 
difference of 294 admissions—certainly cannot bo 
explained by the small reduction in beds already men 
lionod; for a loss of 24 beds would account, at 1953 
rates of turnover for 138 admissions at most But this 
type of calculation over simplifies a controv ersial issue 
On tho one hand some of tho improvements obtained 
in exchange for loat beds might be expected indirectly 
to increaao turnover On the other hand any reduction 
in beds will tend to reduce admissions and improve 


table n — oourAnATivn mobtautt or mev and women 

PATIENTS 


Box | 

Tear ^ 

Patients of *11 ages J 

Patient* a*e<l 00 and ortrr 


1 

Admls 
fckmn 1 

1 

Heaths 

Heath i 
rate 1 

Admls | 
slom j 

Deaths 

Heath 

rato 


1950 

1383 


39 6 

1200 

334 

44 6 

Man 

1051 

1718 | 

608 

40 0 

1316 1 

506 

45 3 

1953 

1318 | 

(517 

40 7 , 

1238 , 

63H 



1933 

141B j 

607 1 

4X8 1 

1187 1 

530 

45-2 


1050 

1319 | 

493 i 

38 2 

1050 | 

430 

40 a 

Women 

1951 

1053 

1500 
1601 ! 

805 , 
549 

40 3 
36-8 i 

1171 

mi | 

540 

490 

43 5 


1053 

1504 | 

302 

33 4 | 

l a 09 

459 

30 3 


moots while they may at once increase comfort or 
convenience, will not increase turnover until this deficit 
is made good. 

Table m suggests that tho decline in admission* 
during these years depends mnhdy on lulling mortality 
The decrease in deaths was almost twice as great os that 
in discharges: moreover if each is expressed as a rate 
per 100 admissions tho death rate fell bv 2 0% wlnJe 
tho discharge rate increased by 2 3% 

These findings illustrato an unpalatable truth—and n 
growing problem Not every patient whose life is saved 
in a geriatric unit can bo discharged, and falling mortality 
is likely to reduce tho number of patients who can he 
served by each geriatric bed 

Tin numliers of dl^lmrgc* quoted alrnve include 
patients transferred to hostels and other hospitals In 
1051 337 wore transfined but in 1053 only 2C0 and 
their corresponding rate per 100 admissions fell from 
10 5 to 0 1% In the same period path nts discharge^ 
to their own homes showed a smaller reduction in actual 


TABLE III—TUWNOVTIB 


| 

tear | 

i 

Admls* Ions 

I HUchflnui* | 

Dratlrf 

\nmbert | 

Hat* | 

\ timbers j JUte 

1051 j 

10u- 1 

1953 | 

3 1C 

3i>17 

m »*+ 

10 1 
l*a" 1 

1 hit i 

60 0 

01 4 

01 2 

1301 16 5 

1I6C 36-B 

1100 37 0 

TUfti-reiw 1 
1031-53 

—101 | 

[ -108 j 

*1 3 3 | 

| -ID ^ -*• 8 
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TABLE IV-TRANSFERS AND DISCHARGES 


— 

1051 

1953 

Difference 

Transferred— 




to other hospitals 

81 

49 

32 

to hostels 

25G 

217 

SB 

Total transfers 

337 (10 5%) 

296 (9 Jft) 

71 (-1 4%) 

Discharged to own 




homes 

i 

1588 (49 4%) 

. 

1551 (53 0 %) , 

37 (+3 0%) 


numbers nnd their rate per 100 admissions rose from 
49 4 to 53 0% (table rv) 

Tbe fall in tbe transfers to other hospitals presumably 
reflects the development of Newsliam and its growing 
independence of outside facilities The reason for the 
fall m transfers to hostels is more complex The number 
of places m local hostels for the elderly has increased 
m recent years, yet competition for vacancies seemB to 
increase The turnover in the geriatric wards could 
probably be slightly higher if there were more hostel 
vacancies But the mam problem arises from patients 
who, even after all possible active treatment, cannot be 
discharged to their own homes and are too frail to be 
transferred to most hostels of existing types It is an 
encouraging sign for the future that locally, at least, 
the need for a more sheltered type of hostel is recognised, 
and the hospital is collaborating with hoth the Liverpool 
public-health department and the Liverpool Personal 
Service Society to augment “ half-way ” accommodation 
for “ frail ambulants ” 

Length of Stay 

The study of length of stay in geriatric wards is 
complicated by a few patients who remain for long 


TABLE V — PATIENTS ADMITTED 1950-52 WITH LENGTH OF 
STAY EXCEEDING TWELVE MONTHS 


Ago 

| Men 

Women 

Total 

Under 60 

00-69 

70-79 

80 and over 

15 

31(2 4%) 1 

52 <2 9%) 1 

22(3 3%) | 

23 (3 4%) 

30 (3 S%) 

WS 

38 (2 2%) 

07 (3 0%) 

143 (4 0%) 

06 (0 2%) 

Total all opes 

120 (2 5%) 

224 (5 S%) 

344 (3 «%7 

Total 60 and ovor 

105 (2 S%) 

1 201(5 5%) 

306 (4 2%) 


periods and whose final length of stay was still unknown 
when t his survey was made For example, 50 patients 
admitted in 1949 or earlier, and a further 23 admitted 
in 1950, still occupied geriatric beds at the end of 1953 
I have therefore divided all admissions into two groups 

_long term patients who stayed over twelve months, 

and those who left hospital within this arbitrary limit 
of twelve months According to tins classification, 2 6% 
of the men, 6 2% of the women, and 3 8% of hoth sexes 
admitted m 1950-52 were long-term patients The 
proportion of each sex increased with age, and in every 
ago group women show a higher proportion than men 
(table v) 

Fig 4 shows the proportion of long-term patients of 
different ages in 1960, 1961, and 1952 Though the 
proportion to total admissions remains about the same, 
there is a gratifying fall m the numbers and proportion 
of patients of seventy-five and ov or staying longer than 
twelve months 

' Admitted In 1950 05 patlonts (7 0%> 

.. 1951 80 » 

, 1052 5° <• °%) 

Choosing 1961 as an example, and excluding all long¬ 
term patients admitted in that year (4 1% of total), 
have shown m fig 6 the mean duration of stay of a 
other patients—a e , those who left the unit within twelve 
months In this group, again, there is a remarkably 
„7naA inn between age and leDgtb of stay Both 
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sexes show a steadily increasing length of star 1 a r 
cessive age groups, hut m every group the avenire l 
of women was longer than that of men These mhtw 
also provide information about the effect on turnover* 
changes m mortality m each box the nveraw 
before death was much shorter than that before diW 
(table vi) 1 

A few of tbe patients admitted m each year of th) 
survey are stall in hospital, and it is not yet known f» 
what extent they will influence the average stay of tbi , 
group As an example of the serious distortion of arena 
values which can he caused by a small minority i 
long stay patients, table vn shows the average stay i 



- 60 - 70 - 80 - 


- 60-70 80 


FI* 


- 60 - 70-80 
' AGE-GROUP 

4 —Proportion of each year t admissions with a stay txcwAi 
twelve months, 1950-52. ] 


long term and other patients who left the unit in IPS.. 
Of the 3220 patients who died or were discharged, 5SL. 
had an individual stay of less than twelve months 
the average stay was 47 days, while 121 long « 
patients had stayed for an average of 970 days, or weT 
than two and a half years A minority of 3 8% long tew 
patients raised the average stay of tho 90 2% mt>j 


A - ”-- _ O -- ~ ~ • ... 

from 47 days to 81 days, and accounted for nearly «. 
of the quarter million patient days spent m hospital tfj, 
the whole gronp 


TJse of Heels 

An important group of long term patients fail? tj 
qualify for inclusion in the usual statistics of ndmissi 
discharges, and deaths in any one year In 195ft 
example, 187 beds were occupied throughout the j 
by patients who wore admitted before Jan 1 and dj’ 
remained on Dec 31 The number of beds occup"!* 
throughout a whole year fell to 170 in 1951, but ns? tj" 
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- 60 - 70 - 00 - - 60 - 70 - 80 - 

AGE-GROUP rr< i 

5—Average rtay of patient* admitted In 1951, exciudlnl 


total who remained longer than twelve monthr 
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(AXLE TI —UrtCTTH OP STAY BBYO&E D IS CHARGE OR DEATH 


1 

Average «tay (day*) 

1 

l' 

All aces j 

Aged 00 sad over 


Males | 

Females) 

Total | 

Males 

1 Females' 

Total 

| idure dhehsrre 

5* 

fit 1 

as 

58 

57 

36 

Heath 

35 1 

40 

39 

33 i 



>J3 paUeuta 
.* 

44 

M 

47 

45 

61 

48 


jjw in 1952, and to 201 m 1953 Women patients caused 
Hlrocst the whole of the increase 

J It i* trae that most elderlr patients occupy beds little 
J»gtr than younger patients (Graham 1051 Amulree 
»h 1952) Almost half (49%) of the patients leaving 
to unit in 1051 stayed, less than one month and 85% 
M an average stay of less than one month Yet even 
mull proportion of long**lny patient* in tho intake 
< tvrewivc years can cause serious cumulative ohstruc 
fa of bods. Although only 3 8% of all patients admitted 
r a 1950-52 stayed longer than twelve months more than 
1 of the unit’s 707 bed* were occupied throughout 
: 1153 by long term patients admitted before Jau 1, 1953 
j-pi the 201 patients who oconpied beds throughout 1953, 
^111 wtre women (who occupied 35% of 309 beds in 
* ttasle vrords) and only 00 were men (who occupied 10% 

kJ ,h*ut vn —average length or stay by a shall lriNoarry 
or LOKo.nrxH patients based on patients ubaving 
IcrxiATurc wards in 1951 


by ate and 
rtr ( Icocth of iftay 


Under one year 
Over out ywi* 




'4^\ 


Under one year 
Oree on* year 


Number 

of 

patent* 


a 

toul 


»5 8 

4 1 


Total 

patient 

day* 


118 110 
99 470 


Average 

stay 

(days) 


the unit s 308 male beds) Table vm shows that 145 
* U a* *® xe *) had been admitted in the years 1050-52 
‘0 60 in earlier years liefore the survoy begnu 14 had 
» ^Jmpleted ten years stay by tho end of 1053 of whom 
\ rfT^ 3 Uu ^ or ®kct.y years of ngo at the time of admission 
L1 t* ^minder that younger victims of chronio disease 
hospital beds for long period* 
l^r t i : t a tldnl of all long term patientft leaving the 
hetwtm Jan 1, 1051 and Dec 31, 1053 were 
^wharged or transferred i 

DUcharged 


19*1 

1931 

1853 


Dlrd 

80 

73 


Total 

131 

110 

W 


Total 1951 -63 100 *11 330 

'faf ^ ro l K>I ^ 10n# discharges and deaths give a some 
,, Bloomy but far from hopeless picture of proguotis 
term patients 

. Tp unequal sex-distribution of the long term patients 
iaw ° thi) explain* most of tho apparent difference in 



the turnover of malo and female beds in this series 
(table ix) 

Demand for Beds 

The demand for the unit a beds can be assessed from 
waiting list*, which have been counted weekly since the 
beginning of 1961 (table x) 

The long waiting lists created by the infiuenxa epidemic 
in the first quarter of 1051 were virtually cleared by the 
autumn of that year Thereafter the total numbers 
waiting in any one season show a steady increase. Once 
again however, this increase is not evenly distributed 
between the sexes Men show a slight increase but their 
rising trend appears to have been checked in the first 
part of 1954 Women show a greater and more con 


TABLE EX—ADJawnONS PER BED IN 1053 


- 

Male* 

Females 

Total 

Number of admission* 

1418 

1504 

2913 


308 

199 

707 

Admissions per bed 

4-60 

s n 

4 IS 

Bods blocked thrrruxboat tho year 

Beds available for admission* 

80 

141 

101 

148 

•as 

506 

Admiaatona per available bed. 

a 71 

a as 

5 77 


aistent Increase from October, 1061 to June 1954 In 
1051 male and female waiting lists were about equal, 
but in 1053 the female hat was almost twice as largo ns 
the male list 

The major deficiency at present is clearly in female 
beds 00 have been made available in a newly opened 
hospital, administered by the same management com 
mitten and it is plannod to increase this accommodation 
to over 250 beds within tho next twelvo months. 


Dlscu B*(on 

Many social changes contribute to the growing demand 
for institutional care of the elderly but the basic cause 
is the changing age distribution of tho population Tho 
ftoyal Commission on Population (1949) taking the year 
1947 as a datum lino and assuming a falling mortality, 
estimated that peoplo over sixty five years of ago would 
show an increase of 20% by 1003 and of 64% by 1977 
Tho latest statistics show that in 1947-52 these age groups 
did in fact increase by 7 7%—an annual rate of 1 6%— 


TABLE X—-AVERAGE WAITING LISTS JANUARY 10C1 TO JU1TE, 
1954 BASED ON WEEKLY COUNTS 


Period of 

r-r J 

Males | 

Females j 

Total 

I 

1 

2? j 

55 
® 1 

1 

1 « 1 
81 

it 

I 1 

I 

si 

s 

Ok 1 

>o 

Ok 

1 

lsiqaarter ' 
2nd 

3rd 

4th „ 

181 

11 

fl 

3 

>- t-*® 

o*-o»c* 

61 

34 

•1 

ia 

31 

34 

133 

11 

9 

44 1 

’ll 

70 1 
05 1 

IB 1 

e« 

in 

•i | 

in 

as 

10 

11 

110 

49 

9 

44 

140 
98 
53 1 

81 j 

103 

116 

lYboleyeor | 

53 

IU 

zj 

_ 

54 

3 

CO | 


100 | 

as 

03 1 



winch in m cioso agreement with tho estimate Of even 
greater importance to tho hospital services in the red is 
tribution within the age structure of these older ago 
groups Between 1947 and 1952 tho number of people 
aged seventy five and over increased by 14%—almost 
double t ho rate of those aged sixty fl\ o and over (Annual 
Abstract of Statistics 1052 and 1053) 

In the general population ns in tho present series, 
increasing ago is more obvious among women than 
among men In these five years women aged sixty five 
and oyer increased bv 10% men of tho same ago by 
only 4 /0 The sex .difference in the nrre groups over 
kerrnty five h Icm ronupkaous but women show a 
greater rate of lncrouw than mall*. Although our loeal 
Imputation ( MerM-v.iae Lonnurbatkm ) ban a lower 
percentage of elderly people tlun the national population 


SPECIAL ARTICLES 


964 the lancet] 


tliore aTe 173 women to every 100 meu of oter seventy- 
five on Merseyside, compared with 102 women to every 
100 men m England and Wales (Registrar-General 1952 ) 
Tlio lngh rate of increase m the age-groups over 
seventy-five affects the hospital services m two ways 
Eirst, because among the over-seventies there is a sharp 
increase in frailty, dependence on others, and demand 
for institutional care (Sheldon 1950, 1954) For example 
the 1951 census returns (1% sample) showed that 48% 
of men remained in whole-tame employment after the 
age of sixty-five, but only 20% after the age of seventy 
Similarly, the Wolverhampton survey (Sheldon 1948) 
showed that the proportion of women undertaking tho 
sole domestic care of their household remamed fairly 
constant at about 60% between the ages of sixty and 
seventy-four, but declined to 40% after seventy five and 
to 18% after eighty years As long as morbidity continues 
at present levels, any increase in these older age groups 
must cause a disproportionate rise in the demand for 
hospital beds Lowe and McKeown (1960) calculated 
age specific rates for patients in hospitals for the chronic 
sick per 1000 of tho Birmmgham population their rates 
show a remarkably sharp increase in the older groups 
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Age 
65-64 
65-74 
76-84 
85 + 


Bate per 1000 
1 53 
6 38 
22 21 
58 03 


This survey also suggests that an increase in the age 
of patients admitted to genatnc beds will tend to reduce 
turnover—both by increasing the proportion of long stay 
patients and by lengthening the average stay of those 
discharged 

The Wolverhampton survey drew attention to the fact 
that the lowei mortality of old women is accompanied 
by a morbidity higher'than that of old men, and there 
has since been ample evidence that the proportion of 
hospital accommodation required for older women is far 
greater than can he explained by their greater numbers 
Greenwood (1949), Exton-Smitli (1952), Morton (1952), 
and Andrews and Wilson (1963) all quote examples of 
the disproportionate demand for female beds , and m 
the Birmmgham survey women had a higher ago specifio 
rate than men at all ages after seventy-five 

Estimates of future hospital scales based on the total 
numbers of both sexes, either in the whole population 
or in the combined age-groups over sixty or sixty-five 
years, can have only a short-term reliability Long term 
pl annin g should take account of the changing age- 
structure and sex distribution of the older population 

The difficulties of long term planning have been dis¬ 
cussed m a P E P study (1954), which reviews basic 
assumptions about trends m birth rates and mortality, 
and suggests that previous estimates of the economic 
burden of old age may have boen exaggerated For¬ 
tunately changes m tho birth-rate cannot directly increase 
the burden on the genatnoian for sixty years or more 
—though the sixe of tho working population will influence 
the amount of the national incomo available for welfare 
services, including hospitals The future demand on tho 
hospital services will depend both on tho numbers of 
old people alive, and on the incidence of disease among 
them It is a melancholy thought that many of the 
problems of old age are a bv-product of unbalanced 
medical progress We can prevent or cure many of the 
diseases which used to kill wo cannot yet control many 
of tlie moro insidious diseases which disable those who 
survive into an extended old age The control of arterial 
degeneration would probably do more than any other 
scientific advance to reduce the social and econ omic 
problems as well as tbe suffering of old ago Extra 
longevity without lower morbidity is a doubtful blessing 
for most of us Old ago must be made healthier and 
more useful if it is to be anything hut an increasing 
burden, both to tho individual and to tbe community 


SALARIES IN THE PUBLIC-HEALTH 
SERVICE 

Under an Industrial Court award which operate** 
from Jan 1, 1965, medical officers of health, srare 
medical officers, and medical ofheers in dcpaitnieti 
(assistant medical officers) are to receivo increases a 
salary ranging from £175 to £200 The new salary Kata 
are as follows 
Medical officer* of health 


Population Group 

Commencing salary 

Jnnrmtnk < 4 

Not exceeding 
75,000 

£1625-21830 

4 X £6 4 If*. ' 

100,000 

£1730-22040 

a x fit ka , 

150 000 

£1040-22250 

6 X £51 If* ' 

250 000 

£2150-22450 

2 X £100 ej 

400,000 

22400-22700 

1 X2-10 ; 

2 X f 100 t 

600,000 

£2500-22000 

1 X £50 ■) 

3 x £100 j 

Over 600 000 

At discretion 

Atdlscrrfta t 


id 


Senior medical officers 

£1415 x o0—£176a v 65-21830 
Medical officers In departments (assistant medical officers) 
£075 X 60-21375 


The court found agamst a proposal to introduce^ 
Scotland a salary scale for a medical officer of heaSj 
with a population group not exceeding 60,000 


WHOLE-TIME AND PART-TIME 
CONSULTANTS 


The Jomt Consultants Committees have had 
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discussions with the Ministry of Health and the Pq 1 ^ 
ment of Health for Scotland about whole time 
m axim um part time service for consultants in <n 
National Health Service, and tho following is an agrrti 
statement of the position , 

It is recognised that some consultants, wlulo prepai^; 
to devote substantially tbe whole of their time to ho^in* 
work and to give it priority on all occasions, would fm* 
a maximum part-time to a whole tnno contract l- 0 -' 
since 1948 it has been tho Ministry's view that, ewp 
alwnvs to the needs of the hospital service, employ- ( ^ 
boards should in tins matter tike into account v * 
circumstances and preferences of the consultants 
cerned While there has been no previous statement 
this point as regards Scotland, the practice m that cono 
has been similar I ^ . 

Where a non appomtment is being made tins 
that, except where tho board decides that tho needs oi i , K 
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hospital service (considered in conjunction with 


of tho local health services where the consultant 
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undertake duties on behalf of a local authority) d f j_ 
a whole time appomtment, tho competition slion 
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thrown open to all applicants who are prepared to t t " 


substantially the whole of their time to the post, wh rl 


they prefer a whole-time or a maximum part 
tract In such a case the successful candidate sbo 
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-■e asked to state his profcronco until aiter ho has hecn. 
•sleeted lor appointment 

Similarly, if a consultant who is alrondy employed in 
r Trholc time post -wishes to transfer to a maximum part- 
kne contract, or vice versa the hoard should, before 
caching a decision, take his orcumstancos and preferences 
ito account again subject to the overriding needs of 
as hospital service. 

7 This itatement doe* not, of conrae deal with tho many 
,j mm where tho services of a consultant are needed in the 
CTitgatc for only a limited volume of work and where 
therefore a part tune appointment would in nil cases ho 
ctrpropnate. 

Public Health 

Vaccination in London 
At a meeting of tho London County Council on April 20 
*** stated that tho percentage (based on live births) of 
optio n children under 1 year vaccinated against smallpox 
pin a steady implement trinee 1049 Tho figures 
pT M follows t 

* t till ts% 105\ SS% 18,* 4S% 

1W4 81% 1*53 45% 1964 49% 

i is there la continual propaganda on the part of tho 
1t JC*mefls health vial tors and cllnlo doctors to pel* tut do 
j4 Jwthei\ to have their young children vaccinatod General 
£*riitioners are encouraged to take their part tn vacolna 
pn *nd are paid a fee ot 6* for each notification sent to 
b* council Opportunity is also taken to encourage 
parinatlon by tho distribution of literature and display 
, f appropriate material in council establishments 

J j Notification of Tuberculosis 

i , roccn t. Ministry of Health memorandum 1 explains 
.^medical officer of health should be notified when a 
j '^ otl i* diagnosed in hospital as Buffering from tubetcu 
riff*” Notifications should usually be sent to the medical 
“ of health of the district In which the patient 
>py fives $ but where in tho cnee of long-stay 
■ifc* 1 the koepital Itself can reasonably bo regarded 
“6 patient’s placo of residence the notification should 
to the medical officer of health of the district in 
r> r** the hospital la situated. 

f *| 

\ Swedish Poliomyelitis Vaccine 

l reported a fortnight ago * plans are going ahead 
ujl oweden for the uso of a poliomyelitis vaceino made 
** f Ptnring virus on human tissue Further details luwe 


V 


P”* riven In a report bv Pror Gunnar Olln of tho 
l State Bacteriological Laboratory The virus 
“ pern grown on aborted human fcrtal tuttrue, and then 
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with formalin (1 in 2000 compared with tho 
dre!?? ’ . formalin recommended by SaIL) Tho inacti 

*$ 8 ?skrr ’ ■ .. 


* m performed at 25 0 (the American workers 
. tn Jf Tho antlbodv response la said to bo good 

in?® vaccine has been prepared to Immunise 120 000 
fjr' 31 * but furthor supplies tna\ be fimitod by the 
£?i~K 0 of suitable tissue for culture American vaccine 
y Oo Imported for the time being 

I Education of Physically Handicapped 
ij) 16 Afintfltry of Education’ lias found tliat on Oct 1 
u., * ^-children were awaiting places in special schools. 
jJL 1 ^t^hfiltlrs were os follows j cerebral palsy 486 
“^Velltis 100 heart defect*, 78 muscular dyn- 
spina bifida, 08 hydroceplinlu*, 42 
ihHHz, IP I lucmophUta £0 frugUttas osaium, 20 
1.0; l\rthJ«dbcn.e 12 ■ ' 1 


uphy 

dormit_, ... , IWIUU 

'Wulosls 10 ; 1\ rt he s disease 12 muscular atrophy, 
Of Arfhritls. 3 , others, 83 

lEErt children 202 were await In 


1 children 202 were awaiting places in day 
tucatL 1 Hurtling schools, Tho existing 

illn*i.' w ‘o-^^upiuents for these children were os 
v,tri receiving home tuition 230 were 
minary schools ; and 100 were reo-lvlng some other 
t, ^durational treatment (ninthly in lioa 
_ or tbs 325 unprovided for some wen not 

• MliKrjWp «7 

Avftl t*> l»i5 * t ' oni *^ niln * trails c memorandum no. 


receiving homo tuition because of difficulty in finding 
teacher* or of unsuitable homo condition* 

There appeared to be onough places in day special 
schools There is still ft shortage of places in boarding 
schools but additional places oxpected to come into 
uso within the noxt two or three years should suffice for 
all children whoso parents are likely to consent to their 
attending such schools 

First Quarter in England and Wales 
Tho Registrar General, in his provisional figures 1 for 
England and Wales In the first quarter of 1056, records 
n birth rate of 16 5 per 1000 population, compared with 
16 9 per 1000 in the first quarter of 1064 The death 
rate was 16 4 per 1000 population, as against 14*0 per 
1000 in the first quarter Of 1054 Tbs infant-mortality 
rate was ft new low record for a March quarter—200 per 
1000 related live births It was 81-0 per 1000 (tbc previous 
record) in the first quarter of 1954 The stillbirth rate 
was 28 1 per 1000 live and still births compared with 
28 7 in the corresponding quarter of 1064 


Parliament 


Disseminated Sclerosis and War Pensions 
In the House of Commons on April 20 Mr Ann tun 
Mottle asked the Minister of Pensions and National 
Insurance to exomlno tho rule* and the present terms 
of the Royal Warrant to see whether ex-Sorvlcemon. with 
disseminated sclerosis might not be assessed at the 

S disability rate —Brigadier J G Smyth Joint 
mentary sec rotary to tbc Ministry pointed out 
In the first world war two-thirds of tho casualties 
were wounds In the second world war the causes of 
two thirds of tho pensionable cases were diseases. But 
to earn a war pension these diseases must be causally 
connected with service There was no evidence tluifc 
disseminated sclerosis was in any way a military disease. 
Tho Ministry tried, however, to stretch the regulations 
as far as they could and whero a man had been subjected 
to a sudden shock, and within a short period showed 
signs of disseminated sclerosis they said that perhaps 
the shock, although thoy knew it had nothing to do with 
tho disease had accelerated ifa progress and pensions 
were granted for aggravation Accordingly after the 
lAte war pensions for aggravation of disseminated 
sclerosis were awarded in 1638 cases and there had been 
1117 rejections. 

QUESTION TIME 
Bon on IleroLn Imports 

In tho House of Lords, replying to • quest ton Lord Manorow 
laid that exoopt for small quantities f Qr purely scientific 
purposes Her Majesty s Government had decided not to 
permit the manufacture and export of heroin after Dec 31 
1955 A* adequate supplies liad hitherto been manufactured 
in this country import* of heroin had not boon authorised for 
many year* i it wm intended to maintain the prohibition on 
importation. Tho Government had tat. on this doc Won in 
order to give effect to a resolution adopted by tho Economic 
and Social Council of tho United Nations 0 t its I8th *essicm, 
urging all governments to prohibit the manufacture export, 
ami import of this drug except for bcientUlo purposes. Before 
tho dock/on was reached tho advice of the appropriate 
statutory advisor} bodies wo* taken. 

Vhvoatit Eubiatc Are the Government rvwn.ro that 
Dr Arthur Douthwaite armor physician at Gu\ ■ Hospital, 
baa stntod in the Bntith Medical Jcvmaf that tho Imnnmg of 
th £ V^'} killing drag heroin, is an astonishing mcno wind, 
wilt inflict much 1 lordship upon ft multitude of patient* ? 
U tho noWe Lord aware that one oft lie b-*t known physicians 
in EdinburgJi, Dr A B Fleit hn* rmtton to me aaylng 
it Is iniquitous that thi* most useful, and often, in certain 
case* reaUy nccesvuy drug should bo btmmd 1—l.onl 
JUxcnorr: The Government ore aware of tlie*o opinions 
>« hnr xmderstand that odcqmdo supplies of 

perfectly good sub«lt„trs for this drug nre now moflabh 

° r f r , nc ii cm . U ' 10 facilitato the world 

wide banning of traffic In this extremely dangerous drug 
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parliament 


I do not think that the Government can do more than follow 
the technical advice and guidance given by the Central Health 
Services Qouncil, the Standing Medical Advisory Committee, 
and the appropriate bodies in Scotland and Northern Ireland 
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of assistantahip f —Miss Hornsby Smith 
consider that point 


We will 


Poliomyelitis Vaccine 

- Replying to questions, Mr Iain Maoleod, the Minister of 
Health, said that a small field trial with the Salk poliomyelitis 
vacoine was being carried out by the Medical Research Council 
AH vaccine used m this trial, whether imported or manufac 
tured here, would first have been the subject of rigorous teste 
by the council Plans for large scale immunisation were, of 
course, dependent on the Minister of Health being satisfied, 
so far as was humanly possible, as a result of these tests and 
trials that the vaccine to be used w as both efficient and free 
from danger 

Mr Eric Fletcher Would the Mini ster say whether any 
supplies of Salk vaccine from the Cutter Laboratories have 
been received in this country 7—Mr Macleod No Cutter 
vaccme has been received in this country 
Mr Mont Folligk Are the vaccines vv inch are bemg made 
by the Glaxo Laboratories of their own special prescription, 
or according to a prescription imported from America 7— 
Mr Macleod I understand that what they are making is, 
in faot, the Salk vaccme The difficulties in this case lia\ e 
arisen, I understand, from a batch made by the Cutter 
Laboratories As we ha\e none from those batches m this 


Lung-cancer Mortality ' 

Replying^ to a question, Mr_ Macleod said that the p<v 


sional numbor of deaths-attributed to cancer of the 
1054 was 16,332 The numbers of deaths so attributed nn S 
and 1944 were 2775 and 6684 - ; 

Mr Hastings Does the Minister realise the r 
importance to the health of the community resulting fr 1 
his pronouncements on this subject some few v 1 
ago 7 Will he consider making a similar pronouneem^-' 
setting forth the increased knowledge up.to date rrsult*’ 
from research 7—Mr Maoleod I recognise the pujfc 
anxiety here and I shall bo very glad to consider thosuggeda 
Dr Barnett Stross Would it not be true to say that rlu ■ , 
e\er may be the cause of this disease—and many people re* 
suspeot what may be the causo—-it cannot be the mgestrai 
any foodstuffs that is causmg the rise in cancer of the kaj, 
for it would affect women as well as men, and that it 
not do 7 — Mr Macleod Whatever may be the reason, it 1 
true that the increase is very much more—indeed it is hr* 
thnn»twice as great—amongst men than women, which wodl 
seem to indicate a special cause 


country, there should not be difficulty m that particular 
direction 


Salaries of Hospital Pharmacists 

Replying to questions Mr Macleod said that a general 
agreement on increased salaries for hospital pharmacists was 
reached by the appropriate Whitley Council on April 20 
Details were now homg worked out 


General Practitioners In the N H S 

Replymg to questions. Miss Patricia Hornsby Smith, 
parliamentary secretary to the Ministry of Health, said that 
on .Tuly 1, 1954, 19,300 general practitioners wore practising 
m the National Health Service Altogether 837 doctors 
" practised single handed and 614 partnerships employed 
assistants, other than trainees Tho Minister of Health was 
not prepared to limit the increased numbor on a list when an 
assistant was employed to a maximum of 1500 The relation 
ship of principals and their assistants could not readily be 
regulated by statute 

Sir Somerville Hastingb Does not tbo Munster realise 
that many dootors find great difficulty m getting the necessary 
capital to start m practice and are therefore liable to be 
exploited by dootors who employ them as assistants 7—Miss 
Hornsby Smith The matter is borng considered by the 
British Medical Association and the Medical Practitioners 
Union, but we have had no decisions or opinions from them 
yet 

hlr H Marquand Does tho hon lady recollect that it was 
a definite promise by the medical profession at the time when 
the paymont to general practitioners was referred to adjudica 
tion that they would seek to reduce the number of assistants 
and increase the numbor of principals m practice 7 Is she 
satisfied that the medical profession are giving real coopera¬ 
tion m this matter as they undertook to do ?—Miss Hornsby 
Smith There has been an increase m partnerships and a 
reduction in tho number who do a long period as assistants 
These consultations are going on between the BALA and the 
M P U and I think the profession are cooperating m this 
matter where they feel that there is hardship Mr Hastings 
said that the B 5LA. committee had already reported and 
their report was bv no means entirely happy about the 

situation _ „ , 

Replying to a further question, Jhss Hornsby Smith said 
that on July 1, 1954, 131 assistants wore still in posts which 
they had taken up before July 1, 1949 Mr Hasdnos Does 
not tho Minister think that this is a serious matter 7 Lven 
her own figures show that While it is admitted that doctors 
may derive a good deal of benefit from being assistants for a 
time, does she not agree that for thorn to go on year after year 
in that position, as these figures Buggest, is a very dangerous 
situation ?—Miss Hornsby Smith I think we should keep 
this matter in proportion There is a steady increase m the 
trend towards partnerships Mr Marquand "Would it not 
be possible to make an inquiry into this comparatively small 
mnriher of cases to see what the reason is for this long period 


Child’s Treatment In Hospital 

Mr Kenneth Kobinson asked the Minister why 8 hq- 
aged 10, who was admitted to Hampstead General Hospujl* 
March 30 hath a fractured and dislocated arm, received M 
medical attention for more than six hours, durmg which ti* I s 
he was offered neither food nor a sedative—Mr lUcim* 
replied I am veiy much afraid that the facts are ns »W<i■ 
and it is clear that the hospital staff failed grossly in promfiny 
proper attention On behalf of the board of governors 
myself I must apologise to the child’s parents I assuretton^ 
that tho board take a Berious view of the whole incident*^> 
that thoBe responsible have been severely reprim*n4&’ 
Mr RoBrNSON Whilst I woloomo the Minister's adnnsrtj "■ 
of tho responsibility of the board of governors for ’ 
matter, and, of course, accept his assurance of npK 
does he not agree that the public has been led to oxpect ti» - 
tbo teaching hospitals should set a standard of conduit* ’ 
those matters, and does that not make tho moident even nr* 
deplorable 7—Mr Macleod No doubt that is true I® ’ 
bound to say that the only thing I weloome about this art 1 
is that tho hospital nt once admitted an error As wo b»* 11 
errors happen in the hospital service I deeply regret tkattH P 
should have happened, and my views have been puv "fBJ l 
strongly to those concerned Mr Hastings Will the Mina* -t 
make it quite dear that it is his desire that at every gro*^ ~ 
hospital there should be a medical cover throughout d* 
twenty four hours, and that so many dootors should not Is ■**: 
away from their work as at present 7—Mr Macleod it* 
certainly desirable that wherever possible cover should r F 
provided, if not on a twenty four hour basis, at least urgnk tt 
and near ] 

Requests for Lists of Patients - - 

Replymg to a question, Miss Hornsby Smith said that t»| 
Minister of Health was not aware that political port) orpin® 
tions wore asking doctors for lists of patients for the puT* 
of the postal vote at tho general election . 

Sirs Barbara Castle I have in my possession cut®* 
letters from Conservative associations to local doctors in Ur* 
areas asking them to supply the Conservative party with 
names of blind, sick, and aged patients on their register* 
order that they may be contacted with a v lew to then- 
a postal v ote Will the Minister institute on maintop 
inquiry and inform the doctors that this is contrary^ 
professional etiquette and their duty to their pat net* 

Miss Hornsby Smith H the hon lady will let tbo 1"“^ 
have the evidence I can assure her that ho will look into . 
matter The vote is secret and in their individual cnp-’W, 
it is certainly helpful to see that ns many ns jiossible 0 / 

then- vote f 1' X 1 

Mr Herbert Morrison Will the hon lady on dciu>- j ( rJfi 
tho Munster give an assurance that neither | d irt , t-.i I 
mdireotly will those associated with tho National 
Service be coSpemtors with any political party or F* nl b 7l ' 
m connection with the forthcoming oleetion 7 Is we ^ 
that there was the strongest impression at tho last ^^ 
that such malpractices took place 7—Miss Hornsbi 
I can certainly give the assurance that tho Hoaltu - 
will not be used m this way 


*t 
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. Inlying to further question*, Mr Macucod gold he would 
xdc Into thl* matter at once Whether he would make a 
latemcct on it would depend on the results of hi* inquiries. 

* Orthodontic Treatment 

i Replying to question* JLi*s HoaasDY-Siirnt gold that 
he number of count* of orthodontic) treatment approved 
tder the National Health Service for 1040 wo* 12 OtK) and 
be payment* made were £300 000 The figure* for 1954 
tere 48 000 and £500 000 Orthodontio treatment was 
bwided under the hospital and specialist services, the school 
Hhli wrvice and the general dental *er\ ices. The number 
Idmttttl in England and Wale* who in 1054 were each given 
topwvil to itart more tlrnn 100 courses of orthodontic* imderr 
,« fewml dental service* was 42 

5 Medical Examination of Broadmoor Prisoner* 

| Mr T E DntDima naked tho Home Secretary If he was 
rme that a medical report by the principal medical officer 
4 ^Brixtcm Prison dated Feb 14 1953 stated tliat a prisoner 
one and fit to stand jnal on n charge of attempting to 
( Rmler hi* wife and reoamroended him as suitable for volun 
'Wj treatment in a mental hospital j that at hia trial five 
im Utrr this man. wm found guilty but insane and ordered 
p be detained daring Her Majesty 4 * pleasure and that he i* 
j detamed, at Broaclmoor where hia wife and other relative* 
found him In apparently normal health and if in those 
' r wreiittt*nce 1 , i )#, would allow an mdependent medical 
’Motion of this jmtient.—Major Lloyd Geoboe replied 


In England Now 


rfikw 1 tbs view tliat tl» expert *taff of psychiatrist* at Broad 
ha\e the patient under constant observation are 
^ position tlian on outside doctor to ndnae the 

werefory on the patient * mental *tato and future 
The answer to the last part of the question is, 
u ^ No Sir ^ 

Bainnaa I* the Home Secretary aware that Dr 
Icaon, of Brixton, also said that this man wni suffering 
y fnvn a mild anxiety neurosis, which should yield to 
*” Psychiatric treatment but that amce ho lias been in 
" >* bo lia* had no such treatment whatever ? It is 
. impossible for the very efficient and conscientious 
Broadmoor to give proper psychiatric treatment 
1VpTy number of patients with whom 

r have to deal In tho circumstanoes, will tho Home 
Co nB ^ m ‘ either getting on Independent opinion 
r *otiorrmg the man to a mental hospital where he can be 
j ‘“'■Major Lloyd GnonuE: These ca»e* are very 
JL I km aware of the opinion to which the hon Member 
wted and I have of oourae gone into tlio case myself 
ll^t care On tho information I havo I do not think 
7~^ c*n bo demo But I am prepared to look at the 
^ »Nl» and 1 will do *o 

Motoring Offence* and Blood Teats 
fjT ybig to a queatfon. Sir Hugh Lucas Tooth, joint under 
State to the Home Office told tliat during the la*t 
motaeiit, charged by tho Metropolitan Tolico with being 
fbjnj.t,!? influence of drink while in charge of a car had 
k-L, 11 blood tret but In ono oo*e samples of blood and 
nt ^io request of a doctor called on behalf 
ft-j ^® w ^ r b° bad been arrested for such an offence 

1 I* 00 * tbe Minister not agree 
Z tbht n ««rr. , been largely used in other countries 

Wild Vw, Ty > out irv this country so that some idea 

^twaw m ^faloed of it> real value ? At present its value 
AwibU rJ7 ,’ “H^^hat uncertain. A\ HI tlio tret bo made 

> s*u r „ 'l"** * ho *ppiy {or i 

in iL-Hr 00 '** Tooth » Opinion about the value of blood 
ca f f * ** **iarp1y divided, and it would be inappro- 
Urn'Ll. 0 ex P n: ^ , ‘ a view either way at tho present 
^brmmcoTT^j ° n ^ effect* of alcohol upon dri\ ing per 
' M th*. 1 ttJTx> K earned out by the Medical llcseareli Council 
. Mr 

n. Have not tlio police chucked, this hit of 

d unn-h.Uo T 

tW Sir Hcon Lucas Tooth 

uk^mrt* in Tnr>W,i , figure* *hoaed that in mngrU rates 
/ or . in, B ofc* there wore during the first nine 

a nurto*- f^vidlon* of driving or being m eluirge 

f f,»le HamU n r. '^rute undiT the influence of dnnk or drug 

^ smitencre of imprisonment vm 112 


A thinning Commentary by I’crtpatrtia Correrpondente 

They bay a ptrvchla.tr 1st is a Hum who goea to hho 
Folios Bcrgfero to look at tho audience, so I wont to tho 
Private Viovr day at the Ifoyal Academy Tho trouble 
about Private Yleu day Is that you got tmmpled under¬ 
foot by peoplo with ono eye on the pictures and. the other 
on tho look-out for their friends But still, it has the 
advantage that tho ladies hats nro more surprising than 
they are on other day*, and the girls seem prettier 
and you can watch the artists being casual about their 
masterpieces Thoy have a \ariety of techniques for this. 
I hoard one ask. In incredulous tones, ' Do you mean you 
hl'f it P but whether this was modesty, or sururbw 
that his audience appreciated It, I could not tclL Then 
I Hko to aee the subject a standing sheepishly near portraits 
of themselves. I am one of those people who do not cot 
much further In Art t han knowing what they like, but 
I did like the portraits this year there were several 
startlingly good ones and very few of those others. 
I liked the one of the toy monkey because he unlike 
most of the other sitters, was not pretending to be blase 
about having hia ploture painted There were, of course, 
tho usual dreary people sitting in dreary rooms but I 
wonder how Charles Spencolnyh manages to moke 
ordinary objects so exciting ? I suspect tnat the secret 
lies in the title he has given to one of his groups— God's 
Good Things Perhaps it Is because I like bouncy docs, 
but I was intriguod by TTMppct in terra cotta, who 
had curly ears and a curly tail and was verv much olive. 

‘ And ducks are soothy things and lovoly on the lako 
That was another lovely thing in oak, a mother duck 
obviously telling her brood a bedtlmo story Exciting 
In a different wmy Is a statue of a nun, with severe straight 
lines except for her face and expressive hands. There la 
so much too ranch, to take In as always The biggest 
crowd wna consistently round what lias now come to be 
known as tho Annigoni of tho Qnoen For the record 
tho most frcquont remark I heard In the whole exhibition 
was The traffic my dear, was simply frightful. 

* * * 

My medical wife and I discussed tho mushrooms 
fully Growing they wore plcasant-looklng things 
and after consulting tho encyclopaedia we convinced 
oureelvos that thoy wore cdiblo AVo ale thorn for 
breakfast the following day and I had a largo helping 
which tasted dollcious with bacon My wife drovo 
me to tho hospital whore I sat down In tho office to 
attend to somo routlno papers Some thirty minute* 
after breakfast tho odd feeling started 1 found 
it difficult to concentrate on my work and noticed a 
transient diplopia which could be mastered only by nn 
effort. I experienced a curious sensation of being in tho 
room but apart from my body The voico of someone 
speaking in nn adjoining office seemed a great distance 
away Of course this disturbed me but the probable 
cause eluded me for a wlillo. Thou—The Mushrooms 1 
I grabbod the phono and with some dlfllcultv dialled mj 
homo. With great relief I heard my wife s Miice, though 
It was slurred and not too intclligiblcu In tho brief 
momonU of waiting for her to answer I had an awful 
vision of her having crashed tho car on the way home 
Sho too folt very odd and lrnd just realised w hy By this 
time I was getting n bit disorientated but I sent ono of 
my colleague* off to brina my wife my daughter, nnd tho 
lodger into hospital. I thon floated rather than walked 
up to tlio ward for a stomach pump sesslou. I was given 
atropine and intravenous glucose and rapldh felt 
hotter 

My wife who wna not treated so soon been mo quite 
confused and wont Into a state of shock before sho 
reached hospital but fortunately retained enough 
presence of mind to insist on picking up tho lodger from 
her office on tlio way The throe of them wore then 
treated as I was, to the intense indignation of daughter 
aged eight who had oaten only one small mushroom and 
frit oulto well Tho> too Improved rapidly, but my wife 
remained mDdly shocked for several hours 

1 found it impo^iblo to pot the fungus Identified but 
afirtumed that it was ono of the types containing a mu* 
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carino-Iiko alkaloid—possibly Inocybe palomllardi I 
don t think it cotdd have been Amantla muacana, which 
from its pictures seoms a distinctive fungus quite unlike 
our specimens 

The story spread rapidly and, needless to say, such an 
occurrence in a medical family was the cause of much 
ribald comment The loudest laugh was enjoyed by my son 
aged twelve who doesn’t like mushrooms and who refused 
them on this occasion because he didn’t like the look of 
them His big moment came when he poked his head 
into mv hospital room and said “ I told you so 1 ’’ 
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Some of our West End colleagues still bemoan tho loss 
due to war, the BBC, and Big Business, of the Langham, 
and now the Bolivar—its posteriorly situated vestigial 
remnant—has suddenly closed its hospitable doors It 
is heart-rending to see thirstv pillars of our profession 
being caught out by padlocked doors without so much 
as a “ closed ” notice on them I saw one famous man 
nip round the come r to check h is watch against the 
All Souls’ clock before the devastating truth dawned 
upon him Where consultants' fluid-balance and milli- 
equivalents can conveniently bo put in order now, 
goodness only knowB What with this calamity and the 
Med Soc Lond having no visible means of support at 
its northern end, Chandos Street is not what it was 


Those who heard Piorre Monteux conducting the 
Royal Philharmonic Orchestra at the age of SO must have 
marvelled at his apparently limitless energy Bruno 
Waiter, one year younger, is to take command of the 
B.B 0 Orchestra this month It is only a few years since 
Toscanini, now 88, electrified us all at the Festival HftU 
Vaughan Williams, at 83, would probably call himself 
an amateur conductor only Weingartner, Mengelberg, 
Bichard Strauss, and Kussevitzky were all around, or 
well above, SO when they died in full harness Sir 
Thomas, of course, is a mere stripling at 75 , he, CameroD, 
and Ansermet are a tno of active septuagenarians Sir 
Henry Wood had hardly shed any of his habitual load 
of work when he died at 75 

It is fortunate for the rest of us tliat these eminent 
xnaestros enjov such long spans But why do they ? 
Is it because, unlike most surgeons and professors, they 
keep on woiking 5 Or are eminence and longevity- 
associated irrespective of occupation 9 Quite apart from 
ex-pnme ministers, Augustus John and Brangwyn are 
well into their eighties , Sir Gerald Kelly and Sir Alfred 
Munnings are in their late seventies 

A famous hut still relatively young conductor once 
fold me that, while m action, he felt “ the vital juices 
flowing down the arms to the heart ” Perhaps he was 
right, perhaps the apparent immunity of orchestral 
conductors to the more spectacular forms of cardio¬ 
vascular collapse is due to tho fact that they wave their 
arms about a good deal 


How much we suffer from failure to convey our wishes 
correctly to our patients hastening to one s colleagues 
shoWB how much time and offort are u asted by lack of 
liaison - 

“ Lie on your back on the couch —No, on your back. 


on your own back 


on your 

please " 

“ Show ine where the pam comes—No 
please ”, 

“Please stand up—non, raise your right Iog~-thanK .you, 
and now your left leg—thank you, and now get up off the 
floor ” 

There is cleailv an urgent need to revise the technique 
of medical questioning, and at the next twelve unselected 
outpatient dimes we are giving a trial to the following 
phrases 

“ Lie on the couch with your tummj upwards ’ ^ 

“ Show me on your own back where the pam is t 

“ Bend your kneo crooked—and now bend it atraigh 

I would welcome suggestions hoc to avoid the inevit¬ 
able contraction of tho calf muscle just as I wAhura\y 
tho tendon hammer from mv pocket “Relax, Pretend, 
you’re asleep,” “ Don’t bother about me, Go loose, 
aud “ Pretend you're dead ** Ii&ie been tried and found. 
\nntmfr 


HASHIMOTO’S STRUMA LYMPHOMA.TOSA 4 
Sir,—I ndependently, we have eaoli been inl.ery.tc3 * ' 
several years in Haslnmoto’s “ struma lyphomato-a’’ ' T , 
1953, again independently, we obtained nude' 
abnormal hver-funotaon tests m some of these ums ' 
finding of winch wo have seen no previous record, art f 
which one of us drew attention in your columns U k 
year 1 Tins mutual interest came to light when w uL ° 
by chance on the slopes of a Yorkshire mountain, 
not having met as colleagues for over twenty yeirt h 
intend to record our findings in full m due course but so* 
preliminary details may interest your readers 

Owing to a difference of approach there is some hj . 
of uniformity in our case records, hut wo are agreed * 
the mam observations 

(1) The presumptive diagnosis is essentially dinicdsi 
the condition is commoner than is generally Enppoat 
Although there are certain typical features, lndtnfai 
preponderance of cases in middle aged females, symptw* 
of subthyroidism of variable degree, and a thyroid gbit 
easily felt and abnormally firm, we would stress that wj 
infrequently the patient first visits hor doctor for svej* 
toms not quickly ascribed to thyroid disturbance, 
as lassitude, muscle and joint pams, increasing v 
and changed facial appearance The efficacy of an 
treatment by oral dried thyroid emphasises tho needI*L 
the diagnosis of Haslnmoto’s disease to be considti*^ 
more readily We have studied about 25 patient?, iaj _ 
nearly two thirds of whom the diagnosis hm b** A 
confirmed by surgical section 

(2) The basal metabolic rate is subnormal in m«i 

the patients when first seen, bnt a minority in the « , 

stage show signs and symptoms of hyperthyromisa^ 
Anromui is not a characteristic feature j 

(3) The liver function test most consistently nbnomfl 
m tho untreated patient is the colloidal gold tNf , 
thymol turbidity and flocculation tests generally 


parallel with it In a few patients the serum alkabfl , 


phosphatase is slightly or moderately raised 
bromsulphnlem tost may he abnormal, bnt the galarM ^ 
tolerance has been normal in tho 6 patients exnmh'jr'- 
After treatment by dned thyroid gland, the hver-funtM /£ 
tests m some patients return to, or towards, non* j 
wit hin a period of months, hut m others the re tun j r , 
much slower and wo .have seen the tests shill gnsj ,« 
abnormal after more than two years Elcctrophwr’ ~ K 
shows a raised and abnormal serum-globulin level hi 1 
few patients In general, however, there appears tot 
no close relationship between the results of the UoreSq J 
tion test and the plasma cholesterol, or tho 
metnbohe rate 

(4) We suspect that gross hver disease may nns*i 

struma lympliomatosa One of our patients, observed ’ 
sevon years, now has a hver wluch is greatly cn '“v| 
and abnormally firm, and a palpable splcon The fp'yj 
is palpable m 2 of 17 other patients In the 1 pahe®' 
whom surgical biopsy of the hver has been prt 3 ^ 
however, the histology was normal ,i - i| 

(5) Wo have not yet seen such gross changes in I Jh 

liver-function tests in typical primary ' 

although lesser degrees of change have been abscrw- ^.. 

(6) We are impressed by tho steady dirmnnm. , 5 ; 
the size of the thyroid gland during treatment bj .A".; 
thyroid , this pomt is not mentioned m tho " , ^3-is! 
bnt it was emphasised by Cnle in lus jUoymban « 
to the Royal College of Surgeons in January- 1!><" 
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STAPHYLOCOCCAL INFECTION IN THE 
NEWBORN 

— V> * fear that others, like ouwelvcs roar interpret 
t paper by Dr Forfar and hi* colleague* (MArch 19) 
jrfmply a* a clinical and bacteriological study but as a 
ommendation that all infections in newborn babies in 
ternfty ho*pitnls should be treated until erythromycin 
* feci that snch a recommendation would be misguided 
H ire should like to comment upon it The clinician* 
lotigtt us made the mistake of adopting just such a 
’fey some year* ago and we hare lived to see its 
Kutunate long term consequences We have also 
''hut note about tho nature and danger* of staphyla 
*ral infection m the newborn a* a result both of close 
-jhbomtlon between clinicians and bacteriologists and 

* pore critical clinical observations in our hospital during 
f ■ pad frw years We accordingly reversed our previous 

lirj tome time ago, and have as yet had no cause to 
v fwt this decision The fact that the antibiotic with 
v H we were concerned was penicillin not ervthro 
* , T\a doe* not appear to bo relevant since ns Forfar 
- i hn colleague* admit, there is evidence that sooner 
f bter staphylococci become resistant to orvtbromycin 

f for an the crucial faot is tliat the more frequently the 
tjphyiococa in a particular community ore exposed to a 
ifftlttikr antibiotic, the more likely are thev to become 
r jbt»nt to that antibiotic. If there were any overriding 
< Vintages to be gamed by using an antibiotic as freely 
Vybrfsr and his colleagues recommend the inevitable 
■fPdmtagc would have to l>e accepted But although 
f p rtato that “ Edmunds et al (1055) show that early 
ppdtion and early treatment of minor staphylococcal 
^iffbon in tho newborn play an important part in 
jijrenting serious sepals ’ we can find no evidenco 
^htaver to support tins statement m tho paper to which 
jj refer x 

fip* have not treated any case of sldn sepsis when 
iff P during the past twenty months unle*s it was 
r-Intensive pustular rash in a small premature baby, 
other grounds for believing that the baby 

.. tills period 163 esse* of sldn sepsis here occurred 
Q * p s and peronvohlro) : 11 ■were treated from tlie stort 
of ooo of tlie hnlicntioos wo Lm\ o mentioned 11 
trosityf later because the local lesions wore extending 
* period of forty-eight hours observation ond tho 
l °hig 141 cases (86%) received no trontment of any kind 
tboy ranamnl well end tho local loslons vrero clearing or 
^"•srtd afler forty-eight hours. 

the pome period of twenty months virtually oil 
of sticky eyo developing after the first twenty four 
of life vrero treated simply by local Instillation, ol 10% 
f i> - ir staiiiide Tho dues which developed within the Aral 
pUy four hours were left untreated unless they failed to 
spontaneously during a period of forty-eight hour* 
're know as a result of earlier work in tlus 
K y!** * a Staphylococcia aorevt can bo cultured from 
tf 1 JL*“* ri of tht^e early wises. Altopotlier 470 eases of 

\ f*y *yo were reeonlcd during tho twenty month*. 

hko to mention that no serious infection of 
kv *®jd (pneumonia, osteitis Ac ) dey eloped in nuy of 
? 033 babies suftrnng froni a superficial infection and 
^ Vr 011 t ^ >0 PonMTvative lines wo Imvo indicated 
f A'® ^ encounter a strinus infection dunng this 
^ a ^ a by who ‘bed °( a si apln lueoccal pnonmonia 

t -irtmilh day of life hut there was no clinical 
\dt ihfectiou in this baby at any stagt \\c also 
jvf 1 to use a systemic antibiotic on a number of occasion* 
/ '.L Q,k V* ksby appeared to Ik ill and probably inlet ted 
/ °l > * <, nce of nny minor *up< rficial infection what oyer 

j, ® th 4t this experience support* our present 

♦ ^ ^ restricting the u*o of *Jl antibiotic* to an 

rfsr J 0_ lull c L. 
UnpabU«hrA d*U 
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absolute minimum since it has shoyvn that this is not 
only desirable In theory but also safe in practice The 
real indication for antibiotic therapy seems to us to bo a. 
clinical diagnosis of sygtenuc infection (with or without 
superficial sepsis) Ibis indication is uncommon, but an 
effective antibiotic must be used at once in these circum 
stances and this is an urgent matter on which the baby’s 
life may depend We feel that our chance of being able 
to use any particular antibiotic with confidence (before 
tho sensitivity of the organism from the particular ease 
is known) depends upon our past conduct in relation to 
that antibiotic. We are very glad to bo in a position to 
keep erythromycin m reserve for tho case that really 
needs it and whose life may very well depend upon it 
and we would like to think that other* were exorcising 
a similar rest mint ^ 7 e cannot understand what has 

prompted Forfar and his colleagues to reverse the much 
more selective policy wbioh they outlined in 1053* *» 


Princes* M*rr Matcrnttr Hospital 
NcrrcssUe upon Tyno 


S D M Court 
C A Green 
J G 1’ Hutchison 
G A Nelioan 


ACID-FAST BACILLI IN ACHALASIA OF THE 
GARDIA 

Sui,—Dr Davies and Dr Robert* (April 23) rightly 
emphasise the need for critical assessment of the finding 
of acid fast bacilli ip. the sputum in case* of achalaam 
of the cardia with respiratory symptoms A diagnosis of 
pulmonary tuberculosis may wrongly be mado if such 
organism* are not cultured 

Acid fast saprophytes are not uncommon findings 
in sputa hi a number of other chronic pulmonary diseases 
and it i* doubtful if they ploy any important rfile in them. 
In the lipoid aspiration pneumonia of achalasia of the 
cardia however, these organisms may act ns pathogens 
and the bacteriological finding* must not be summarily 
dismissed A fatal infection of this nature and a review 
of the subject has been published 4 Although rnyco 
bacterial strains freshly isolated from such cases generally 
show an unusual virulence for experimental animals 
especially mice it is the modification of the host’s 
response brought about by tbo preseuce of fat in tlm 
pulmonary alveoli coating the orgnnisms that appears 
chiefly responsible for tbe resulting illness. The cultural 
character* of the strains isolated varv from case to case 
and so these pulmonary infections differ from some of tho 
recently reported non tuberculous mycobacterial skm 
infection* such as that duo to J/yeobaefonwm halnef * 
Institute of r«tbolcxrT T - 

Qoem> Unlmsltj' of Belfast JA1TE3 B GIBSON 


A BARBITURATE ANTAGONIST 


Sm —I have road with interest the letter of Dr Morgan 
McUligott (April 16) in which he reports no cluuigo other 
than a deepening of respiration* after tlie administration 
of 240 mg of methyl-ethyl glutarimlde (‘ Megimlde *) 
to a patieul wbo had token gr 72 of phenobarbilone 
Dr McElhgott is not qrnto correct hi thinking that the 
lack of climcnl improvement was due only to insufficient 
dosage Certainly the dose for this case would have been 
1 0 g and probably oven then tho patient nonid have 
repressed and required one or two tnatwent* mom 
But the important point is that treatment was not 
started until nx days after admission 

Mcgiuude appears to be a specific antagonist to harbi 
turates. At the end of six dais there would lx> little 
barbiturate in the bodv Bv this time however, there 

would haie lm extensive cellular damage_eg 

cerebral tedema—and one would not expect any drucr 
to reverse this injury b 
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Since we commenced rniiig megimido we have treated 
fifty cases Two are noteworthy In the first the patient 
had taken gr 100 of phenobarhitono and treatment was 
not started unfed thirty-six hours later This was a 
difficult case, and ten treatments were given before the 
patient recovered In the second case gr 114 of quinnl- 
barbitone was consumed, but the patient was treated 
within throe hours An uneventful recovery ensued with 
one treatment 


A 8 ' 1 nucrobiologist I am not equipped to mah 
tests, but some of your renders mny care to co 
the possibility 

Ttanstend, Surras E J Mlliw 


Department of Pliarmncolosy, 
unlvorslbr oi Melbourne, Australia 


H Shaw 


A VISIT TO KOLTUSHI 

Sir,—M r Ituscoo Clarke and Dr Leonard Crome 
(April 2) write that the objective of study at Koltuslii 
“ was an understanding of the functioning of the organism 
in its unity with the environment ” They state that 
among the “ general principles ” used at Koltushi one 
was expressed in the statement “ Desoartes knew 
already that environmental factors determmo the 
functioning of the organism by means of reflexes ” In 
their conclusion, they state that they “ had no more 
than a glimpse of the now science ” They ask “ was it a 
glimpse into the future ? ” 

We are entitled to ask whether a soience based on the 
study of the “ conditioned reflex ” is so new Is it a 
study likely to provide the land of future wo should all 
desire should come about f In his in trod action to The 
Use of the Sdf by P Matthias Alexander, the late John 
Dewey wrote m 1932 

“ The school of Pavloff has made current the idea of the 
conditioned reflex Mr Alexander’s work extends and 
correots the idea It proves that there are certain basic, 
central orgamo habits and attitudes which condition every 
act we perform, e\ ory use wo make of ourselves This 

discovery corrects the ordinary conception of tho conditioned 
reflex The latter os usually understood renders an individual 
a passive puppet to be play ed upon by external manipulations 
The discovery of a central control wluoh conditions all other 
reactions brings the conditioning factor under conscious 
direction and enables the individual through lus own coordi 
noted nativities to take possession of his own potentialities 
It converts the foot of conditioned reflexes from a principle 
of external enslavement into a moans of vital freedom.” 


Mr Alexander enables a person to provide for his use 
a self acting as a unity with its environment by tho 
foliowmg procedure 

The person mliibits lus habitual reootion to a stimulus 
Thus he allows the head to go forward and up This sets in 
motion an innate reflex whoreby the self as a whole instead 
of firstly directly reaotmg to its environment indirectly firstly 
acts as a whole outwards on the environment in all directions 
in the greatest possiblo degree Thereby the integrative 
notion of the central nervous system is given freedom to work 
at its best Thereby the person is provided with a unified 
wholo self he may use for reacting to his environment with 
kmiestketic information about lus guidnnco of hiB actions 
working in the best way 

Bolton. Lancs ^ u XGO DOUGLAS 


ARGININE DEFICIENCY AND MALIGNANT 
DISEASE 

Sir,— I noticed an abstract of a paper by D L 
Homgan 1 reporting the excretion of uracil in 3 out of 
6 patients suffering from myeloid loukromia It occurred 
to me that there might be a possible connection between 
this observation and the finding* that the growth 
inhibition of a micro organism bv uracil was prevented 
by arg inin e It may be that uracil encourages malignant 
change by suppressing the growth of normal cells 
rendered arginine deficient by the invading neoplasm, 
which then grows at their expense Tho simplest test 
of this hypothesis would bo tho administration of 
arguuno in cases of experimental or human cancer 


REGISTRARS AND REGISTRARS '• 
Sir, —I am a little surprised to read in your k» ' 
April 23 bo embittered and v enomous an epistle m, 
signed by Registrar (XV plus) The writer's lgnonwi 
military ranks seems equalled by bis lack of tnmrltf- 
of teaching hospitals If by any chanco he is liktijL' 
become a “ failed registrar ” he may perhaps be aiSfl’ 
take shelter under the Strachnn umbrella | 


London, S E 1 J J COVTUEIH ] 

Sir, —Registrar (W plus) has raised a gubjeet of ii* 
interest to all registrars Ono pomt which na 
further stress in tho inequality of duties is the fact* 
the same difference in the amount of work dot* « 
registrars also exists in the teaching, but non profe*v«| 
units J 

There are many registrars (W plus) working in feadi 
hospitals—not only in peripheral hospitals, ns ji 
correspondent, suggosts The group he describes as n| 
trars (T) undoubtedly exists m professorial units. 
add little or nothing to the every day (and night) rnraj 
of a hospital service, but they use the time and 
to acquire further qualifications, and wnto numoJ 
papers On these achievements they are often elerdi 
to consultant status m preference to registrars (W M 
with a wealth of practical and useful clinical knosWe 
and experience i 

Of course, many of these experimental studies rtl 
considerable value , hut it is unfair, with the evemcm 
mg expense of the National Health Service, tb»l 
expanding number of hospital Btaff should ho scduW 
this typo of work, whilst others of eqiuvaleat std 
provide a 24 hour hospital service Clearly the pfljg 
time for writing theses for higher degrees and pulAI 
mg articles is when one has sufficient knowlcdgtfj 
experience to wnto with authority on tho snbjerfj 
one’s choice At the moment many higher degiwsj 
obtamed by moil working in a laboratory on a raw 
chosen and supervised all through by thoir cluck, W 
finally examine thorn Unfortunately in the keen cott(4 


tion for obtaining a consultant post, higher degrto 
count, but m reality are these higher degrees of anT< 
clinical valuo T I doubt it 1 i 

Registrar (W 


1 J elm Invest 1984, 33 901 

2 Waturc, Lond 1050, 166, 1035 


PROTECTING THE MOTORIST S 

Sm,—There can be no doubt that in tho near foa J 1 
motorists will be more willing to use safety del* 
against motor car accidents Crowding on the wf > 
plus a high proportion of fast cars will ensure Ibis - r 
Most car accidents are preceded by a second ore 
of warning During tins period the natural reaction** a 
behaviour of most passengers can bo imagined w®* -1 
description .. j > 

May I propose the following emergency drill ' i. 
passengers, for consideration by those wbo Wjj ?i 
opportunity for experimental examination of tbs tJ.'i 
or who have cluucnl experience of tho typo of ®Ff >l 
in question 1 This drill is specifically designed to 
injuries to the head and face when passengers 
forwards against tho wmdsoreen 

The feet are raised and pressed against the u 
board or agnmst the back of tho front seat u* r’ ^ :y- 
of rear passengers Tho hands are cupped un f 
chin, the elbows being wedged m the groins Tin 5 
prevent whip lash strain of the nook , ' r 

If this method were to gam medical approval, > ■ y, 

be possible to include it in the Highway Code s!( 

T tt J BoD® ■ 

Hornchurch, Fsscx x 


re LiXOKT] 
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MEDIAN-NERVE PALSY 
AND ACUTE INFECTIONS OF THE HAND 

na,—May I add a similar case to those described by 
Bailey and Hr Bolton. CartcT in your issue of 
rh 12 7 It is one of L2 cases of carpal tunnel syndromo 
ttd during tbo lull four years, upon which a report 
ow being prepared 

botebw agod 49 vu seen on July 7 1053 with a pulp 
rtioa of the right thumb which had been drained two 
I previously He had had systemic pomofllln for one 
Wot* mralon and for the next, two day*, and this vns 
tinopil He had much pain In the hand and wrist 
tinted bv flxtmion of the flnpor*, wliich werr hold in the 
Sue of rest Movement of trio middle and ring finger* 
l orally restricted the rndox and Httlo finger* le«* so 
ktiromh could bo moved more freely but this caused somo 
n. Pom nt rant was in the median nerve di*trlbutlon 
iliwtevere enough to keen him await© There was tendor 
» o* tbo palmar aspect of the hand over the carpus and 
WtWnt with diminution of sensation of light touch but 
t pm-prick over tbo median nerve distribution in tbo hand. 
n dcmim of tbo hand was considerably swollen, 
for the previous eighteen month* lve had bad pain in 
■ fight hand with acropartestbeef® in the distribution of the 
dun nerve every Friday night which had repeatedly 
km him. On Saturday mornings the hand was stiff and 
With limited finger movement and aom© rocidual 
Wsrning pain this subaidod completely by midday 
Saturday not to recur until the following Fridav nlcht. 
■** *ymptoms had become progronrively worse until ho Lad 
•Jr having pain on ooonslonnl nights during the week 
fWfnt to awaken him (Butcher* nro busy m Soutli 
on Friday*, because tlwy have to prepare targe 
rf* for the weekend for a population that eata a lot of 
P* »nd they do not open on SoturdayH.) 
f n «pite of continued penicillin arid rest m a plaster hack 
F*'th elevation, tho hand grow steadily woreo the fingers 
k* aamobfto and their movement more painful, until 
lie could have no finger moved passively Into extension 
pout great pain Sensation loss by July U wm complete 
Ipd touch and much impaired to pin prick o\ or tbo median 
(*• datribution. Tendemoss at tho wrist was much 
Pjwd. 

P^*Tipxe**Ion of the median norve was therefore done 
r” D *7 12 by longitudinal Incision through a convenient 
T“*cre**r The flexor retinaculum wm divided fully 
nerve was found to lw swollen and reddemod in tho 
irko*l half of the carped tunnel and relatively narrowed 
T~*rkred In It*(listal lialf A little serou* fluid waspreoent 
r'™ no *bnormalit> of the tendon*. The *kin was 
jT <7 mtured and it hisalcd wall Convalescence wn* slow 
r**U*factory Ho was back at work In four wocks, although 
JJf'y k* 8 and strength of the liand did not recover fully 
3 poor months. 

r? April 18 1066 ho said tliat lie lias had no trouble amco, 
I^*nd lin* remained normal, and his working capacity is 
,tof*urtd The *onr is supple pain free and liardly vbible 

Meel little doubt that the Infection caused nn mflam 
trolling iu tho carpal tunnel which converted a 
occupational carpal tunnel syndrome into a 
f>tlv 0 emergency I think it probable that ilr Bailey 
T ^°iton Carter’s cases fall into the same category 
'p wxj 1 there was a history or rheumatism in tlie 
hn\ o been n carpal tunnel syndrome 
Othry mention osteo arthritis m tho loft hand, which in tbo 
mav bo a fnctor in tho production oT tho sjTulroroe 
iL rtlw “ ^bero i« no mention of previous history but it is 
F P pOMiblo thftt inquiry might rovcul that live patient 
‘uEZ" 0 ** symptoms of median nervo compression Both 
'wT B . P *. t ‘ rnU& ‘ n tlx**?© and sox group mo«t commonly 
lTv't. bj carpnl tuiuul sstidronw'—women at or 
time of tho menopause Ca^n I had been having 
i plcm* fo r j anil tlie**e prolsthh first nroeo at the time 
1 .me UK-nopatue. 

t ^ cw * cn *e* tin* early and marked k>M of sensation 
tuinteresting \s wrll as live butclmr I have 
i D m ono other patient—a man with a severo carpal 
riwu lY 0 ^ 1 ^ 011 of J' nn of a frormred lunnto Into the 
. \\rsfiBi* fi^xor retmaeulum was divided ami the 
j'vittHj bono removed three wo-ks after tho original 


injury but bj that time he bad complete onreatheeia over tho 
median nen .0 distribution m the hand wliich took six month* 
to recover There was acute tenderneM over the median 
ner\ e at tho wrist but apart from somo loss of fin go r move 
roent by mocliamcal Interference, there was little motor 

impairment. 

Tlie restriction of finger movement la ell these ca*w must 
bo due to mechanical interference in the carpal tunnel by 
oompreMian of tho tendons. Tho dominance of sensory loss 
seems to be a feature of the more acute lesions In the usual 
and much less acute carpal tunnel syndromo wasting of the 
thenar eminence and weakness usually come before deflnlto 
sensory loan Such patients, however often complain of 
numbnes* at the finger tip*, especially in the early morning 
which interferes with knitting and sewing 

I agree with Hr Bailey and Hr Bolton Carter that 
the compression in their cases was the result of infium 
History exudate and consoquont ischremia of the median 
nerve, but I think that there was a pre-existing lesion 
which narrowed the carpal tunnel, predisposing to the 
nerve compression This may in somo cases be a stenosis 
comparable to De Qnervain’s disease or somo other factor 
possibly hormonal but whatever the predisposing 
factor the median narvo lies in tho carpal tunnel in a 
particularly vulnerable position In none of my cases 
linR any disability resulted from division of tho flexor 
retinaculum This is not surprising in view of tho fact 
that all strong movements of the human hand occur 
with the wrist in extension Tho flexor retinaculum 
iu mAn seems to be a useless structure 

I was interested to rend that Mr Bailey and Hr Bolton 
Carter required a longitudinal palmar mcusion to be sure 
of adequate exposure and division of the flexor retina , 
eulura I have tried tho tnmsverso wnst incision found 
it inadequate and reverted to fho longitudinaL There 
are objections to this incision, but fn practice they all 
heal rapidly and -well with no disability, especially if 
carefully made m a crease. 

As soon as tho diagnosis of median neuritis from 
compression has been established I make it a rule to 
divide the flexor retinaculum a* soon as possible to avoid 
the chance of irreversible datnago to the nerve. The 
only exception to this rule is in menopausal women with 
mild symptoms, which may sometimes be completely 
relieved by costrogena. But should there he no improve¬ 
ment within a short time the rule still applies 

Ttornl Adelal<5o Uo^nttal 
Adelaide .. 


Adelaide Beuth Australia. 


J D Bidet 


IRON DEFICIENCY ANEMIA IN PREGNANCY 
Bin,—The question of iron f hernpy in pregnancy is a 
topical ono and article* such aa that hy Dr Gatcnby 
and Dr Lillie in yonr Imuo of April 0 ore vory helpful 
in dealing with tho praotical aapoota of thla «nh)cct 
May 1 make one or two comments on points made by 
them t It ll tmo that there is a high tncicienc® of intoler 
ance to the ordinary ferTouaamlphato talilota hut I hare 
hardly ever found intolerance to enteric-coated ferrona 
solphnte tablets, eo it is to tlm form of tlierapv I turn 
when the former fails. The enteric coated tablet costa 
only about double tho ordinary variety rerrou* glucon 
ate, however I am told costa abont ten times aa much aa 
tlie simple ferrous-sulphate tablet Thla may lie worth 
considering It is true that some might nrguo that there 
is a danger ol the entcm-coated tablet passing through 
the gut undlssolvcd cqwelally aa tho ordinary tablet 
passes a long way (a* demonstrated radiologicolly) 
However the cluneal response appear* to bo ndeouate.ao 
I am not undnly disturbed bv thia 
Another point is in connection with parenteral form* 
ot iron therapy, so widely raert now \Vhv should nn 
auromia duscovered lute in pregnancy be an indication t 
All the evidence I have seen shows that the respond to 
oral iron atioulJ l>o a* q nick as to parenteral iron 1 A 

1 JL~F KUI* jj 1IM 11 ui 3 
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quicker 


response, then, cannot bo claimed If one 
ensures that'the patient can take, and is taking, her oral 
non, by asking bor a few days later, then intolerance of 
oral iron is no argument Finally, I behove that a form 
of iron-deficiency amomia which fails to respond to oral 
iron is veiy rare indeed Most of these cases will prove 
to be megaloblastic if a sternal mairow examination is 
made 


[mat 7," 


but actively harmful to them m that it tonOravi 
original fears that they had some serious organic di 
many cases it probably made them 


In 


fhw 


inaccessible to psychotherapy and condemned to a 
of invalidism 

I 


St James’s Hospital 
lie e (If U 


T F Redman 


MADE-UP WORDS 

Srp -—“ Bibhotherapy ” indeed 1 ' How long are 
wo to tolerate tins pompous, humourless, self-important 
use of long made up words to describe such a simple 
procedure as providing helpful books for a child or his 
parent to read 1 


suggest that this also is a tragic igsuo I, 
that while both these types of medical error are tr 
the great tragedy ” hes in the lack of that balnl ’ 
psychosomatic approach which would make a fa# 
as ashamed of missing a psychogemo disorder ,n hey 


is of missing an organic one 
London W 1 


Alan JlcGubilij 


Institute of Diseases of the Chest 
London, 81V3 


J G SCADDING 


RADIOLOGY OF PLACENTA PRAGVIA 
Sir,—D r Blair Hartley is doing excellent work m 
using his special technique for visualising radiclogically 
the calcified placenta m localising its position Tins, 
he told us in Ins letter of last week, he can do m rather 
less than 1 in 3 cases Just m case there are some, among 
the many who I hope will read Ins letter, who have not 
yet been sufficiently convinced of the undoubted merits 
of ordinary soft-tissue placentography to take it tip, I 
feel I must reassure them that it is quite unnecessary 
for calcification to be seen m order to determine the 
placental position 

Dr Blair Hartley says that seeing the calcified placenta 
is factual evidence , agreed, but it would be a pity if 
those still hestitating to adopt soft tissue placento¬ 
graphy became so disappointed at their failure to see 
tho placenta in over two thirds of their cases that they 
did not finally adopt it and thus denied to themselves and 
their patients the great advantages of the method 
The London Hospital, E 1 ROBERT PkpX'IVAI, 


MASKED EPILEPSY 

Sir,— I have closely followed the arguments in td*]' 
to Dr Walhs’s paper of Jan 8 If one ngrecBttot| 
m the leg, cyclical vonutuig, headaches, pvrona, i 
abdominal pain are fairly common mnnifesfatiiw., 
epilepsy, how far does this help in the treatment t 
these cases the forerunners of Halhubor’s antoiw 
dystonias, 1 or the “ Manager-Kranlhciten’' of lie i 
generation t 

I agree with Dr O’Neill (April 2) and Ins tension tb 
These cases need more than phenobarbitone Be,- 
exploration of tho child’s mental state and his entf 
ment must take too long and there are too few ] 
therapists I look forward to controlled research t 
hypnotherapy 1’ension appears to he rapidly desk 
and the child is defended against himself As Brim 
says* “ He becomes more m control of his organism.' 


London, TV 1 


Gordon AubbtI 


.1 


h, 


FUNCTIONAL SYMPTOMS IN ORGANIC DISEASE 
Srfe,—In tho final paragraph of Dr Barham Carter’s 
somewhat breezy article last week, there ~ occurs this 
sentence “ Tho great tragedy, of course, is to miss the 
organic ’’ 

It is surely sad that in 1955 it still needs to be pointed 
out that this attitude reveals a Jong out dated overvalua¬ 
tion of the soma, and that the tragedy of missing the 
psychogenic is neither less nor greater but exactly 
equal to the tragedy of missing the organic 

Thirteen years ago an article appeared in The Lancet 2 
entitled Neurosis Simulating Organic Disorder This 
dealt with CO cases which had been referred bT Army 
doctors to an E M S hospital with a definite diagnosis of 
organic disease, and in which the condition was ultimately 
found to be purely psychogenic -Any caso in which even 
the suggestion of nervous disorder had been raised was 
excluded from the senes 

34 of these patients had been admitted to the medical and 
surgical wards, and constituted 20% of the hospital intake 
for the 3 months covered by the investigation, 

8 of these patients had spent between them 96 weeks in 
various hospitals and 108 weeks on light duty , 

19 of these patients had between them been radiographed 
30 times, including 12 barium meals, 2 barium enemas, and 
2 intravenous pyelographies, 

7 of thesq patients had receiv ed phvsiotherapy totalling 
35 weeks’ mpationt and 66 weeks’ outpatient treatment 

Ail this staggering waste of professional time and 
public money was not merely useless to these patients, 


SANATORIA 

Sir,—I read Dr Edwards’s letter last week 
interest While agreeing to a largo extent with Mat 
soys, I think there is one factor ho lins not mcnti 
namely, that it is quite possible that in the nev 
patients will refuse to go to sanatoria many miles 
from their homes 

As regards teaching tuberculous patients “ ft ’ 
with thoir disease,” I would say that diabetic pit* 
learn to live TntJi their disease very satisfactorily |j 
having to go to special institutions for tho pup « 
Nevertheless, I qmte agree that there is still a plait - J: 
sanatoria m the treatment of tuberculosis, provided'! 
are near the centres of population that they serve. 

A W AkderK*J y 
! J1 


Hastings- 


THE DIFFICULT APPENDIX 
Ser,—E very young genera] practitionor should 
the article by Mr Kerr m your issue of April 9, 
reveals the many difficulties in such a common disortf 
and older readers may he conBolod over tliea** 
failures, either m not operating soon enough or in re®f 
mg A normal appendix Two of my own cases mnv ut 
some light on onr difficulties 71 ^ 

0no hof summer a 7 year old boy suffered from indif’T jjj 
and diarrhoea He was still playing with his friends bre 
he hnd no fev er, pain, or v omiting, till sent homo by ^ 
root her because ho was incontinent of liquid ftcres 
put to bed by his doctor, who was told about gcnerotu j- ® 

of unripe apples Bismuth was prescribed Three dap ^ 
though not complaining of anj pam, he was admitted , f 
n,f fll misnocted of snlmonolla infection ileucopeniA % 



developed A surgeon concluded that there was n0 , 
and that the condition was probably Y- 


(M11L8G, OHU U1UU lliur WUUIWIUM w '-^ » - 

That night tho boy collapsed with upper obdommfu j 
rigidity, black vomit, and meteonsm A P cr '°L. c! c:fi 
suspected and tho abdomen was o pened, but c £*% —d 

Hnlhnber, TI. J An Medici, Lieettiai, i> " 


J^ancct, April 23, 1955, 
r, 3ok, G T , Barsant. 


p 858 
TV Ibid 


1942, 5, 31 


2 B ram well, J 11 Hypnotism. London, 10 !0 
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(4) short ends of knots ««* be left long and tho gap 
^ if a l ' o^,ton, " , 

mattrcae fmture is used A j Walton 

The London JIo«pIt«L K 1 

a ra _.Like other correflpondentfl, I fonnd t-tttgut and 

mmiofllament nvlon nnwff m suturing 
t ^r.^TTT.f^d thread and. silk vub aecnre nnt tedious to 
taert^For ttoo year* now I have boon rnung continuous 
Sed nTlo^FlnlnKOnVno 0 green) It is pleasant to 
use and so far safe Although tboro have boon «>m« 
Infected wonuds it ha. only onco been necessary to 

"toiaKThos more elasticity than monofllnmcnt 
nylon so sho'nld be less likely tocause theUfilit feelmp 
In tho wound mentioned by Mr Oldham (ApTil 10) 
This sensation bns been mentioned liv only one patient 
but bns not been asked for specifically ao may well bo 
more common Certainly the knot, are unobtmsne 

A. M Dicions 

London W 1 

HYPOGLYCEMIC EFFECT OF DIMERCAPROL 

cttt _Concerning tlie preliminary communication by 

Tlr Butterfield in tout issue of March B tiio papers on 
Snbur and ,Unites mellltu. published by Pro Anton 
Urra and myself from tbs medical dlnio of the University 
of™^e a ^perhaps unknown in Britain TTiese paper, 
wem based on a series of experiments wldcli are the 
subiect of my thesis on tlio problems of sulphur and unc 
acid in diabetes lneilltns 1 Professor TJrrn and I have 


1 appendix sad an abdomen full of pus was found 

Slsi r.-s=»“.’.Mrs 

1 it was only rilghUj red No 

ical examination was made. Her 
led will, continuous com tins metronsm. and 
men 1 first saw her tho tbH»a« r “ r '2!, c . m ,„ 

nose ocetonuria, and louroeytosu. (-3 000 fKr^nm 

rt to tbo left and toxir granulations) ^ ra> fxommn 
UA cS^ Zwed that tho diaphragm was high 

n* the abdomen Ithin two the eMd untow^t 

•Utyun chnntro ; no \otnItlng oo fever - __*i, 

this was a ea» * 

nnla. Within a week the child was dtarhsrgest 
l T m DPR hermit. 

rrnm. 

POLIOMYELITIS VACCINES 
.-The Salk anti poliomyelitis vncelno is prep^™ 
nonkey tU.no culture. Is it certoonthat mjecHou 
s preparation will not produce rUem ‘ 
injected Into susceptible humau subjects, most 
tally those already aertsitieed t 

Urimter Sebool of Medicine j Q. HtJUDIX 

I/in dorr, 3 \V l 

RUPTURE OF LAPAROTOMY WOUNDS add in ^^h^Tanother ^aper on sulphur and tbo meta 

L—la reading Mr Standovcn’s article of 5tnr< : b J? bohsm of glncosides in dlnlietos mellltua.* In these 
tfcXipSnt correspondence I have. been rtrnck toham^^E ^ , 0TeU of dutathrone were usually 
he lack of reference to what 1 believe to be n most ^ .jj^tte blood and experimentally alloxan 

si nnt feature I base re sutured °™ r , b ~" 1 , diabetes wtis prevented by gls mg preparations of sMphur 

nnras and in all cases I have noticod the firm ^ trcBte< j ^betles with dlmercuprol and found only 
rrcce of part of tlie prolapsed bowel m n Blig lit tendenev to reinforce tlie action of insnlin and 

lie edges of the peritoneum end the »uh°utanfeons yeIomi o and glyeosuria improved 

a*. Surely this suggest, that some P» rt UJ1 J*- Mianrn Rios Mozo 

■am has given way at an early at ago Sn.allpit or BnB> , 

ntum protrudes and lie* just deer healing BURNS FROM ELECTRIC BLANKETS 

!Ki)2flc a iid' ! Kli" n Whk“the" aim stitches are r Grisley »JO managing director of the Worm 

sued Aiowhole^ wound dlsrnpts and more bowel may Glow Co Ltd , writes 

Ir'"standeven and Mr Mulsh (March SO) rightly 
k the iicnlflconco of tlie mtou* discharge in my 
Mmt<* thh always indicate* an impending rupture 
Wth raxc* Inspection and pcrmivdon mnv demonstrate 
1 *maU bona lies just below tlie skin 
[ Mkvu that tlie most important injer of tho 
pominal tvoU Is tbo peritoneum Unfortuiuitclv it is tb 
Hwt If the patient in strauimg ft the time of its 
Iwr the peritoneum may split at riplit 
t line of sntnre In several cases I have found the „ 

Pm line to ho Intact but lmwcl oscaphig Jn.t lateral 

^ doubt U tho incident e o! dehiscence of lnparotomr 
|Mds is In any way influenced by such general factor, 
i soaunia or protein or vttamlu deltcieiio —or ovei 
pl fctnU. II tho peritoneum .lav. mtnet there will 
I an hurst abdomen I feel therefore that Mr 
.hndeven » distinction liotwccn early and late ruptures 
ytu artificial one If the .kin .tildics arc left in tilt 
,tr the .kin edges will probably hold Tlio lattr a 
jjett nl.liiiiicn occurs the more difficult it is to .oparale 
,«t of tho bowel from tlio .ubeutonenu. ti<nies 
i ffi my own ciperienrc I havo fonml tluit i 
It) Tnuimm oe obllqu, Inciskuw wee ten likelj to ropturc 
'm icnlcot raw. became tin ruU of th- nlalornuud muvle. 

' not toiui to *<T*orftlo tbo poritcmrol 

^1I| The abdomlnri wall most be relaxed until peritoneal 
f owuro Si compWlf 
/ i 3 ) ^jkra in urm UsLV 


In your .writs »r Aprd S Dr Novflle Davis report, an 
accident with on elrotn'o blankot To avoid risk of accident, 
tho manufacturers nonm.ll> inutniot the user to switch off 
the blanket beforo getthm Into bed but people often disregard, 
this edviro Altornetlvely n waterproof .facet may bo used 
between tho blanket and tlio steeper Dlls also may bo 
disregarded, or a worn or pervious shoot need with disastrous 
results. Tbo uw. of an eartli na imggosted by Dr Dat Is, la 
imnracticablo and oven dongerous for tho blankot ahouhl 
boVn onrtli irvo npplmneo with no oxpowd mtrtAl part*. 

In 1948 my company introduced a pla*tio-covoml -water 
* proof element into all our blxmkot*. Thi* not only pros ents 
dancer from bod wetting, but it 0 U 0 onablca tlio wholo blanket 

V* r ' . 1 r._ I_-triui nlsaflsr iKMwirKf tml li 


tTSi immersed for ietmirlni; Tito plsstki covering used Is 
' floxiblo, ami l**t* indeflnitofy 


etcblo and floxiblo, ami lwt« indcflnltoly Thli parttcular kind 
of accident therefore need no\or occur 

PLASTIC APPLIANCES MOULDED DIRECT TO 
PATIENT 

Mr R \ E. "Walker hoerctnry of tho Jsat>onal Rcaeorcb 
Dm-elopntcnt Corporation wntea 

In Idf artk-lr ot Arrll ©3 Dr Dmunn refrra in a footnotr t« 
MtuntnirlLToekmuo l(MUlt/5l H mar ant bn dear to your rend >t» 
that tliU npi U ation mtatn* to tlie pnowali romjnunkatrd to id- 
I r Dr J T futile- o( tlte IiKtltnte of Orthopa-dtr* ltnyat Nattorml 
(irthotndte Ilo'pltal Ht*nmor« for the frr|HUT»tkm of comi/xltr 
nutrrltd of l^ulyihrne , (polrythykron) and Moltoprcu 
(lolmrtrthMno) »Q t tire moulding «f fur*Vid npllnla Uim-fmm try 
1 *. w.it_ei.xas m nln rrr nkl* irr dlrectlr to the patten* " — 


omdtc Il<ri.piui Hunmore mr inc pre|<fUTUNin o/ corniro-.it 
mVtrrlaJ of l l>uly1hene , ^fpoiiythylmv!) and MolUrpreu 
(irolvurethMno) »n 1 tire mouldln* «f *-ur*Voi ^pllnla tlirrefrom It, 
a. plk^tUHi to pin trr a>hl* .>T directly to the patient The patent 
right* In Dr r'eotriv / Imrutlon Laro l>een i hlmod to the 
Corporation fot . ipWt alien In iw-rord a me with the Dfrrlopment 
ot Imentkm* \ct IBItf *’ " “ ' 1 i- 

lor further |»rt*eolApi. 


illon in aeeorsiadte witn the irerrioptneni 
MrplkntWinmaybemAilrtotlref orporatton 


/ el in C ita 


(In tlr pre-w) 

Infrmaf May IB^3 no 
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EGBERT COLEBY MORLAND 

SI B , B So. Bond , ST D. Berne, FRCP.FRCS 
Editor op The Lancet, 1937-44 

In the development of a journal a few men and women 
play outstanding parts The influence of Dr Morland’s 
original mind and new points of view was apparent from 
the time he joined the staff of The Lancet in 1915, and it 
continues through those he taught 

In few ways an ordinary man, he brought to his mam 
task a knowledge and experience as unusual as it was 
useful 

He was horn on Sept 3, 1874, the fifth son of Charles 
Coleby Morland, j p , of Croydon, and his wife Jane 
Fryer The Morlands and the Fryers were Quakers 
from the North of England, and the Croydon family 
was hoth brilliant and unconven¬ 
tional Egbert, a clever but uneasy 

hoy, was sent to the Whitgift ry- .. 

Grammar School and then to f 

Bootham, the Friends’ school at 

York. A taste for scaenco was , ^ ’’/iRJ '“TX ' 

confirmed by a period at Owens f,/ y - > 

College, wlnoh also gave him a '■< ", ~ 

lifelong bond with Manchester f. 

He took his use with flrst-class 1 

honours m zoology, and wont on 4, 

to St Bartholomew’s Hospital *' 

with a senior soholarslup At J '~V 

Barts he won the Matthews j ~ T 4 

Duncan prize and was vice- f • ' L ~”T \ 

president of the Abomethian 1 *-' fv A 0iV i! >>4 

Sooiety, and after taking the r' 

London m b m 1898, with the gold | 

medal in physiology and honours V JJy vS 

in anatomy and orgamo chemistry, h>f. ( J -4 t ~ 
he became successively ophthalmic J -Y \y. * X J-. 

house-surgeon and house physician fyV j i i .X r \7 
at his own hospital, and house- ^ If 

physician at Wolverhampton ~f\. LfT 7 '' 

General Hospital His next rvy./Yyv r' , XX~- 

appomtment, in 1901, was at a ^*7J£CiN;i 

Great Ormond Street, and it was rex~.ui.Vf *« 7- Y~: 

then that the natural sequence of 
his career was rudely broken He 
developed tuberculosis 

Like many another medical victim of this disease, he 
presently found lnmself making it his special study 
The first fruit of this new interest was an essay on the 
design of sanatoria, entered for an international com¬ 
petition held in 1902 before the Bang Edward VII 
Sanatorium was built at Midhurat There were 180 
competitors, and with the aid of his architect brother 
Morland gamed third prize for his plans, which were 
published in the first issue of The Lancet for 1903 The 
new phase in his life was soon established, for after 
living for a while m Switzerland to recover his health 
he decided to remain and make his homo in the moun¬ 
tains In 1903 he married Mary Windsor Latelimore, 
a woman of zest and character who helped him devotedly 
till her death in 1948 , and when ho had taken the Swiss ■ 
Federal Diploma they settled at Arosa, where be practised - 
in three languages and from 1907 to 1914 directed the ; 
Villa Gentiana, an English sanatorium In 1905 he was 
writing in these columns, with W R Haggard, on the : 
action of yeast in tuberculosis and its influence on the i 
opsonic index, and his ii d thesis at Berne in 1907 was i 
on opsomns—a subject tben m the bacteriological 1 
forefront From tbo German he translated Turban s ] 
Diagnosis of Tuberculosis of the Lung and Bandolier and < 
Roepke’s Tuberculosis tn Diagnosis and Treatment In 1 
1913 he produced a small book, written with Clive ( 
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Rmfsre, on Tuberculin Treatment, and a paper os, 
— technique of artificial pneumothorax P ^ 08 ! 
This phase was ended by the outbreak of war aid 

hr. X Ji C f n cLar, oo Now gome 40 

he left Switzerland to join m the Society of Fn~ 

non rfl W °f °n f* Mame Brf ° r6 *»*g *>. Lowm 

X J “* (1 ^yed hm journalistic talent by abstractor' 
ids The Ldneet a statement by Paul Eltzbaclier m 1 

■om food supply of the German peoplo, and when j 
1 it twenty-column contribution amved ono day jam 
the journal was gomg to press, the editor had paidffl 
am eomphment of holdmg back the weok’s issue until it3 

vas be included When Morland returned to London* 
the 3fame and called at the old Lancet office at tkwS 
fies of Bedford Street and the Strand, Spngge wq? 
mo difficulties because Gerald Homer, then assistant cij 
ers was serving m the R.A M C , so he said to Modi 
By “ why not stay and help t ” And Morland starS 

for 29 years j 

At this point one might m 
“ t " * follow the precedent of 1 

, . Hebrew biographer who h 

' y " t , > referring lus readers to the h 

. )J.L ’ of the Chronioles of the King 

’ ■ L s, Israel and Judah But though I 

t, /JX: \ hound volumes of The ia» 

- Vy YX'-. i smoe 1915 contam most of i 

f } ,j_ ' acts of Morland, and would fa 

Yh afaatoj^.X been very different without hi 

what he did himself isliiertraal 
mingled with what other ptu 
/Y<, •,'*’' LA did In an offort to analyse 

XXX' influence it has boon tmlr * 

>■ ;, ■ / v .V ' that he found the journal hmi 

■■ hut loft it human, hut perh 

g&J ' Ins greatest effect on our cohui 

h{ asr,..-r >4 was one of refreshment Hell 

A __ . Vv this effect because he was 

I '. yj ' . \ artist and (to the end ol 

Y’ ‘ - , unexpectedly long hfo) a f 

It *'4 ^ ( ‘ ~ potuaily Burpnsmg person ■ 
r,. Ak yy Y'yT'-i'—c-' - r- - ’ The artist enables peoplo to 

:/ i$7r," S~ '- r " -wSi famihar things anew, and J 

CXX /hufl had just tins faculty I 
„i. ^ y h 1 i .. .'a nJ ~tl angle of vision always secnKi 

' bo a httle different, and, tUi 

this often embarrassed and M 
times abonated his acquaints 
e it helped him to be not only an animating jounnl 
but an exceptionally valuable momber of our profess* 
e for to look at things at a new angle is often lufl 
instructive Ho also hod the catholic-curiosity of' 

I investigator and was ready to he thnlled by any f 1 * 

0 thought ot fact—though he might lose mtertJ J 
r ^ quickly "When he wanted to do so, he could atone 
3 body of knowledge very thoroughly, and he remenffi^ 

3 a great deal about a great many diverse subjects, w* 
r mathematpos to midwives, from infant feeding to ” 
i European flora , but he had httlo intellectual tastf * 
generalisation, and tended to look at one thing Mn 
, “on its merits” Hence, as an artist, he prefenry 
small canvas to the largo one , and he enjoyed pma * 
i detail But whether the canvas was largo or eaa f’3 
l would avoid monotony by an engaging h JUC “ j 
s inconsequence m the composition 
i If tins is not the portrait of a creative tluaker, 1 
i nevertheless tbo portrait of a born journalist, y>43 ; 
i make others tlnnk Moreover, m tins Aehcatc and 
i exhausted man—the “old poitnnnire’’ as ti ( ‘_ . 

himself—the mental bvohness was matched # lU * } 
i profitable by an astorushmg capacity for wort. , . 
day out, year in year out Skimming, as fi s i 
through the millions of words that poured X ' 
i office, he could quickly detect what was now aud m 
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Moriand, when lie wanted, could write bo catalytio a 
letter as to draw a contribution from the most unreaotiye 
of experts, and even Ins routine communications wore 
carefully written in a personal way—often m fact by 
band But it cannot be said that even through the post 
he wholly satisfied everybody , for ordinary people often 
prefer ordinary letters, and few besides harassed editors 
know how correspondence may improve if allowed to 
“ mature ” Those who went to The Lancet oracle with a 
question must be prepared for an oracular reply, which 
left the onus (to use another of Moriand’s favourite 
words) on the person receiving it The following, for 
example, is his answer to a long letter from a doctor who 
wanted to know about the copyright regulations govern¬ 
ing the reproduction of Lancet material in foreign 
broadcasts ’ 
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reading though oven now he never finished 1 1 
preferring the random sample With a senior’s 
of inhibitions, he a as finding it easier to dm 
abundant kindness of heart and concern lor off, 
but to keep the balance he shoved also more el 
sharpness of bis tongue men directed toivarih 
rather than ' individuals, this nsponti vai » 
enjoyed, and it is pleasant to find in our UK his dr 
comment on a rather pompous declaration in 
distinguished signatories defended the rights and 
of the citizen Underneath, in Ins small, neat, decent 
hand, Moriand has written 
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Dear L , 




I am glad to hear j ou are helping the British Council to let 
South Americans know what British medicine is doing We 
do our own bit too I don’t feel I can gi\ e you any general 
guidance on copyright m the au But you would find the 
Goldon Rule applicable and between ourseh es the Sippocratio 
Oath is binding 

With kind regards, Sincerely Yours, 

Egbert Mobland 

Copyright was one of the subjects that did not interest 
him 

Even his colleagues seldom had their questions 
answered directly or comprehensively But when his 
mental processes seemed to ho at their most devious and 
detached the probable reason was that he was not yet 
ready with his decision, which ho would give in his own 
time and his own way It was partly because he was 
so puzzling that he was so fino a teacher , and, whether 
amusing or infuriating, Ins enigmatic instructions some¬ 
how oxtraoted from his juniors the same kind of effort 
that he himself put into The Lancet 

Nor did this taste for the oracular prevent his being 
energetically practical in other fields when something 
within his compass needed to he done Hence in Ins 
spare time (which did not oxist) ho did solid work m 
many useful causes, and m various ways he was of 
service to the Queen Alexandra Sanatorium at Davos, 
to the Enham (now Enliam Aiamem) Village Centre 
for Disabled Ex Servicemen, to tbe Medical Defence 
Union, to tbe Society for tbe Relief of Widows and 
Orphans of Medical Men, and to Sibford School, of winch 
he was a governor But, though a good speaker, he 
seldom appeared on platforms or at the meetings or 
dinners of medical societies Disliking public occasions, 
ho was inclined to think that an editor should he a 
back-room hoy, neither seen nor heard except through his 
journal, and invisible especially to callers None the leas 
he was a sociable person, and never more happy perhaps 
than in the Athenaeum, which likes a proportion of its 
members to have their eccentricities He was happy, 
too, in the fellowships conferred on lnm by the Royal 
College of Surgeons m 1936 and the Royal College of 
Physicians m 1941 , though both colleges probably 
wanted to withdraw their honours when they saw that 
ho described himself (whether to savo space or out of 
modesty) as krcp&s 

When Moriand succeeded to the editorship m 193 1 he 
was already 62 , and tiro years later, when war broke 
out and the decision was reached to move the journal out 
of London, he was tempted to resign his Sisyphean task 
But, as it turned out, the move to Aylesbury proved a 
tome Settled cosily m a flat above tlio tiny office m 
Tomple Street, he abandoned evon the convention of 
office hours and did most of his downstairs work after 
snpper when his juniors had gone home Freed from 
the social obligations of his chair, and disguised Rom 
former friends by a beard and a dilapidated mackintosh, 
ho took an eager interest m the war-time life of the small 
market town, and spent more of his time in reflection and 


It was sad, in a way, that ho should not take 
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of his journal until his mOBt actrro y ears woe pd v 
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for he never got full credit for his'acluereniMl*, 3 u 
these were different from what they might otlicrmselSj ^ 
been But possibly The Lancet did not lose tbeaHfj 
for in his more impetuous moments he often n« a 
someone to tell him to think again Moreover, 
he could rule both by love and by fear, he was not 
commander he was a prophet or priest rather 
king—an impish prophet hut in direct line from 
Testament During the war he was already an old id ® 
with the defects of Ins high qualities becoming alj, 
apparent, and it was inevitable that in Ins courtlf 
Aylesbury the executive responsibility should deraPj 
more and more on Lis lieutenants—ns once it Wk 
devolved from Spngge to linn So the houowi ri 
burden was partly transferred to younger shoulder?,; -a 
when The Lancet returned m 1944 to London Hod J 
retired into private life—with a characteristic vnMti y 
greeting to his renders 5 

At first at Aylesbury, and afterwards in an old di ; 
house beside the ancient Friends’ meotuig hoK*i 
Wooldale in Yorkshire, he adjusted himself yet ogaa 
new circumstances Ho had given much thought k- 
age—itB disabilities and possibilities—nud had ml h 
been one of the first to see the neod for a coacfl ^ 
movement for old people’s welfare, compnrahb i 
complementary to the movement for infant welfare*1 fl 
developed during and after the previous world vor ■) 
1945 he expressed his ideas in a charmingly Moriafl 
pamphlet called Putting Them on the Map, written i: 
Buckinghamshire committee of which he was inshg* 9 
member “ IVe must search out the old people m ft ^ 
hidey-holes,” he said, “ and find for ourselves W ' 
they are content with their lot, whother it is a lot? 
which they should be content, and if not whht irefhj , 
do to amend it” Himself, ho well understood tko j 
of continuing to ho active, and as lately as 1951 tevij j. 
the biography of a pioneer midwife, entitled Alice 
Stork. He had the advantage of being one of tho^o "v 'S 

of) 


pleasures are of the mind, and for some years 


retirement he was also fortunate in his koen enjoy®! 
of gordemng and walking, and in the coinpaiuonskfl 
lna mfn But each m turn was taken from h 1D '>"i 


Ins wife But each in turn was taken from —- ■ - 
eventually almost all the power of sight i 

refinement of age, and its distresses, his face ' 

less that of a prophet than a saint—a rolo to t 
had never aspired One of lus chief hopc3, ho saw 
that he might continue to amuse those around lmm 


Ho died at York on April 26, in his 81st year 
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even to the last Ins mind, though wayward, re j 
the ardent quality that so often made him set J 
youngest, though maybe also the oldest, ofluscomr j 
Throughout his life he belonged to the present ri ^ 
future rather than the past, and many kne ^ 
as well as many who did not, have cause to ( 
for his disturbing, enlivening, and enlightening 
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1 WILLIAM BURRIDGE 

It DAL Oxfd 

f Tr WHUam Burridge formerly profee-vor of physiology 
l principal of the -King George's Medical Colleges and 
Vjn of the faculty of medicine at Lucknow University 
•d !n hospital at Hartford, Kont, on April 2l, at the 
-4 of 00 Ho vma the author of Excitability a-Cardiac 
.jig (1932) A A«w Physiology of Sensation (1032) 

^ JiVn Physiological Psychology (1933) and many short 
. Wr* in Various journals, 

, f* T C writes ‘ Like his follow Comlshman 

E r Davy, and his pupil Faraday Dr Burridge 
portant discoveries through brilliantly original 
nt» using very cheap and elmplo apparatus 
k Excitability describing his experiments on 
heart 4s a medical cbtssJo, and this study 
1 uhe beating hearts responses to stimulation <nnbled 
h to correlate similarities In nervous action and con 
^k*a *msation to deduce rhythmical activity in brntn 
|1 Bpfesl cord neurones and in sensory end-organs and 
r jdilwrnto manv logical consequences of assuming 
in neurones. The fact of rhythm in cerobral 
has since been Independently confirmed by 
>i f*r wrlan some of his predictions remain to be 
experiment. 

So far Dr Burridgo s work boa not recehed the 
, acclaim it deserves. \\o owe to him tho new 
* 4 ittoluUotiary concept of responsiveness as distinct 
, Traetcltabllity, a new method of research In pharma 
2 PS** giving nmv and surprising Information on tho 
ifjnmle actions of sonio drugs and their quite different 
Vfd' in largo and small dot** and a new physiological 
Wtnontehig experiment, sensuous experience 
j P^dnctive reason and well in adv ance of anv previous 
u°^ and of thinking process. 

6w ill (rffn ^plarvatlon of the opposition that his work 
ir th «>ries met was the power of an orthodox primary 
IM 00 1:0 fully organised minds to any new 

that contradicted teaching elaborated from the 
* r**?. Weely generalised preconception His Puck 
"•g the Doctors pfolicu* December 1062) gives a 
datement of his defence and repays reading 

&*\ PATRICK KERR DIXON 

*ff M.D DabL FR.OSJ 

, »L r , ^®trlck Dixon who died on April 21 at Lusaka 
1 I lh f rT1 Rhodesia, hail spent nearly thirty strenuous and 
■ireiturtHo,years as a medical missionary In tho Belgian 

w as bom in 1898, tho son of the lato Andrew 
jcllfWh professor of anatomy and dean, of tho school of 
Trinity College Dublin Patrick’s studies 
JitlnJty College were Interrupted by tho 1014-18 
ho was mentioned in despatches for services 
Royal Garrison Artillery in Franco In 1018 
>*bi ^ u bllt» to graduate In 1023 in sclouce, 

jxJsT* re"" honours in mathoroatlcs and experimental 
wU*!, , ° years later ho graduated w n with honours. 

b° joined tho Gnrenganzo Evangelical Mission 
ft fRiAn Congo 

cl* harp i « nPrt twenty R vo years, despite the effects of 
\ 1 kLi *L t ^ ea sustained when ho was mauled by a lion, ho 
j P< 3 >plo of the Lnapula \ alley with dovollon 
'vLw. of his woik hs saw the suffering caused by 

* aml ln 1J>20 ], 0 vWlcd India to study this 
lhairj Holland Ills published work 
r* ** |V”‘“7 experience of its ticatinent in Coni ml Africa. 

Hi fir ^v? 'wlilcU ho founded at Cblbamba became n. 
A *ho tn atment oreyp dissaseo. InrecognlUon of 

>' In litsr t? ™ docoratuTliy the King of the Belgians. 

health forced him to leavi tho Lunpnla 
v.k,, 5 * Iw l io )r n ^ mc ^ lo "as medical ofilccr at \knnn 
1 frifnt, Joined tho t>taff of the Go\eminent 

■< frlr»„ ut Lusaka lie also tnuglil at the 

A Mn' ° l ai School 

!rfPl ^rit***: 1 at Dixon wns nti eager tinl'*s 

n ratrm (iI^ n ,f0l ^ pr, content to make do with thi most 
, t , dli‘nl\J?i5 > ? 1<vn ^ ^^plna himself up to date In the 
i M ■ if,., ti looking forward in thH ho 

Mmod ik« i, “ c °1*fho grnit Dr Livingstone wlioltnd 
VMxDU^^ m ? fln> venrs btfore UL him 

/*unch i n dying dn> tlie inrirks of tho tkm h 

, -R humerus. R 0 will long be remembered 


on tho divide between Congo and tho Zambezi water- 
shotls * 

His first wife, IItea Olive Arthur died in 1027 In 1034 
ho married Miss I H Russell who survives him with a 
daughter of bis second marriage 

KENNETH BENSON BELIAVOOD 
O BJBL, B.A , M B Cnirdu, F R.C.8. 

Dr Bellwood consultant surgeon to tho ear noec and 
throat department of Bedford General Hospital, died at) 
his home on April 17 at tho ago of 04 

Ho was born in Middlesbrough and was educated at 
Coathnm School, Red car Ho was a scholar or Pembroke 
College, Cambridge, irhero he took iho natural sciences 
tripos in 1012 ana a Slrathr scholar at St. Bartholomew’s 
Hospital qualifying in 1914 During the 1014-18 war 
ho was appointed ode. for outstanding service in tho 1 
Royal Navy In 1917 ho took Ids 3i.n Soon after ho 
returned to civilian work ho entered general practice 
in partnership with tho late W H Miller in Bedford and 
also specialised in disposes of the ear, nose, and throat. 
In 1021 ho obtained the fiuos. When In 1030 ho was 
appointed r.x t surgeon to the Bedford County Hospital 
ho laid tho foundation of the present successful large 
and busy ent department at the Bedford General 
Hospital Despite ill health which first showed itself in 
1040, ho worked indofetigably, and ho was appointed 
consultant surgeon to (ho department when the hospital 
was taken over by tho National Hoalth Service in 1048 
GAM writes i ’ Dr Bellwood, as he is willed by all 
in Bedford was loved for his quiet modesty and great 
kindness to ail his patients The greatest sorrow wul be 
foit by the patients ho looked after ah a general practi 
tloner He loved the hills, and was a great walker in his 
day Even when ho could no longer climb he atway* 
went north to hte beloved 1 orkahire for his holidays ' 

In 1021 Dr Bellwood married Florenco Violet Cooper, 
who survives him with two daughter* 
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Notes and News 


health Education 


At the seminar for public health workers organised bv the 
Central Council for Health Eduoation of Great Britain and 
held m London from April 19 to 23, delegates attended from 
21 countries Dr W Emrys Davies, education officer to the 
council, said that people do not listen to instruction nrj pe p 
they fee 1 that the subject matter is rolevant to their own 
problems and way of life Hence the first task of the health 
educator is to assess the basic human needs common to all, 
m any country, whatever the conditions or climate The' 
second is to establish an atmosphere in which discussion can 
flourish , and experiments have shown that the discussion 
group can achieve what its members could not achieve singly 
1 ho group leader is therefore a more effectiv e person than the 
lecturer talking to an audience and isolated from his hearers 
by natural barriers of platform position, shyness, and absence 
of communication of ideas between members of the audience 
Dr John Burton, medical director of the council, described 
the use of caso histones which command interest from 
members of a group and which recall to many experiences that 
can be used as a basis for discussion Mr W Sellers, film 
advisor to the Colonial Office, said that in dealing with 
illiterate people one must evolve tliree dimensional visual 
aids whioh come within the range of their everyday experience 
Diseases have to be classified in rolation to their causes and 
source—e g, insect infections, airborne and water borne 
diseases In Nigeria a film van lias prov ed a big attraction 
because people will comprehend a moving picture when the 
still one makes no impression 
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University of Liverpool 

- At a recent examination for the diploma m tropical mn) 

and hygiene the following were successful P 

■>r p . B Ach 1 ? r3 ; ft ’ A A AkiwmnJ, S H Bokhari V , „ ' 

31 A Jafrl PrakongKcchamn^nfmin N H Trhnn t itr ^ 

Bridget O'Kecflc, A V Rao, J B Rof, G Sl^VSt ~ j' 
Dr JSB Roy has been awarded the Milno medal m f' 
mediome, and Dr J I Maxwell tho M amngton Verb 7 , 
m tropical hygiene , “ ^ 

Royal College of Physicians of London , ip 

At a comitia held on April 28, with Sir Russell Braa, 
president, in the chair, the following wore elected to 
fellowgdiip 


* 



Newcastle upon Tyne , It B ICnnn, Tnnconver, Ji ^ 

Bco^s A C Dormiorot London, IV S Buntn LhtS 


.A — ‘U 

V, v y wmm iiwi . JJUimuu, U O BUTTON JJftMf *, 

B G pATtaorra Sturm, London , F H ScU ®iml London, it r 
apian London, H T Moroax Khartoum, L D IV h<£ X 
Glasgow ^ 1 " ^— j,a ^ ^ ■ *- *'• • ?“ ■ 


Gtasgow , DAW ilt.iams, Cardiff, C F Ha writs Btortrri s 
R D Tovkxf, London H P Williams Coventry, il j 
W iLLLtiis Jfampnla, J 11 Elli s London R A Jovw )M c 
Canib8, E K Cruickeiiaxe, St, Andrew, Jamaica, tin* r 
iUonovAiD, London B G M-veor-ioti, Liverpool, W Hi 
Aaiiuvaiutvi-, Colombo A 


li 


UNDERGRADUATE TEACHING IN LONDON 
The difficulties of undergraduate teaching hospitals 


arising from tho shift of population from the centre of London 
aro mentioned by Colonel J J Astor, chairman of the board 
of governors of the Middlesex Hospital, in the hospital's 
statistical report for 1964 At tho Middlesex the bed occupancy 
rate is over 90%, and the pressure on the outpatient depart¬ 
ment is as great os ever , but “ there is a tendenoy for clinics 
and wards to bo deprived of various types of ense winch are 
valuable for undergraduate teaching Patients suffering from 
these conditions are now for tho moat part being treated at 
hospitals m the peripheral areas, and in consequence medical 
students of today are not seeing the cross section of illnesses 
• winch was available for their predecessors when this was still 
a residential area ” As an interim measure the Middlesex 
has arranged with the Luton and Dunstable Hospital for some 
of the patients on that hospital's waiting list, with their 
consent, to be transferred to tho Middlesex for treatment, 
and this scheme is working well 


The following were elected to the fellowship under tv-fc 
39b, which provides for the eloction of non members "si J. 
hav e distinguished themsolv es in any branch of the arr* -j 
or practice of medicine ” i ' ! t 

I df B Dalv f its , Cambridge , K O V Nrm>, Stodtifc ^ 
W G PrvptELD, o m , f r a , Montreal, G F Sroovo Viuox* 

The following, having satisfied tho censors’ both), . 
elected to tho membership ■ i> 

J H Allison, sr B Loud squadron leader ll.A.r J B But* 
sin TTilwatorsrand, G P Ulanslmrd. M i> Camb , 0 B Bott 
si B Sydney J A S Brlno sui Alolb F I Cnlrd ml 
A. S Coopor m n Omit, J E Cosnott, sui TVlhrsb 
A J P Crowdcn,siB Loml, J A Davis M n Bond J B B 
bjh Oxfd F h Drelfuss, si b s.z. M do L F»‘ 

Mji Adolaldo Judith 31 FlUshnons, tun Camb rotor 
st B »!, A D Forrest SU) St And , T C Gibson si.*.' 

M P W Godfrey, n.B Bond , K L Grnuvhle-OitM 
si n Lend , Robert lifckcr jvrai Adelnldo Anthony H< 
sr B Edta. Bornnrdv.Ldnnox, si p Durh. O D Lumb, n.I> 

J B Mclndden, AI.I 1 Sydney D C MorroU si B Loud, 
nontenant rap A E Mourant p w Oxfd C G If hr 
ar B hand I~- J Pinto ar D Bombay DEB PoweU aiB. - 
Bunroon lieutenant, b.n v r., F L Richardson if B Blrm , It 


t 


"THREE MEN”* 

Miss Jean Evans, a writer who has turned, her talent to 
presenting the case histones of three living men, describes her 
book m a sub title ns “ an experiment m the biography of 
emotion ” Johnny Rocco began life as a rejected child who 
was often delinquent, but who has finally made a precarious 
sooial adjustment William Miller, too, was ofton delinquent 
till he became blind, ho recovered his Bight but (perhaps 
finding the responsibilities of sight too heavy) became dehn 
quent—and blind—again Martin Beardson is a tormented 
homosexual She tells thoir stories with sympathetic insight, 
but without interpreting the psychological mechanisms at 
work. It was me\ itable that she should select, from the vast 
quantity of material she has amassed in the course of her 
long and friendly association with these men, which facts and 
which letters and conversations to report, but she has a 
biographer’s skill in choosing v.hut is relevant, and the reader 
is confidently aware that the picture is true, distorted neither 
bV compassion nor censure Prof G W Allport, professor of 
psychology m Harvard University, notes in an introduction 
how valuable he has found the book m the teaching of 
students Because Miss Evans has avoided imposing her own 
interpretations, students are stirred to ask questions, and 
hence tb discover much about some common forms of mental 
sickness, “ The first requirement m good teaching, as 
Professor Afiport says, “ is to excite greedj curiosity 
These cases, he finds, do exactly that 


MB Glass Eileen M. Spenoe jib Abord V H Spr)njrt'.~*J , 
Lonff, Bornanl Tabatmlk, ar b IVlfcwatersrand E J 
Williams, M B Camb , Wlckrnma IVlJennlke, ji b Ceyjoe 

Licences to practise were conferred upon the felM jj 
126 candidates who havo passed the final examination trf 
conjoint board 

Na*lr Ahmed B G Andrews, Marttne Y K Armstronf ,, 
Aylott, B J Bartley, Eathor A Bonce, A E BhuncnhiflIk 1 
Bowen T A BoxaU, G E Brennan, D E Brooke BJ W ' 
J D Broome E Ji Buigcsa Brenda J Butcher P IL Brt ^ 
P H Biles H C I Bywnter, D A 0 Calms J J damn, OHW i« 
Cann, Eltoiboth A Cnpoll J A Cboppel, JIary D ClnrW. ^ J 
Clayton Payne, Terry Contes JAB Crawford, E A^ P tt|( - 


VjJU I lAVAAl X or DO. X vc a j co.-cv- ” ** C- - - -- — 

J) E Dart, H T Davies, R S Davies, D T F Deakto 
Dinclev, Patricia A Dinkel ElnlnoC Donogbno DcnlsoJDefP* 3 
flbelia M. Eodos PM./into Verna R Firth, J l W 
C B Floyd B E Footes C B 1 rmiUln A G Glildtovv 
Gooding, B G H Grant, H C Grocott Boryl AL L v 1. 
Hamber O N Hoynos, Rlla Henryk Gutt, Molly HID. f J n 
Holt Judith C Howard. P J C Howo, J G J Howell ElWiM-j 
Hudson, RosoUnde Hurfcy, R H Huncy, D E nynms, CardfcL 1( 
Jonos N L Jones N H Kemp, D A Ecnnard A o*J 
lain B Link Erolyn 0 Lock J A London, B II 
B B MacGlUivrny TAR. Mahmoud Barbara LpVh, J* 
Roys ton JIason, J 8 B Jloyor Marlon V Miles, J l> -L, 

S F W Monkman TV P N Moore, J G Morris. A- Ip. a, 
M TV N Nioholls TV B Obank, F V Orhcwerc, DoUy 11*5 L 
Glnseppo Pamplgllono J G Barken, G A. Peacwk, G 1) . 

G B Phillips, T A Plumley G G Pollock, C A iWtcr.C/Aj C 
Frocope M J Prophet, Elisabeth J Bashld YictorJUdOTLowi, 
Reed, G R E Roberts. J T Roberts Bruco Robert*'™." y i 
Rothman, Theodore Rowan, N E Rust, 3L L 
Saunders G TV Scott Joanna Sheldon, B S Smith >, 

Barbara Y Stockhausen J 3L Strnlton Hhona SlrlnjM JiA., 
Swann D M. Symos Lionel Tenbr. Plus Knn Trap >’ J; J 
Thomas T J Tiplndy P J Togblll Chal fioo ^ t 

Edeoto, Roger Unwin, Molly 1. TTakely, Renneth A 1 ', 

M. T C Aright ^ 

The following diplomas and those mentioned in ert _ ‘ 

of April 30 (p 927) were conferred jointly with 


1 London Victor Goliancr 19J4 Pp 297 1 


College of Surgeons 
» D CM —L T Cdampness 
1) IJJ —Zfanddin KJiati 
P PH —I H Seppelt 
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loyal CoDeile of Obstetrician* and GyneecologUt* 

fofiosrrug were soccossful m a recent exa m i na tion 
t tbe diploma in obatetncs - 

•'ije'wmlrrt 1L AkhUrst, James Alexander, II C Allen Anne J 
^Sdnrtoo M. J Barnard, C. T II Barrett Rontl* Dtm A Q 
'fcrth, J G Birth Beryl M Bromhun J TV Brown Jane 

- tK'hamn, C D Campbell Martmrrt E Chitty, A B Chrtapin 

B Gaik, PrSscuta A Clark Maxwell, J 8 Clayton Elinor M 
liked, TV II D Clements, Mary Clothier It G Cocke R L 
( IWoct D O. Comtah Florence M. CoqsIct P H Cremker 
*b K. Dorid^on, D At Darla, D A. I* Henry Martin, G Vi 
waJdaon, D U.dnTo!t,(VE Elliott, Conatanee H EUK Lucy M 
Jlk, E. W Evans, Joan M Evan* J It Ere H* T Far Selena M 
i out Graham Findlay .Kathleen T Flanagan J McO 7> onrster 
l f W OaBfmwv WFP Oammle,R.E Ml Oe\d»rt, J A OU»cm 
. X. Goddard, H. Tl. Gompert*, J B Gough, Sheila M Gooch 
( L Graham F V Griffith* A. B Gneat, A T G Gann E A 
xldock, B N Hardy. Adeline K H Heah, John HetTeraan. 

• J*. Ilodces, TV 8 H<maet D 8 He* Katherine I Jerk 
jeth it. J enning s a H John Isabel D Johnson VIrlan K. 

A U. Jordan Kerin Kelly A. S L Kennedy Father 8 
, -■ Bernard Klxach, William Lang 1/ A \*r*, C 8 Belt head 
LaiNlle K. IK Boater A H Ixxran Peter Los R.H MmIbt 
i fl McAdam Kathleen if. MeCartte, Doreen E McConnell 
K U. MaerteTbernhe J M Manners, Martel J Martin J F A 
„ -efl, H Mol Morgan Eleanor Mordvin. Mary J Moaaman 
t-1. Aaj-krr Marfan-t A Norman Jean M North J TT Parkin 
ft* E Part rid tro TV F PaTaloy, J A Payne Mary PlUlbps 

• R, VUrfalr T A Plamlry J 6 Powell, Klhabeth M Prior 
[* 1C Priclanl, Margaret J. Purser Ohm M Ramperraud. AmJa IK 

A. Jl Reader D M. Header E. G Hoes B F Bclehcmfold. 
K'albd M, Iter castle, D P W Roberta Marcart t J 1» Roblnvtm 
p8 B Hearers J N Honor V D Rowlands IHJary M Rowson, 
^Wet L. Ruwiell Dorothy Poiidewin T A. Baixloraon, Kenneth 
R. \\ Pcott, Jane if Scott Brown Jean M Shields, SI J 
u « n, Fftonaon TV 8 Blnton, G H Pmerdon It T Smith 
n Prmrwsy IK M Stanford Hilary K It Steen PbyllH A 
> -AN Audrey B Stevenson Dan Stewart James blew art, 
f Iftorle. II cut he r B Thomrwon John Thompson, DarM Tlrutle 
D Topper Jack Walker Patricia U T\alUa \\ \V 
J TV S Webb J TL TTel*h B F TVhttcley ShHto 
Gkdya IL H TVlUhun^ J IK Wood W J AVrtCht, 
n » t Yottwr 

J TRltnte of Cardiology, London 

,y lAwaon McDonald haa liecn oppomted oarigtant 
pjroetor of tbe inatHuto 

A tBL^Boaald who la a rrodnnte ot the Tlnlreraltr of CarobrUTim 
I'Sr 1 from the Middlesex Hospital London, tn 101° After 
Uc”** .hoov^Tinotiitmenta there he served In the IKN V II, 
10 , 13 10 lOl* From 1010 to ID48 lio held mriona appoint 
4 National Heart Uoapltal and tlv- Irratltate of CardTo 

QrT. la 1018 he retnmed to the inddlearx Ho-pttal oa mrtUcol 
nlS?!*! in 1B10 took tho M R.c.1- Later he waa appointed 
i to tl» protcavir of medletno at tho SlfddTeaex JloapUnh 

* f‘ Thltrd etockhohn In connection with research! nto peripheral 
L’f™*'dHordern nr jrmdnatetl un In lOfli Ho waa awarded 
i 1 twrolltar TeUowahip for 1962-A5 and durln* lt« tenure 

-t ‘Iwi 1 <Q Ih*«ton Ilii publlmtk ns Include paper* on peripheral 
, »LTt 4 ^ disease faclactnir heart disease and mitral-valve diaeaso 

- reference to the pulmonary circulation and to anrgery 
»1 ralre 

wealth Health and Tubcrculoala Conference 

S i 3Iocleod tho Minister of Health will open tin* 
at tho Royal Fe*tl\ nl Ilnll London, on Juno 21 
Meets will include Dr Johnrme* Holm (\\ .ILO ) 
>-VV * v Benjamin (India) Prof Etienne Bernard (France) 
t!'M cDermott (U.8.A ) Dr E Row (Canada) 
" O Trimble (U 8 JV.) Prof Am fd TVoUgren (Swwlen) 
V/h 7 Hi!^ ro ^ E r George Day and Dr Honor Bnnth. 

may be had from tho National Association 
of Tuborruloala, Tavistock Honso North 

of By*ilno*l* Benefit 

^ftntetir of Pensions and National Insurance has 
™* Industrial Injuries Advisory Council to review tho 
Vlrwfrlr 011 171 f° r bysamoaia nrvdor the National Insurance 
In Junes) Acts, This review is being undertaken 
u , c<rUIie ll by their industrial d[senses aubcommittee 
C c “ 4 f m * n °f th© subeonunitteo is Sir Arnold Plant ami 
^ ’ ,. rBCTnljOT * Include Prof R E. Lane r.n c.r 

under the Industrial Inlurica Arts st present 
a' ►, Q eorer ruraln«t tbe dl-raae for people who have 

f 1 .r 01 ^" time alocc July fl IDtS and for at k«»t 

L Virr-K KrJTL™ *b\ ** iu any occupation in any room where any 
%W*rtorb- B |i 1 .wlodjtqr the card In* protevs In performed In 

i u ~ ,Ti rV' ^ the kip Inn In* or manipulation ot raw or wwte 

»Vritxw Tlenefit in not buwen-r, araliablc unlf--* tho 

8 tr t'** died from byiMlitoata or hh dHablcment from 

(C OTmj^~r a { not leys than 40 % and U likely to be 

< dkttnAubW , f 0tlc y t{o ? li JT”* luu'ceeil beeauac of the ill thru! ty 
Mn'orvepKfrom hrouchltla and nnphyM'tnft of 

are invited to submit written 
Street i . “i V ,,^ rT, ' ar >’ of tho council 10 John Adam 
iKindoa TV CJ1 not later tlian Juno 0 


Inititnte of Hospital Admlnistratora 

The annual conference of this institute will be held at 
Carton Hall Weetminetor SWl from May 12 to 14 Tho 
principal subject chosen for discussion i» Group Administration. 

British Association of Physical Medicine 
At a meeting held on April 25 tho following officer* wore 
elected for 198o-B6: 

President Lord Herder Tine president Dr W 8 Teener J 
horn treasurer Dr A C. Boyle hon secretary Dr G 0 Storey ; 
lion editor Dr II A Burt 

The Medical Sickness Society 

On April 20 a reception was held by tho Medical Sickness 
Annuity and Life Assurance Society Ltd. to mark the opening 
of their new offices at 8 CoTondish Square London, W 1 The 
gurtjts were received by the chairman, Mr Ik McNeill Love 

Royal Statistical Society 

Study Circle, on Medical Statudics —Tho annual general 
mooting of this oircle wQl bo held on Tuesday May 31, at 
5 45 r.M. at the Westminster Medioal School, Horseferry Road 
8 TV 1 Afterwards Dr P Annltago Dr John Kncrwelden, 
and Dr R F TVrighton will read abort papers on Controlled 
Trials in Medical Research 


Shortage of Dentists 

The Interdepartmental committee under tbe chairman 
ship of Sir Arnold McNair, wlilch has been set up by tho 
Minister of Health and tbe Secretary of State for Scotland 
to ascertain the reasons for the lack of candidate* for training 
as dentists, has hold Its first mooting and Is ready to receive 
evidence Persons or organisations wishing to give evidence 
should In the first instance communicate in writing with tho 
secretary of the oommittoe, Mr T C L. Nicole at tbe Ministry 
of Health Savile Row London, TV 1 


Food Hygiene Advisory Council 
On Maj' 2 Mr Heathcoat Am ary tho Minister of Agri 
culture tisherk* and Food announced that 11 members of 
this council are to represent the public 3 the trades, and 3 
tho workers in the trade*. Lord Strong is to be chairman 
and other member* include Mr S IV Borneo, secretory to tiie 
governors of King a Collego Hospital 8ir Harr} Smdorson, 
t n c.r.B director for 8u*sex of tho St John Ambulance 
Association, ami Mr*. James Tweed, chairman of the house 
oommittoe of 8t James a Hospital Botham. 


Dr Stott Commemoration Fund 

This fund has been started as a tribute to the *ork of 
Dr L B Stott who until his retirement owing to ill health 
last December spent 33 years as medical officer at Papworth 
VDlago Settlement. In \iew of his Interest in children it is 
proposed to use the fund for prires or grants for children 
at Papworth Village or school and/or a shelter m their 
ploying field 

Contributions should bo sent to F E Redman secretary 
of tho fund St Peter s Hostel Papworth Evcrard Cambridge 
Haemophilia Society 

Tbe annual general meeting of this society on April 24 
was attended by 60 members and a number of doctor* 
interested m hemophilia 8ir Lionel TVhitby rn.cr was 
ro-elected president and Dr R O Maofariane was invited 
to become a vico president Report* on tho work or groups 
in tho South of Scotland it an Chester Newcastle Sussox 
and Middlesex were received During the past year the 
society Imd ipouorol the formation of similar societies In 
Australia France Holland, and Switzerland. Its address fr 
94 Southwark Bridge Road London, 8 E .1 
Hospitals In Eire 

The second or three sanatoria which the government of 
Eire is budding was opened at BlancWdstown co Dublin 
by Mr T F O Higgins, tho minister of lieulth cm April 22 
Tho wrat regional sanatorium at Merlin Park, Galway waa 
opened In 1952 and the soutliem regional sanatorium wifi be 
opened next month The Mai at Blanchards town will bo 
known as the James CanuoUy Memorial Regions! Sanatorium 
It bo* cmt£I»/ 4 million, and it will accommodate 520 patients 
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diary OP THE WEEK—BERTHB, MARRIAGES, AND DEATHS 


International Society of Criminology 

Tlie third congress of this society will bo held at Bedford 
College, London, from Sept 12 to'18, under the presidency 
of Dr Dorns Carroll Further details may be had from the 
organising secretary, Mr H O Cox, 28, Weymouth Street, W 1 

Indian Medical Services Dinner Club 
Tho annual dinner of tlus club will be held at the East India 
and Sports Club Ltd , St James’s Square, London, S W 1, on 
Friday, Juno 10, at 7 30 p m Tickots may bo had from the 
secretary of the club. Medical Board Room, Commonwealth 
Relations Office, Matthew Parker Stroet, S W 1 
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International Association of Gerontology 

The fourth congress of this association will ho held ml< 1 
early in September, 1057 


Food Microbiology and Public Health 

During its summer conference and annual meeting m 
Cambridge the Society for Applied Bacteriology will Hold 
a symposium on this subject on July 4 and 6 Tins is opon to 
non members, and further particulars may be had from 
Mr G Sykes, the lion secretary, Boots Pure Drug Co , Ltd , 
Microbiology Division, Nottingham 

Kashmir Medical Congress 

Arrangemonts are being made for a party from this country 
to attend a medical congress in Kaslimir next November 
The approximate cost of £298 per person will include return 
air fare from London and travelling and living expenses m 
India Further details may be had from Dr R U Hingorani, 
12&, Harley Street, London, W 1 


Vitamin E Congress 

This international congress will ho held in \cm»' 
Sept 5 to 8 at the Cmi Foundation on tho Inland oP 
Giorgio Maggiore Further details may be had from 
secretary, Prof Emilio Raierdmo, Via Pietro Vem 4, 

National Insurance Benefits Abroad 1 

People otherwise ontitled to National Insurance 
pensions, widows’ benefits, or guardian's nhownneo -71 
able to draw their benefit m any country m tho world if d41 
regulations submitted to the National Insuranco Adna 
Committee are approved At present theso benefit*' 
be paid to people resident abroad only if they aro lamg inifaj 
Commonwealth or m the Republic of Ireland 


Tho British Standards Institution have published a new nUitAti 
(d 8 2000) specifying requirements for flexible lead rubber jii 
for X ray workers Copies of this standard may be obtahMfri 
the Institution’s sales branch, 2, Park Street, London, W1, nfl 
2s Cdt 


CORRIOKXDtrvr tij/itntn/titr in jjcgiunts 

articlo by Dr Crisp and Dr Ilumc Kendall (ilnrch 5) tho fesr_ 

of hydrocortisone -was wrongly given Tho positions ol thc-0 
and - CO CH t OH groups altnonod to the 17 carbon atom lbs 
be reversed 


Ill/drocortiwnc in lesions of Soft Tissue —Id tj 
" ’ " ~ " I (ila 
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Diary of the Week 


MAY 8 TO 14 


Monday, 9th 


Postgradhatf Medical School op London Ducano Road, 
London W12 

4pm Dr R I S Bayllas Infantilism and Dwarfism 
St Ma tiv’s Hospital Mfdioal ScnooL, Paddington W 2 

5 p ji ~>rot F D Mooro (Harvard) Endocrinology and 

v .tabollsm In Snrgfcal Care (First of two lectures ) 
Institute op Cardioli-it National Hoart Hospital Westmoreland 
Street,, W 1 J 

0 30 a 3tr John Parkinson Diseases of tho Aorta 
Mfdical Society of London, II Chandos Street W l 

8 45 pm Dr Macdonald Crltchley Verbal Symbols In Thought 
(Annual oration.) 

Royal Faculty of Physicians and Surgeons of Glasgow, 
242 St Vlncont Street, Glasgow C 2 < . 

6 pm Dr DeWltt Hcndec Smith (Princeton) BalUstocardfo 

graphy 


At 


Tuesday, 10 th 

Royvl College of Sotiofons of England Lincolns Inn Fields, 
■\y q 2 

3 45 pm Dr H J Hoffman Innervation of Voluntary Muscle 
(Araott demonstration ) 

UNtvEitsrry Collfgf Gower Street W C 1 

5 15PM Dr Mary Plcklord Antldluresls (Cnshny lecture ) 
5 30 P M Prof H C Brown (Purdue University) Proposed 
Quantitative Treatment of Aromatic Substitution 
Kino’s Collfoe, Strand W C 2 

5 30 PJI Dr Harriett Lphruss! Taylor (Paris) Induced Trans 
formations of Bacteria (First of threo lectures ) 

Royal Society of Medicine 1 Wimpolo Street, y 1 

5 30 pm Experimental Medicine and T/icmpni/ics Dr Harry 
Harrfs Dr J Anderson Dr M D Mime Dr E 5L 
Darmndy Renal Tubules ,, , 

8 pm Psychiatry Dr D Russell Darts Dr Norma Kent 
Mr Richard Lynn, Mr C V Jackson, Mr G Ettlinger 
Psychological Factors In Educational Disability 
\\ bight Fleming Institute of Microbiology St Mary s Hospital 

Modlca] School „ Responso of tho Host to BnctcrlRl 


Thursday, 12th 

Royal Collfof of Scuofons of England , 

5pm V]r R V Cooko Advanced Carcinoma of the Ctf%| 
with particular reference to tho Inflammatory 
(Hunterian lecture ) 

POSTGRADUATE MEDICAL SCnOOL OF LONDON 
4PM Dr C L Cope Cortlnono and A O T H 
UNiYKnsrrr Colleoi 

4 45 i Jit Prof F L Smith Modo of Action of Trots'.] 

Fnrymes (First of threo lectures ) 

Kino’s Colltof ^ 

5 16 p Ji Prof Iglno Spadollnl (Florence) Effects of the Ami| 

oholtao-choltaestoraso System on the Heart. (Habitat* 
lecture ) 

RorAL Society of Medicine ... 

6 p 51 Ophthalmology Prof T H Punnlngton 

nftor Catarart Extraction 
Institute of Deiuivtolooy 

5 30 p ji Dr J O Oliver Antibiotics 
Royal Society Burlington House IV ) . , 

4 30 p ji Dr F B Chain i njs Recent Advances In (Wfl 

hydrate Metabolism 
Alfred Adler Medical Societv 

8 FJI (11 Clinndos Street, VI) Dr W P Bents**! 
Fugue states 1 

Nutfield Outuopjedio Centre V Ingfleld Morris Ort] 
Hospital Oxford 

8 30 P JI Dr A B Klnnler V tlson Now Approaoh 
plratorv Pollomvolttts 

Hontjivn Gillespie Lectures imr *. 

5 Pii (Univorslty New Buildings Tevlot Place Edtaburs»tM 

Sir G H Macnah Slaldescont of tho Testicle J J ifc 
Uviversiti of St Andrfws Medical School Small’s Wynd 
5rM Dr H Pav)tag Wright Thrombosis nnd some lef’W^ 
nlsed Aspects of Anticoagulant Therapy 
Pnivfu s itv of Dublin Trinity CoUcgo ‘ 

4 30 pm Prof G TL Camoron F n.p New Fields In 
Pathology (John Mallet Purser lecture ) 


a 


(CFb! 


5 pan "Dr D A Long 
Infection 

iN B T t T UT F OF DERJIATOLOOY 

W C 2 

5 30 pm Dr G C V ells 
University of St Andrews 


fct Joint's HcmpItAl Lisle Street 


Dlsordors In Plgmontation 

. __ Queen’s College Dundee 

2 30 P M Mr Andrew Logan Dr R M Marquis Prof D M 
Douglas Consideration of Aortic stonosis and its Surgical 
Treatment 


Friday, 13 th 

Postoiuduvtf Mediovl ScnooL or London 

2pjr Dr J H Mlddlomfss Radlologv of tho Acute AM® 5 ’ 
UNivrnfim Colleoi 

5 15 TAI Dr L E BayliES Process of Secretion 

lecture ) 

St Marys Hostital Midicvl School 

6 pm sj r jjcncago Ogilvlo Shock 
Institutf of Laryngology and Otolooj 330, Gray s Ins ty 

3 30 p v Air A R Dingier Tonsillectomy In Children fi 
Adnlts _ , 

University of St Andrews Queen’s College, Dundee 

2 30 r m Prof. E J V avne Dr Cecil Pickard AngI«* TO 
graphv In Congenital Heart-disease 


Wednesday, 11th 

I,0 «Tm AD ^m: 0 M ?» OI Gen°oral Pathology of Tuhercn 
loslfl (Second of three lectures ) 

and Metabolism In 

Surgical Care (Second of two lectures ) 

Institute of Diseases of the Chest, 

5 Dr F P Leo Lander Prognosis In Bronchiectasis. 

’TOT ^^^VV^RWdcII Pathogenesis of Fnngons Infections 

National Destitute for Medioal Research Mill HIU N W 7 
5 vm Prof E L Smith (Utah) Chemistry of Antibodies nnd 
Gamma Globulins 


Saturday, 14th 

Biochemical Sociftv „ _ 

11 \ m (University of Reading ) Scientific pnpers 


Births, Marriages, and Deaths 


BIRTHS 

Litntz —On April 25 at Sorrento Maternity Hospital, Blrral j,o3. J 
tn Pompln wlfo of George Richard Mililam J>«n j 


to Pamela wife of George Richard 
MJi CP—a daughter (Verity Anne) 


Westlake —On April 25 to Nora wife of f 

iid , mu cj —a sister for Carol Ann o (Diana Bum H, 


E Keith TVfd 1 * 1 ' 


is 

iki 

Hi 

N[ 

?! 

>V(] 


fia 


156 

-’yi 

'it 


phi 

h 





ITS UNCUT] 


[MA\ 14 1955 


ORIGINAL ARTICLES 


ORBITAL LEUCOTOMY 
A REVIEW OP 52 CASES 
Gcoftklt.' C Knight 
M 3 Lond FRCJ 

HWEOX Ilf CHIME, SOUTH HAST METHOPOUTAN REGIONAL 
roxOSUEOICAU CENTRE { NEUROLOGICAL SURGEON TOST 

gpaduatk medical school or London 

R E Trcdoold 
ALA M3 Csmb DJ»AI 

CTOX 4 L CHIATRI 9 T SOUTH HAST METRO TO LIT AN REGIONAL 

wtal jjoAno / rnnuciAyr oKpAanncfT or tb\ cho 
«cal xr.mciK* uximitsrxv comae hospital, London 

v* the South BaM Metropolitan Regional Rertroturgveal 
\ Centre 

I* tie latter port of 1940 working with Dr Strfim 
Wx at the Ron well Hospital one of us (G C K ) was 
^ to introduce to this country tlie operation of orbital 
timnrtting devised by Scovillo iu 1948 In 10 patients 
k tad not benefited from loucotomy tbe operation 
u® Wtults which m Dr Strflm Olsen s opinion, justified 
(extension to cases of nourotio tension, to which SooviUe 
«eLimod success 

[lburing 10CO orbital leucotomy was used hi association 
P br Strom Olsen and Dr Biferer and since 1001 
than 00 sucii cases liavo been operated on at the 
fii East Jlctropohtan Regional Neurosurgical Centro 
JJj® Brook Hospital Blackhoath Elsewhere othor 
"’cations of the original leucotomy liavo been per 
and Sargant (1965) has drawn attention to their 
He recommended their use in infcractablo 
kwomatic states in anxiety hysteria and fn anxiety 
depressive states ill obsosmonnl personalities ’ and 
Panted out that other forma of treatment notably 
unherapy might succeed after operation though 
W foiled before. 

, * results obtained by our modified orbital operation 
j**aml so encouraging os to warrant a closer analysis 
V‘» p patients psychological condition and we Lave 
d^fore collaborated to this interim report The only 
r nwus English survey of orbital leucotomy is tliat of 
g and Lcwin (1953) of 20 cases operated on cldefly 
Hugh Cairns at Oxford 

r review covers a consocutivo series of 59 patients 
cd by various psychiatrists, usually because they 
*oca anxiety or depression flint life was a misery 
being asked by lettor to attend for follow up 4 did not 
and remain untraced 3 others had undergone 
tomy previously and were therefore excluded from 
* survey Of tho remaining 62 40 were British and 
and all savo 4 had been ill for more than two 
r 8 several of them for more than ten years 

of Surgical Treatment of Mental Disorder 

L (G C K) 


‘surgical treatment of mental disorder began with I* - ™ inhere 


that all the effects of loucotomy may bo produced by a 
lesion atnctly localised to ono area of the brain from which 
tho afferent connections proceed to the frontal cortex 

Our knowledge Las been increased by experiments on 
individual projection pathways either by excision of 
limited cortical areas (cingulate superior convexity and 
orbital) by topectomy, oud by undercutting similar 
ureas IdJmng the cortex intact hut severing the afferent 
and efferent fibres passing to and from tho selected zqncs 
All theso methods ore intended to modify emotional 
behaviour while minimising concomitant damage to 
personality and intellect 

Many of theso later modifications of technique were 
devolopcd because of our appreciation of tho importance 
of tho thalamocortical connections. Le Groa Clark and 
Boggon (1933) and Le Gros Clark (1948) have shown that 
a large part of tho frontal cortex is an afferent projection 
area for the dorsomodial nucleus of the thalamus, compnr 
able with the projection areas of the visual and auditory 
areas of the cortex, there being a well-defined point to 
point projection of fibres in which tho anteroposterior 
axis of tho dorsomedial nucleus projects in serial order on 
to the anteroposterior axis of the frontal lobe, to tho 
cingulate superior convexity and orbital surfaces Since 
the doTBomeaiol nucleus of the thalamus is essentially a 
relay station for the transmission of impulses originating 
in the hypothalamus, the frontal oortox seems to act. in 
part at least as tho projection area for fibres concerned 
with hypothalamic aotivity and of obvious importance 
in emotional integration The later developments of 
surgical technique have concentrated on interrupting 
certain of these connections alono while leaving tho 
remainder of the frontal cortex undisturbed 

Preceding accompanying and gfvmg impotusCj theso 
surgical assaults there hfls been a gradual change in our 
conception of tho nature of intellectual and rjiotionol 
activity No longer is intellectual function regarded as 
purely cognitive dependent upon the perfect function of 
tho cerebral cortex working in isolation, and independent 
of any influence ascending from tho basal areas of the 
hippocampus and hypothalamus, which are concerned to 
autonomic and emotional activity in tho affective sphere 
It has eomo to bo realised that tho-function of the cortex 
may be profoundly disturbed by stimuli ascending from 
the basal areas of the brain 

®?, na , [i5 1, ll ' n<t S"™ 011 (1BS7) * u W“t<*l Urnt emotion 
rwultod from tho notion nnd reaction oT the rilcnconludon 
nml tho cerebral cortox tho dleneephnlon, hapinn received 
oermorv taped*, nxnociated with emotion wxrnW UiachnrEO 
upward* to U» cerebral cortox hnpubw, which ptvo rloo to 
oniot tonal oxporlonoo or xnbjoct.vo feobnB »t tho n, tlmo 
an It wotW dmohnrgo downward, the motor impid.. which 
produced emotions! behaviour 

i { !5 31) «nd personality woro 

locaJta-d in th* repion of the third vonfrtdo nnd traicdTbS 
dm olopment of thU theory from tho wo* of ooritor oboorrera 

Alford (1033) thought Uiat emotion nnd conxotounx-ie were 
F”* 1 "hero d " rturtx ^ bn * aI lenonn In tho loft oorotiml 


' injootwn ol nlcohol into tho frontal lobes and has 
dc\ eloped into localised anatomlco pbvsio 
' inwsllg^iion yielding fresh information about the 
Foanhms of emotion and the IntcHcetunl activities 
l , frontal regions. Onr knowledge of these matters 
<jra n t hnptrfect and tho investigation continues, 
o rffeets 0 f the full standard Icncotoiny dividing 
^t 010 °* ni attPt" within tho frontal lobe 

t \ 7 \ V ,at “ *" 0 * preferable to limit n leucotomy incision 
w'fli UWrr M ‘E rn *’ n t particulntlv to the lower ami 
frontal IoIk ho ns to maintain the 
production in emotional torn* uhOo mumuirintr 
aexocUtcd Intellectual deficit 
\ , ir trorroagnlntlon of tho dorsomedial nucleus 

tfhr* ltnu * t S P* c C r * oud A\yeU 1010 ) has shown 


Paper (1937) pobitod to tho ensemble formed hr tho 
hypotholamu. pyrux attpUI. blppommpux and theur 
\ arioux connect ion,, «nd repnrded Ihcxo os Hio prohnhlo 
c UU , ra Um tb0 In olaLr»?taB 

e h | 0 | d i’ P ° yCl i > lbo " Wo conn «t"»« Ihot ralxt 
between the tlialamus hippocampus and hwofimlamir* 

t,mblniu “ O ru ’' tinpnli, and frontal 
thl*d dJ ?^S le t:1,0 Mppocnmpnx he jiowlet] to 

the ohxenco ot evidence of olfnctory (unction In this 

1 "”' Ot,0n ‘ ,0a to lb ® I-otl ih.it In r.lm <he 

^eli? 1 Mt ,IC 7 i” re mMl ahnod -' lt in tho larpo murium 
cell* of tbf Inppocampus and tho imtient Ptl.Li’i.. 


V 
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In Papoz's view somatic (including visceral) impulses 
enterriig tlie circuits of these ba&al aieas may obtam 
emotional colour and finally reach the cortical level as 
“ a stream of feeling ” modifymg the function of the 
cortical regions This theory suggests that the pathways 
connecting the thalamus to the orbital cortex and other 
regions of the frontal lobe contain the afferent projection 
systems for emotion, and it is noteworthy that eabh of the 
cortical areas receiving such pathways gives nse to 
eSerent fibres passing towards the hypothalamus yhich 
could constitute the pathways for emotional reaction 
As Lo Gros Clark (19B2) has stated «. 

“ It has como to bo realised that intellectual and emotional 
processes are so intimately interlocked m any form of mental 
activity that it is not possible to separate thorn eien os 
arbitrary categories Intellectual processes are only capable 
of normal expression if thev aro actuated and directed by the 
driving power of emotional processes, The cerebral cortex 
may be structurally intact but its function can be grossly, 
deranged if it is thrown out of gear with those more primitive 
parts of the brain which provide neural bases of emotional 
reaction ” 

In extending the Rurgieal treatment of mental disorder 1 
to the sphere td the neurotic and psychoneurotie it is 
to the relief of an abnormal emotional charge disturbing 
the function of intelligence that the treatment appears 
to he most directly applied We seek a method which 
Will produce the greatest modification of emotional 
tension without associated mjnry to intellectual pathways 
Sconlle (1949) has described the techniques for under¬ 
cutting each of the three cortical areas—cingulate, 
superior convexity, and orbital—to which fibres radiate 
from the thalamus That the orbital technique is the 
most likely to lower neurotic tension without causing a 
serious intellectual deficit is suggested by the observations 
of Rylauder (1939) wbicli mdioato that lesions of either 
the orbital dr the inferior aspect of the frontal lobes 
produce changes 111 emotional tone rather than m 
intellectual or psychomotor aotnvity Rylander (l" 5 - 2 ) 
in particular has shown by psychometric studies that 
lesions on the suporolateral aspect of the frontal lobe are 
more likely to produce intellectual disturbances Expen 
mental evidence also shows that stimulation o e 
orbital areas produces autonomio responses, and ablation 
of those areas tranquillity or Iobs of fear 

Scovillo’s techniques were fully doscrihed aiifl illus 
trated at the International Congress of Psychosurgerj 
held at Lisbon in 1948, and subsequently finished 
(Sconlle 1949) Sconlle states that he aims to undercut 
the° entire orbital surface, f dudmg the prcchiasinatie 
area, isolating the entire cortex over ^^hita^plateas 

» _„i-o level of the 

, , projection of anterior clrnoid 

Un Scov.t ar Eon described process on the 



of the lobe to a point directly beneath the aateni 
horn of the ventricle at a depth of C 6-0 0 cm froit ft 
frontal pole (fig 1) This modification Tvs'* mtrodc-J 
to produce fui ther endenee of the importance cl tfc 
ventromesml fibres within the frontal lobo and to jr g 
damage to the hippocampal delays in the lateral porti.j* 
of the lobe' 

Electrocoagulation within the (lorsomeibnl nndeli<l 
the thalamus (Spiegel ct al 1947) produced bwirc-ttt 
effects chiefly m the emotional sphore These 
are by no means solely attributable to the connwlgj 
between the dorsomedial nucleus and tlie frontal <4 
jection areas (probably hypothalamic connections * 
mi olved is well), but they do indicate that nnr signified 
fibres concerned in emotion and passing to the trip 
cortex must arise from the inner and lower area of % 
lobe md hence conld he divided close to their ong&% 
that point ” ‘ -1 

Le Gros Clark (1948), discussing tho afferent pathipjr 
from the thalamus, states that projection is well drip 
between certain groups of cells in tho dorsomedial traii 
imd tho frontal cortex, fibres proceeding to cortical Mg 
S-I2 approximately in ordor from the caudolatoral part of# : 
dorsomedial nucleus to the anteromedial part of the 

Meyer et ol (1947) concluded that it is the jmos 
celluloris of the nnoleus that projects on to areas 11 ©»> 
m the orbital frontal cortex All tlie fibres projected to# 
orbital cortex spread thereto from the postoromedifll aspr* 


Zone of operation 
below ventricle ~ 


Anterior horn qF 
lateral ventricle 


Pars Frontalis nf 
internal capsule 






Fig |—Approximate «lt* »nd extent of Incision 
In Scovllle't (1949) undercutting operation end 
corp, those of incision used in present 


•interior clrnoid 
process on the 
inner side, and 
as far laterally 
ns the junction 
of grey and 
■white matter on 
the lateral 
aspects of the 
lobe We have 
deliberately 
modified this 
method, omit 
ting the lateral 
portion of the 
cut aud confin¬ 
ing the incision 
to a narrow arc 
about 2 6 cm 
wide passing 
hack on tho 
inner aspect 


Fig 1 —Transverse section through right frontxl lobe seen from digit 
interrupted line shows xono of operation lying at doeper j, 

ventricle- 

of the lobo, and it is this area that has to bo cut at 
of concentration of tho fibres below the pars frontoW«a t 
internal capsule rather limn the outlying ports or tW”|y 
matter towards the inferior frontal com olution (fig If 11 ) 
Losions in the lateral aspect of tlie inferior ji 

frontal lobes may interrupt fibres passing to tho t , 

pole and hippocampus Efferent association tracts arcr^ ^ 

area 47 of tho frontal lobe (area orhitalis agranulnn,) ^ j 
running as tho uncinate fasciculus, pass lateral to this . 

capsule and radiate to area 38 m tho polo of tho l* 

lobe Degeneration has been observed near to or in „ 

r Moyer et al (1047) m post-leucolomy epecuncM ^ 
fibres form port of ft hippocampal circuit mi. oh mg W 4 . 
campus, fornix, bypot bn lamus, thalamus, to In 

uncmate fasciculus, temporal pole, tempore aw ®<u ^ 
hippocampus, less well recognised tlmn thc well 
hippocampus, fornix, mamillary body, tbalami . ^ 

hippocampus Positive evidence on tlib functio / 

circmts is lacking , , ltv coafl- m 

It bos been suggested that neuronal oe „ p J 

mamtamed m a steady state between the* c 
long periods, formmg a reserx oir or background 10 [ 

expression Certainly bilateral disturbance of 
seems to be imdesirable crn Mt 

Kluxer and Bucy (1039) reported cbnngesW jj, 
behaviour m monkeys after cxc.mon of the» »' fej 

Hypersexuality has been obsened after 3®Mattes 'j 
these circuits Serious results havo followed ^ \!H> 
posterior orbital regions in monkcj ( 

1947) with loss of social conscience ^ * S\j 

Honce, although it has been sugges intt»rt^ 1 fit, 
tion of tho miemate fasciculus is more 
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refroutaJ leu i i I MW- IWWIlt 

atomy than aoc 

inoeortiral fibres, 1 ^ J^S 

i—— Uj | 

Jnt^tea of tllO *** J —° f trapblns drd« for orbital 
.(raja looeotomy 

\ Operation 

c i (sce| 

AlnmsYeiso scalp incision coucenlcd within tlic hair 
** k used tlio anterior flap being reflected forwards to 
C J“ > '« the frontal bono* as far down as tbe level of 
19 orbital margins. A flap of pericranium corns 
jpooding to tho exposed area is similarly reflect oil for 
I anL, after mobilisation of tbo fascia from the line of the 
topotai crest on each side thus exposing tho frontal 
. Bilateral trephined circles 3 75 cm in diameter 
p no >f fashioned at a point above the level of tho frontal 
and extending to within 1 cm of the inldline on 
title (flg 3 ) Tlio bone-dust thus formed is collected 
r F Jater use The exposed derra is Incited tmosvorwly 
r [the lower third of tlio exposed area (flg 4 ) and stay 
Paros aro inserted The frontal polo is raised from tho 
o! the anterior fossa to determine tho level of the 
^ptnof clinoid process and a trails' orno incision 2 5 cun 
p> is made m tho corlox hrcmpstasls is secured and 
r “wlsJon Is dcoponed fo tlio wliito matter Spatula 
^ inserted into tho cortical incision and tho 
ig* matter is gradually divided with a flue suction 
^ at tho junction of grey and wlnto matter abort the 
Vr^ plate on each side the hicision being kept purallcl 
t «6 orbital roof as far hack qb tho lerol of tho tip of 
yf~o the spatula blade*being used aaretractors. 

ibo tip of tbo ventricle appear fn the lino of the 
1 *t” h,u it is raised with tho upper blade of tho spatula, 
i ^ nc i*'lon is deepenod to a total depth of 6 5-0 0 
C X. ^neath the ventricular tip ut which luvcl it Is 
'‘-jwbied transvcTSoly to 3 0-3 5 cm Tlio incision is 
^»*et/cafly bloodleiw, but occasionally bleeding points 

are seen to 

jri ^ wards tho 

,*jt inner aspect 

pf, of the JncI 

I '4r ^v\!x\ aion near 

S' / the grov 

■f* * L s- —\vV\ nuitttr the 

i s~ 

S /Ji\ <*lectroco 

jh ( _ _ [ agulation 

( l , s s ^>s s j V l Tho dura in 

r f ' now closed 

c «* f*r ofbitil l.«otom r With »Uk 


c ^‘ss «f bxlOfrtl f*r Ofklul Irvcatamy 


sutures and the hono discs arc replaced and moulded 
into position with a paste made from the hone dust 
The pencmnlnm is brought back into position oyet tho 
hone discs to conceal any minor surface irregularity, and 
the wound is sutured in layers 

The postoperative coarse is smoother than that of a 
patient who has undergone major leucotomy Ineonti 
ncnce is hardly ever observed There is always a period 
of drowsiness for tho first twenty four hours, and 
occasionally confusion for the first two or three days, hut 
most patients are fully oriented on the day following 
operation Within four or five days they can he allowed 
out of bed, hj which time the relief of tension is already 
apparent The mortality of this operation is obviously 
low so far more than 75 consecutive operations have r 
been performed without any death 

Psychiatric Survey 
(It F T) 

Tlio wuvey included i (1) cases seen by mo ouly after 
operation, nnd (2) oases seen before and after oporatlon 

1 Previous records were studied In detail and compared 
with tlio patients present state Since usually no formal or 
com parable asnewnent had been mado by the pfcyehlntntt 
who originally referred them it wn# not easy to bo sure that 
comparison* were reliable j but, to get as much uniformity 
a* poeaiblo tho table* of symptoms prepared (soe below) were 
sent bock to all tho*e nsyohfatrists for their comments. In 
most cause, but not all the psych let rat 8 had soon tlieir own 
patients again nft*»r operation. 

2 Tliesc potient* were seen immediately before tho 
operation, soon after it and some wooks after it Tho changes 
were naturally cosier to aosesH but hero nl»o the psycldntrSts 


TABU! I—BJTEC-r Or OTOTlATtOX OV SYUrTOMB 


No of 

patient* with _ 
Mmptoran 
before 

oi*mttin 


IfcMrtfs after operation 

ssl^'Lswol''"*- 


\TUtfetr 37 19 It 3 J 

H<rrero Insomnia 8 4 4 

Ilendaeha .< I * • 6 1 

** Dtacknnt* ? I 

Ores-* lock of eon 

ndeneo 1° I $ 

Ia*i k. of lntcrcbt lfl S 0 1 

• >b«cs*kms j IT ' r * 

PboWa* ^ f 4 J l l 

Impolml inrmurr I 7 •» 5 

coneen I 

trail wi IS 14 3 

ot welnht J T I 7 

Iileoa of refrrrtKV j fl | *• 1 n 

who hail originally referred tho patients were asked to com 
ment on tho opinion* formed Among these patients were 12 
Tole* who were reviewed in tho same vm> by Dr O 21mm 
of Mabledon Pork Owing to language flinioaltles it was 
imjx»*fble for me to mnko any adequate naaeswuent in these 
ctuos hut tlm criteria luul l>ren agreed with Dr Ilriun 

Tlte general results wore classified dr follows j 


A ilarknlljr Jniprovnl 
U tMimo Jmptovrmrnt 


ll rtniK'shEt worse 
K. iUrXrdlr ser- c 


-1 (of whom some an ujijmmulr 
"till ImprnrLria) 

7 {of whom 3 Uru! shown trm 
porary Iniprorenunt) 


various syiuptomR roeoTilpd lief ore operation are 
listed in table I together with tho changb after tho 
operation 

DmMc these KjniptoniB « rtam otli.i, wen- to oidcil 
brforo ojjrrattoti tro.orci ( 1 ), rJ.an d tnenorrharfa l() 
improved t WrI.HI, (3) improvi-d In 2, hut innuit,-,] 
ini hy»hm (3) tHr.i-.tcd; i-nlpltiition. (2) wm»tfd 
and prnntuii (2) clcurcd up 

n«Tr 0 ™ru!. t i ,at “ In'provcmonl ITM ohtnin.Hl 

it* rrgurdr aeprcv.lon. annety and lo** ol-rcight many 
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patients’ interest in their surroundings was restored, and 
thou- confidence re established, and, although most of 
the patients expressed themselves as having some way to 
go yet, they had also some confidence that they would go 
this way The effects on failure of concentration and of 
memory were less good, and these symptoms were m 
several cases made worse This does' not refer to the 
immediate postoperative period of a week or two, when 
some impairment of concentration and memory was 
expected (but passed), but to sevoral months later 
Nevertheless these symptoms did not appear to cause 
any great anxiety m the patient No deterioration m 
personality was evident to me or to any referring 
psychiatrist m any of those m category A, B, or C 
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TABLE IV—RELATION OF PREVIOUS L C T TO PROOCEB j 

- 

C^tfjrorj- 

V 

B 

C | E 

Previous benefit from f c T 

No previous benefit from fct 

Not proviousJy' trented with jot 

8 

0 

5 

l ! 1 

3 , 

3 k 

---———j 


RELATION OF PROGNOSIS TO VARIOUS FACTORS 
Previous Personality —Table n shows the cases grouped 
into various personality types and separated according 


patients 2 were hysterics, this is at least as likely a 
as the length of history for their lack of improve 
Though it appears that marked improvement is nmia 
likely m shorter cases, somo improvement rhav jft b 
expected from even the longest - 

Age —The correlation between age and propow I 1 
given m table vi and does not seem to be significant i 1 


ini 


TABLE H-RELATION OF PERSONALITY TO PROGRESS 


Typo 

No 

of 

cases 

Category 

A 

B 

o 

E 

Dopoudent 

14 

8 

6 

1 

0 

Cycloid 

4 

4 

0 ! 

0 

0 

Obsessional 

11 

2 

G 

3 

0 

Hysterical 

5 

i 

0 1 

2 

0 

Schizoid 

1J 

0 

5 

1 

1 

Psvchopattilo personality 

i 

0 

1 

1 0 

0 

Not psychopathic i 

4 

2 

2 

0 

0 


TABLE HI—RELATION OF DIAGNOSIS TO PROGRESS 


Diagnosis 


Roaotlre depression 
Endogenous depression 
An-vloty stato 
Obsessional state 
Hysteria 

Uclifiophronlo state 
Psychopathic personality 


Category 


or with 


combination of anxiety with depression, 
obsessional features as table I shows 

Previous Treatment —These patieuts had mostly been 
selected, as noted above, because they had not responded 
permanently to treatment, but some had previously 
made temporary progress under electroconvulsion therapy 
(e 0 t), and it may be of interest to record the relationship 
hore (table rv) , for it is sometimes beld that temporary 
relief from e c t is an indication for operation It 
seems fair to conclude that the response to e o t gives 
no indication of what the response to orbital leucotomy 
is likely to he 

Length of History —So far as the records could he 
obtained, the grades of recovery were grouped against 
the d. of the illness (table v) Of the category C 


NEED FOR SUBSEQUENT PSYCHOTHERAPY 
Some of the patients improved so much as to ehW t 
further treatment, others, notably in categones B 
C, made less or temporary improvement and appeared 
benefit from psychotherapy where it was avm]a'ble,~»ET 
was notable, however, that some patients relapsed fr 
treatment was lacking (for reasons which reflected 
discredit on anyone), and this pomt should always 
considered by the psychiatrist when the pntienU 
to his care after discharge from hospital. ] K 


.MAINTENANCE OF IMPROVEMENT 


HI 


to their grade of improvement The only conclusion 
which it seems legitimate to draw here is that hysterical 
personalities, like hysterical symptoms, offer less ground 
for hope 

/Etiology and Diagnosis —The nature and severity of 
the psychological factors which had precipitated the 
illness were investigated hut the onset was so long ago 
that the history given cannot he very reliable In most 
cases, howover, some emotional stress had eithor caused 
or precipitated a breakdown Classification being a 
matter on wkioli psychiatrists notoriously disagree, the 
symptoms listed in table n and the diagnoses listed m 
"table hi may he regarded here with somo reserve The 
52 cases had, howover, been labelled, under the existing 
nomenclature, and these have been tabulated against 
their progress It was clear that many cases showed a 


The patients were necessarily seen at different peSwi» 
after their operation, and observations made on ilAjcff 
rate of progress and its maintenance, or of relapse, mm*/' 


[fir 

TABLE V—RELATION OF DURATION Or ILLNESS TO TiW(llWr.tit 

--4^ 

Ht 


Cotogorr 


(years) 

A 

n 

c 

% j 

Up to 6 

15 

7 

0 

1> 1 

fi-10 

7 

0 

1 


More than 10 

1 

8 

4 

_^ 


readily be annlysed 
he of mterest 


The following facts may, lion 


(1) Some improvement was recorded m most , 

within three days after the operation, hut 1 patient dB 
improv e until sev en months afterwards ^ _ ^ 

(2) This improvement went on steadily for several *** 
m most patients, and for months m some 

(3) Several patients benefited from postoperative psw* ^ 
therapy whereas previously thoy had boen inaccessible . ( ,j 

(4) Nearly all those seen more than a j oar niter * ^ 
operation had remained well since tho end of that year 

(G) Soverol patients graded as C (unohnnged) had imp 
but subsequently relapsed 


Illustrative Cases 

Case 1 —(Reported by Dr Joshua Bilker) 
A woman. 


aged 42, when first seen m 1950, compln®^ '•)) 
depression, inability to travel, constant fatigue, Tyo 

palpitations on effort, pains m various parts of the jywi 
gastric disturbances, loss of appetite and weight, const yd, 
insomnia, suicidal thoughts, and anxiety about illnesses * Hj 
as tuberculosis and insanity She seemod to bo under 'yH 
emotional strain She answered questions retiaAf ^ jP 5 
appeared to have difficulty ov er her memory and coin* 1 [-v 

TABLE VT—RFLATlON OF AGE TO rROGRESS 1 " 


All 




Abo (rears) 


Category 


20-30 
30-40 
40-50 
50-00 
Over CO 
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There were however no sigrts of hallucination, 

_as, or foclinpB of unreality or dopereonalaation 

PaA History —She had nearly died of pneumonia nt tho 
<5 of 0 and had hod a ducxlenal ulcer while BlIII at school, 
er appendix wni removed nt 29 

Family IhsJory —Her father diod at 66 of cerebral hsemor 
wje, when the patreut was aged 17 but the mothor lived 
stil 1062 Mother was a very poseetsivo dictatorial woman 
brother a year older than tho patient, to whom «ho was 
ratly attached was killed In a motor accident before Iict 

Oi&ftood.—8he had always been shy timid and reserved 
at quite normal apart from that. 8ho was ao ehy that site 
•hi to hide tho fact that sho was using tho lavatory Felt 
trial' in her fir*t school bat felt happier when ahe changod 
Ticbool at tho ago of 16 

'fond History —Menstruation. started nt tho ago of 17 
relations with her husband caused pam and horror 
to frigidity Infrequent throughout mamago, and 
ceawd after birth of second ohfla 
CTuiiealyli«a«menl —Thu patient lookc<l younger than her 
ber periods started Into and bar mother suppressed all 
Jptaent towards independence. Tho patient sought to 
t*T independence In her married life but was too Immature 
£UVa any reaponriblllty 8bo expected pleasant feelings, 
P*ttScm, love, and security but instead aho experienced 
and insecurity her husband being financially unreliable 
been used to complete dependence and having 
freedom from what si in experienced aa slavery she 
«roe red. This caused such tension moat of the tlmo that 
a the security of nursing home specialists, and largo doses 
bsAjlturatoe did not bring her any relief Eleotroplexy 
prolonged noroosL*, like any form of psychotherapy 
rit l*r only a very temporary relief Lifo to her ner 
. and her doctor* boeamo imbearable 
Pnyrtts —8lie postponed the operation twice because 
^tUUom advised her against it In the end she agreed, and 
PHrihucotomy wns performed in May, 1961 81ie was amt 
J* •** weeks oonvnlceccnce ; she hated the placo aho was 
P* k> tho food, and thfc oompsnv She returned to work in 
br borao rather too eoon, according to her own statement 
—This emotionally and otlierwise immature patient 
V^diowcd marked depnwaive hysterical and hypo- 
"pwdriecal symptoms of long standing who underwent and 
others unbearable auftcnng was oomplotely relieved 
‘be operation and enabled to live a normal hfo again 
1 was achieved with ao little personality oliange that It 
hot Intorfero with her life Two years after the operation 
5 'keerlbed her state as a wonderful feeling * She had no 
plaints, except sometimes slight nerv crus depreokra. All 
r Virion lias gone she can run her house and travel anv 
(»h!eh slie could not do before) She enjoys go mg to tho 
4re though she does not got tho same thrill out of it 

|^Caie 2 —'(Reported by Dr G Bn AM ) 

1 *uman, agod 40 was admitted to Mablcdon Tark Hospital 
*ane 27 1961 with delusional Ideas of persecution 

and emotional instability 

—Apparently bho wns m good health until August, 
when she wna wountlod bj a sholl splinter In tho right 
'■"tal occipital region 8bo was unconocKrua for several 
For four months after being wounded she had left 
pomris, and later she developed pain in the left shoulder 
shlch did not respond to any analgesics. 


'Ld"* ei ^ cctno currents used cgarnvt her by unknown 
f fcwu '^h rp o weeks after admission s1k> refused to cat 
be artlfiolAllj fed She hod twolvo cleotroconvul 
vrr 7 good reeponso She liecamo symptom free 
'a?hi tlwj left fchookler and arm completoly subsided. 
^7 n aril for five months and then relapsed displaying 

symptoms as before A further conrso ofrCT was 
I hut without any Improvement 

kurotomy wss done in October 10o2 
■~~The patient made remarkable progress and was 
• bul remission four months later (the pain In 

k r_ n ’? no longer prenent) When sho was readmitted for 
' k, 1 ui r*., September 1053 for revuer it was found tliat 
vnvlf -i j l mau i t «lncd her rcmlsAiou She can look after 
vry^j. retuxm^J 10 ^ “ n> ° work Tho pain in lnrr left arm had 


Case 3 —(Reported by Dr "U Watson and R F T) 

A woman was first seen m 1062, at the ago of 65 She had 
had depression since Juno 1949 fluctuating in Intensity It 
had unproved somewhat with rci (but this produced so 
much panic that it was stoppe<I) and with cretrogent and 
daxam phot amino but she had always soon relapsed. Slie 
had a demanding and sick husband and a daughter with 
disseminated sclerosis Ono suicidal attempt Her depression 
was associated with guilt indecision and feeling* of oroptmese 
in 1 h>t head *ome paranoid idoas j short occasional hypo- 
manic phases with gross extravagance 

Past History —Subtotal hysterectomy at tlio ago of 42. 
No menopausal tymptoms Loft mastectomy at 43 for 
carcinoma. 

Family History and OMWAood — Ypparontly lwppy relation 
ships with no relevant incident*. Husband a war pensioner 
now unreasonable and doing no work Five daughters. 

Orbital ieucotomy in March, 1032 

Effects —Much improved twenty five days after operation 
and steady progress until seen eighteen months later except 
for two interludes—a grow obstructive Jaundice In July 1052 
and a short pha»o of laxwew and aggresnvonew in December, 
1962 The Jaundico was completely painless and a secondary 
carcinoma wa* suspected but it cleared up In three wooks 
and was apparently an infective hepatitis In November 
1663 she had no complaint*, being cheerful and placid, but 
not unduly so Sho was quite rational, corporative, and 
ca pa bio of coping with the domestic strew which rtill persisted 
Sho regard od tho change In horaolf as wonderful 


Conclusions 

The criteria used to select theee patients had not been 
carefully defined beforehand, but clearly most of them 
had severe anxiety or severe depression They liad long 
records of illness and misery (misery which aflectod 'their 
families too) no previous psychotherapy had boen of 
avail E.o t had grven little relief, and surgery was 
their last hope In these circumstances a high percentage 
of success would scarcely be looked for 
This being so the success of the operation seems 
remarkablo 23 out of 52 were markedly hotter, 21 
somewhat better nnd only 7 unchanged Only 1 was 
worse in general, and though a few had greater difficulty 
m concentration or memory even these regarded 
themselves as bettor and happier A deterioration of 
personality was recorded m only 1 caio 

Though no sweeping conclusions can bo drawn in an 
interim report on bo small a series, these results suggest 
that orbital leueotoray should be seriously considered 
in long-standing severe anxiety states and depressions 
which do not respond to psychotherapy 

It is not yet possible to say which patient* will benefit 
most. Previous response to eot offers no guido to 

5 rognosis nor docs age Tho results seem more hopeful 
the dnration has been less, as might bo expected 
Cases with hysterical symptoms do not bo cm to bo suitable 
for the operation 

All cases should be reviewed by their original p*yclda 
trist after the operation So mo patients need further 
psychotherapy and will benefit from it oven if they did 
not bofaro 


.. vv ® " tdobtc d to °nr neurosurgical colleague 

,, u rGwwolt for preparing the accompanying diagrams 
Me would Uko to exp re** our gratitude to all tho p*vchiatn*U 
Lv thiR repon who recommended patient*, supplied informs 
tkm and checked the owrsaromt made i*ter t nrul in 
p*rtwukir wcwhli to thank Dr BicrerandDr Pram for more 
dot'dted asxpcncnt and Tor permission to publW, iu detail 
tlHi flndmgrf in ca*>« 1 nnd 2 
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The nsk of personality defects has deterred many 
from applying lencotomy m chrome neurotic and other 
tension states (Strom-Olsen 1946) The patient with a 
well-preserved personality is likely to show greater 
loss than one with a simple and shallow personality 
(Strom-Olsen and Tow 1949), and, though standard 
loucotomy can be justified for a chrome disturbed 


TABLE I-CATEGORY - A 


Case 

no 

Diagnosis 

Duration 
of Illness 
before 
operation 
(yr) 

Length 

of 

follow up 
nfter 
operation 

Result 

i 

Chronic anxlotv state , 
Chronic hypochondri 
n 0 Is 

5 

4 yr 

Recovered 


16 

3'/. yr 

Recovered 

3 

Chronic amrioty state 

8 

27. IT 

Unproved 

4 

Clironlo hypochondri 1 
asls 

Psychopnthfe person 
nitty nnd drug addle 
tton 

Paranoid schizophrenia 

Chronic hypochondri 
asls 

Chronic anxloty state 

11 

27. yr 

Improved 

5 

8 

27. vr 

Improved 

B 

5 

' 2 vr 

Recovered 

7 

20 

2 yr 

Improved 

8 

4 

2 vr 

i Recovered 

9 

Chronic endogenous 

depression 
Paraphrenia 

3'/, 

17. rr 

Recovered 

10 

5 

17. vr 

Improved 

11 

Chronic aiudetv state 
and dopersonnllsa 
tlon 

Chronic melancholia 

3 V, 

1 yr 

Recovered 

J2 

10 

*7. 

inos 

Not 

improved, 

died 

13 

Chronic depression 

3 

5 in os 

Recovered 


psychotic who usually shows much deterioration, it is 
in onr opinion inadvisable for the person with an intract¬ 
able neurosis A different operation was therefore 
required for cases of chronic anxiety, obsessional neurosis, 
and hypochondriasis, and for some cases of paranoid 
psychosis and chrome depression which do not respond 
to electroconvnlsion therapy (e c t ) or other treatment 
The method of selective cortical undercutting devised 
by Scoville (1949) was adopted at Runwell Hospital m 
January, 1960 Mr Geoffrey Knight, then neurosurgeon 
to the hospital, was the first to perform the operation m 
this country, and he operated on the first 9 cases, which 
are not included m the present series 

In view of the experience of Scoville (1949) and 
Rylnnder (1961) the selective undercutting operation has 
been restricted to the orbital cortex We have no experi¬ 
ence of undercutting either the cmgnlate area or the 
superior convexity of the frontal lobe 
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Material 

The senes consists of 27 patients operated on, 
January, 1961 They fall into two categories I 
and h) s ' 

A. Pationta with well preserved personalities who cgjfa 
from Jong standing tension states, depression, or other < 
tionol distress which had completely incapacitated 
Each had received other forma of treatment wilhoul i 
beneficial results 1 

B Chronic disturbed psyobotics, usually schuophtr 
who already showed considerable deterioration and w i 
the ami was a nursing unprov ement rather than a cure 

Serious postoperative defects would he discerned i 
m the first group, but less readily in the second 
Of the 27 patients 8 were men and 19 women Jt 
and 10 women m category A, and 6 men and 9 won 
category B Their ages ranged from 23 to 01 yeanj 
being between 23 and 40, and 10 between 41 and 61,' 


Operation ’ 1“ 

The operations have been carried out under geo* n r 
anteathesia and along the lines described by 
(1949) and by Tow and Lewin (1963) "4* 

It has not boon found necessary to use a trephine In* =I 
than l 1 /. m m diameter, and tlus size is much easier tomanj* 
late than a larger one The trephine is placed so as lobi< ’t\ 
the edge of the opening in the skull as close as possible io At (J 
orbital roof, and about 1 cm either side of tho middlo lme. i ' 
some oases the frontal sinus has been traversed, when tilt 
has happened, the mucosa of the sinus has been turW I 
inwards towards the nasal duct, and tho mouth of tho rank 
lightly packed immediately with ‘ Gelfoam ’ liberally pq 
dored noth penicillin and snlphafhmzolo, any repaid 
portion of mucosa attached to the disc of bone 1ms 
entirely removed, nnd the overhanging lip of bone (fom* 
the dotached posterior wall of the emus) has been niU* ri 
from tho disc In such cases prophylactic penicillin « F* 
for five davs after the operation, and no complication hj ‘X 
followed tho opening of tho frontal sinus a 

During tbo closure of the wound tho discs are sutnnJI J/fc 
place, and the crevice which surrounds the replaced J T S 
filled with bone dust, this prevents the unsightly defwaj 
winch may become apparent some months nfter the 
when the scar tissue contracts nnd reveals a ciroular grooMT,* 
the site of eaoh trephination rf *“f 

Provided the trophme opemngs are low in tho frontal WjJWa, 
the tip of the frontal pole will bo exposed after mcmrctj 
dura mater, nnd tho lightest degree of retraction will c«J 
one to elevate the frontal pole so as to bring the optic 
mto view at the point where it enters the optic foramm,-IJ t| j 
on each side to measure its depth from the anterior snrfartj 


the pole This is the depth to which tho 11 cut ’ shoufi 


TABLE n-CATEOOBV II 


Caso 

no 

Diagnosis 

Duration 
of illness 
before 
oporation 
(yr) 

f 

Length 1 

Of r 

follow up I 
after ' 
qp< ration > 

14 

Paranoid schizophrenia 

C 

1 27. yr 1 

15 

Paranoid scldzoplirenla 

77t 

1 27. vr | 

IC 

Paranoid schizophrenia 

9 

37. 5T 

17 

Chronic sclilzoplirenln 

ID 

27, yr 

18 

Paranoid schizophrenia 

37. 

27. yr 

19 

Paranoid schizophrenia . 

1 

30 

27. yr 

20 

Catatonic schizophrenia | 

17 

2V. vr 

21 

Paranoid schlzoplirenla i 

47. 

27* rr 

22 

Hebephrenic echfzo | 

37. 

2V, yr 

J 

23 

Chronic paraphrenia 

87. 

27. JT ' 

24 

SclilzoplirenJo 

7 

17. vr 

25 

Catatonic schizophrenia 

6 

17. jt 

2G 

Catatonic schizophrenia 

4 

17. JT 

27 

Paranoid schizophrenia 

15 

10 ibos 


Refit 


Imp 1 




impror^ 

Imprest 
died o<,| 
InterrsT"! 
dl'tn 
,\0t , 

inipro”*%, 
flB b'eiiyt w l 
h»a , 

stiuxtv, 

leuretcrj 

Jn^rewv 

(niprmd 

jmprpyJ 

VS, 

imptotw 

Recover™ 
imp 

life 

Impk’ 1 ' 


N 

49 

< 4 &t! 

'dh 

7] 

Kin 

411 

■eiE 

•JEti 

*)» 

Put 
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sde sod thnuld not bo transgressed If nocowary the 
ikim nl arachnoid can bo broken and cerebrospinal fiuul 
' mo rod by imctlcm to gain extra room. The brrun i* now 
flowed to rwunw its normal position and a suitable aite on 
• frontal pole £s chosen for lire cortical incision which runs 
kmvmel} for the foil diameter of tho opening m the bone 
L )d spproximately parallel to the roof of the orbit The 
«be petition of the Incision depends on that of wins 
on the cortical pattern largo vein* should be avoided If 
r jwWq, and an incWon througb the crummit of a gyrus avoids 
Uil arteries hidden in sulol The obliteration of a large vein 
-’HpT give rise to local congestion, making tho operation more 
u fVnlt, The cut is now mado into the brain in a plane 
^trthel to the orbital surface of tho frontal lobo and about 
under it. The correct direction is repeatedly vended by 
bosing the spatula or other instniroent uted for the illsrec 
H, and reorientating oneself m relation to the roof of tho 
r pt At the cut is deepened a narrow ret motor it held so an 
Urintaw the orbital turface of the brain against tho orbit 
3J hen the required depth haa been reached (centimetre 
■alFtuijl* on the retractor are a great holp) the out is gradually 
ftrrded medially until cmo estimate* that the middle lino 
been nearly readied, and then laterally until increased 
j^phUnco indicates that the lateral cranial 'wall is being 

^ m*morrh«go in the depths of the cavity is controlled by 
P common nourocurgicnl methods, which are used until 

gentle irrigation 
revoala that 
hfCmostasis Is 
satisfactory The 
under surface of 
the frontal lobe Is 
now re-examined 
to make sure that 
no unsuspected 
haemorrhage has 
taken place on 
the outride of the 
brain the dura 
mater is approxi 
mated with silk 
and covered with 
a piece of gdfoam 
It fa essential 
that nmestheela 
cn \ , , *° should be induced 

rT '* dn « IVZ lui ocrobmi 

congofftion due to 

°hrfiuctlcm, cyanosis or retention of carbon dioxkle 
y brain bulges when the dura mater Is opened one should 
( (fo^for tliW to subside, cheeking for possible defects m tho 
^ffriiiirntfen of tho anscatbctic in these circumstances It is 
- postpone operation than to attempt undercutting 

pbc position of the head is important; ir it is moderately 
rtried tho weight of the brain cause* the frontal lobo to fall 
^WdighUy from the roofs of the orbits, thus reducing the 
of retraction necessary 

c ^bltnl undercutting is n delkate operation which 
it P/ 101 bo performed hurriedly It demands a much 
"l a ndard of technical skill and attention to detail 

* flui 1 t * 0<14 l e hcotomy and should never be undertaken 
f ^ out the lull panoply of nouresuTgiral assistance and 
j ITAratus Inspection of the specimen (flga 1-3) ha* 

Japhasincd the narrowness of the margin between tho 
Parlor part of tho orbital cortox and tho inferior 
nutrrior cxlremitj of tho enudato nucleus 
" depth deviation from the correct plane must 

*»Tly ho very easy and damage in cither direction or at 
w great a depth ina> lead to fatal consequences. 
f Results 

* A ~'"kJ or y ■'l*—Of the 13 patient* in this category 7 
< 1 J e ^otered C ha\e improved nnd 1 htu shown no 

1 * vLa? 0 recovered or iraprored ft havo been 

from liOHphal 7 of them are living normally 
£ b* working for tho fln.t time in many years j 

' s ‘ oro ftco from symptom* and are stcaillly 

, 1 'Rig hat havo not yet fully adapted to the stresses 

y 



vt*w »f brain . w. »%«.. ,» 
a****! aodtWtt of t**(oa In 


of life outside hospital 
Those pationts have 
experienced marked 
subjective relief of their 
emotional tension, 
distress or aggressive 
tendencies, according 
to the diagnosis 
Experience has shown 
that improvement in 
social adaptation may 
continue up to two 
years after discharge 

Calcgory B —As was 
to ho expected the 
results m this category 
are less favourable 
Only 1 haB shown a 
social recovery but 
improvement has 
been* evident in 8 of 
whom 4 have been discharged to their homos. This 
improvement has been greatest in patients who suffered 
distress because of hallucinations or displaced impulsive 
and violent behaviour However, our experience leads 
us to believe that undercutting of the orbital cortex i* 
insufficient for the more severe schisophrenic* because one 
such patient had afterwards to undergo a standard lcuco 
tomy Of the 4 chronic psychotica who were discharged 
I scnixophrcnic made a social recovery and has started 
working for the first time for many years , 2 have beon 
relieved of their psychotic symptoms (1 is working full 
time and supporting her family, and tho other lives n 
fairly normal existence and does some housework) tho 
4th paticut, a young schisophrenic was discharged 
against advice and has not shown any improvement. 

In Both eofejorfei those patients remaining in hospital 
who were classified os improving have had considerable 
relief They arc now nursed in better wards and can 
enjoy more freedom withm the hospital 



Ftg.1—Comparab)* (**m* uili] nglttal 
vhw of breln of cwt |2 i 1C Irrttrnil 
capful* | T th*l»min j V vaatrW* i 
bfacfc complat* lot* of iImhi hatched 
partial lot* of tlttu*. (Tracing«f fbcod 
brain.) 


Postoperative Complications 
There were no en*ea of clinically recognisable ceiobral 
htemonrhage following the operation Patient 5 in 
category A hod epileptiform fits on tho second day after 
the undercutting but has had nono since Patients 2 and 
8 in category A de\ eloped complete loss of the sense of 
smell, presumably through Injury of tho olfactory bulb 
tract or cortex. Patient 20 In category B had hyperpyrexia 
and coma for forty -eight hours hut made an uneventful 
recovery 

Incontinence of urine so distressing in many post 
lcucotomy case*, is occasionally met with during the first 
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•n-eek or two following orbital undercutting but bas : 
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persisted Except in patient 12 m categray th^re wire' ^ «*« 

no serious or permanent postoperative complications 
Tins is in marked contrast to tbe standard leucotomy 


Postoperative Personality Changes 
The 27 patients have been thoroughly investigated for 
postoperative personality change, and the 24 who 
proved cooperative have also undergone psychometric 
tests by Dr Graham Foulds The 13 discharged patients 
have been followed up m detail at regular intervals, and 
not only have the relatives and the patients been inter¬ 
viewed, but in all cases the homes have been visited by 
one of our psychiatric social workers and sometimes also 
by one of us Special importance was attached to state¬ 
ments by relatives, not only on the improvement they 
noticed in the mental picture but also particularly on 
the development of undesirable symptoms In this 
respect the difference between the present patients and 
those who have undergone standard leucotomy is very 
striking Except patient 12, none of those in category A 
has shown any serious personality defect The same is 
true of the eliromo psychotio patients, category B, 
though here it became less easy to distinguish between 
deterioration of the personality due to the psychosis and 
deterioration due to the operation Compared with 
changes seen after standard (or medial) leucotomy, there 
have certainly been no serious or unpleasant psychological 
or behavioural sequel® There is, in our opmion, a 
quantitative rather than a qualitative difference There 
is some loss of spontaneity, which tends, however, 
to lessen as the months go by Some patients 
complain of an abnormal tiredness for the first few months 
Although abnormal emotional tension is eased, there is 
little blunting of affect—certainly never to the point of 
apathy For the first few weeks there is a tendency to 
emotional faoihty, with at times outbursts of laughter for 
little apparent reason, but this symptom has always 
subsided In the social sphere the recovered patients are 
able to work efficiently and enjoy their pleasures, con¬ 
trasting vividly with pcfst-leucotomy patients 2 of the 
chrome psychotio patients appeared to develop increased 
sexual drive However, in one of these cases there was 
evidence of eroticism before the undercutting It may well 
be that inhibition diminished 

24 patients were tested psychologically four weeks 
after operation and 12 were tested again six to twelve 
months after operation The tests included Mill Hill 
vocabulary scale, progressive matrices, porteus mazes, 
thematic apperception test, Borschaoh test, and Wecfisler 
Bellevue test The outstanding features of the results so 
far obtained is their constancy and the absence of any 
sign of intellectual deterioration On the credit side are 
improvements m appetite, sleep, and sociability , thus 
patient 5 m category A, who had for years been habitu¬ 
ated to amylobarbitone, could take httle food, and was 
m danger of dying from starvation, quickly regamed her 
appetite, put on weight, and could do without night 
sedation 


both shoulders the outer’ edges of both feetXsa^ 
buttocks, tho trochanters, the big toe joints, both 2 
left external malleolus, the left fifth too, and the MV 
Some muscles and tendons had been eroded right Z 
and oven the great trochanter had been eroded Them V 
wore severely infected K 

In spite of intensive treatment the patient are hi 
deteriorated, lost weight, and evontually died, five andjh) 
months after operation, from pneumonia, soptio obson 
and cachexia At necropsy (Dr J A N Coreelhs) the 
weighed 930 g , on both sides the surgical lesion had citavM, 1 
through the head of the caudate nucleus, tho putamea*' 
the related segment of tho internal capsule (solid black mfr, 

2 and 3) The area of partial damage however (as shorn V 
hatohing) appeared to be secondary and duo to mtwfoo* 
with the blood supply 


In this case, it will bo noted, the bram was abnormal 
small, and this may well explain why the section u 
earned too faT back from the frontal pole Si mil nr caw 
of severe trophic disturbances have heen desaiW 
following leucotomy where the cut has heen made cut 
posteriorly than normally (McLardy 1950) 


Illustrative Case-reports ( 

Case 1 —A man, aged 34, was admitted to Runwell HaptiJ 
because of anxiety with nervous vomiting, which began dmaj 
convalescence from pulmonary tuberculosis in Septan!* 
1950, and was causing physical deterioration Ho had ahuji 
been a nervous and sensitive person and had had bamtU, 
asthma since the age of 9 In 1946 ho was discovered to hot 
pulmonary tuhorculosis and received sanatorium IrcataM 
until October, 1949 Sov ere anxiety symptoms began whtnV* 
began to got up from a course of rest m bed. He felt afrafijf i 
leaving his bod, had a sensation of “nervous tension in S it 
solar plexus,” and would vomit, at first when unyita i 
untoward happened, and then after meals regularly two» 
three times a day Ho was preoccupied with tho idea tint W 
tuberculosis would break out ogam at any time, and all** 
of asthma, which had been rare while he wus m the sanatoria, 
bogan to reour frequently - J , , a 

When admitted he had already lost 21 lb Psychotic* 
nnd sodation faded to produce any improvement Show 
after admission the tuberculosis was found to be active * t 
more, nnd he was treated by chemotherapy He bet* 
increasingly anxious nnd v omited so much that it was m* 
Bible to continue giving hun p ammosaheyho acid, wdi* 
dietary mtaho was quite inadequate It was decided^ , 
orbital undercutting, wlule hjs genera] condition ram* ^ 
good enough to pormit tho operation, was the only treats# , 
open, and the operation was performed under general 
thesis in January, 1951 - ^ 

Progress After Operation —With contmued chemolhenjj ^ 
recovery from operation was uneventful After a wedl* 
patient appeared more calm, did not complain sponlanfcs# , 
of Ins fears, and took his diet well, though he denied irapv4 ^ 
ment when questioned There was a gradual over all nnpj®'* r, 
ment in his anxiety symptoms during tho following won* ^ 
except for two transient re-exacerbations of fear and 
eight and ten weeks after operation, wluch did not mw* t 


with tho steady unprovement in his pulmonary condjl'*j 


Eighteen months after the operation ho was ambulant, ^ 


longer afraid of exertion, optimistic about the fulow, 


Complications due to too Posterior Cut 
Case 12 in category A—that of a woman of 54, with 
ten years’ melancholia—demonstrates tbe danger of a 
lesion extending too posteriorly 

After her undercutting operation in May', 1954, she was 
extremely drowsy for an abnormally long time She had to 
be fed and was incontinent Sbe showed complete apathy, 
had a mask like expression, and developed signs of bilateral 
pyramidal damage and parkinsonism , she could not walk 
or stand The blood protein picture showed an absolute 
increase of globulin (total serum protein 63 g por 190 nu, 
alb um in 2 2 g , globulin 4 1 g, albumm/globulin ratio 0 54) 
Within the globulin fraction the a, component showed a 
significant increase over the normal \ alues Tho blood levels 
of urea, sodium potassium, calcium, magnesium, and chlorides 
were all normal, as was the GO t combining power * 


The most 


making plans for a return to normal life Ho was still 
anxious about meals, and feared a return of vomiting 9oi 
tunately a series of uppor respiratory tract infections <K w 
his discharge from hospital for somo months, but ho re" 1 
to gam confidence and was fit for discharge twenty i™®,! 
after oporation. There was no return of tho vomiting, 11 . 

was eventually sent to a tuberculosis rehabilitation unit, I 
he started work as a welfare officer, driving his I 

without any symptoms of fear or anxiety 

Follow up —When seen nearly tliree years after ‘ 

tion he had heen disabled through an attack ®“yim 

was now well and was going back to his job Ho 
that ho w as v ast ly improv cd and could do Ins work e- ^ 
his chest condition would allow lum Ho was cheer(t/t 
there was no evidence of tension His parents stated 
could not see any detrimental traits following the opr 

Case 2 —A woman, aged 69, who had had 
admissions to R unwell Hospital, wus admitted or 
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urt In November 1951 Tbo history of her neurosis -went 
y-1 for at least fifteen Venn and she wns almost completely 
capacitated. She had depression anxiety and agitated 
jpoeherwinasis She was given various forms of treatment 
>dndmg E.C.T with no tmprovemont Sho spent most of 
sr tune In bed and, when at home could Iwvrely help with any 
busework, at times having to crawl about on her hands and 
wm. 

On sdimwkm she was tenao agitated and hypochondrinetd 
rhb severe insomnia severe pains in tho abdomen and head 
tetfcrrtsi of tbo leg* palpitations and pains in tbo cheat 
Die tm preoccupied with her symptoms to tho exclusion of 
mything else bhe swayed about, wringing her liands and 
irotumg continually asking for sleepmg-drngB to euso her 
It* lymptoins had gradually got worse during the three or 
toot jftWv before admission but were essentially the Pome as 
tough rstbrr less severe than when sho was first seen at tho 
entpst*at clinic In 1937 Bilateral undercutting of tho orbital 
bjrtex sas performed on Doe 24 lOol 

(■ Prvjrtu After Operation,—For the first four day* sho was 
kCMoriiat drowsy and was unaware that she had had an opera 
Ilea. Ten days afterwards sho was placid nnd cheerful, with 
to Bgrtjufon. Sho no longer spoke m a whining voice and 
l “i-wrmging wms absent 8ho could smile ana laugh and 
*ho felt much better There was no incontinence but sho 
rsthrr slow In eating her food During tho following two 
»be steadily improved nnd in March, 1032, slio was 
„sd symptom free 
J i'Wfok.gp —She has been visited in her homo severe! times 
and iter son also has been interviewed When last seen 
jhfw and a Onarter years after operation slio was doing all her 
^looking and limisowork. Wliereo* previously sho never got up 
jntfl r or 1 o clock, she was now up by 7 a.u She went out 
go * three times a week and had taken up her hobbies agniru 
.-**> sskl i “ There is a vast improvement in me I can now 
drugs, I am not a bit depressed all tlioso 
^ffredful sensations are gone Sho read good books and had 
in concentration Thysicaily she -was stronger nnd 
*d put on some weight 

k'—A woman, aged 38 at the tlmo of operation liad 
f*d paranoid schizophrenia for four years, daring which she 
f (hl here admitted throe tlmoe to hospital At first her illness 
characterised predominantly by apathy withdrawn! and 
r-hetswibmty gbc had auditory hallucinntKma and dolusiona 
tt peuecutory nature—a c that she was always being 
by radio and television and that someone else came 
tbo houeo to usurp her place whenever slio went to bod 
:out. Bhe believed that her husband was unfnitliful 
■dlyCr and sho was frigid towards him and oho lost interest in 
riutdren. Bhe was disconnected in convoreatlon and 
1 < * lcra 8ht blockage Eighteen montlia boforo operation 
begsn to bo aggressive and attacked her husband and 
uarres. She became Increasingly t iokmt and irapnliLvc 
PP^ntly in response to lialluomations. Orbital under 
^ toting *u performed there was excessive bleeding at 
, anj i generalised epileptiform convulsion* camo on 

. W evening Bho was in comment for six days l nit after this 
wna smooth 

J *J !rr Opera I ion —A week after operation *hu was 
^,+ul extremely apathetic but was cooperative and denied 
haUmjmfltions. After a month she was si vowing more 
ji*?*”* m her (unrounding*, attending occupations! therapy 
h SrrV^ light duties on the ward and keeping herself 
"ta utable Bho remained cooperatno and well condacted 




, . fonvenwii freely Tliere was no tension and no oviderxx 
' tf_T~ t ^ : i D otkms nor dkl i0k> \oleo any delusions. Bhe ■wont 
*, ry rv ’ months sftiy operation and was diacliarpod after 
'^ber fl\-p weeks. \t lvomo sho look up her duties in the 
, *md looked after her children, and relations with her 
^ raAhaml became satisfactory 

1 > W P —Been about t wen tv-one months after tlvo opero- 

^•**0 u rf TlLQ ^ n °d very well Bhe was contented and tliere was 

t-Kn.w n '”' °f tension or hostility or of delusions or hallu 
ire 1 P* lered out Marital rebitiotn with 

-husband hnd become perfectly normnL Slio was now 
4 tKnt housework cooking and cleaning though 

, *** often go shopping 81 w had beoomo affectionate 
tobrti ' m 'hand nnd children. Bhe dkl not tend to lie 

"♦•ortr m °ramg but made on early start with her house- 

* wrvm- Tb ° hu *haod remarked tlmt the only thing ho noticed 
r *ho could not plan things well cornet Linos 

/ bre kT 2 f°ncnglvt but apart from that be regarded 

j M P^ectly normnL 


Case 8 —A woman ngod 14 had had a chronic outlet \ 
state with panio attacks for four years Doprewuon an<l anxiety 
had been developing aineo early 1949 before which sho hod 
had a well integrated personality and held responsible < xoeu 
t'n-o post* Slio improved eomewlint nt first and left Imspital m 
July 1050 only to bo readmit toil In April 1951, with an 
exacerbation of anxiety anil panic attack* Bhe wim nnr 
oxtremelv tense and trembly allowing tachycardia and com 
plaining of pains m the client weakness of the legs ami loss 
of energy and self-confidence In spite of sedation nnd psycho 
therapy sho dul not improve Bho had slight mvxredcma 
following ft thyroidectomy, hut this vms kept well under 
control with small doses of thyroid. For tho rmxt two year* 
riie continued in more or lm tho smno condition. Mm was 
often lacrimose easily uji^ot and complaining of constant 
fears \o physical trentmmt nnproxxxl her condition bho 
was restless, irritnblo and nt tunes excitable and fire contlnu 
nll\ complained of tiredness She underwent an orbital 
undercutting operation in \pril 1053 

Progre-v Afler Operation —Immediately afterwards slio was 
completely relaxed nnd at euso There was no evidence of 
dcprcwlan nnd the crying bouts eetus'd Slio was nmnenio 
for tho operation Bhe continued to make good progress, mid 
four months after tho operation «ho was discharged and nent 
to livo with a friend who know lxer very wtlL 

toflotp-up —Sho has been neon on numerous ocoonions, nnd 
lier gocial reco\x>ry ha* been maintaims! for the pMt two yent* 
Dnfortnnately riie has *overe purulent ninusiti* which gives 
rise to howlftriicfi and mutrinos At tlmrft nlie is nnxiou* 
about her health but thi* appenr* to bo a normal reaction. 
Her friend Is extremely pleased with tho result Tho patient 
look* much hotter physically Bho can do lior nhopping 
though slio cannot do hor work. Bho still complain* of tiredmsw 
and lethargy but *he mixes much more socially with Other 
people ana rramlna quite free from neurotic symptoms. 

Case 9 —A woman aged 50 liegan to lia\o chronio melan 
bhcAia nt tbo mesvopauso three and nbnlf veamlioCoTe operation 
Iler pros Wus personality waa ovrr-eonor lent tons and ratlier 
ob*o*elonal 1'ivo montns after ceesatltm of hi r ponoit* she 
wn* admitted to tho hospital under eertincato after a mdcldol 
attempt with aspirin She wn* depressed Qnd oxnressisl 
numerous delusions of guilt—o.g that who xrn* conlamlnatlng 
all those around lier and tlmt sho was the source of nil tho 
cancer tuberculosis, and btindneaa In tlio worliL Bhe luul 
auditory hnlluclnatlon* anil heard jiooplo nccuslttg her of 
sexual misdemeanour \t tlu* tlmo aha was experk nolng mono 
pausal vasomotor symptoms, AltliouaU she reiffponcletl well to 
convulsion tiiempy alio relapsed wltliln a Tow montli* nnd 
after tbo third courwi of treatment tlio remission laatod onlv 
ten works, nenrrreneo of depression was aecompankxl by 
retordation i aho lost all futorest in llfo and in lier nlatives 
folt tlmt all contact with otlHir people was wicked and n fusnl 
her food At tho tlmo of orbital undercutting sho had Iwon 
continually depressed for ten months $ 

Progress d/tsr Operation —A week after opcrntkm *ho 
ehowod dear improvement, fibo wn* only mildly doiires'cd 
bhowed affect ion for her relnthcB nnd took lier dk t with Utllo 
persuasion Improvement continued nnd inolantholle nvrnp 
toms gradually faded out Two montlw Inti r *hi wo* chwriul 
and active, eager to help with work on Hie ward and srx ialde 
and sho liked to attend all tbo social function* In the liospitnl 
tliougb she atfil occasionally expreesed K'lf acciisaton dclu 
alons. Bho left hospital on tnnl and wo* Uiechnrgisl fivo montli* 
after operation. 

Folltnr up ■ —She bn* lieen seen regularly at home where she 
live* with lier sister nnd a* nn outpatient during tbo year that 
ha* dnpred since lier disci targe and bn* remained quite w» II 
8he sliowu no depression or delusion* Is ariu-e neat and tlilv 
(still liaving a keen regard for cleanlinef* nnd <mh rline**} 
•nd feet* onnublo or doing her sliam of houselKild duties and 
shopping Khe likes to go out a good deni and rMnya radio 
*nd television though *ho finds Jut Interest In reading some 
what diminished. Jb r *an*o or smell Is absent since th** 
operation. Bho look* coosklerably younger nnd smnrtiT thnn 
boforo 

Case 11 — \ wornsn, ngod 29 hwl luwl mrrr * n *Iett 
symptom* with iknarwirwhsaUan for two «nd a )«df yarn* 
before operation Her began rudd, ft )y ofi or a minor 

hkwrlo nccident m which she wa, nm Injured Ml^i um nmk«H 
ami afraid to Vava tho hou^e and hi fl tav |r> tJ H hpu^ |»v 
lierreir and she could not Munxt fn the reality «rf „ 

ment or to her own reality Hhn could not do » ♦ h 


THE LXNCET] 


ORIGINAX* ARTICLES 


and was continually preoccupied with her symptoms She 
was admitted to other hospitals on three occasions before her 
admission to Runwell Hospital and had received \anous 
courses of treatment, including ict and inmilin therapy 
without relief from her symptoms Observation for nearly a 
year before operation showed her to bo continually complaining 
of the symptoms and importuning for reassurance about her 
unreal feelings “ Am I alive, or am I dead ? Is it today ? 
lvhen will things look real ? ” She said she could not think of 
anything else or enjoy any activity There were periods of 
agitation when she was unable to sleep, and she took little 
interest m her appearance 

Progress After Operation —-Viter operation she was no 
longer agitated, slept without sedation, and was free from 
feelings of unreality, s he kept herself well occupied with 
ward work and occupational therapy, and took full advantage 
of social facilities She conversed freely and easdy, laughed, 
and enjoyed herself She was discharged six weeks after 
operation and at once took up her management of the home 
and her old interests 

Follow up —She and her husband were seen separately three 
and a half months after discharge She had put on weight, 
previously having been thin and undernourished She looked 
considerably younger Her husband said there was a dramatio 
improvement There was no agitation or depression She was 
looking after her home very well and getting up early She no 
longer presented any symptoms of depersonahsation and had 
not once asked for reassurance She found that her housework 
was not quite enough and would like more to do Sho had 
normal mitiatit e She enjoyed such entertainments as cinema, 
radio, and dancing, and there was no evidence of impairment 
of drive or concentration At times she complained of tired 
ness, but this in no way interfered with her activities She 
has now obtained employment and is workmg full time 

Case 13 —A dook labourer, aged 31, had depression with 
paranoid delusions for three and a half years before the 
operation Previously he had enjoyed excellent health except 
for an accident at the age of 30, when ho fell 00 feet, fracturing 
his spine and wrist, without persisting disability At the 
onsot of his mental symptoms he would return from work 
morose and disgruntled and would sit brooding for hours 
Shortly after this he expressed paranoid ideas about his work- 
fellows, became increasingly agitated, depressed, and sleep 
less, and behoved that men were surrounding the house, 
talking about him, and trying to get m at him This culminated 
in his admission to hospital after attempting suicide by cutting 
lus throat 

On admission he was tense, depressed, and retarded, with 
little spontaneous aotivity, and showed a tremor of his hands 
and Ups He said that his work mates had “ put the pressure ” 
,on him, had called him a “wrong un ” and n “copper’s 
nark.” He heard a voice m his head repeating “ He is insane, 
he is insane ” and other derogatory remarks He said he had 
been forced to protect himself and on one occasion had 
attack eefa work-fellow with a knife He had also been drinking 
hea\ ily for some montlis He was full of remorse for his 
wrong doings and felt that he was unworthy of his family 

Response to E c x was good, and he left hospital and 
returned to work after eight weeks, but he soon began to 
drink again, and later became depressed and was readmitted, 
having been home for bix months after a second suicidal 
attempt Further courses of B c T produced only temporary 
improv ement, and he remained m hospital m a depressed and 
deluded stato Orbital undercutting was performed three . 
years after his original admission, and at this time he had ( 
been continually depressed for a year 

-Progress After Operation -—-After operation tension was stilt ^ 


ir”” 1 _ Nius , 

surfed three sites for the operation according to & 
natoe of the disorder (1) the superior eonveiitr „f a 
frontal cortex corresponding to Brodmann’s areas 

™ edjaI frontal cortex cingulate area, w 
(3) the orbital cortex areas 11 and 13 Sconlle rearA, 
the undercutting of the orbital cortex as the ideal own 
tion for the relief of chrome neuroses and milder kx> 
disturbances, because of the almost complete absents 
personality changes Our best results are in just tfe* 
conditions—i e, chrome anxiety states and thtmt 
depressions—but some of the patients with a pantot 
psychosis who bad much tension or suspiciouimei^A' 
benefited greatly from the operation On the other hm, 
m severe psychotacs the operation may be found nstt 
cient quantitatively As mentioned above, case 6, a 
category B, had subsequently to undergo a standi* 
leucotomy i 

In such an unpredictable field as neuro anafoar, 
especially in the present state of our knowledge, t te 
cussion on correlation between clinical findings: ul 
operative lesions, examined post mortem, is not liblj 
to be very profitable Much more material from recora* 
cases will have to bo examined It may bo of intern! 
however, to note that, ncoording to Fulton (1951), tk| 
hypothalamus projects to the cerebral cortex bytwj < 
two warn groups of thalamic nuclei, the anterior and lit 
dorsomedml nuclei As regards the dorsomedwl nnd?*, 
the most medial portion is that which receives iwrf 
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F) t 4 —Coronal ttctlon J cm potterior to frontal polo (asm 17) i ***] 
complete Ion of tlnue , hatched, partial to ii of tluue 
from myelln-italned lection ) ^ 

messages from the hypothalamus, and this projecti|» 
the orbital surface, especially the anterior part and" 
frontal pole (be Gros Clark 1048, Le Gros Clark 
Meyer 1950) The lateral part of the dorsomedml nw*» 
sends fibres to the convexity of the frontal lobe h'w* 
physiologists suggest that tins tract provides an CS! */T 
relay mechanism through which the activities of “J 
hypothalamus can immediately influence those of w 
higher functional levels of the cerebral cortex J” 1 ' 7 
raptjon of the pathway between themagnaceUuhvrporo* 
of the dorsomedml nucleus and the orbital cortex M 
dimmish to a very large extent the number of nnp“£ 
influencing “consciousness,” and in this way, it has 
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present at tunes, but he was not depressed Darmg t e -wo ^ p £,vide relief from a state of tension , 

postoperative months before. Jim p return■ he grad ia y s P connection the following neuro uuH 


his tension, and was happy and friendly with the other patients 
whom he hod previously believed were talking about him 
Follow tip —Four months after operation ho remained well 
and entirely free from psychotic symptoms, depression, and 
tension and appeared placid and contented He looked after 
himself well spontaneously, occupied himself with jobs about 
the house, reading, and going for walks Immediately on 
discharge he was eager to start work ogam He was advised 
to take it easy for a while, but there is no doubt that he is 
now fit to do a fall day’s work 

Discussion 

Scoviiie (1849), who devised the first undercutting 
operations as opposed to topectomies and gyrectomies. 


In this connection the following neuro nnat ®"“L 
observations arc of importance Patient 17, m C3tt 
B, a woman of 20 with long standing paranoid « 
phrema and much deterioration, who was operated . - 
October, 1051, died of mtercurrent disease (cnwtnonn 
the ovary) two and a half years later H e arc md 
to Dr Corsellis for the following report 

“ At the frontal pole on both sides there wa* » *> 
slit-shaped cavity 2 0 cm X3 0 mm , which first pt' )If - 

the polar cortex and then opened out into the ww ^ 
deep to the orbdal surface On both sides, at o , .ftgir 
3 0 cm. behind the frontal pole (fig 4), the medi ^ 

of tho orbital cortex had been undercut, altboug I 
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jAlthoagh thin case, from a clinical point of view is a. 
id wampl© because tbe patient wan already grossly 
(ieriorated when operated on the neuro anatomical 
i»nge* are of great interest because they seem to confirm 
at least part of the tracts carrying visceral impuslc* 
^ the hypothalamus via tho thalamus had been 
^rrd The results of a more detailed investigation of 
bmln by Dr Corsellia will appear elsewhere No hard 
fast conclusion can of course, be drawn from this 
•pccimen ; but continued study along theso lrnes 
'mens become available will further our progress 
* a more dtflnithe method of relieving mental 
der by operation 
' l Summary 

Jl?heresults in 27 patients who have undergone bilateral 
■y^vutting of tho orbital cortex are described 
>IIae patients were divided clinically into two groups: 
;pnth well preserved personalities, of whom 7 were 
neurotics (category A) and 14 who were deterior 



ated psychotic* (category B) In category A 0 patients 
were afterwards discharged, of whom 7 were regarded as 
recovered And 2 as improved In category B 4 patients 
were discharged, of whom 1 was a social recovery 2 
were improved and 1 was not improved 

Of the remaining 3 In category A 2 improved in 
category B 6 did not improve and 1 of these subsequently 
underwent a standard Kucotomy 

There was no immediate postoperative death, bat 1 
patient with an abnormnllv srnnll brain, in whom the rut 
had been carried too posteriorly died from extensive 
trophic ulceration five and a half months after operation 
The post opera tire personality changes have been 
negligible or very align! and have never reached the 
disturbing proportions seen after standard or medial 
leucotomy 

Tbe absence of serious personality defects and other 
complications after undercutting of the orbital cortex 
renders this operation preferable to standard loucotomv 
in chronic and apparently intractable neurosis or 
depression 

This operation is algo to be recommended in 
well preserved psjchotics who exhibit tension and 
psychomotor unrest due to delusions and hallucinations 

Onr thanks arodne to Dr J A. N Corsellia, neuropathologist 
to Runwell Hospital for neuro pathological reports and to 
Dr Graham Foulds, senior psychologist to tlie hospital, for 
psychological investigations We are also greatly Indebted to 
Dr 8 Wisoberg registrar at the hospital for assistance m the 
preparation of oaso histones and follow up Interviews 
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Tina report describes thrush (Esophagitis in two new 
bom infants in whom a disorder of Kwallowing led to 
aspiration pneumonia Treatment with hydro rye til 
bamidinc not previously used in this condition was 
effective. 
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suggested spread of the thrush to the oesophagus Treatment 
with gentian violet (1% pamt to the mouth, and 0 01% 4 ml 
three times daily to swallow) was started 

During the next 3 days reluctance to feed and occasional 
vomiting persisted, and her general condition remained 
unchanged Then, on July 28, she developed bronchopneu 
monia, confirmed by radiograph} Despite a course of sulpha 
dimiduie her condition deteriorated further durmg the next 
48 hours The oral thrush persisted, and a profuse viscid 
discharge now poured from nose and mouth On July 30 a 
courso of penicillin, previously a\ oided because of the thrush, 
was started, but the downhill course continued, and it seemed 
that the infant had not much longer to live At this stage 
vomiting, inability to swallow either food or the secretions 
from the nose and mouth, and repeated attacks of cyanosis 
despite oxygen therapy were the outstanding features The 
pulse rate was 180 and respirations were 80 per mm Deeds 
hod to be given by cesophageal tube passod through the mouth, 
because the nostrils were blocked by oedema and secretions 
Frequent sucking out of the nose, mouth, and pharynx was 
necessary to save the infant from suffocation On July 31 
the house physician noted m the case records “ X fear the 
worst ” 

On Aug 1 sulphadimidine, penioilhn, gentian v lolet, and 
cesophageal feeds were discontinued, and an intravenous 
infusion was started At 10 p si the first dose of hydroxy- 
stilbamidmo was given 15 mg (5 mg per kg body weight) 
dissolved m 0 75 ml of water was injected slowly into the 
rubber tubing above the drip chamber This dose was repeated 
12-hourly Next morning sho had improved remarkably , her 
respiration was slower (04 per mm ) and loss laboured, and her 
pulse rate had fallen to 140 That night, howes er, she had a 
further attack of cyanosis This led ua to start a course of 
streptomycin m addition to the hydroxystilbamidine, because 
it was impossible to deoide whether there was a true thrush 
pneumonia or a bacterial aspiration pneumonia secondary 
to the thrush oesophagitis and stomatitis The latter diagnosis 
was supported in retrospect by the isolation of a coagulase 
positivo Staphylococcus aureus, sensitive to streptomycin but 
insensitive to penicillin, from a blood culture taken on Aug 1 

Durmg the next week tko baby improved steadily The 
nasal discharge and obstruction cleared witlim 24 hours of 
starting treatment with hydroxystilbamidine, the oral 
thrush membrane disappeared rapidly, no further O albicans 
was isolated, and radiography on Aug 6 showed decreased 
pulmonaiy' mvoh ement Because of this unprov oment and 
also because signs of thrombophlobitis had appeared, rntra 
venous fluids and hydroxystilbamidmo were stopped after a 
6 daj course, and oral feeds were begun agam She took small 
amounts woll, but, as tho feeds were moreased, she agam 
started to cough and splutter, and on Aug 8 she had on 
attack of cyanosis On Aug 11 fluoroscopy showed bilateral 
basal oollapse as well as mootirdination of swallowing, which 
caused much io dis ed oil to enter the tracheobronchial tree 
(Esophageal feeding was recommenced and agam she improved, 
though fluoroscopy on Aug 20 showed persistence of tho 
incoordination 

On Aug 20 feeding by teat was attempted once more, and 
this time there was no spluttering or choking Further 
progress was very satisfactory The baby was discharged on 
Sept 10, and when she was lost seen on Nov 22 her condition 
was excellent, Bhe had gamed 4 lb and a chest radiograph 
was normal 


Case 2 —-A boj, aged 24 hours, was admitted on Oct 19, 
1954 Pregnnnoy and delivery normal Birth a eight 7 lb 
A few hours after birth a generalised petechial rash had 

P His condition was good, and there were no other abnormal 
signs A blood-count showed 50,000 platelets per c mm and 
0000 leucocytes (1140 polymorphs) per c mm "Die discoi ery 
of thrombagglutuuns (Stefamm and Daraeshek 1953) and 
leukagglutinms (Dausset et al 1954) m the sera of the infant 
and of his mother explained the purpura and granulocytopenia 
No fresh petechia; appeared after admission, although tho 
platelet-count on Oct 23 was only 32,000 per ojum On 
Oct 25, however, ho had purulent conjunctivitis of the right 
eye, omphalitis, septic blisters on the face, and oral thrush 
Oral and conjunctival swabs grew C albicans A Staph atireus, 
sensitive to aureomycin but insensitive to penicillin, was also 
isolated from the conjunctiva The septic shin lesions, con 
junotivitis, and omphalitis cleared rapidly with a 0-day courso 
of aureomycin 20 mg 6 hourly The thrush stomatitis was 
i gentian violetpamt Occasionnlvomitingsuggested 



spread of tho 
thrush to the 
oesophagus, so 
the baby was 
also given 
gontian - violot 
to swallow 
Even after 
aureomycin 
hnd been dis 
continued 
on Nov 1, the 
thrush spread 
further until 
the tongue 
and oral 
mucosa were 
c omplotely 
cov orod,and 
on Nov 2 G 
albicans was 
isolated from 
s t o m a o h 
waBbmgs A 
blood count 
on Nov 3 
showed 7400 
polymorphs 
per cunm but 
still only 
135,000 plate 
lets jier c mm 
His condition 
gradually 
deteriorated 

He becamo reluctant to take feeds, milk was retainedmW j 
mouth nnd dribbled from the comers , there was qiluttcnj" 
and he had several attacks of cyanosis It was often H 

to suck out his nose, mouth, and pharynx, whore much ttof'Ji 
mucus accumulated nnd interfered with breathing 1-?1 
On Nov 4 ono of us (R A ) exominod tho infant 


Flf I—C**e 2 Incotirdinated tw*Howln| 

oil hu passed into nasopharynx and tnd#l 


scopicaUy the contrast medium was held m the 


rejected , very little* was swallowed If contrast iw£f 
was injected into the back of the mouth or pharynx, swalk«j ^ 
was Boon to be mco&rdmated Iodised oil passed up nd?* . 
nasal cavity and down tho trachea , little entered tbe<J 
phagus (fig I) If oil was injoctcd directly into the ccsophf 
ft passed down reasonably veil The picture was 
pharyngeal in codrd motion of swallowing The lungs werdj 
Durmg the next 24 hours lus condition deteriorated fir** ^ 
Tho temperature rose to 101 0°F, tho pulse rate to 
the respirations to 90 per mm s--, 

------ - ' disconti* ' ci 

S** T 


On Nov 5 local treatment to tho*mouth was 
nnd intravenous fluids were substituted dor oral feeds 

t an e o«d§ 


treat 



hydroxyHJ f j 


bamidm^ t » 
mg 1- ^ 

wosstaiH 

being gate* 
the Bt* 
method^ 
onse1 1 

unprov - 

during |A* 
next 2 d» “ 

able -Abe- 
hours tip 'i t | 
mont ft 
hydroxf* r -, 

bnnlld ($ m 


r 


FI C 2—Casa 2 t aspiration pnaomonla. 


cultures 
oral swats 
s t o m »f, 
washings 
not grow 
albican* 
oral nM™ 1 
started t« 
on Ivo' *' 

moufn 
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rwM with healthy looking mucovu Because of this rapid 
proTeraent, and also because the leg Into which the intraven 
i fiot<h and the drug had been given showed aignt of throm 
pbleblth, hydro xvsttlbnimdlno was stopped on Nov 9 and 
4 fmlhig restarted Within 24 hours all the symptoms of 
* tryngeol locoflrdlnation recurred with rehictanoo to feed 
1 ffpluttering Frequent suction of secretions from tbomonth 
vi poatrfli wa* noeossory Oral feeding had obviously been 
' parted too soon, 

l yo hor 13 tho baby developed pneumonia : a radiograph 
•p jnrtd extewnvo consolidation In both lungs, consistent with 
into tho bronchial freo (fig 2) A blood-count 
^ jnrej polymorphs por oanm and 320 000 platelets 
Ifrftmn Staph aurrut was Isolated from oral and nasal 
jtrrtlao*. Treatment with streptomycin and erythromycin, 

| ” Marti the organism was sensitive was startod Tho infant 
1 iWwnted in oxygen and tube fed. After nn anxious few days 
1 y Improved and flnoroecopy on Non 52 showed a 
Jr®*! though rather slow swallowing reflex. Consequently 
feeding was restarted and further progress was uneventful. 
t w*Jbgmp}( on Doc 8 showed resolution of the consolidation, 
t W be wts diseliflrgod on Doc 11 Wlim ho was lost eeen on 
t P A hi* condition wa* excellent and he had gained 21b 
tae? dlsfhorge. 

. |.W*« Discussion 

I ptmth. infections are common during early infancy 
^dhm and Henderson (1042) swabbed tbo mouths of 
frtittlwted infants at intervals during the first ten 
'I* of k/e they isolated 0 albicans from 11 all of 
(om developed clinical thrush a further 3 rn/snts, 
jHng a total of 23% developed thrush before leaving 
Anderson et al (1044) found an incidence of 
oi clinical tbrusb in newborn infants and llko 
and Henderson noted that, whenever 0 albicans 
cultured thrush developed in two or threo days. 
°7 of antibiotics has mndo thrush mfoetdons even 
^frequent (Ambe 1052 Holsel 1053 Nikolowski 1063) 
s^^mmonly these infections are mild remain localised 
II* 4 ! or sldn and respond roadily to gentian 

OT *° ^ orax ia glycerin Probably such mild cases 
remain undiagnosed and recover spontaneously 
rafrequentlj however the infection takes a less 
• <***“&* cour * e spreads boyond tho mouth into the 
^ wsoplingus larynx, nnd bronchi or rarely into 
aff tiQDRs or blood-stream, and mhy kill tho infant 

<?,'•* 0038) at tho Children s Hospltnl, Birmingham found 
^ n P8 * t luTO-yoar period 23 hurtnncea of thrush cesophngitl* 
ptupoe* on Wants, He regarded the tiirush as the cau<t> 
not °* a terminal complication of sotno other 
V* 1 ? 1 * nnd Henderson (1942) over a four y^ar 

I fwui d 50 case* of thrush CMophoghls at noorop'ty Tbo 
„fj .^ InTont* wlio died aflor forty eight hour* of Ufo 
'O Tlio thrush appeaml to !*• the cn\uw of death in 
■notlier series, of 2. 10 infant* who survived for 
p than forty^ipht hour* tlin wme ob*er\«* found 163 
pofthrajh. 20 oftlicsedinl from v cricm* cauar'e nocrojwy 
done la 18 j hi 8 tlm thrush had spread to the phnryux 
^ °* these it lind also iniadM tho lesoplingus In. 2 
J* l£ •prvad to tile stomach Lcderer and Todd (1040) 
*77 Pharyngeal or resonliABcal thrush in 7 of 28 

pvpvkM on no whom liable* nnd In 10 of 170 necropsies cm 
J-MU Ms months old 

the dlognosls of oral thnuli is nsuallv easy 

I j iru "^ 9i ently infancy it often unrecognised par 
sat r ,' r ^ Cn ^ t^ritTA without oral thrash The 

II fiifijcnlties howeter imse in the diagnosis of 

i ia^- in% °‘^ nR 1 * U pharvux oesophagus, larvnx or 
1 troct wlow the lnrvnx The Bnt„h 

k ihii stated that the dintmo*is of 

^BterlS . t ^ lrn ^ 1 ^ ft matter of conjecture and can 
'u.J^ , P^adc Y-ith cirtalntv nnl> after death 

and imhl /toim 




'‘ClrnUi 0,1 t ^ 1 01 ^ (18*0) thoaglit that thn diagnostic 
i k riAh .,n , " H Ihmg nnd i ven at neeropsv might bo 
'{A nnrJlLiS r J ata ^ ledons remaining utuitteeteil 

* , xiirvn r u t)ri In tho presence of oral lesions a deteri 
/ •* thro^, 1 ? nt ,* Cf,,ullt5ou w,l l 'mggest i xtenslon of 

_7 ‘ but pharyng(*nl \<slima mav occur m tho 
, 0r «hly inrimsjticuous oral thrush 


Clinical Features 

In view of the difficulty of exact definition of the extent 
of tho thrush Infection, we shall for convenience refer to 
the syndrome as “ thrush oesophagitis,” realising flint tho 
pharynx and respiratory tract may also bo involved Ebbs 
(1938) Lndlam and. Henderson (1942) Adams (1944) 
and Lcdesrer and Todd (1940) described tho clinical 
features of this syntfrome Their descriptions agree 
cloeely with each other and with tho findings in our cases 

Initially there is crying during feeds and regurgitation 
or vomiting, which is occasionally projectile , tlvo vomit 
may contain blood, Tbon feeds are refused or retained 
in the month and dribble from its corners , much thick 
mucus accumulates in the month and nose Despite 
correction of dehydration an intense toxmmia develops 
often with a subnormal temperature During feeds 
attacks of cyanosis occur which Ebbs (1038) oschbed to 
aspiration of vomit Dedorer and Todd. (1919), however 
postulated pharyngeal incoordination leading to direct 
entry of milt into the respiratory truot. This hypothesis 
we have been able to prove by fluoroscopy and by clnd- 
mdiography by tho technique described by Astley (1055), 

In both children there was a diaordcr of daglntition largely 
restricted to the pharynx. transit through the cotophagu* 
was relatively normal and only hindered by respiratory dis 
tress. Much of tho opaquo medium remained in the pharynx 
for some seconds contrasting strongly with the normal rapid 
passage The pharyngeal space remained open and its com 
mnnicatmg paraages patent j the larynx did not rise and the 
nasal cavity was not olosod off by the soft palate Jn conse¬ 
quence Iodised, oil posted upwards into the nose and down 
wards into tlie larynx and tracheobronchial troo During much 
of tbe tune the splglottls remained erect amidst the contrast 
medium There was not however on absolute paralysis ; 
occasionally the larynx row and tho pharyngeal space ws* 
obliterated Infrequently s bolus passed much more normally 
and the epiglottis turned down with It in the usual manner 
(Ardran and Kemp 1052) 

These findings suggest that the pneumonia, which has 
been regarded by previous writers ns such a constant 
terminal event (Ebha 1938 Ludlam nnd Heudorsou 
1942 Gbmimaun and Rmiker 1050) is at least sometimes 
duo to a complicating disorder of swallowing A true 
thrush pneumonia is probably ruro (Adams 1044 linfuh 
Medtcal Journal 1050) tho causal organisms usually 
boing secondary pyogenic Invaders, particularly Gtaph. 
aureus (Ludlam and Henderson 1942, Adams 1044, 
Lederer and Todd 1049, Olanxmann and Elulkcr 1050, 
Amhe 1952) 


Treatment with HydroxystUbamidma 

Hydroxystabamidino is one of the series of aromatic 
dlamidine compounds synthesised by Ashley nnd Harris 
(1040) in the laboratories of Meesra May A Bahor 
Fulton (1944a) found it of prophylacbo value against 
Trypanosoma rhodesienee inoculations in mice In 
Lelshnumia donorani Infections in golden hamsters it was 
ns effect!vo as stflbamidlne (Fulton 1044b) H\droxy 
aUlbaraidfno has been used iu tho treatment of multiple 
myeloma (Snapper 1948) kaln nzar (Sen Clnpta 1049) 
mueoontnncon* leishmaniasis (Snapper 1952) blasto 
o (Sapper and JlcVoy 1033, Smith 1053 Cobby 
iOOi Satliff ct nl 1054 Melnborg et aL 1054) and n 
fS2S ,,0, Xi mroirmg a single bone (Grolw 

1954) Trigeminal neuropathy, which is a relatively 
frequent and distressing complication of slfibunidino 
treatment (Napier and Sou Gupta 1042 Collard and 
llargrcare* 1047, Schoenbadh and Greenspan 1048) and 
Jed Snapper et nl (1052) and Curtis et nl (1051) to aba* 

^aroh’ihib'r,,;:::; Wn tcpoh « i a,tcr 

"V\ o liaTC not found nn nc<>oiint of tbrnkli InfncUom in 

TlrtaV^f in 1 W lh " tu, ' :irail3m <‘ nr Mroir,tnb.™iainn 
A Irtnl o! tbrw «,m|K/umI» was taxied by tbnir mtccoj., 
in otbo vnvtoUr intwiion. SololoroT.Vy ot o) (105(1 
rtnwrJ that .inbnmrfmr nnd bydroxr.mbn.nbllne nte 
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moderately active against O albican* m vitro but inactive 
m mice However, failure of a drug to cure fnngus 
infections in mice does not necessarily imply failure in 
man For example, Schwarz and Adriano (195 3) failed 
to arrest experimental blastomycosis m mice with stil 
bamidme, yet in human infections its value is beyond 
doubt Schoenbach and Greenspan (1948), in then- 
excellent review of the aromatic "diamidines, state that 
the host drug relationship is as important as the host 
parasite and parasite drug relationships Smith (1953) 
and Snapper and MoVay (1963) expressed similar views 

The pharmacology of hydroxystalbamidme has been 
reviowed by Snapper et al (1952) and Smith (1953) 
The following brief account is largely based on these 
reviews and that of Schoenbach and Greenspan (1948), 
which deals with the aromatic diamidines. in general 

Hydroxystilbamidme is 4 4' dianndino 2 hydroxystilbono 
The compound used in our cases was 4 4' diamidmo 2- 
hydroxystdbene di 0 lij droxyethanesulplionate, which con 
tains 54% of haso For brevity wo have used the term hydro xy- 
stilbamidine m place of tho full ohemical name of its salt 
After an intravenous dose of 2 mg of stilbanudme or hydroxy 
stilbamidmo per kg body weight only about 15% is excreted 
in the urine m twenty four hours After daily doses for soven 
or eight days the amount excreted in the urine increases 
progressively to a maximum of 70-80% m twenty-four hours , 
this suggests that the body proteins gradually become satn _ 
rated with the diamidines, after which the excess is largely 
excreted m the urine It is likely that the remarkable adsorp 
ti\ e qualities of the diamidines account for the progressn e 
improvement which may take placo long after cessation of 
therapy Snapper et al (1951) Sound traces of diamidines in 
the body three yeara after administration 

Administration—Sen Gupta (1949) and Grebe (1954) 
observed that hydroxystflbamidme given intramuscularly 
caused pain at the site of injection, Smith (1953) 
condemned the intramuscular route for the same reason 
and as a possible cause of local necrosis The mtravenous 
route appears preferable, though Snapper and IfcVay 
(1953) noted little pnm or tissue reaction after intra¬ 
muscular injection with prooame (76 mg of hydroxy- 
stilbamidme m 2 ml of 5% glucose in physiological saline 
solution containing 20 mg of procaine) Snapper (1948) 
and Sen Gupta (1949) dissolved hydroxystilbaxnidme 
in 10 ml of water and 25 ml of 25% glucose respectively 
and injected it slowly into a vein Snapper (1952), 
Smith (1963), Colsky (1954), Grebe (1954), and Weinberg 
et al (1964) gave 225 mg daily (the dose for adults) 
dissolved in 200-300 ml of 5% dextrose or of saline 
solution by continuous mtravenous drip over periods 
ranging from half an hour to three hours Continuous 
drip is probably preferable to mtravenous injection, 
wliioh may be followed by thrombophlebitis After rapid 
injection transient pallor, dizziness, a fall m blood 
pressure, and tachycardia have been reported (Schoenbach 
and Greenspan 1948, Smith 1963) 

Published reports deal mainly with adults, and we have 
been unable to find an account of hydroxystdbamidine 
used m infants At this age daily mtravenous injections 
are difficult to give In our two cases we discontinued 
oral feeds, administered fluids by continuous mtravenous 
dnp, and injected the hydroxystdbamidine (15 mg m 
0 75 ml of water) slowly into tbe rubber tubing above the 
drip chamber The occurrence m both infants of venous, 
spasm after injection, and later of thrombophlebitis, 
suggests that it might be better to give the compound 
by continuous dnp over two or three hours 

Smith (1953) noted that a precipitate forms when 
concentrations greater than 0 5% of stdbnmidme are 
added to human serum, and suggested that this may 
explain the occasional immediate toxic effects after 
mtravenous injection of concentrated solutions We also 
noticed a precipitate in the dnp chamber Vihen hydroxy - 
stdbamidme was injected into the rubber tubing while 
^ ng infused, though our infants showed 
;o:oc effects After this observation the 


[iur H, : 




hydroxyBtilbamidmo was injected into glucose 
8 a I) m e ° ™ 10n8 ’_’' vluc,l t 110 precipitate formed T 


-The dose commonly recommended for 




3-6 mg per kg body weight daily or on alternate ditJ 
,Ab infants usually require relatively greater amomtJ 
chemotherapeutic agents, we decided on a dose of 5 £ 
per kg , and the infants’ very poor condition led us fj 
repeat the dose twelve hourly Treatment was conhmJ 
for six and four days respectively (total doses ISO J 
m case 1 and 120 mg in case 2 ) Because of the,WJ 
rate of excretion of hydroxystilbamidine, tlio rapid h'l 
appearance of the thrash lesions, and the devclopmuHl ' 
thrombophlebitis we decided against a longer coitrv <.1 <; 
treatment The optimum therapeutic rdgmic mil tolrl 
discovered after further trials of kydrorrstilhami!* 
in sei ere thrush infections Our expenenco mti tic, 
two cases has convinced us that Such trials are jatil 
whenever the response to simpler remedies is mtut 
factory, especially when the mfeotion has spread brnaij 
the skm or the month 


Adjuvant Therapy 

As secondary pyogenic invasion is important, ilif 
advisable in the more severe cases to use a potent ufe 
bacterial agent in addition to hydroxystilbamidnii 
in case 1, where streptomycin was given The disappal 
ance of the thrush membrane from the mouth mu«t 4 fh 
he taken as evidence that there oan be a return to 4 xj 
feeding , this mistake, which we made in both ta» da 
led to the development of pneumonia There vmi tri 
latent period between the disappearance of the membrip' & 
and the return of normal deglutition—nn obsmtM'pj 
not recorded previously, probably because before 1 % 
advent of hydroxystdbamidine no such senouflr J itt 
infant had survived It appears advisable to f.A ~l tj 
intravenous feeding, which is neoessarv at the height A. 
the illness, by a period of tube feeding H r o 8 <q| ip. 
that after the disappearance of the thrush memfel A; 
fluoroscopy should be employed to demonstrate net* -s 5 
Bwallomng before oral feeds are restarted ' it 

Summary ' ''® 

A severe thrush infection of the upper ahnienfarf* 
respiratory tracts may he accompanied by a ro4 A® 
picture dne to incoordination of swallowing , w “ l 

This mcohrdmation may lead to pneumonia i 
Hydroxystdbamidine was an effective form of ft* '■7 
meat m the two cases described _ ,'J* 

Secondary pyogenic invasion is an important comp* ® 
iaon requiring additional treatment f 


Disordered swallowing may persist for Boveral jjj’f 
after the disappearance of the thrush membrane pj 
the mouth , fluoroscopy is advisable before iW’fl 
roencmg oral feedmg 


.{m 


Wo are indebted to Dr H S Baar for suggest ■a? - 
demonstrating the presence of Iouhngglutmins tt, 

agglutinins in case 2, and to Dr W R Thrower who am . J r 
our attention to the possible value of hydroxystilbarowe" 
thrush and helped us with case 1 We gratefully arkno-xi’ 
the invaluable nursing services of Sister J Woodvsru tj 


her staff 
bamidme 


w ,uw "if- 

Messrs May A Baker supplied the hydr° lrt jp^ 


Addendum J 

Since submitting this report for publication we so 

a third infant suffering from thrush cesophagitis ia™> A At 

ott* olioo ntif? nomeafinri rmnlvniATlIfl ID® J* • 


tion of swallowing, jind aspiration pneumonia 
was 3 weeks old 
o\er two to 
a scalp loin The compound was gnen twice 


s old Hydroxystilbamidme was P irfn J 
three hours by continuous intrav enous ^ t-j 

* 


$ 

'•.t 


dayB No thrombophlebitis ocourred and wo wort. pV 
use the same \em throughout this period The 1)0 J j 
an excellent and rapid recovery 
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J r itE USE OF ACETAZOLE AMIDE IK ACUTE 
RESPIRATOR1 ACIDOSIS 

JURY WlSHAST 
B-Sc-5I.B G!wg 
HOCiC FHVSICIAK 

Bet^sapj) Isaacs 
MJS Glug F-R-FPS DObit 

KEourntAri 

wourmx general hospital, Glasgow 

jtifcTitt teinwyelic ruVphonAmide 2 acetrlaroino 13 4 
^Fo|buJmB^3-fulplionamlde (acetazoleamide Diamox, 
mUbit* the euxvme carbomc anhydnue, it* 
pHitnacological effect being exerted. on the renal 
^cllhle rtHs (Miller et al 1050 Berliner et al 1051) 
to increased tmnary excretion of podium 
-jfcrWmm, *nd bicarbonate reduced excretion of 
£uo<mhm ion, a nae m pH of the unne and a fall m the 
ftto Udrbonflte level and in pH of the blood (Nndell 
(winQian et ah 1954) 

31 jIU treatment of respiratory aeido»w with acetoxole 
ni KUpceated bv kartell (1053) who obtained 
fr^jJOanMe reifSts in 0 case* Similar result* -were 
SJJiHafatd bv Heiskell et al (1054) in 4 ambulant patient* 
Jdi pulmonary emphysema. uud by Ruskin (1955) in 
d tor pulmonale 

p** jdVntionale of tin* therapv was elaborated bv Xadell 
1tB ',*T53)- She found in 2 controls and m 5 of Q patient® 
respiratory acidori* that when neotazoleamido -was 
B*^£t ritea both the serum birnrbouate level and the 
k-T/ o{ the tertnn fell with continued therapv tho pH 
»to normal but the serum bicarbonate level 
i-^pcaMl low Tim. must have been duo to a fall in tho 
*** jithi pressure of carbon dioxido m the blood (pCO,) 
irf Qf tdby respiratory compensation for the motabollo 
' \adeii commented that pulmonary dissipation 

***~'farhoa dioxide seemed to bo more effective after tho 
rtt* ptfditration of acetazoleamide hut the mechanism 
^ &Wttre 

enticUm of this argument might bo advanced 
gi P v^*pir*tory acidosis the respiratory centre Is alrcadv 
fif' hrely insensitive to the stimulus of a high pCO, 
00 * ^w&ttlatory function of the lungs is *o impaired that 
foUr loss of carbon dioxide cannot be significantly 
f^Jsd despite additional stimulation of the respiratory 
jT MV\fl8on «t ah 1954 Cohn ct nl 1054) and urinary 
H f °1 bicarbonate in response to tho administration of 
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acetazoleaniidr would tend to alter tho ratiu of serum 
bicarbonate to pC0», with a fallin pH wldch U pot entiallv 
harmful to a patient who is alrcadv ucidotic 

Despite these theoretical objections wo have given 
acetazoleamide to 3 patients with acute ic^piraUm 
aadosi* in the hope of preventing or relieving carbon 
dioxide narcoiis. The patients all had chrome bronclutii 
emphysema and pulmonary lieart-diseosO and their 
symptoms had been severely aggravated bv acute 
respiratory infection. Striking bux he nmol change* took 
place in all the patients after the adminUtratnm of 
acetazoleamide bat no clinical improvement was noted 
Judged clinically the condition of the 1st patient was 
deteriorating before acetazoleamide wa* given tho drug 
did not influence the coarse of the ducase an^ the 
patient died In the 2nd patient the administration of 
acetazoleamide was imniediatch followed bv much 
clinical deterioration a rapid downhill course ending in 
death The 3rd patient showed ftn niartnmg deterioration 
of the clinical condition after n *mgle dose of ncetozole 
oroide bnt unproved when the drug was withheld 

Case reports 

Case 1 — V woman aged 59 wo* odtnUtcd to ho*pitnl with 
n *evete ncute rerplroton infertKm Sbo had clirome Irron 
chltu of five-year* durotiem. and thi* wainow r\econn>*me<l bv 
emphvKoiR and pnlmonarv heart -disease On «idmi*uon vho 
waa pyrexlal, dyspnoeic ond cjunowd but consoiou* oml 
ret ions). 

Tmitmcnf ond Count —She vraa trented w. ith pemnUm 
<l»gita\«, ant) roersalyl and oxygen wa* given m *mnu amount 
bv nasal catheter with relief of evano-m. Jsext dn\ her 
general eombtkm gradunll) deteriorated ami she bora mo 
eornatoae Her optic fundi showed gro*» dldennon ami 
tortuo*»t\ of vein* and congestion or tho optic discs, liar 
•arum bicarbonate level tm* 37 8 m.c<i per litre and lxv 
aorora urea level won noted but l»or scrum potassium level 
was normal and remained *o throughout the lllncsa, Sho was 
given acetazoleamido 600 mg on tho dav after admlssiwj 
and the mine dose was giren dafij For tho next three dav s, and 
then evmy second dav for three more dose*. Fight eon hours 
after the first dose of acctarolcaiukle the serum bicarbonate 
levt l had fallen to 29 “ nneq per litre but no clinical improve 
merit was noted Tho serum bicarbonato low) in tl>e next 
ten days ranged from 32 4 to 41 8 m.etj per litre Oxygen 
therapy wa* continued by Intermittent use of tlie oxygen tent 
and oxyfotracycUno waa given Tlw pnikut Temalned 
cnticallj iU with pyrexia dy*pntra wkI drowsino**, and 
four week* after admission *h© lapsed into coma and duxl 

\rerop*y vhowed chronic bronoldtis, ctnphyaenla recent 
bronchopneumonia right ventricular enlargement and 
oongeetive cardiso failure 

Gate 2 — V woman aged 03 with nine year* hlktorv of 
ebronki bronchitis, wn* admltteil to hospital nllli an non to 
exacerbation of pulmonary heart dwefu* following an 
infoction of her upper respiratory trnrt On a dm I-m ion sbn 
was cj nnosed and dyspnecio but conacious and rational 

Trtnlmtni and Count —Pcnicillm and digitalis were ndmlnW- 
tered but oxvgen was at first wUldield On (tie day after 
admission Uk* heroin incarbonato knv) wns 30 0 ra.eq per 
litre Tlie ontio fundi slvowoil dilatation and tortuoslt* of the 
vein#, and the discs wen. slightly awoUon. Oxygen tl*mp\ 
was atart«l In na-al catheter and aretMnWnIdo 500 mg 
was given. Twenty four hoar* later tl»o eoruin blrnrhonate 
level h*f{ fallen to 32 i m eq per litre an»l in that period 
the patient excreted 70 o ml of urine containing 31 5 m.e<( 
of bicarbonate On the second day after mlmu*inn tUi 
jKdknit bccnine drowsv and confu-ed ami a*s pUicJ in on 
ox>gen tent Sl»e was givm acctstolmranlc 500 mg twice on 
that tlsv ami once more on the tided day the serum hicnrbn 
nate lesvl then Iinxing nwn again to 30-0 m eq jmt litre Tlie 
ecnutt pntaMiioQ Ic\cl was normal Her Oomlitmti mpidly 
deteriorated tW dtow*h>c-* d^>p*ned into coma and tho" 
died im tin thin! dav after oilinf-odon ^ 

hecropm showed ehronie » ronrhUts and w ) * 

recent pnetmwmle lesion fatty infiltration of 
and enlnrgeuicnt of tho right ventricle 
cerebral a*drm* but no local lesion in tlie 1 

Case 3 —A woman uged 60 with e 
chronic bronchitis with nnphy»*nna ai 
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disease, was moderately ill when admitted for treatment of an 
aoute respiratory infection. r 

Treatment and Progress —She improved under treatment 
with penicillin, digitalis, and oxygen given by nasal catheter 
Her serum bicarbonate level on admission was 40 5 m eq per 
litre, the level foil to 38 3 m eq per litre next day, but rose on 
the third day to 40 5 ra eq per litre Acetazoleamide BOO mg 
was given on the third day In the next twenty four hours the 
patient excreted 1055 ml of urine containing 100 m.eq of 
bicarbonate, and the serum-bicarbonate level fell to 36 9 
m eq per litre Ho more acetazoleamide was given, but renal 
excretion of bicarbonate continued for two more days, a further 
62 m.eq of bicarbonate being excreted. This was accom¬ 
panied by a further fall in serum bicarbonate level to 34 2 
m eq per litre and 30 6 m eq per litre two and three days 
respectively after the administration of acetazoleamide 
Twenty four hours after the acetazoleamide had been given 
there was an unexpected serious deterioration m the patient’s 
cluneal condition respiration became shallow, cyanosis 
increased, and she became extremely drowsy She was placed 
in an oxygen tent, where she remained drowsy, confused, and 
breathless for two days, and then gradually improved During 
this time the physical signs in the chest were unchanged , 
the retinal veins were tortuous and congested, but there was 
no papillmdema , and the serum potassium level was normal 
Oxygen therapy was discontinued after three days, and the 
patient eventually made a good recovery The sorum 
bicarbonate level was estimated every second day in the next 
week ns 38 7, 32 0, and 37 8 m.eq per litre 
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by the persistently lngh pCO t or as a result ,|, 
temporary lowering of pH 1 

We conclude that m these 3 cases of acute m 
acidosis accompanied by pulmonary infection atet^ 
amide was of no value , and that its property of nrot-'J 
mg renal excretion of bicarbonate may have been kn-4 
to the patients 

Summary 

Ihe carbonic anhydraso inhibitor, acetnzolcwnde,ta. 
ven to 3 patients with acuta eTaccrhn finn rvf ' 


given to 3 patients ^vitli acute exacerbation of 
respiratory acidosis I 

Increased urinary excretion of bioarbonato and •’ 
of the serum bicarbonate level resulted 
In all 3 cases there was clinical deterioration 2 
patients died, and the 3rd recovered when tko 
amide was withheld - i 

It is concluded that acetazoleamide may ho dc . 
m aoute respiratory acidosis 

We wish to thank Prof Stanley Alstead and Dr J 
Macarthur, under whose core theso patients wore treated, 
their advice and oncouragoment, and Dr J W < 
and Dr A W jMollison for the biochemical estimation 
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The clinical deterioration in these 3 patients depended 
on a combination of toxtemia, hypoxia, and retention of 
carbon dioxide Toxfcmia played an important part in 
case 1, hut in the 2 other patients the infection responded 
initially to treatment with an antrbiotio Anoxia was 
present in all the patients, and our policy was to relieve 
this gradually, following the advice of Simpson (1054) 
by giving oxygen at first by nasal catheter at a rate of 
flow of 2-4 litres a minute, and only later transferring 
the patients to an oxygen tent Retention of carbon 
dioxide was probably a major factor leading to deteriora¬ 
tion, and oxygen therapy may have contnbuted to 
this 

In any attempt to measure the effects of retention of 
carbon dioxide the relevant physiological observations 
are the alveolar concentration of carbon dioxide and the 
of the serum, from which can he determined the 
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t)CO. It is unfortunate that it was impossible to obtain 

■f. * . -1 __ 2 - mho hrenrhn 


these measurements m our patients The serum biearbo 
nato level gave no indication of the clinical condition 
■Case 2 was very much more ill, with an initial serum- 
bicarbonate level of 30 0 m eq per litre, than was case 3, 
whose serum-bicarbonate level on admission was 49 5 
in eq per litre Considerable fluctuations m the sernm- 
biocarbonato level m case 3 have already been noted , 
these were independent of treatment and unrelated to the 
clinical condition There seems to be no doubt, how¬ 
ever, that acetazoleamide caused an mitral fall m the 
serum -bicarbonate level in nil 3 patients Tlie lack of 
clinical improvement suggests that the fall of the serum- 
bicarbonato level was not accompanied by a correspond¬ 
ing fall in pCO„ presumably because of pulmonary 
mflufficiency We cannot offer direct proof of this 
hypothesis, but, if it is true, the initial effeot of acetazole- 
amide m tliese patients "was to alter the ratio of 
to serum-bicarbonate in such a way as to cause a potonti 
ally dangerous fall in serum pH There is ample evidence 
that this happens when acetazoleamide is administered to 
patients with normal respiratory function (eg, AadeU 
1053, Counihan et al 1954), and Simpson ha B demon¬ 
strated that the same mechanism operated m bis own 
oases of respiratory acidosis The rapid return of the 
scrum bicarbonate level to its initial high value in cases 
X and 2 was not accompanied by improvement, possibly 
"bee 0 respiratory centre rom a med adversely affected 


TUBERCULIN AND LEPROMIN 
SENSITIVITY IN THE SOUTH AFR1C 
BANTU 

A PILOT SURVEY 
SWA Koter 

M B Rand ,DPE, DTMXH.DCJ 1 

CLINICAL PATHOLOGIST, BBOMTTON HOSPITAL, LOSH 

It has often been stated that skin sensitiwtif 
tuberculin and lepromin are correlated, and it hat 
inferred that this reflects an immunological relntiat 
(Chaussinnnd 1950, Fernandez 1943, Lowe and Mch 
1953b) 

The significance of skin sensitivity to lepromin b 
clearly established, and this sensitivity is used as in 
to classification and prognosis m leprosy rather tin 
a means of diagnosis Most patients with lepromi 
leproBy are relatively insensitive to lepromin, wbf 
those with tuberculoid leprosy are said to show s' 
marked allergic response, which may he either a “ to 
culm like ” renotion at forty-eight to seventy two hi 
(tho Fernandez test) or an indurated nodule from tn 1 
five weeks after the inoculation The two types ofn 
tion are said to parallel one another m tho nidi™ 
case (Fernandez 1940, Lowe and McNulty 1953b), W 


method of preparation of tho antigen determines vie 
the early or the la to reaction is the greater Much of 
published material on tins subject is largely 8 P MU "D 
but a good deal of the data appears to support the tw 
that the degree of correspondence between tubejee 
and lepromin reactions is far greater than cou 
accounted for >if the two forms of sensitivity were 
pletely unrelated < . ,, 

I describe here an attempt to elucidate some oi 
problems bj tests on South African Bantu pa| ieri t 


controls Patients with pulmonary tuberculosis ^ 
others with leprosy were investigated together 

- - - The-numbers tested wetc £ 


apparently healthy adults 
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TABLE I—MEAN BIKES OP REACTIONS 


Group 


l 


No of 
por*on* 


Moan tr®n*VTT*o diamvtoT of react lira Standard error of mono) 


TubrrcmUn at Nil Lepromin at I Nil I Lepromin at I Ni! 

18 br | reactor* | 18 hr j reactor* | 4 week* I react ora 


•ttroti | ad nit male*) 
ttrrralrjh (adult male*) 
r wmwton* leprosy (ndnlt male*) 
i-fr«(n*tm» lcpro*r (adult female*) 
(wmiViljl Irproay (odnlt malcal 
ftemdoU leprosy (adult female*) 

I cr-TfnW.1 lopttwy (male children) 

* ’■*’ kproHj- (fcmalo children) 


33 

13 

25 

12 


12 5 mm- (# 

14 1 mm ( 0 79] 
10 3 mm 3 JJ 
210 mm 6 S3 

in o mm I H) 

3 0 mm ' 1 Ml 
0 0 mm 3 to) 
3 2 mm 141) 


3 8 mm <0 U 

7 4 mm {0 T7] 
3 4 mm (0 43 
2 5 mm 10 4lj 

13-0 ram il * 

8 8 tom (J 5. 
11 8 mm (3 J. , 
10 * mm. U 1* \ 


X 7 mtru (0 If) 
8 9 mm {0 40) 
1 5 mm. (0 34) 
0 7 mra iO-19) 
7-2 mm (/ 19) 
3 8 mm. (1 41) 
8 4 mra {t 11 i 
fl-t mm It 33) 


1 

1 

13 


A?™ 

ft? but it waa hoped that tlih disadvantage -would he 
jJrrroiuo by careful standardisation of methods (Quid 
Rad 1053 Moyer et al 1051) 

Methods 

jTta p*rson* tested were divided into three categories 
fintp l — Pnt*?nta with pulmonary tuberculosis (37 adult 

r 5 **) 

*l Onmp 2— Patient* with leprosy (102 mostly adults but 
children aged 10-16 year*) 

^ brwp 3 — Control* (114 adult male*) 

(Tbs patients with tuberculosis were m hospital during 
p triaL They showed no obvious ovidence of leprosy 
holographs of the chest were characteristic of pul man 
7 tabereuloei* and tubercle bacilli had been isolated 
wn the sputum in about 00% of the cases 
Jibe leprosy patients were all being treated in an 
Aiw 1011 durin B the trial, and radiological examination 
the preceding few months Bhowed uo evidence of 
pownary tuberculosis Tho clinical diagnosis of leprosy 
^ in all cases been substantiated by examination of 
»mearg and the type of leprosy was classified by 
experienced permanent medical staff of the institute 
jfs were mndo in 62 patients with lopromatou* leprosy 
W with tuberculoid leprosy 

L *i controls consisted entirely of adult industrial 
'jees working m a soap factory and rosidemt in the 
V^tliin a l°' w ' week* of tho start of tbe trial they were 
Irrmngraphcd to oxclude anyone with n shadow suggesting 
j^UDionarr tuberculosis No obvious evidonce of leprosy 
m anj member of tho group 

f^jy far as i* known nono of tbe person* in any group 
r, m4r received n c o vaccine 

■jiit. 

^Irpronnn of tbo Dluurncndru typo wns prepared by 
ji'f’j '” j-iRUOTedo of tho Aowortb Loprosj Homo Horabay 
is "^’‘PVn produce* morn prominent carl} resot Ions than 
om>t> la therefor* more strictly comparnblo to 
ft- iwu-n b» tlm >htsuda tvpo of antigen. Tlia lopromin 
!~4rivl i ^ r ^N^ndod In half tbo rocotninnuled volumo of 
solution to reduce tho voloroo of tlw» intrude rmol injoc 
if jy-i?u 5 *ri to 0 1 ml It was scaled in ampoules In 
aalltijr used within a month of tho dato of 

in ii* 5 f 0 ” 11 of purified protein 
^ dis*ol\**«l anil diluted so tlmt 0 1 ml 
/ i lu berru1in Unit*. It wn* thouplit tliat this small 
' Wt. K tuberculin would detect only iifah apetifip dejm*-* of 
z W* A, y , wwl Bate* 1032 Palmer 1UM) Tablet* 

<• *' v> vt “d fredily for enrh aesslon of inoculation*. 

^ were of tho all gla*s tuberculin type All tho 

/Wati ifi W n * rH Dn ^ cac h was usnl for onlv arm moculatinff 
pr^\cut powihki trundorcnce of antigen OnK new 
n ^‘Ca, were di-wardcd at the end of each 

^ riUri* ry,-* * vrin fT H> were cxnmlneil for leakage and tho 
by tlukl and Hud (10..3) for field tnaU 
■nly " jL»t-n , w-ero testnl by Hair method but 

r Ded their mjalrement*. fortunately it wo* 


1 TU» Ublo reprtwent* tho mean tramverse diameter* of reaction* recorded In all the group* of jiatlent* It list* the reaction* to tuber- 
43 hoar*, and to lepromla at 48 hour* and *t 4 week* Tbo rtandard error of tno mean U Included lnpar«ntbe*o* after each result 
y iuilen of *ub|ect* in whom no reaction wo* found ore siren hi a separate rohrnm, but they are included In the flffUrr* of total* foi 


found that a light smear of silicone oil applied to tire barrel 
of tho rvrlnge reduced leakago to such a degree that 37 out of 
48 syringe* could b© used Several intradermal inoculation* 
of water made with these syringes in hospital staff produced 
no evidence of sensithlty to tlie sillcono oil 

Procedure 

AH the inouilationB and Tendings of results woro mod© 
by me to mfnlmise lhdividnal variation* of judgment 
(Meyer ot al 1951) All the controls wore inoculated on 
one day and nil the patient* with leprosy and tuberculosis 
on another The injection* were made in tho skin of tho 
ventral surface of the forearm about half way between 
the wrist and elbow The volnmo inoculated was in nil 
cases 0 1 ml administered lntradcrmally so a* to raise 
a distinct bleb in the skin Lepromin wo* injected into 
tho left arm and tuberculin into tho right each patient 
received the two inoculation* within a few minute* 
Bemuse of *kln pigmentation in the patient* n 0 
attempt wa*jnnde to delimit area* of erythema Measure 
ment* were made of tho'induration produced tho edge* 
of tlie area* were carefully defined, and tho transverse 
diameter* measured in mlllimotTc* with a transparent 
rule Tho rite of inoculation of tho tuberculin wua 
examined after forty right hour* that of tho lepromm 
inoculation wa* oxamined at forty eight hours, and after 
one two three, four five and *ix weeks 

Result* 

Table I show* that the tubcrculoa* and tho control 
groups consisted entirely of adult moles, but the leprosy 
patients included adults and children of both sexei 
Distinct variation* are apparent between male* and 
female* and adult* and children so tho results are 
recordoil under separate heading* In figs 1-3 the »dxc* 
and age* ore not separated 

Tbo numb,™ of .object, Torj- slightly Iron, table to 
toblo appending on tbo numbers available for menmiro 
ment on tbo day In que«tlon The control, for cample 
were 1U after forty eight Lour* but only JOB of a f «e 

J!£l ! itU t diy thCm ' 0 V ” ! ° T CMmllmUon °n the twenty 

.1 *!“ r\ uU " ,w '’“mined m one ot two ways In 
” .M?, " my bo . fou E ht o' nny correlation 

Tn,V , i^.V" ‘T 1 . 11 '' 11 '? 1o lt rromln nod tuborcubn 
cbeited .tatlitleallv by tho oiominatlon of 
product moment rorrolatmn, lmt dot diagram, giro an 
upprorinmt, pieture of tbo relation,]));,. (Hg n rrZ 

U artlon°.T l C °r la ; i ,° n ta, ' e ’ te, ° 0C ">'' nt «« 
-i«r*i t 0 <a f h P? <feut Qnd tnay bo regnrdwl as a 

J suinmonimg tlw degree of n.^eiotinn eihibited 

hi the dot lUagrsrn, ) In tbu investigation no correlation 
betnwen tbe two form, of scmdllnty wa, foundto 

""'W ihm “5- nridonce or „,oeS„„Tn 1m 
85 adult* with lopro^v In tbo 53 watl.»M u 
talK-rrni^m, however 

obtained (product moment StaTlO T 
ebaneo ot tht, beiog a random reenlt U1„, 11,0 








0 5 10 15 20 25 30 0 3 10 15 20 25 30 40 50 80 70 00 

REACTION (DIAMETER IN mm ) 

Fig 3—Tuberculin MfwItWItl** (4B-hr reaction!) hi hrelthy control! pi Hants with tubartalcuV* an<l pftltnti with la prosy 

iindards provide a useful rulo of thumb for clinical groups are not * combined ’ for any of the investigations 

'terpcHw but their adoption in a survey of immunological This precaution waB deemed necessary bccaustJ'of the 
rpetions leads to the discarding of a groat deal of the widely divergent patterns of skin sensitivity bxljh e two 
^formation (Edwards otr al 1953) This trial records tho forms of leprosy It may he argued that the clinical 

,>tual observed measurements but it is possible to divido classification was possibly biased by the results of earlier 

i>w rendmgs at any desired lovel to facilitate comparison lepromin reactions but tho pictures of tuberculin 

n*l» results published only in terms of positives and sensitivitj inthotwoforms of leprosyare so widely different 

•nqjativea Such comparison is obviously of lipited that it appears to reduce to a minimum the likelihood of 


'as unless conditions in tho two surveys t \re very 

iflnr 


widespread nilsclassiflcation of the typo of disease. 
Early and Xafe Lepromin J?«idlons 
/Table ti represents the results of this trial analysed The forty-eight-hour lepromin reaction is not signifi 
sh the obovo lines Tuberculin reactions with a diameter uintly different in controls and in patients with lepro 
6 mm or more ere 

^Forded as posi 45 “ -- 

Jr t lepromin renc 40 -ET] 

0-10 mm. in 3S . Iff ' TUBERCULOSIS 

Mj^uiettr ns doubt tti controls 

■T* and U ram or ’ Sj \ 

positive 25 Si JL - 

mteria for 20 Sgirt] 

?rir eight hour 2||a\ ^ 

prorain reactions ^ ^ Jp -m $ 

f recommended jy 10 m «l & 

Y luternational ^ s I' M'52 fSJsSL H p...,...- . 

fpro-r tonftrc .1 in 5 .IS SffiSSS&lsBSBl 1 _ 1 W&iM . 

■;<lna 1953 ) In S 1 UJ 

£"* » iloubUul g s0 |---- --- 

Pd u positive results ^ 63 - rr-i 

, grouped together sn . % 

P r this metlinil nf P LEPROSY - TUBERCULOID «. 

I UPMSY-UPROUMOU. _ 

fpoibrsut only if It fc 40 - || 

be shown that 5 35 - M 

r® likelihood of the 

distributions 30 s? 

n'hig oecuned bv 23 1 —n & 

i Aii^' ^ ow ' ^ an 20 - * 

L?l n level of r f 

gjdflcance was not 5 ‘ ** - 

gained bv anv of the 10 - r —1 X V \ 

poops iu this series. 5 r A rnrTT^ ^ ^ r-i ' ^ ^ Tl 

Lilr^ir* Ui ” ik ’"‘ i ] - i ,.., l:-r-r ■! . 1 .. 1 v\4 _n n— fy > 4 

. h, i.T of ^trors in 0 5 10 rsto 25 30 * 1 * 1 "* 1 1 J —*-lJ 

V?£r nt maw,, (oi 5 urrcn IN ) 10 B 50 

tm tl”o (m "*• -..nwnw («*, >-. , lth <M 

Wltri liprovy 
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TABLE II-NOTlBEKS OF “POSITIVE’ 

REACTORS 


AND NEGATIVE ' 


Group 


Controls 

Tuberculosis 

Leprotuatous loprosv (males) 
Lopromatons leprosy (lomales) 
Tuberculoid leprosy (males), 

- (females 


Tuberculoid leprosy (females) 


Tuberculin 
negative 
(0-6 mm ) 


8 

4 

12 

6 

3 

7 


P'-SS 
3 So 

o » 
&° 


Tubercolln- 
positive 
(>G mm ) 


£ 

S 

2 

c, 

o 

►4 


g 


p-S 

«§ 

w 3 

ES 

a 

3 


4 

80 

1- 

22 

134 

1 

24 

I 28 

57 

1 

17 

, 3 

33 

2 

n 

0 

10 

4 

7 

18 

32 

4 

3 

* 

18 


Total 


The subjects tested are grouped In this tablo Into “ posttivo' 
and nogatlve ’’ reactors, Jn terms of arbitrary scales, ns defined. 


Discussion 

In an investigation of tins kind there are several 
difficulties in interpreting the results It has been claimed 
that tuberculin and lepromin sensitivities are positively 
correlated, and on the basis of this observation an 
immunological relationship between tuberculosis and 
leprosy has been postulated Such a thesis would he more 
easily tenable if the sensitivities involved indicated 
immunity in their respective diseases, but tuberculin 
sensitivity does not imply immunity to tuberculosis, and 
significant lepromin sensitivity is seen mainly, if not 
i v, m tbe tuberculoid form of leprosy The 
j be regarded as immunological factors only 


matous leprosy, but Idle lepromin reactions tend to bo 
smaller in the latter This difference may be due to 
inaccuracy in measuring the very small reactions In 
males with lepromatous leprosy there is a 90% prob 
ability that the mean twenty-eight day reaction size lies 
between 0 9 mm and 2 1 mm , whereas for controls at 
twenty-eight days the equivalent figures are 3 4 mm and 
3 9 mm (table i) In adult males with tuberculoid leprosy 
the late lepromin reaction, as would bo expected, is 
substantially greater than that seen m controls (mean 
twenty-eight day lepromin reaction 4 8-9 6 inm ) 

Skin reactions to both antigens in males with tubercu¬ 
loid leprosy are usually larger than in females (tablo i) 
Tins is particularly true of the forty eight-hour tuber¬ 
culin reaction This sex difference is not so oleai cut in 
lepromatous leprosy, unless one omits the 12 males and 
1 female showing no measurable reactions to tuberculin, 
and the 13 males and 7 females showing no reaction to 
lepromin at twenty eight days If a measurable reaction 
does result, the mean values are larger In males At 
twenty-eight days the trend is still present but less 
striking 

There is some correlation between forty eight hoar and 
twenty-eight-day lepromin reactions , but, except m the 
case of tuberculoid leprosy, it is smaller than niight be 
expected (Fernandez 1940) The two reactions were not 
always parallel, and an appreciable late reaction was 
usually (but not always) preceded by a large early reac¬ 
tion In view of the type of antigen used, this feature is 
perhaps not surprising, and no omphasis can be placed 
on the late readings 

It might prove useful to investigate late lepromin 
reaotaons on the basis of histological appearances m 
biopBy material from the site of inoculation This tech¬ 
nique has been found to increase the diagnostic value of 
reactions to Kickerson-Kvcm antigen in sarcoidosis 
(Siltzbach and Ehrlich 1954) 


m so far as they reflect the capacity of the host’s in™, 
to react to the corresponding antigens ^ 

In tuberculoid leprosy, skm sensitivity to lepromin s 
usually high , the disease itself is mild and self:lirailm, 
suggesting a high resistance to leprosy bacilli Fror 
these observations it appears to havo bein inferred tin 
high lepromin sensitivity is closely associated with Wt 
resistance, and, therefore, the production of leprous 
sensitivity m uninfected poople might protect lh<* 
agamst infection For tins purpose, bco raccinatM 
has been advocated Many workers have reconld 
increases in lepromin os well as tuberculin sensitivibn 
after tbe administration of n c G vaccine to hcalilr 
subjects A large proportion of people with “ negatirt" 
reactions to lepromin arc stated to become “positire” 
after this measure (de Souza Campos 1953, Ferouil 
1943, 1951, Kocsard and Snglier 1963, Loweandlle} 
1953a) This observation is particularly interc- 
Cochrane (1955) states that lepromin “ conversion ” i 
seen m patients with lepromatous leprosy who ' 
tuberculosis 

The present investigation is not concerned with 
relationship of immunity and skm aensitinty, but 
with the possibility of there being somo correWH 
between the sensitivities induced in man by lnfwia 
with tubercle and with leprosy bacilli In t ins pilot Etnij 
the degree of correlation established between tubeicdil 
and lepromin sensitivities was small, and, was foimdcak 
among tho patients with pulmonary tuberculosis, 9# 
smallest of tho three groups tested in the Inal Fwfbff ' 
more the tuberculous patients showed a greater degtar^ 
of sensitivity to lopromm than did tho controls—thonao 
this may bo merely a consequence of tho former wnel* ! 
lation In lepromatous leprosy, where lepromin scnstiTif 
is slight or absent, a small proportion of tho patxrt 
Bhowed an intense degree of sensitivity to tuberctlb 
Wheh those were excluded the two main groups of )cpn^ 
patients did not show greater tuberculin sensitivity tl*j 
the controls 

In view of these findings there seems to he no Einjk 
and direct relationship between tuberouhn and lepioc* 
sensitivities However, the observations m patients 
tuberculosis and lepromatous leprosy suggest tho exists* 
of a relationship of somo kind 


Summary 

A pilot survey wnB made to investigate corrcW** 
between tnbercubn and lepromin sensitivities in >9* 
South African Bantu 

Three test groups were seleoted for tho trial 
patients with leprosy, 57 patients with pulmonic 
tuberoulosis, and 114 healthy controls 

In the controls and in tho patients with leprosT 
correlation could be established between lepromin %'■ 
tuberculin sensitivities In tbe patients with pnlmonrj 
tuberculosis, however, a positive correlation was 


5 

ht 


Furthermore these tuberculous patients showed ft 


degree of sensitivity to lepromin than did tho conto- 

A small proportion of the patients with lepronw' 0 ^ 
leprosy showed a very high degree of sensitivity w 
tuberculin 

I am greatly indebted to the medical superintend®'**^ 
staff of tlio Westfort Institution, Pretoria, and tho " 
Hospital, Johannesburg, for facilities and willing ’Vy 
to the British Tuberculosis Association for providing 
lepromin, and to Dr It G Cochrane, through who*® ■ 
services it was made avodabla , to Mr B Benjamin & 
advice in planning the trial and for scrutinising tlx> ^ 
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results 

analyses 


to Mr 
of the 


analyses ot tne complete find mgs, and io — j 
Governors of tho Brompton Hospital for allowing ft 
stndy leave during which this work was done Lastly, j ^ 
like to thank Dr ft \\ Riddell and Dr J R Fj,gna ll-r‘, 
Brompton Hospital, for their nd\ ice, help, and encotuftgv 1 
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right superior trad lateral orbital margins and a depressed 
fracture of the outer ivall of the frontal sinus m the midlme 
There were no abnormal neurological signs on. examination 
nor any signs of shock, the pulse rate being 68, respirations 
20 per minute, and the blood-pressure 150/80 mm Bg There 
were no obvious signs of injury to the abdomen or the chest 
The patient had passed clear urine since the injury 

Operation —At 10 A M.,next day, under general nmesthesia, 
the supraorbital wound was cleaned and excised, the fracture 
involving the orbital margins was reduced, and the wound 
was dosed m layers 

Postoperative Course —On hm return to the ward the patient 
became vory restless and began to \omit what appeared to be 
altered blood Later m the day he complained of pain m the 
epigastrium and breathlessness There was no shoulder pam 
The pulse rate had increased rapidly to 128 and respirations 
to 40 per minute, while the blood pressure had dropped to 
90/00 mm Hg 

On examination, the patient was extremely pnlo and 
sweating profusely, with anxious facies, and lying on his right 
side with his knees flexed The apex beat u as 2 1 /, inches from 
the midlme m the fifth left intercostal space The heart sounds 
were 110101101 The left side of the chest was immobile on 
inspiration and dull on percussion as high as tho third left 
intercostal space anteriorly There was comploto absence of 
breath sounds over this area, and no adventitious sounds were 
heard Thore was good air entry m the right lung Tho 
abdomen moved normally on respiration , there was tender 
ness and guarding over the left hypochondrium and epi 
gastrium , percussion revealed a normal area of liv or dullness , 
and bowel sounds were absent Rectal examination rev caled 
no abnormality A provisional diagnosis of ruptiired dia¬ 
phragm with lwomothorox was made, and in view of the 
rapidly deteriorating condition of tho patient immediate 
operation was considered advisablo 

Second Operation —The abdomen was explored through a 
left paramedian moisian. There was no freo fluid or blood 
m the peritoneal cavity A largo oblique tear, 5 inches long, 
wns felt m the loft cupola of the diaphragm The region of the 
left kidney and splenic flexure of the colon was contused r he 
stomach and spleen had herniated into the left pleural cavity 
through the tear in the diaphragm A thoracotona) with 
resection of tho left ninth rib was next performed, this rib 
was found to be fractured in the m id axillary line Tho stomach 
was much dilated and thin walled, with numerous suhserous 
hicmorrbftgos As it could not be redueed tiwongh the dia 
nhraumntic tear, its contents were aspirated, three pints ot 
coffeifeoloured fluid being recovered The stomach and 

returned to tho abdominal cavity, and the tear in 
ttfedlanl^RnvwMsuturedwith‘Mersdeno ' The thoracotomy 

■>'^i'sftriss- 

rmrl thn laparotomy moision vas dosed without- axwrmge 
Wood mate) w/w given mtnn cnoufily during tho operation 
tilOQd pints/ T)n,iv radioirranhv of the ohogt 

ohest revealed complete expansion of the lungs 

Comments r 

This case is of interest because, the abdominal contents 
mnsUiave herniated into the thorax after the admimstra 
taon of the first ameatlietio for suturing the snprnorb tal 

£TaJS55 i 
4 »»r 

, *f“7'x= ,p “rtL 

SSfSi- 

phragm raptured orplosiraly^ ^ mdu< .tion of 

SSU anf possibly Sc 

sss s:t 

at the hernial orifice caused great dilatation 

hcniirLtcd 8t ; 0I ^^ tTOtcs tll0 importag^yf/ J ^toThe 

' -cal examination in cases of injury to the 


bead, not only at the’time of admission but also dmwj 
the ensuing stages of retnfn to consciousness ” 

Wo are indebted to Mr Norman Whalley for pennisMc *] 
publieh this report 
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Preliminary Communication 

HYALINE MEMBRANE IN THE LUNGS Of 
THE NEWBORN 

In recent years much work has been done to chcihfc 
the nature, source, and cause of hvahne membrane if: 
the lungs of newborn infants Earlier and llD-os 1 
showed that similar membrane is sometimes fomt4 k 
other conditions, and Farber s later demonstrated tU 
oedema and membrane conld be produced in rabbit* If 
bilateral mid cervical vagotomy Others *-* hare sa* 
shown that various experimental procedures may pr«i»| 
a similar disease pattern m the lungs of animals, and it* 
generally agreed that a number of agents and 
may lead by one or more mechanisms to a ccfflffl* 
liistopathologicnl finding " 

Histochomical analyses of the membranes 1 'asiwuf 
m premature babies and m experimental animals tu^ 
established the presence of a polysacchande aldeWdJf 
Wagner, 7 who has carried this a stago furthor, beto* 
that the membrane contains mucoprotem and that rtjg 
formed from endogenous mucus derived from the nufl 
pharynx, bueoal cavity, and bronclual tree of the ink 
Other observers 3 hare been unable to demonstrate ® 
m hyaline membranes by lustoeliemical methods, 
this does not surprise us, since we have found tu> 
epithehum of the respirator)- bronchioles is 
negative, and that the only mucus secretingJt«* 
present arc sparse subepitholial acini ) 

Gilmer and Hand « concluded from morphological 
that the membranos arc endogenous, and, 
application of two methods hitherto not used m fhei 
of this disease, wo ourseh es have coni 10 to the «* 
conclusion Our methods seem to rev eal both the a»«* 
and source of the membranos 

Using frozon sections of fonnabn-fixed irntenat, 
applied the Lepehne Piokworth benzidmo mtroprex* 
penmdo technique • By tins method tho en-tliwj 
were stained an intense blue black as expected, butwj 
hyaline membrane took on a uniform neb rora^ 
colour The occasional blue black red cell could he flf 
identified ns an entirely distinct body in the> 

It was furt her noted that tho epithehum of the 
bronchioles and alveolar ducts showed a rich ro . 
granularity, and m some cases this granularity 
intense that the epithelial cells were seen as a 
royal-blue The mtensity of this royal , 

the membranes and epithehum was somewhaU i 
material which Jiad been m iormol saline for 3-5 ri 
,, ,,-*-~T ^r-» reabsed that we were dealing ^ 


At this stage we „—--— . , 1 . 

eitlioi organic iron or peroxidase enzyme, 
then found that previous treatment with 6 
cyanide, or 5% sodium azide, or stearning for 8 1 ”, , w ‘ 


y a sodium azide, or steaming mi » ^ 

m each case reduced the mtensity of tho 
staming, but did not abolish it However vn 
that lengthy treatment of frozen sections g tf; 

•.Nniialmrt the staining reactions by rern 


abolished the staining reactions by ,v[ 

membranes and granules From these observation 


1 11 


Vnrhpr* S Wilson, l b Arch Pnth VdVl, 14,437 
Farbor S ’ J rxP Med ft37 <>5 397 prti,afHcs> h : 'L 
Blystail " . Pandlnff B H »niltU O A f 1051 7 „ ' 

Brai P D, Shiolde, L V Amrr J OMct Gpo' 

67 ** ■ 

Wanner" J C Lancet 105i ll <>3t . , 59 , 30 " ,11 f 

Oflmcr JV S, Dand_ : A t lt ; | i> Arc)i Po» c pjUteddpM* t 


‘LIUlc Pa 
p 119 



THE UMOTT] 


MEDICAL SOCIETIES 


[MAY 14 1055 1003 


jim tbo fact tliatiho staining mtomity was diminished - 
i material which had "been Hied lor n long time m 
fraud saline, we concluded that the reaction was due 
jirtly to enzyme bnt mainly to organic iron 
To test these conclusions we applied tlio Nadi 
U ctkm to frozen sections by placing these in 1% alpha 
sphthol (olcohollo) for 5 minutes and then for 5 minutes 
\ 1% aqueous dimethyl para phenylene diamine By 
iii technique the hyaline membranes and granule* in 
V respiratory bronchioles were stained a purplish blue 

i lhe mdopbpnol blue, the staining ol the red biood-cells 
mg more intense bnt of the same colour Prior treat 
ait of the sections with cyanide, Ac. was found to 
nlnhh hut not abolish the staining reaction 
The lungs of several controls were examined by both 
c fekniqae«, and from these it was apparent that the 
parity of the specifically staining granules in the 
tory bronchfolar epithelium was inversely pro 
isi to the gestation age and that it was greater in 
dures dying of hyaline membrane disease than in 
‘parable prematures not having this condition 
'fir, the intensity of the granularity was much less 
vtry premature Infants (less than 1200 g ) Further 
vas apparent that tho specific granularity of tho 
.Hbdta ol the respiratory bronchioles and alveolar 
increased with respiration since it was virtually 
in lungs atolectatio from birth and in those of 
rflfbom infants The cod cm a fluid in adult cases of 
^pbral trauma and in cases of bulbar poliomyelitis was 
s'pul to contain abundance of theso speciflo grauulcs 
*eattored throughout the fluid and It was dearly 
that drying and condensation of such pulmonary 
fluid would lead to formation of a mombrane 
•in ^ould stain uniformly by the tccluviques used 
C ! k Vei 7 tin ^ ce ^3 r that these specific staining reactions 
'Mite hyaline membranes are duo to diffusion of material 
the membrane In tho first place tho staining is 
for a diffusion phenomenon Secondly where 
material come from except from tho respiratory 
^pnchiole* which wo havo shown to be laden with 
[*£*aalea of tho same staining reactions T Iiamolysis as 
1* also unlikely, because the reactions woto found 
IP'.cmc* with, no pulmonary hromorrhnge and because 
of hroinorthogio pulmouorv disease of tho now 
^hore htunolysts was evident in the pretence of 
Vyf *'* r ®d colls tho picture wa» patchy and uneven 
we have found that tbo two reactions work 
**P“*rty and equally well in deep frozen unfixed lung 
4 fMe from a caso of hyaline mombrane disease 
^ hL* ff1rul *° UR that the common factor 

rf*/P°^rible for the two reactions (Lcpehne Pickworth 
lenr ^ ADI ) i* tho cellular respiratory enzyme system 
>A t r? c °’ :ome ^ ox iduso/cytochrome C It i» indeed possible 
rfri’fj r wpirntory onzyinos are produced in tho granule# 
r*K“ wo have demonstrated fax tho opitlicha of tho 
/TpT'lofy bronchioles and alveolar ducts nnd it is 
^ypPhng to suppose that this enzyme system is an 
►WTfcllon of tho epithclia An analogy may there 
t^ernK ^ nlwn between Infants developing Iiyaliue 
^VTOibrauf) dJ#rn*o nnd the experimental rabbits of 
■l ** j r !u m ^oth rrobahly eruffer from an uncontrolled 
enrrme system Further it is very 
^ rim actual hyaline membra no represents 

t djuiscd and dried nccumulnlion of this seen tion, 
trf M ^ i# conceded that the only factor known 
^ humid ^ DC ^ tnc0 ftn< ^ soverity of this disease is 

Vntr *kis stage bo certain that tho substance)*) 

V itilt i reac ri° Q ^ described hero nro cy tochroroo- 

jf ***/oytocUroiuo-C sinoo other metallic porphyrin 
i^ i sVtotbp l ^^ t ^ B3CO ' 4 cott ^ ho responsible for rimilar 
finding* MvmiEw 1 Ltncu 

- ^uauu-r oitiffi* 1 Lns D Mrixon 
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ROYAL SOCIETY OF MEDICINE 

Metabolic Factor* and tho Infections Process 

The section of pathology met ou April 20 under the 
chairmanship of Prof L P Gaubod the president to 
hear Prof Ren* Dubos, of the Rockefeller Institute, 
hew lork discuss the Effects of Metabolic Factors on 
the Infectious Process 

Professor Dubos described experiments by which the 
expectation of life of mice infected with tubercle bacilli 
and also with strain* of staphylococci salmonella, and 
UebrieUa could bo shortenod. He had found that the 
expectation decreased when animals were exposed to 
various stresses ” before inoculation A number of 
different stresses had been used including tho admin is tra 
tion of thyroxine or dinitrophenob in such doses as to 
inhibit tho anintiTs normal weight gain, or of sodium 
citrato and a koto glutarate Tho simplest method how 
ever, was itarration for thirty-six hours before inocula 
tion and this method had given tho most striking resnli*. 
The results after starvation could not be explained simply 
by calone deprivation for low-calorie diets adoquatelv 
vaned in constitution, which reproduced the effects of 
starvation, did not decreaso the animal 8 resistance 
moreover the effects were observed too soon and were 
too quickly cured for this to bo likely Nor was it Mmply 
weight loss that produced tbo effect for mice fed on 
diets so low in protein that their normal weight gain was 
offset were normally resistant to infection Professor 
Dubos had also shown that the most effective wa;> of 
lowering resistance was by starvation for forty eight 
hour* licfore inoculation and that recoiery was complete 
after forty-eight hour* on tho standard Sherman diet 
Ou the other hand when the mice were fed with a mixture 
containing adequate fat, carbohydrate mineral*, and 
vitamins but with essential ammo acids m place of 
protein tho stato of increased-susceptibflity was mdefl 
nitely prolonged hormal rcaataneo wan not restored 
until a whole protein was added. Not all proteins were 
equal)v effective in tlds respect and of those testod casern 
was the best 

The results could be explained oithor by increased 
susceptibility of the animals to tho bacterial toxins or by 
more rapid and extensive bacterial growth 11 bad been 
found that, after thirty-mix hours of fasting mice were 
more sensitive to endotoxins from gram negative organ 
isms nnd to tho recently isolated tuberculous toxin 
that the LD„ was reduced to o Loll or a third of tlwt 
for normal animals Starvation for forty-eight hours, 
followed h) a diet low in protein would redact! the LD 
to a tenth But these comparatively small effects couhl 
not explain the observed change in ausceptibflitv 

In other experiment* bacteria were injected in Ira 
venouMv in mice and later estimated quantitatnelv in 
various organs—with remarkable results Two groaiw 
had liecn Htmlied : one had the standard bberman diet 
(group 1) and the ollur bod a diet low m protein and was 
tin n starved for fortv eight hours (group 2) Both groups 
were inoculated with a dose of 10« rriod&nder * bacillus 
(group ni) and their organs examined quantitative ly for 
bacteria fen hours later with the following results 

K/»/wn l.irrr /ftortf 

0 0 IS I l 0 Fti-i-IL- 

li-woo ly-*, osn 

“imUiir ro.nltr *m obtained ml], other orroni 
e.R .lupin lorore,_ nu d usiop other form. o( .troM, „ lr h 
tnnrwr,! c.rbohy,In.to intsLr or thTroiIot udnU.U, 


Oroai 1 
Croat 2 


I*roti^M,r ltuhoi. roncluiled that the effort of mulnuln 

/I ‘ D ' im 1 ir i lw l<Wt ’ 1 ba< -*'riridul ftowerr ottiX” 
powihly through drprerrlon of the n drojo-, ndotfn lmf 
►Tidem It ha. lxi n .boon (J)errv and Vttchrli) that if 
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likewise depressed Therefore it seemed that the observed 
change m susceptibihty might be explained by (a) lack of 
cellular glycogen or ( b ) decreased glycogenolytic activity 
by the cell, or (c) lowered levels of polycarboxyhc acid 
m the tissues All these effects led to impaired cleanne- 
powcr of the reticulo endothehal system, decreased 
bactericidal power of the tissues, and decreased resistance 
to bacterial toxins Impaired antibody formation could 
not be cited, for mice bad no natural immunity to 
Fnedlfinder’g bacillus J 

Summing up, Professor Dubos made three points 
(1) susceptibility to infection in mice can change rapidly 
as a result of various stresses , (2) the effect is rapid m 
onset, and rapidly reversible , and (3) the factors con- 
cerned seem to be independent of those taking part in 
the host’s normal physiological processes 

Prof A A Miles discussed the vascular phenomena 
during the earliest stages of infection He had found that 
the local reaction to the subcutaneous inoculation of 
organisms could he abolished by adrenaline, and that if 
this was done survival of the inocul um was enhanced 
tenfold The eSect could he obtained only if adronalme 
was injected locally within four hours of the bactenal 
inoculum Similar results were observed when the 
complement was inhibited by ‘ Liquoid ’ When the 
experiments were repeated using the vole bacillus, adren¬ 
aline was found to have little effect, hut hquoid greatly 
enhanced survival in the local lesions By using histamine 
or a globulin permeability factor the locql lesion was 
reduced m size to that of one produced by a tenth of the 
inoculum in untreated animals 
Dr D A Long spoke on hormone balance in allergy 
and immunity Ho emphasised the importance-of choosing 
a laboratory animal which showed simdar immune and 
allergic reactions to man and which responded similarly 
to hormones, if the results were to ho extended to man 
He described a series of experiments by which he had 
shown that the guineapig was a suitable animal Ho went 
on to show that significant variation in allergic response 
was obtained with several hormones Anti- and pro- 
diabetic factors exerted an effect, and significant desen si 
tisation of tissues had boen obtained with a recently 
isolated and quick acting thyroid derivative Sensitivity 
to tuberculin oould ho related inversely to blood sugar 
levels, and partial pancreatectomy prevented the 
increased response seen after treatment with thyroxine, 
which therefote noted through the islets of Langerhans 
He concluded that immunity was probably due to the 
balance between insulin and cortisone at any one time 
Dr Gr G Metnell discussed the 
protective function of the gastro 
intestinal tract against infection He 
had found that Salmonella typhimunum 
was killed at pH2 in two to three 
minutes He had also shown that if 
the gastro intestinal flora in mice were 
modified by tho administration Of 
i streptomycin, them resistance to an 
oral dose of S typhimunum was de 
creased, and also that the organisms 
by mouth could ho recovered 
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better than he that mice and men vara itifn™ . . , 
justified the choice of a 

b y experiment 


and sufficiently limited 


New Inventions 


A MODIFIED THROAT SPRAY 

th ™ afc . sprays used for spraying the throat b 
endotracheal intubation or instrumentation the 
is joined to the nozzle by a flexible tube, with the, 
Oper ? tor to use both hands, and 
the services of an assistant The throat ijpray illustatS 



here can be operated single-handed It is simple i 
sturdy in construction, inexpensive, and effective 
nozzle is long enough to be introduced between I 
vocal cords for local preparation of the trachea, 
Maointosli-type container keeps the volume of -1 
amestbetio within safe limits and has tho addih 


advantage of being unbreakable With a shorter no; 


the spray should also prove valuable in otolaryngology 
Tho mstrumont can be obtamod from Medical L Indttsid^ 
Equipment Ltd , for whoso cooperation I am grateful 

Make: Swerdlow ' 
Manchester M.1) , b so Mono., I’.r.A n C.B., DA, 
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MODIFICATION OF HUMBY KNIFE 

There have been several modifications of the orfj* 
Humby knife, with the aim of making it lighter m 
enabling the blade to be readily replaced and adjvt* 

In a now model, made at my suggestion by lb*} 
Allen & Hanburys, these modifications have W 
combined, and m this model the instrument need ncfjl 
dismantled to replace the blade Ease of sterilisation "T" 1 
storage have nlso been considered j 'is 

This now modifiod Humby knife is light and**jin 
balanced Adjustment between the roller and flic W ^, 
from 0 01 nun to 1 0 mm is made by two kn»» vJ 
collars (a) mounted on the back of the knife TheW* ^ 

'1 b ’ 


from 1 tho'"large gut This type of effect might be important 

wondered 


in man 

During the discussion, Dr Brian Laoet 
whether sufficient attention had been paid to the genetic 
constitution, age, and sex of the mice used , and Dr A 
Felix, f r 8 , asked whether Professor Dubos s results 
were to be explamed solely in terms of local cellular 
effects, or whether antibodies could account for some of 
them Professor Dubos felt that all the observed effects 
were probably mediated through a common channel, 
which facilitated both local tissue reactions and antibody 
’On the question of applying the results of 
ments to man, ho said that no one knew 



cn 


O'/i m long, is of the wafer-razor type and is 
securely m a leaf-spring h61der (b) To fit a new paj 
it is only necessary to move a safety catch (c), 

nrtrl incorf. f,"ho "hlnrlA nrwlor f.lio mller. flllu 


leaf and insert the blade under the roller, and 
the safety catch . id 

The knife without the blade can be sfenuTf jj 
boiling, without risk of damage, and tho blade eton-jj 
in the same manner as tho standard mterctiA“J\Ji 


in tne same manner as mo snanuaru < 

scalpel blades Since the blade can be fitted andre® J 
quickly and easily, no protective cover is neeessMi j 


sterilisation or storage. 
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Reviews of Books 


mroanatomlcnl Basis for Clinical Neurology 
Talvaqe L. PeKlE, nssocinto professor of anatom \ 

hi charge of neuroanatomy, Doko Umvortffcy School of 
i Yrdtdne New “York and London McGraw HfU 
i 1936 Fp 554 100* 

Mcch has boon said of tho necessity for Integrating 
lyitologlcal and anatomical knowledge with sub- 
'cenfc clinical tra filing Most formal textbooks of 
itoray do, in fact, Includo paragraphs, usually In voty 
" print, devoted to applied anatomy Unhappily 
excursions rarely succeed and It is often bard to 
the true links between form function, and 
disorder Dr Pcele in this new textbook is very 
elf aware of tho trefoil nature of this teaching 
an nnd equipped with n practical training In 
wreft n ouro-muubmy and clinical neurology, he has 
t*ckcd It In admlrablo fashion 

AftfT ft short but adequate and woll illustrated account 
the histological and embryologies! detail* of the nervous 
ptwD, he give* formal section* on descriptive anatomy of its 
component*. In each section however there also 
pren comment on the physiological factors relating to the 
vdarri described together with saino of tho more important 
L ‘ , ~ ’ * changes to be expected end their clinical manl 
Thus tho account of tho blood *upply and von 
*y»tem of the brain is followed by a short dfacuarion 
eimilatlon of the cerebrospinal fluid a description of its 
*■' arid physical proper-tie*. and tho clinical aspects of 
intracranial pressure Similarly the factual account 
Spinal cord is accompanied by physiological and clinical 
fwil which though brief will at once inform and stimulate 
d prccihxlcol student In discussing recently acquired 
ijttcrnlcal knowledge Dr Peel© maintains his standards 
.} “turn and activity of the reticular formation are clearly 
robed and recent oloctrophysfological work on the 
- ** *000010117 presented. Some of this more con 

i Tmia! evidence is perhaps oflared a mite too firmly bat 
it i» important to take up a reasonably definite 
** m * n y ot, ^° to be congratulated on the healthy 
1 >« displays about the present evidence on the 
j£PP”‘**or senes. 

admirablo book Is well illustrated and Includes 
rPOiprclieniilve bibliography 
HT, 

(fj'wrn Trend* in Ophthalmology 

^.Sfd Senoa. Editor: Ansou? Sonsui mjd rm. 0 JS 
Buttenrorth 1053 Yp 346 65* 

*° nb r to bo congratulated on his 

^pnatlonal team of contributors, who gi\ o an admirable 
HnZ l ^ ^nowledgo which ha* not yet reached the 
hi *?■ ^ l0 ts arranged in see Lions dealing In 
ft* tho baslo sciences on which ophthnlmofog> 
twTtX V ? n . ce * * n diagnostic procedures, clinical and 
* clinical aspects In treatment, 


g^+toretitnl ptitholopy 


■ ,.1 -... w nu; uuuotn j*mo vumimunu |;uuu 

/u>icrs on tho nature of mnlforrnntions, and on strepto- 
JkU? tho new antibiotics, ns well as on the social 
ryt of blindness. \\ 1th Mis* Mary Savory ho also 
^ COTtlsone and corticotrophln in diseases of 

J^tou* With Drufl Therapy 

^ AuncMoar* M n emeritus professor of 
;, { inuj , hw V ashington University medical *c1kk> 1 
London M B tjaunders. 105, 

•' 1 f > 301 Cl* 6d 

**quoner of drug reactions In the past 
$jb vowT*’ ^ prompted Profesaor Alexander to compile 
, onlv^T 1 ^ ^Hlnes the reactions as lesions occurring 
jf&ni hi,„^ rnRl ',I ,TO P ortlo n of treated patients, differing 
\ * dro .** hru, 9° t , °Rl r «! effects and o\ erdosngc affects of 
^iujuT nn< * Educed by therapeutic or subthcrapeutlc 

rroct f *? n Pattern* occur the mnin ones are 
*■ manifestations, blood dyaemsios, forum rick 


ness, shock, bronchial asthma, hepatitis, and polyarteritis 
nodosa. In the opening chapters of the book these patterns 
are described and their mechanism £s discussed Controversial 
aspects of tlie subject are not futh discussed and this section 
is clearly not addressed to the specialist The general clinician, 
may find the argument difficult to follow in place*, and in 
many passages the syntax suggests over hasty revision. In 
the second part of tho book many commonly used drugs and 
the reactions to which they givo rise are described. Here 
the presentation i* clear and Informative and a coherent 
text replace* the cataloguo common in work* of thi* 
kind 

Vitnmlni and Hormone* 

Adoancts *n It exarch and Applications Vo! xu 
Editors Robert 8 Harris professor of biochemistry 
of nutrition ilaaaochuastt* Institute of Technology 
Cambridge .Mass ; 0 F Marriaw profe*»or of medical 
chemistry Unlverxfty of Edinburgh j Kjcxinrar V 
Titdunn professor of plant physiology Harvard 
University Cambridge Ma** New York and London t 
Academic Preen. 1054 Pp 303 $7.60 

The emphasis in this volumo has been on vitamins, and 
consequently on nutrition t but three of the eight 
articles deal with hormones. 

The first by John Hammond of Cambridge deal* with the 
effects of light on hormone production and is conoemed 
chiefly with seasonal change*, particularly those of repro¬ 
duction which can bo Induced m warm blooded animals by 
modifying the illumination There n an interest bur review 
by R B Bradbury and D E IVhito <He*tem Aurimllm) 
on restrogens and related subrtanoes in plant*, and one for 
practical men by F W Loren. (California) on tho effects of 
these cestrogcnlo hormones on the domeetio fowl and their 
value in the poultry industry for fattening and other purpose. 
There ore two papers on vitamin A—one by 8 .nl TL Rohm 
and Elmer Do Ritter from tho Hoffmann La Roche labor* 
toriea^ New Jersey dealing with tho vitamin A Requirement* 
of animals, and tho other by C Nieman and H J Klein 
Obblnk of Amsterdam, dealing with the biochemistry and 
pathology of hypervitommori* A „ Both these Tinner* nm 
pertinent at tire P«wnt time since tlw synthaaia mJ? largo 
scale production ofvitamin A lia* recently been effectcriby 
Hoffmann U Roche The authors gfvo a valuable tnbE 
summarising the domgoa^vhich have already proved toxic 
lor roan and the times for which thoj were edmmnrtercd 
Two Eng'tth ec lent iris, 8 K. Kon and J W Q Tortcr W> 
r ° f that I mQ,t complox but important 
subject the sjmthosl* of vitamin* In tho ruminant; It ry?w 
appears certain that the host and tho micro-organ 5 *ms in 
its rumen have established a nnlritlonal aymblosls which fa 
bk, for th. provblon,of f„r TO & Tto 
which tho hoot Tho artlde on tire ch.ml.trv Hr 

vltraln B„ by Knri Ftjlkcr, oml Donald E. WolTwh?™ 
working In tire Merck Inhor.toric. New Jomoy I. Ure mM 
Wghly flpcclolUctl »tul alro tire lonmret naocr {n tire 
T1,o ^Icte by ChaHc. 8 llSTST 

on diiturbancw In nutrition relating to Ihrr dlsXlH 
" " •*«? -f '«T rnadablo oejunt cfX^TvI^X 
knrrehlorkor nlcohollo clrrhoah and other clmlcl dltlurhXS 
In which tlie li%or play* a prominent part 


cnd «’ ‘o brpin n-nding 
animal husbandmen 


- . •• ix-vummenoec 

lien-! c Htrn Wn. phyBloIoghtta, nnd anlmni hmbandme 
trill probably begin wmcnvboro cbo In lire vHium 
but^nil nmy bo recommended nltl, confldenre™ 

A Handbook of Emerficnc} ToxIcoloCj 

i £rzz ^r w " 

hcrenldlc IhjhlicatloM. Itljl rj^303 Blnclcwrel 

btmk^XtaSx n fo^tta u Xj“r"5ir"VT p,ab '' 

iXXtr'l 1 '" "’ nt " n '' 

pagc.ofhltlXXdrbhllehi'iX'nrm 0 ' 11 rr0m ,h ' 

tltnn III. ptvdccctreor* In writing a bStS? >urr, ^> fu 

‘aTiX^X 
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m adopted this may be an advantage in a book designed for 
quick reference, but it inevitably makes this part of the text 
unreadable There is a tablo shoving the names of the poison 
ous constituents of a large number of proprietary compounds 
—headache powders, weed killers, and the like Another table 
sots out the poisons contained m household articles—cosmetics, 
inks, matches, metal polish, and a score of the other perils that 
ho about us in our mfanoy It is difficult to imagine that 
anybody will got much help from the chapter on svmptoms 
and signs to list 29 poisons and 15 diseases which may causo 
a omiting, purging, and abdominal pain does not suggest a 
■very enlightened approach to toxicology, a feu general 
principles would have been more valuable, especially if the 
subject could be correlated with physiology, pharmacology, 
and clinical medicine The author devotes only a paragraph 
to general considerations m this ohapter, and the guidance hero 
falls short A chapter on analysis provides a short survey 
of some of the chemical techniques of toxicology, but it is 
too meagre to interest the analytical chemist or the hospital 
biochemist In a book for students and practitioners, a com 
petent essay on the collection of samples for expert analysis 
would be more valuable 
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Antenatal and Postnatal 


J A- A- Churohill 1955 Pp 672 


this edition'of his reliable and senior textbook PmfV 

KTVmrnn Unn 1 - 3 IT. . . . It 1 . - - r, 


care (8th ed Lo^ 
37 s 6 d ) —In j 

-v-j __ — --- '-***»~*v i.uu enmior tOXt! 

Browne has hod the collaboration-of his son Prot J < 
McClure Brewme This family combination - 

■worked well In including new work on tha toximw 
pregnancy they draw attention to the work at tho Wane] 
Hospital, Sydnoy, Australia, where a determined carawj 
to prevent eclampsia hns rosultod m a decline in mafcJ 
from 1 m 400 m booked patients in 1046 »nd IH 
to 1 in 20,000 patients since, m the 1 fadore, a J 
blood-pressure had been overlooked The Brownes find ftJ 
in every eclampsia patient thero are ono or more wunj 
signs which should lead at once to prophylactic treatment, J 
their book does everything possiblo to ensure that tM 
and other warning signs, in pregnnnoy nnd after, ait mI 
missed ^ 


Such books as this provide the best of all arguments 
for transferring the teaching of toxicology to departments 
of pharmacology, where the basic sciences are steadily 
ousting empiricism 


Modem Trends In Psychosomatic Medicine 

Editor Desmond O’Neill London Butterworth 
1955 Pp 375 55s 

Psychosomatic medicine, though new m some of its 
aspects, is as old as medicine itself m others Some of 
the twenty articles in this fourteenth volume of the 
excellent Modem Trends senes set out old and well- 
accepted views on tho influence of the mind on the body , 
others offer less well-known and certainly less well- 
accepted ideas on a diversity of bodily, emotional, and 
psychiatnc^condltaons The book contains most of the 
clinical evidence relating such disorders as thyrotoxicosis, 
ulcerative cohtis, asthma, and skin diseases to psycho¬ 
logical disturbances, and review's tho psychosomatic 
concept m medicine in general To tlio enthusiast it 
will offer a multitude of opinions confirming Ins belief 
that almost every illness is due to psychological stress 
In the sceptic it may provoko bewilderment and doubt 
that so much can be attributed with such confidence to 
such a cause, for though parts show a true nnd keenly 
scientific approach and parts are statistical, other 
chapters are mainly conjectural, and a few are almost 
frivolous The pleasantly classical nnd humanistic 
flavour of much of the writing is refreshing, and the 
references are copious and well chosen Dr O’Neill 
is to ho congratulated on presenting such a full and 
varied picture of his subject, even if it may seem, perhaps 
inevitably, more one-sided than it should 

Diagnostic Advances In Gastrointestinal Roentgenology 
Selected Methods, with Clinical Evaluation Arthur J 
Bendick, h d , director of radiology, Beth Israel Hos 
pital. Now York New York and London Grune A 
Stratton 1954 Pp 131 S6 00 
In the preface to this book the author states that 
“ it is not intended for beginners but for radiologists of 
several years' experience, so situated that they cannot 
keep up with all the new techniques or the more modern 
interpretations of roentgen findings Unfortunately 
it fails of this purpose, for it contains many inaccurate 
statements 

Thus wo ore told that gravity does not play any appreciable 
part in the passage of barium from the oesophagus to the 
stomach, that the detection of neurological interference with 
swallowing is aided by demonstrating less distinct. ° Ie ' at ‘°" 
of the hyoid bone on the films (but not how or under what 
circumstances), that the “ club soda technique m achalasia 
can bo used as a method of deciding operabihtj (but uot how), 
and that amyl nitrate (not nitrite) is given to demonstrate 
tho cardio oesophageal junction m aclinlnsia Wo ore told too 
“ that the musclo of the diaphragm plays only a minor roio 
m constricting tho oesophagus at its lower end 

’ not, on the whole, to be able to recommend a 
ich a sound object 


Alexander the Great and his Time (London 
1955 Pp 300 25^ )—Dr Agnes Satill, well known 

editor of her husband’s popular System of Clinical Jfnh*t 
lias turned historian nnd lion 1 recounts tho adventuromal 
romantio story of Alexander the Great Alexander btea* 
kmg of JIacedon on the murder of his father, inheriting Hi 
best oquipped and trained army in the world At the 
twenty he made himself master of Greece nnd begu s 
wonderful conquests marching from Maccdon across iS 
Hellespont to Egypt nnd from there through Persia to t) 
upper reaches of tho Indus m Hindu Kush When he it rjj 
at the age of thirty threo lio had marched with Ins 
nearly twentv two thousand miles ofton under unbelr>ni4l,7 
difficult conditions He fought mnumorablo battles, hsuf* 1 
after a long forced march or a hurried climb up what 4hi? 
enemy believed to bo an unclimbnblo diff or mounl«y^> j 
His weapons were surprise, swiftness of decision, lmagmati j 
foresight, ubility to inspire nnd maintain the cobjxroi „ 7 
of Ins subordinates, and superb physical fitness and altH 
skill Dr Sa\ ill hns written an interesting book. On*! -Sj 
left wondering whothor she does not rebut too freelj f* 
of tho calumnies heaped on Alexander by somo hutoas ^ 
But if sho tends to gild her lily, slio leaves no dootlj 
tho render’s muid of tho qualities that mado Ateu* 3 “ 
great. f ' Sit) 

Principles of Internal Medicine (2nd cd LcA»"^® 
H. K Lewis 1954 Pp 1790 £5 105 ) —When tbt* 

edition of this book by Dr T R Harrison and his oolk*4* 
was published m 1950, it was at once accepted ns an auth)^ 
tive textbook of American opmion The second aW n 
establishes it even more firmly ns a standard work of refn^ 

Tho genorol arrangement is tho same as before Tbt 
third deals with general considerations nnd the rem»»f tjm 


considers the different eystems of tho body one by •j 


A new chapter on the genorol care of tho patient gi^*j 


useful reviow of nursing principles and the treat nix.. 1 
symptoms in general The new edition ib some 200 
longer than its predecessor, and with somewhat .-ti, 
print and somo compression of space it contains a grwt'* tffti 
more - Chapter headings hav e gone and some of tho ita* - 
tions hav e been much roduood m size The index b*v ™ r 
great gam, been almost doubled m siro The conlriW* 
now number 85, an adv ance of about 30 An lmporifia' r 
section of over 100 pagos, which replaces tho soctm 
weakness, is written by Dr R D Adams ond Ins ass** 
and mcludes an excellent nnd lucid account of tho eatr 
Btntes, depression, sleep disorders, fits, delirium. f 
and tlie psychoses 


TL_ 


I was a Drug Addict (London Rider 1954 FfW 
15s ) —Although Air Leroy Streot assures us tbnt hi» 
is “ uncoloured ’’ the literary form ovidentlj owes rauc ‘ 
collaborator, Air David Loth, who is a professions ,. 
Fewer sentences such as “ theso homely objects were n ^ 
convey a now meaning to my specially alerted brant ^ . 
fewer verbatim com creations would raaho the 0 ^ 

graphical statement scorn more authentic As 1 , 

liowover, it describes, in rather exaggerated 
subjective experiences and the companionship , 

drug addict meets in Ins descont There is pi 

improbability in all this, except for the happy cn ‘ ^ „ 
represents permanent recovery as the outcome el 
self directed plan for reducing the dose of morphine 
The work lias social rather than medical or P-V 
interest 
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followed up for two years. The effects were oomparable 
with thoso of the standard operation, but the 
personality changes were less pronounced. Two 
reporta on earlier pages of this issue appear to confirm 
the valuo of tho method Dr StbOm Olsen and 


) 

i 



Mr KortkfielI) have applied it to a group of poticnte 
with ohronio ncurotio tension states, m each of 
these patients, including one with pronounced paranoid 
ideas, depression was prominent More than half 
recovered from their symptoms and personality 
changes were slight Another group, suffering from 
long standing schmoplirema with personality 
deterioration, did leas well Mr Knight and 
Dr Trebgold report on a senes of fifty two patients 
subjected to a slight modification of cortical under 
outting Their results are almost as impressive as those 
of SrBihi Olsen and Northjteld They also found 
that improvement was most striking in patients with 
anxioty and depression Patients with hysterical 
symptoms did not respond favoprably The two 
reports oonfirm the beneficial effect of orbital under 
cutting arul tho absence of severe postoperative 
personality ohanges, but it is difficult to compare 
the results in detail since these were differently 
assessed. Knight and Tredgold eschew the term 
recovered ” used by tho other group of workers, 
but it can he assumed that tho majonty, if not nil, 
of their ** much improved M patients would liave 
been dossed among the u recovered ” by Stb6m 
Olsen and Nobtheield Evaluation and olassifica 
tlon of therapeutic results is a serious problem in 
ps) dno.try, and communication between workers 
}n the some field is often bedovilled by the pitfalls 
of semantics 

The faot that an operation as limited as orbital 
undercutting can produce a substantial and often 
dramatic change in the mental state seems at first 
to contradiot the view held by earlier workers that 
tho degree of improvement depends chiefly on tho 
amount of brain substance isolated Me\er and 
Beck a BUggest that, though the extent of the opera 
tion u important regional localisation of tho out 
within the frontal lobe also influences the effocts 
They point out that somo very limited regional cuts 
may in faot, by severing the thalamofrontal pro¬ 
jection, isolato largo areas of cortex Tho question, 
therefore whether tho frontal lobe fuqotions by 
mosaic or mass action has still not been finalh 
answered In their experience, the extent of tho cut# 
wherever localised is correlated with improvement 
But various types of improvement follow surgical 
interference with frontal lobo function ono is tho 
complete disappearance of symptoms, espccwlh 
of depression, immediately after the operation 
almost any operation on tho frontal lobe however 
limited has sometimes resulted in this dramatio 
ohange In such instances at any rate, improve 
inent or even recovery does not seem to have been 
bought at the pnee of a severe ptreonahty change 
so obvious in other patients The results of cortical 
undercutting show that notonousH rtneraiblo symp 
tom % such as depression and anxioty, can bo removed 
sometime* b\ a -very limited operation—an effect 
•which, though profound, is clearh unrelated to the 
pcreonn!it\ change 
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In what type of patient can one expect such 'a 
distinct improvement ? Here we are still m the dark 
Strom-Olsen and Northeeeld consider that neuro¬ 
pathology may some day provide the answer Some 
workers believe that it will eventually he possible 
to produce lesions to suit every condition and 
every patient The fact that the results of a precise 
and limited operation, such as orbital undercutting, 
-are still inconstant, suggests that the effect does not 
depend only on the extent and localisation of the 
lesion The patients’ personality—the sum total of 
his response patterns, innate and acquired—must be 
of considerable importance Only when we know more 
about the reactions of the personality to sudden 
alterations m the emotional charges shall we be able 
to predict the effeots of surgical treatment in individual 
cases The psychiatrists, it is true, have been aware 
of this, and have generally accepted that in well- 
integrated personalities the likelihood of undesirable 
postoperative behaviour features, even after extensive 
operations, is small, but beyond this we know very 
httle Naturally, clinicians are more interested m their 
successes, especialty when a method has still to be 
established But the time comes when careful 
and systematic study of failures and partial 
failures is at least as important as that of 
successes This is particularly true in the present 
stage of the surgical treatment of mental disorders 
Such studies would also act as a wholesome corrective 
to the danger of a reversal to “atomistio” concepts 
of cerebral function The effeots of localised operations 
on mental states have contributed to a revival 
of concepts reminiscent of those so persistently 
criticised by Heghlings Jackson, and a language has 
crept back into medical writings whioh not so long ago 
seemed almost extinct What would Jackson have 
thought of the “ intellectual pathways ” referred 
to by Knight and Tredgold ? The passage from 
Le Gros Clark cited by these workers, and Meyer 
and Beck’s 3 recent warning against too atomistic 
an interpretation of the effects of brain operations, 
show that at least some of those most familiar 
with cerebral structure and functions are opposed to 
a return to the old-fashioned rigid localisation of 
functions Only by taking into consideration the 
undamaged parts of the brain and the reactions of 
the whole personality shall we reaoh a fuller under¬ 
standing of the scope and limitations of the surgical 
treatment of mental disorders 

Estimation of Blood-Joss 

The most important oause of shook after surgical 
or accidental injury is loss of blood into and from the 
damaged tissues, or of plasma m cases of bums 
and scalds, or of crushing Suoh shook usually responds 
to the rapid replacement of the lost fluid , hut meas¬ 
urement of the amount lost, even at operation, is not 
easy 

Estimates based on impressions during the opera 
tion are use ally too low, even when reinforced by 
collection of the swabs, towels, and gowns Surgeons 
who have not submitted themselves to the discipline , 
of direct measurement of blood-loss usually find it 
bard to believe the figures obtained m this way i 
gom for example, when the operation is for 

arance of viscera in the pelvis or of a 
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large block of organs in the upper abdomen—estimate 
based on impressions are of hardly any value, and 
when, in addition, the operation lasts man} hours 
and is accompanied by transfusion to replace kt 
blood, direct measurement is especially necessary 
To be useful the method of direct measurement must 
provide an accurate answer shortly after the opera 
tion has ended Probably the simplest way a to J 
wash out all the swabs, towels, gowns, and mstni 
ments in a known volume of water, to whioh is added 
the contents of the suction bottle The hiemoglobm 
level of this fluid is then measured either directly 1 
or after conversion to acid hrematm 21 This, 
together with the haemoglobin level of the patients 
blood before and immediately after operation, giro 
a fairly accurate guide to the volume of blood lost 
Paquin et a] 4 have devised a method suitable for 
cases m whioh blood or other intravenous fluids ara 
being administered The difference between pre ■ 
operative and postoperative weight is corrected on 
the one hand for additions (including dressings and 
transfused blood or other fluids), and on the other 
hand for depletion by bleedings, estimated insensible * 1 
water-loss, reseoted tissue, and excreted unne and 
other lost body-fluids As a cheok they also measure 
blood-loss chreotly, 5 by weighing the towels, swabs J 
gowns, and suotion-fluid They have found close A 
agreement between the results by these two method^ ( 
even for operations lasting ten hours with a blood 
loss of over 4 litres But they point out that senoin 
errors may anse from the accumulation of shell bbxfl 
m “ dead spaces ”—for example, the pelvis—ond 
from excretion of urine or, m operations on the urinary 
tract, from contamination of blood with nnw 
Furthermore the method of Paquin et al cannot bo 
expected to give really reliable results until ire knov 
more about the possibly wide variation m insensible 
water-loss during different types of amestbesB 
and they themselves emphasise that their method 
should be combined with clinical examination brfwi' 
deciding on treatment Fortunately operations lasting 
for more than tliree hours are rare, and the ainonnt 
of blood lost at operation seldom exceeds 2 litres 
Measurement of blood or plasma lost by accidents 
injury is even less easy Theoretically such oss 
would he best measured by estimating the amoW 
of blood remaining m the circulation and subtract^ 
tliis from the normal volume, which, as Gim 
and Evans 6 showed, is closely related to boa 
weight But this approach is so studded with 
that others have been fried Noblf and Gbegebso 
found that m civilian injuries blood loss depen 
largely on the extent of muscle damage and 
number of fractures, and Grant and Bect 
showed that m limb injuries the volume of dam 
tissue was a good guide to the volume o p 
Mr Rttscoe Clarke and Ins colleagues __— 
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neasured the increase in the volume of injured lunbs 
tnd also the red blood cell volume, and have 
stabllahed that estimates of blood loss based on 
here two measurements agree closely Their findings 
onfirm the close relation of blood loss to muscle 
njury, which is particularly severe m fractures 
nvolvmg the shaft of the femur or the pelvis. "Never 
:helesa, although the bleeding associated with Buch 
njunefl Is commonly underestimatod, there is still 
nsufficncnt evidence to justify the very large trans 
unions of blood recommended by Prentice ct al 10 
Early surgical treatment should be combined with 
rapid transfusion of enough blood to maintain, the 
blood pressure within normal limits The aruemia 
which follows severe injury presumably reflects 
the general poet traumatic protein katabolism, and 
should not be treated prophylaoticnlly by the 
administration of blood in excess of that needed to 
restore circulatory efficiency 

The Mystery of Dental Canes 

Decayed teeth have caused the human race suffering 
and unhappiness for several thousand years In 
Mimrnt times dental caries was associated with the 
idea of worms in or around the teeth, and this notion 
perawts ixi the primitive cultures of today It seems 
(that a certain Jaques Houllier (1408-1602) first 
tait doubt on the existence of dental worms, but that 
did not prevent Gottfried Sohulz, who lived at 
tbout the same period from declaring that the 
'application of gas trio juice from a pig would expel 
‘Worm*—some oven as large as an earthworm—from 

* decayed tooth 11 Galen believed that dental canes 

• produced by an abnormal condition of the blood 
which affected the internal structure of the tooth 
f *nd recent work gives some support to this hypothesis 
i'TIic suggestion that micro-organisms might be respon 

for caries was first put forward by Leber and 
finortDN3 Tetn in 18G7 11 A few years later. Miller, 1 * 
/working m Kocn s laboratory in Berlin found that 
/iriicro-organisms obtained from carious dentlno pro 
Educed lactic uoid whon oultured in the presence of 
/®Jgar or Btarch , and he formulated the olieraico- 
j'parasitio theory of dental canes In 1925 Bunting 
^*° d Palmerlee Identified the commonest acid 
^(producing organism m the mouth as LaclobaciUu* 
jondophili/g 

J Tho choraiooparasitio theory together with the 
j/belief that dental oaries Is associated with the con 
^•nmption of small molecule carbohydrates tliat are 
fermented, has been widely accepted for some 
years. There is now much evidence supporting 
ft"** theory, including the increased incidence of ennes 
^kimos w hcn refined carbohydrate foods were 
y ^ded to their normal diet 14 Investigations during 
^-.and after the wars of 1014-18 and 1039-46 also seemed 
^ "npgest that when sugar was rationed and other 
refined enrhohy drat cm were scarce the Inoidcnec 
► K dental decay in elilldr c n dropped sharply whereas 
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it rose ogam sliarply in the post-war years. More 
recently many research workers have come to believe 
that the incidence of canes is influenced by other 
factors—the structure of the tooth, conditions affecting 
the metabolism of the body and the ingestion of 
fluorides m drinking water Some workers now believe 
that caries is initiated by proteolysis of the organic 
constituents of tho enamel and that decalcification 
is secondary 

A report just issued by the Medical Research 
Counoil 18 throws considerable doubt on the idea that 
canes in children is caused, at least partly by excess 
of sugar in the diet This report describes trials in 
London, Liverpool, and Sheffield on the effects of 
adding extra sngar to the diet of cluldren in residential 
homes The incidence and spread of dental decay in 
groups of children aged 2-14 years, was first observed 
for a \ear, dunnfj winch the children received their 
normal diet containing liberal amounts of milk fresh 
fruit, and vegetables, and, in most oases supplements 
of cod liver oil and orange juice Tho children wore 
then divided into two groups one continued to 
receive the normal diet wlule the other received 
additional white sugar The dental condition of this 
group was compared with that of the controls at the 
end of 1 \ l L, and 2 years Sinoo work by Obborn 
et al 18 had suggested that unrefined sugar might 
contain some factor which tended to protect the teeth 
from nttAok by canes, raw sugar was included in tho 
diets of some of the test olnldren. Tho diets were 
arranged so that the control groups received 11 or of 
sugar a week, while the test groups received just over 
22 os of white sugar or about 21 1 /* oz of raw sugar 
The results were somewhat unexpected I^espite tho 
relatively r large differences between the amounts of 
sugar given to tho control and to the test groups 
there was no significant difference in the incidence or 
the spread of dental oaries during the 2 years There 
were romo anomalous findings—for inxtanoe, some of 
the children who received extra white sugar actually' 
had a significantly smaller incidence of canes than 
the controls—but these findings showed no consistency 
when the results were surveyed as a whole There 
was no evidence tliat sugar affects the two dontitions 
differently As far as could be ascertained, unrefined 
sugar does not contain a canes inhibiting factor 
Nono of tho ohildrcn in tho trial groups received 
more than about 4 oz of sweets a week and tho 
report does not prove or even suggest that unlimited 
sweets are harmless Mr E B Dowsett, m his 
presidential address to tho Bntish Dental Association 
in 1061, suggested that sweet-eating by children should 
be controlled 17 In his view sweets mado from glucose 
—as many now are—are more dangerous to the teeth 
than those mado from sucrose The problem of canes 
is undoubtedly in the broadest sense dietetic But 
what aspect of the diet is at fault T Is there a local 
and external effect on the tooth, or is it systemic 
and internal 7 These possibilities are not mutually 
exclusive and if the latest report has dono no more 
than eliminate another hypothesis that at least brings 
ua ono stago near er tho solution 
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REGULATION OF CARDIAC PERFORMANCE 

1 Starling’s classical work on tlie isolated dog heart 
demonstrated that the strength of its contraction, and 
therefore stroke output, was determined hy diastoho 
ventricular volume Tins accorded with expectation, 
since the strength of contraction of striated muscle is, 
within physiological limits, determined hy the initial 
length of its fibres In recent years Starling's law has 
been much discussed in relation to adaptation of the heart 
to disease, and an exceptionally well documented 
symposium on this important topic has now been 
published 

Three different sets of observations must he considered 
(1) on theisolated heart preparation where reflex, nervous, 
and hormonal influences are excluded, (2) on healthy 
intact mammals , and (3) on patients with heart disease 

In the isolated heart the validity of the Starling 
principle is accepted, 6 but its exact mechanism is still 
disputed 4 “ Venous return ” is often said to determine 
cardiac output, hut m any balanced state of the circnla 
tion venous return must he the same as the cardiac 
output Increased diastolic filling of the heart is much 
more likely to result from increased venous pressure, and 
this can occur physiologically hy contraction of the 
spongework of venules and other small peripheral vessels 
pushing more blood towards the centre Guyton 3 has 
elaborated the conception of “ mean circulatory fillin g 
pressure,” which is the external squeeze of vessels on 
their blood content with flow factors eliminated This 
can he measured, experimentally during induced tem¬ 
porary ventricular fibrillation, after which rhythmic 
cardiac contractions are re started hy electnc shocks 
As might he imagined, tins “ static ” filling pressure rises 
with increasing volumes of blood in the circulation 
Though most of Starling’s data showed a correlation 
between venous filling pressure and cardiac output. 
Starling himself appreciated that the filling of the heart 
might sometimes ho greatly increased hy very small 
pressure changes Katz, 10 using Wiggere’s methods of 
accurate optical recording, showed that ohanges m cardiac 
output paralleled end-diastolic ventricular pressure It 
is, of course, better to estimate cardiac performance as 
work rather than simply as output Samoff, 3 who has 
re-studied the whole matter, has shown a linear correla¬ 
tion between venous filling pressure and right ventricular 
work, and when the left ventricle was loaded by 
increasing aortic resistance, pressure rose in parallel m the 
left atrium hut not in the right Homolateral correlation 
is thus of the greatest importance For any given filling 
pressure the work of individual hearts could he mcrcased 
hy adrenaline or decreased hy experimental restriction 
of coronary flow 3 

In intact animals and man the situation is more 
complex, since the heart is innervated and is exposed 
to varying amounts of endogenous adrenaline and other 
influences which may counteract the influence of changes 
in venous filling pressure End-diastohc volume and 
pressure may not always correspond if muscle tone can 
alter 1 While McMichael and Sharpey-Schnfcr 11 showed 
a significant general correlation between cnrdinc output 
and venous fillin g pressure m man, War ren et al 
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emphasised the exceptions to this rule Gre<*c et 
have found in the whole dog a general correlation betwt 
cardiac output and filling pressure when raised k 
intravenous infusion, but the correlation was not 
at lower rates of infusion Gnuer 7 demonstrated clw 
correlation between diminishing heart volume and stn.tf 
output in monkeys subjected to centnfngntion HamJ. 
ton 3 reminds us that m many experiments with isolate} 
animal hearts the outputs are artificially sot muck loro 
than the expected normal for the particnlnr nnimit 
Starling’s law might be particularly easy to demonstrate 
under these conditions Richards 8 calls attention to tie 
Swedish radiographic studies of heart volume, vbtl 
show clearly that m exercise the heart increases m 
only very slightly The increased output of effort k 
certainly brought about hy increased rate and mcreanj 
emptying of the ventricles—increased emptying has W 
of special interest smee it was realised that under restr- 


conditaons the ventnolos almost certainly do not empty 
completely and contain some residual blood at the end 
of systole ^ 

In patients with heart failure due to intnnwo hurt 
disease the output tendB to he relatively fixed, droppic: 
to subnormal levels in the moro advanced stage*. 
Heart rate m failure also tends to settle round 1(W i 
minute Such hearts seem, like the kidney in advanced 
nephritis, to have lost their flexibility of response With 
this loss of fine adjustment. Starling's law may be fbr 
last resource of adaptation to pathological condittonf.' 
In failing hearts the common absence of increase nf 
cardiac output during exercise, despite a rising reiwo 
fillmg pressure, and other observations led Jlchhebitk 
and Shnrpey Schafer 13 to the hypothesis that the failing 
heart behaves as though it wore no longer respondmr 
normally to increases in venous pressure , such increikf 
could even he accompanied hy a falling cardiac output, 
and, conversely, lowering of venous pressure hy veni¬ 
section cotfld lie followed by improvement in canliif 
output These observations may have to ho consider™ 
m a new light, for Samoff 3 has pointed out tbs 
decreasing stroke work at high filling pressure is attiiM ‘ 
able to regurgitation through the atnovontnculnr valve*- j 
The studies of Komor and Slnlhngford 14 show that foa» 
tricuspid mcompetence is often present m heart faff®- 
The extent of tins mcompetence and its part in prodncir. - 
the congestive features of heart failure have not j 
been fully appreciated 

POLIOMYELITIS REVIEWED 

Without doubt the groat advances in our knowledge 
of poliomyelitis m the Inst few years began with 
discovery by Enders, Weller, and Robbins ls l!1 
that poliomyelitis vmises could readflv he grown 
tissue-cultures—a discovery which won them the how 
prize m physiology and medicine for 1954 Therea 
our knowledge of epidemiology, pathogenesis, ana In¬ 
vention expanded at a great rate, and the new 
explored has lately been renewed in a World in’ 1 ' 
Organisation monograph 18 In this Endow linn 
gives a beautifully clear exposition of tissue-eta 
techniques as applied to poliomyohtis, and fif* 
Wood, and Duncan illustrate the application ot w 
techniques in laboratory diagnosis Gard writes awn 
virus itself— ■Poliovirus homims and the related r i 
to use the correct terminology The now tissue-e . 
techniques have been applied first to urgent p ^ 
problems, and most of our thoorebcal toowlcdge 
virus is still based on earlier studies of infected n 
tissue, in which the -viru s may represent 0,1 

13 McMiclmel J Sharper Schalcr, > P Quart J 
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millionth to ten mlllionthe of 1% of the tisane It is 
therefore important to rc-cxnmino tho properties of the 
nru" grown in the more satisfactory milieu of tisane 
culture now available } to take only one point it is 
ntal for vaccine production to know the resistance of tho 
virus to different forms of inactivation Methods of 
inactivating vims on tho skin are scarcely of less interest* 
since there is still a possibility that virus on the skin 
may he implanted by injections and on this matter 
Card says ** It can only be stated that, as a means of 
removing or innetivnting vims on the skin the use of 
foap detergents, ether ether alcohol, or chloramine is 
Dothfog but ra symbolic ritual only iodine might be 
Expected to serve tho purpose 

Ilnminon describes tho first stage in tho striking 
‘progress In protection—passive immunisation with 
gam ran* globulin The first large-scale trials m 1951 
*nd 1952 showed that gammaglobulin gave some 
temporary protection against paralytic poliomyelitis, and 
|Uec work lias demonstrated that tho all important sub 
( clinical infections were not prevented. But maw odimms 
ualkin of gamma globulin during epidemics has been 
disappointing and its use for prophylaxis of contacts 
■ifinnot now be recommended for the first detected case 
T'ta a family is seldom tho first to bo infected Hammou 
rfngmts that gamma globulin may l>e most useful m 
I dealing with outbreaks of poliomyelitis in summer camps 
^*nd hoarding-schools. It fa clear however that aotive 
ptmmunlsation is tho mam hope m preventing poliomyelitis, 
Irtnd in the monograph this subject falls to Sabm and 
( Koprowski Sabm discusses immunity as a result of 
pikitural infection of man or experimental infection of 
jiftonnaU with special reference to vaccination, and he is 
tr‘®neh concerned with variations in virus virulence 
fliTnsue-culture methods allow the detection of naturally 
<' 1 6<*tining viruses of low virulence, and 8abin s important 
jJjWximtory experiments have segregated avirnlent virus 
rfVmanU which might later bo used to immunise man. 

V olnte<1 oUt ^ a l eadin K A r ttdo last month 1 * 
Sabin and Koprowala bcliove that live avirnlent 
^t^uivelitis viruB wdll prove best in the end ; and this 
fdjicw may well find wider support when the difficulties 
are now besetting the immunisation programme in 
baited States have been fully inveutignted Sabm 
Koprowski have made considerable advances both 
lorn preparing a virulent \arlants from all tlirco antigenic 
of virus and in testing some of them in man 
there ore many difficulties ahead in this field, but there 
f do reason to boliovo that they cannot bo overcome 
0 ® tho next few >car* On p 1018 wc report sonio of 
***i?n 8 kte*t findings which ho described to a meeting 
the Association of American Physicians last week 
*** outlook on tho epidemiology of poliomyelitis has 
f fcijbo UndtTgono some sharp changes of late, anil these are 
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Aiclsai Poliomyelitis Is world wide and in uearly 


countries paralytie ones hare become commoner 


rtf f 1 panuy 

tho disease has attacked older people The virus 
*^ ren ^ widely howo5or in underdeveloped countries 
^ l ° has the clmraot eristics of ’ infantfie 

. p —'that is Paralytic case* arc less common Sn 

t i * p d are largely confined to Infants widespread 
Infections in infancy protecting against 
disease in adult life Similarly the first recorded 
I i yidt rnics g^yQjjj^via }Sortli America Australia nml 
,l1 * fifty to toveulj years ago were all Infantile 
C ^ >rn» in i *I UJr mg of adults suggests that they wero 
rJ u f , ^ by provions sulKimlcnl infection, and it need 
V this was a new disease The changed 

^ f ir / tc ’ti*tics ol pollomTclltis ha% e in fact ltoen created 
tiVhV * U&wkKI hvpicnic habit* Pollornvemis is today 
ntf« « r ^ r< "^ are to spread from undtmiovcloi>cd areas 
pii* - - <AJ V^ptJhle population and if tho inter-cpidcmic 

••V» 11 Lmncrl April 1B53 p. 851 


period is long the risk of a severe epidemio increases 
annually One of tho roost graphic examples of this is tho 
Hudson Bay epidemic in ilM8—49 when G0% of tho 
Cskimoc* had paralytlo disease , all age-groups were 
involved the lowest cluneal attack rata being m the 
infants Gear mentions another faot which brings home 
the changing pattern of poliomyelitis in Nyasnland and 
Southern Ithodesia paralytic poliomyelitis is today ono 
of the most serious hnxnrtU facing newly arrived adult 
European settlers. Discussing public health measures, 
Payne points to the anomaly that so far as poliomyelitis 
« concerned hygienic measures may have douo more 
harm than good He suggests that early in an outbreak, 
or with inter-epidemio cases, the application of hygionio 
measures may prevent an epidemio from starting onco 
it has started the large number of sublimed infectious 
makes farther stcpB of this land valueless 


PANCREATITIS 


Modern treatment has greatly changed the clinical 
course of acute pancreatitis as Kirby et ah 1 have shown 
by comparing cases admitted to the Hospital of tho 
University of Pennsylvania before 1040 with those 
admitted in subsequent years Of 80 patients in the 
twenty five year* up to 1040 23 (20%) died the majority 
from vascular collapse shortly after the illness began 
in 1940-53 110 patients were treated with 21 deaths 
(19%) Deaths In thlfl second group took place later 
only 3 (14%) of the 21 deaths took place in the first week 
of the illness compared with 20 (90%) of tho 23 in tho 
earlier group Tho manner of death has also apparently 
changed Secondary hemorrhage which was not 
observed, before 1046 accounted for 11 deaths in the 
second group and In this group of those patients with 
lircmorrhagio pancreatitis who survived about a quarter 
bled either from an abdominal wound or into tho 
alimentary tract Possibly antibiotic therapy has 
reduced the early toxdo effects due to infoction, so 
patients survive long enough for tho erosive pancreatic 
enzymes to damago vessel walls and thus precipitate 
secondary lnemortnage ; Kirby et nl. suggest that this 
complication mny be prevented by proper drainage to 
encourage the escape of the enzymes. 

The most smoro form of acute pancreatitis was found 
after operations involving the pan<jeas There were 14 
such cases with 8 death* 7 from hsomorrhnge In 6 of 
theso 14 cases the pancreatitis followed subtotal gastrcc 
toiny in 5 subtotal pancreatectomy m 2 simpio biopsy 
associated with choice vat cot omy and m 1 colectomy for a 
growth adherent to the pancreas Obstruction of the 
pancreatic ducts is known to be a potent fnctor in 
precipitating pancieafitis * which for this reason is 
sometimes found in conjunction with carcinoma It is 
therefore not difficult to understand why pancreatitis 
follows operation# soch as gastrectomy or pancreatoe 
toray, that may cause trauma to tho pancreatic ducts 
But this does not explain all cases MlUlKinm • has drawn 
attention to the possibility of Interference with the 
blood supply to tho pancrea* by damage to the superior 
and inferior paucreatico duodennl arteries but M arren 1 
points out Hint the blood-supph is so generous thnt 
ligation of quo artery alone would be tmbkelv to cause 
troubh Pancreatitis has arisen as a late complication 
of partial gastrectomv, through stagnation in the afferent 
loop and suggested enures include spawn of the sphincter 
of Oddi and sludging of pancreatic secretion* within 
tho duct* as a result of medication and dehydration * 
Injury to the ducts is the most important cauM. of 
port operative pancreatitis not onlv botanse it la probably 
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the commonest hut also because it should he treatable— 
if no* avoidable In Warren’s * 7 cases of pancreatitis 
following partial or total gastric resection, 6 of the 
patients died with pancreatic necrosis In 4 of these 
a penetrating duodenal ulcer was reported , in any of 
these 4 cases a duct may have been damaged, while 
in a 5th carcinoma of the stomach may have involved 
the panoreas The pancreatic duct, the accessory 
pancreatic duct, or both, wore damaged at operation 
for duodenal ulcer on 6 other patients, 3 were spared 
pancreatic obstruction by the development of a fistula, 
which healed subsequently or was successfully implanted 
mto the intestine, and in 3 the ducts were reimplanted 
at the outset, all survived and pancreatitis did not 
ensue It is not easy to observe either of these ducts 
lying in inflammatory tissue near the base of a duodenal 
ulcer, owing to their smallness it is still less easy to 
reimplant them when they are seen, unless they have 
been dilated by long continued obstruction In this form 
of obstruction there may be a place for Duval’s 6 ingenious 
technique for curing chrome relapsing pancreatitis 7 * 9 
This condition is commonly thought to be due to 
obstruction at the sphincter of Oddi inducing biliary 
reflux mto pancreas, but Duval doubts this and, 
believing that pancreatitis is caused solely by the 
obstruction and that biliary reflux is immaterial, he 
suggests that the pancreas be dramed through its tail by 
transecting and implanting this mto the open end of a 
Koux-en-Y jejunal loop He has successfully treated 2 
patients in this way 
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DIAPHRAGMATIC RUPTURE 

The diagnosis of traumatic hernia due to non pene¬ 
trating injury is easdy overlooked Most commonly the 
patient has received a crashing injury to the abdomen, 
so attention is directed more to possible visceral damage 
than to the abdominal panotes and chest Of the 7 
cases seen by Evans and Simpson 11 4 had fraotures of the 
pelvis In the case reported by Dr EamdiandDr Sturdy 
elsewhere m tins issue the patient appeared to have only 
a head injury , but while anaesthesia was being induced 
for reduction of a depressed fracture herniation took 
place through a diaphragm weakened by injury They 
agree with Evans and Simpson that a sudden explosive 
rise m intra-abdominal pressure, duo to straining under 
the antesthetic, can precipitate herniation This two 
stage mechanism—diaphragmatic trauma followed by 
herniation due to a momentary rise of pressure from 
below—can lead to further diagnostic difficulty since 
the two events may be separated by a considerable inter¬ 
val In 2 patients seen by Evans and Simpson six months 
and two years elapsed after the injury before the onset of 
symptoms, winch in 1 case started quite suddenly while 
the patient 'was lifting heavy weights After such an 
interval the original injury may have been forgotten, 
and there may be no tell-tale scars to recall it Coinciden¬ 
tal rupture of abdominal viscera is uncommon, and acute 
symptoms usually arise from displacement of lungs on 
the one band and strangulation of abdominal viscera on 
the other In the case reported bv Mr Sinba, also in 
this issue, the spleen was ruptured, but bleeding from it 
began only at emergency thoracotomy for reduction of 
the hernia Often, too, there is ho pam referred to 
the shoulder, perhaps because the phrenic peritoneum 
is insufficiently irritated by a simple tear 

Accordingly the diagnosis may he extremely difficult 
In a case lately investigated by a coroner 8 a young woman 
bad received injuries to her face, body, and lup m a car 
crush After six days m hospital she was discharged, but 
returned almost immediately with internal haemorrhage 


6 Duval M. K Ann &un 7 1054, 140, 775 

7 See Xdncrf 1054, ii, 1282 

B Evans C J , Simpson, J A Thorax, 1950 5, 343 

9 J\ r alc3 Guardian, March 18, 1955 


At laparotomy this was found to he dne to recent rapt™ 
of the splenic vessels , the spleen itself was mtact.lu* 
within the abdomen, while stomach and colon had 
mto the chest through a hernia m the diaphragm L 
graphy had revealed a diaphragmatic hernia"winch to 
regarded as oongemtal, and from the necropsy apwai 
ances it was concluded that the hernia was of long stani 
mg and probably congenital This mny he anotha, 
example of the double mechanism of a faulty diaphraaj] 
resulting later m expulsion of viscera into the chest 


UNIVERSITY AND TOWN 

For three days last month the TJimersity of She: 
opened its doors to the people of the town Almost e, 
department m every fnculty had prepared demonstrab... 
illustrating the work they were doing In the faculty! 
mediome, the department of medicine demonstrati 
the incidence of the killing diseases in a remarks!! 
cheerful way , and they allowed visitors to estimate t 
capacity of their lungs with a spirometer The deparfmt 
of therapeutics and pharmacology showed some lso'fq 
techniques for measuring blood volume, and eve: 
could have an electrocardiogram while tliev wait! 
Blood-transfusion work was vividly illustrated hr 1 
department of pathology, and the department of si 
had demonstrations dealing effectively with septic 1 
arterial disease, and gnstnc acidity In the depar 
of obstetrics and gymecology, the cycle of life, thioi 
fertilisation, conception, and birth, was portrayed 1 
models and diagrams 


MEDICAL ASPECTS OF NUCLEAR RADIATON 

The membership of the comnnttoe on the ro 
aspects of nuclear radiation winch, as the Prime 31 
announced on March 29, 1 the Government invited 
Medical Besearch Council to form, has now 
announced The chairman is Sir Harold Hnnraoi 
f r c F , F r s , secretary of the council, and the 
members /Sre 

Sir Ernest Rock Carling, fji c s , fji of, eonsoWjj^ 
adviser, Mimstrios of Health and Homo Office (Civil 
and member of tho health policy oommittee of the AtaMj ' 
Energy Authority, Sir John Cookcroft, IYK s , director, Ato^wj'-* 
Energy Research Establishment, Prof Alexander HfAWJ * 
M v , director, Chester Beatty Researoh Institute, 

Loutit, D Jr , director, 31R C Radiobiological Research w* ;Ii 
Kenneth Mather, d so , fji s , professor of genetics, rt 
ingbam University , W V Jlayneord, D sc , profess* * p,, 
physics applied to medicine, London University, " * ,q 
Medawar, D sc , F.it.s professor of zoology and eompv 5 '-" 
anatomy, University College, London, J S Jlitchou, 

Fas 8 , professor of radiotherapeutics, Cambridge TJnn'crs'y - J 
L S Penrose, m.d , fji s , Galton professor of enjeaa 
Unrversity College, London, Sir Edward Salisbury, r- 
fbs, director, Royal Botanic Gardens , F O Spear, t; 
deputy director, Strangeways Research Laboratory, ^ 
bridge , J R Squire, fji c j , professor of 0X P e 7 n *L <$) 
pathology, Birmingham University, C H WiuhtafyJ^ 
BOD, FJ3 s , professor of animal genetics, Edinburgh *j^ 
versitv , Sir Lionel Whitby, F R.c.r , regius profess* J. fi 
physic, Cambridge Uruv ersity , and B W Windeyer, 
professor of radiology (therapeutic), London Umveruty 


1 See Lancet, April 9 1955, p 7C8 
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LEADERSHIP IN CARDIOLOGY* 

The Charles Laubry Lecture 
' Sir John Parkinson 
1LD Load LLD (Hmc DJJc \UI FJl 0 P 
Hon.FJlC.PE Hon FA C.P 

Ik this lecture I am allowed to voice what is in my 
iad and memory In. my mind is tho realisation that 
e progrosR of cardiology has been mainly duo to a 
cession of individuals who proved to he leaders in 
boght in action and notably in discovery In my 
frnory is the state of medicine, including cardiology 
Lm I began as a yotmg student flftv years ngo and the 
fcuformntion that has since taken plaoe I propose to 
rak on three separate subjects first of those early 
ly» *nd of that great leader James 3Iachonzie secondly 
iallsm and the training of the cardiologist nnd 
on French, cardiology and tho leadership of 
Vtsor Laubry < 

Days Gone By 

I look hack at medicine ns I found it in my own 
at the London Hospital t The study of the basic 
.. ice* was limited to two vears of inorganic chomistry 
Ivfik*, and biology Then followod two years of 
ptomy happily nndcr Arthur Keith while physi 
yfj was too largely a system of confliotlng hypotheses, 
jpoah not for my own teachor Leonard Hill. All this 
fa* over it was then our lot to live for as many hours 
Jpo^ible with the sick in the wards and outpatient 
■kt, learning by precept and practice wlrnt was 
with them and what to do for them IVe learned 
Jr what our teachers know except for what was in 
“ textbooks, tho most popular of which, was Osier's 
c<ptad no research consciousness though we were forced 
p* clinically conscious In modlcme our dozen teachers 
t p® equally chiefs j but, lookmg back, how unalike 
, attitudes and talents I Outstanding was Henry 
an inspiring teacher hut admittedly odd in having 
rf^h on the brain and even submitting to experi 
operations on Ins own nerves Otherwise research 
> ^ Do place in tho wards it was nono of our business 
sere busy learning from our cl dors and there was a 
fy* variety of approaoh a wealth of practical erpcnonce 
^tbu?e who moulded us One teachor one professor is 
i wlL enou £k tho more the better—and often the 
-^ mon g thorn was that fountain of clinical 
^'Jdotn, gir Robert Hutchison who is still with us and 
flip prayed From inability to lot well alone from 
* or nmr an< ^ contempt for what is old j 
putting knowledge before wisdom science before art, 
irfrtTTiesabefore common sense from treating patients 
S , C4AfM t and from making the care of tho disease 
l.rj piovou* than tho endurance of tho same: Good 
^silver us * 

\ s \bttring my medlcnl apprentlce*hlp our cllnicnl pnu tiro 
J. empirical and we wore not bothered by 

pDtqncs As a clinical clerk I did use the first sphyg 
t Promoter in tho hospital and a thin A rav film 
into the want thongli it might show littlo 
jfl'r 1 '* fingermarks of tho radiographer There was 
w, P«rato science of psj etiology Imt patients were 
jK’s^V antl ideated as kindly as today though with less 
i 9 n< ^ n ^ * or *tato of mind of tho sick was not 

LT* 3 ; Ser dfd not exist as a subject to bo taken into 
jjl all doctors I had road Oliver \\ cndeP 

, CHarWi Laubry 1 ret am Ueli\eml at Ihe 2nd Inter 

ll* of Csrdkilojrr at Washington DC 

rf 1 l }? tOM Tho full text appears in tlie May 

^ A*-KirU.t ^ irculat ^ 0n pubUdied bj the American Heart 


Holmes however nnd he said 1 The sound of a kiss Is not 
so loud as that of a cannon bat its echo lasts a groat deal 
longer * There wore two kinds of honrt disease, valvular 
and non valvular and wo wore satisfied Digitalis was 
given for heart failure in tho words but forbidden to 
outpatients Antibiotic* wero scarcely on the horizon 
and infections ran their course Many physicians had 
lost faith in therapeutics and patients wero pacified 
with traditional remedies culled from the hospital 
pharmacopoeia 

In those last fifty years, medical practice has become 
more rational while advance by experiment has largely 
replaced advance "by observation yet there is still ample 
scope in clinical science for patient observation I liavo 
been impressed by tho way that tho science of mind, 
psychology has gradually permeated practical medicine* 
Doctors more often and more oxaotly try to realise in 
their own minds the position and feelings of their patients. 
Tills studied humanism has largely taken the place of 
what was called the art of medicine Indeed today we 
may speak more simply and truly of the science of 
medicine It lias been said tliat he is tho best physician 
who inspire* hope, hut too often he brought ‘ no other 
mediewo hut only hope no material benefit Comparing 
the past with the present it is surely in treatmentHhati 
advances of the greatest magnitndo have been made 
Tho medical profession is greatly strengthened by the 
good will and moral support of the community nnd 
nothing has elovated medicine in public esteem more 
than tho spectacular progress in medical and surgical 
treatment in recent years- 

Men and Here** 

How then has medicine and with it cardiology, grown 1 
It Is surely a story of men It is biography It is the life 
and achievement of a succession of men and women—a 
few of them geniuses many talented and a host with 
fewer gifts but determined to use them well Thus in 
a volume like Herricks 8hori Eittory of Oardioloyy wo 
read a story of persons and their ideas and achievements 
ratlior than a summary of theoretical and fnctunl program. 

In our boyhood and youth we nil had our heroes 
bright and shining mavbo historical or fictitious or 
martial but scarcely political and not at that timo 
medical. As we emerged from boyhood and came to tho 
study of Hedicmo this hero worship was still strong in us 
persisting through our medical training; and many of 
out teachers become and remain our heroes lou will 
agree that this faculty of admiration hero worship can 
and often docs persist and that it still exerts a power In 
our Uvea It has truly been Raid that we are a part of 
all tliat wo have met 

People vary a great deal in tho waj they allow olhcra 
to influence thorn 3fany arc. self sufficient sure of 
themselves independent Incidentally it has alwayu 
been n surprise to mo that Americans, whom the worm 
regards as particularly independent and insubmisiivo to 
authority should be *o dovoted to their borons—national 
tocuil and medical D^spito their m\ derate fondness for 
something now and their urge to pursue the impossible 
they are catholic in tholr search for truth and love of 
learning Aowhere have the famous physicians of the 
past and of even- country been held in greater honour 
than in tbo United States 

Sir Jamet J lacltn.fr 

Atay l now remind von of tho life nnd work of James 
Jla< kcnxio the centenary of whoAo birth occurred last 
year T Vt the age of 25 lie joined a bus\ general practice 
in Burnley a Lancashire Industrial town where, for 
twvnti-eight year* ho practised medicine midwifery 
and some surge™ It was under these conditions 
seemingly so unfavourable for such work, that the 
greater part of his original observations and researches 
was made Up to this time neither ho hinuolf nor others 




1014 the lancet] 


SPECIAL ARTICLES 


S 

V 


liad much, confidence in Ins powers or promise , his was a 
brain that developed slowly The stimulus proved to be 
the shook of realising his ignorance, Ins inability to 
understand or deal with the painful problems that faced 
him daily. One such was the unexpected death m 
childbirth of a woman under his care from heart failure 
He could not understand how or why it had happened 
or how it could have been reoogmsed m tune Such 
events stirred him to discontent, and so he consulted hooks 
and journals hut found no satisfaction Ho did not 
know It did not seem to he known He would find out 
Wo cannot donbt that deep feeling lias often been tho 
spring of medical research It may thus depend on a 
man’s upbrmgmg and character, and his devotion to an 
ideal So Mackenzie set to work to study common 
symptoms like fatigue, dyspnoea, and pam, and to learn 
their significance by noting their clinical course over the 
years Impatient only with his lack of knowledge, he 
patiently took notes and made records year after year 
with a sphygmograph and later with the polygraph he 
devised but m which he took little pride Here was a 
genius for taking pains hut a common sense that kept 
technique in its place as a servant and not a master 

It had always been assumed that pam and tenderness 
arose directly from an organ, but Mackenzie gave the 
first description of hyperaesthetic skin areas associated 
with disease of particular viscera He showed that pam 
and tenderness were referred from an organ to the spinal 
sensory centres and thence projected to the periphery 
Such a “ viscoro sensory reflex ’’ explained the curious 
extensions of pam in angma peotons At the same tune 
and independently, Henry Head was elaborating similar 
views which were published a few months after 
Mackenzie’s 

Homok, whose death this year we lament, wrote “ It 
was largely through Mackenzie’s influence that the term 
' heart failure ' lost much of tho opprobrium that had 
attached to it ” Indeed it was not regarded as a proper 
subject for clinical investigation until Mackenzie con¬ 
vinced the world that tho subject of heart failure was of 
paramount importance in heart disease, and its prevention 
and treatment the ultimate goal A similar revival of 
hope resulted from his teaching, based upon long observa¬ 
tions on sinus arrliythpua, extrasystoles, and on murmurs 
which were compatible with good health In a clinical 
sense he isolated auricular fibrillation, at least m its 
relation to failure and to its particular response to 
digitalis 

In 1902 appeared that remarkable hook The Study of 
the Pulse winch had no wide circulation but was quickly 
seized by the discerning as proof that a great investigator 
had boon quietly at work for twenty years In 1908 came 
his Diseases of the Heart, and in 1909 Symptoms and Umr 
Interpretation, which together showed Mackenzie to bo 
the most original and vigorous mmd engaged m this 
sphere, and people began to talk of the “ new ” 
cardiology What was new was the critical, the scientific 
approach, and the introduction of hope into what had 
seemed so largely hope less 

Iu 190 7 he had left general practice for consulting and 
hospital work in Loudon In a few yeaTS he became 
physician to the Cardiac Department of the London 
Hospital, where he continued his researches and influenced 
the many physicians who came to Ins wards As years 
went by, he was limited physically by angina pectoris and 
in 1925 he died m London from cardiac infarction 

What kin d of man was Maokonzie to meet f He was 
Scottish m appearance and m accent, a massive figure 
with a slight stoop His bearded face, with its largo 
brow, was earned by a large and noble head His eyes 
were soarphmg, twinkling and fnendly as Ins face was lit 
by a gentle smile, though not too often In general he 
was sonouB-mmded and looked it, but there was a simple 
blunt humour near the surface Socially he was warm- 
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hearted without being gonial Ho 
dealings with patients, especially women , more , 
towards his assistants, yet appreciative Tim, h, 1 
mightily pleased with his first resident, soon to be ' 
m the first world war, who took better polreianu a* " 
he could himself , 6 

Though not by nature of a pugnacious tempemfc' ! 
he was a fighter for his opinions, and ho lind to be Tin 1 
was little appreciation and some opposition irom nar 
of the older physicians of his day I was warned o{& , 
risks I took by becoming his oluef assistant ivfih ( 
universal change thero has been in tho common attire 
towards what is new, when it is trno, and for (1® 1 
believe we have largely to thank the Americans! 

Mackenzie, yon null have gathered, found it hard toh 
satisfied , yet it was a calm and hard headed man jfi< j 
carried that unquiet and inquiring mind More, he n < 
a happy man, secretly gratified by his achievements id ' 
their recognition, proud to have snch friends as (My : 
Keith, Allbutt, Osier, Wenckebach, and Thomas Ler 1 < 
and constantly sustained by the deep and atuda, \ 
affection which existed between him and his wile I 


' Specialism 

The second'of my three subjects is specialism and th 
training of the cardiologist r 

Specialism has been oalled the growing point < 
knowledge, and it is to specialism, disintegration la n 
sense, that tho splendid advances of tho last half-ccntr 
have been mainly due Though many have opporedy 
notice that no one has encouraged specialism, mfeU 
that would he superfluous in so natural a process, 
remember well the tune when medicine was held tote 
indivisible, and cardiology was not regarded ns * j 
integral branch of it The word cardiologist was not* 
use, or it was used unkindly, whereas today ft cardiofepjj 
claims to ho ns truly a physician as any other Thostw, 
criticism was that specialism engenders a narromnsttj 
new, bad for the doctor himself and for his potR»j 
But, ns Hughkngs JackBon said 11 There is no liarm s 
studying a special subject, the harm is m dotog£ T | 
land of work with a narrow aim and a narrow lnina. 
cardiology, ns in other branches, a new and hw#»| 
outlook has developed, it becomes mom and fc®i 
general The true specialist looks nnvwbore and eW] 
where for the means of cure and prevention -til i 
physical, mental, and social factors relevant to Imc* 
subject are considered and integrated by him w 
never were before . 

In some quarters there are stall attempts to : 
trained and mature men to abide by tho past cum® 
claiming acquaintance with the whole of general n> 

But many young physicians are attracted by tit 
scope and variety of service which a special stndv 
circulation and its diseases offers Mechoino bus oi 
It already has children—-the present spocialtios» , 
now the grandchildren, the subdivisions—perhaps 
future specialties—are growing up around n® * / 
parents take pride m their offspring and arc P a y, 
tolorant towards their grandchildren Tho suW M ? . 
or differentiation, which has come to pass in 111 r 
as a whole, is now affecting us in cardiology An 1 ‘ 
is vascular disease, and the programino of o«r 
proves the fact, for it is full of diverse subjects j 
speciafttes , Wi 

As a cardiologist, my personal attitude tovvnra 
specialisation can bo simply stated Each n> 
should be allowed to make his own choice, as no , „ 
he chose the profession itself Haturally lie aval , 
consider advice from his teachers though he i« J: 
at school He may misjudge his own ability o 
for lus particular endeavour, hut ho has a ngW 
the road he will take A wise man—and that co ^ 
a young man —should recognise his limitation., .. 
must follow his bent The public is awaro turn 


r- 
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trulnr disease is predominant in human mortality 
Home has always been influenced by public opinion 
l patients will surely claim the services not only of 
eral cardiologist* but also of special cardiologists who 
■e exceptional experience in one variety of circulatory 
?ose. 

lininj tU Sptdahrt 

[be serious danger of specialising too early is universally 
nittod and it is effectively disallowed in oar fn*tfta 
ax But how long should tho training in the sciences 
1 in general medicine bo followed after graduation 1 
re I tuggest that for the future specialist it may 
Betimes be too prolonged 1 Info is short For how 
ig ihcrold an ophthalmic surgeon restrict hunsolf to 
wral surgery and for how long should a young 
rgeon remain in general surgery before concentrating 
i powers and gaining experience in cardiac surgery T 
nUarij a young physician'—adequately trained ns 
eh—may prejudice tho fullness of his career if he post 
ms for too many year* the plunge into what is to be his 
s-wtuk. Bo let u* give greater individual choice as to 
hlth branch of medicine no favours and even, with the 
feguards already mentioned as to what *tago in hifl 
■Jeer be begins to specialise. I would hesitate more to 
ake this unorthodox suggestion that specialisation may 
■gin too late if I did not know that there is often a 
me-back, a natural return to greater commerce with 
nerjd medicine as a man proceed* in his career 

nxpuUory Jltttarch t 

HappOy there ore plenty of mon you cannot keep 
om original research almost or actually bloodthirsty 
their pursuit of it othore only need putting on the 
ent and they’re off on * the track of Truth ” But 
Jut every ambitious graduate he forced by custom or 
itliority to prosecute research in order to obtain a 
ubersity post or to succeed as a practising cardiologist t 
:< *«reh ability used to be regarded, as a rare gift somo 
dag of a phenomenon. It was search with borne prospect 
f finding} it connotod both a spirit of curiosity and a 
»padty for investigation That Is not the attitude 
r*dsy» though ono must admit that it i» largely tho 
fpan*km of organised research that has transformed 
^ K{ d practice My question concern* the universality 
' the capacity for rcwarch and 1 almost believe that 
true Investigator great or small, Ib bom hot mado 
tat famous literary physician Sir Thomas Browne, 
T°te i “ Every man is uot a proper Champion for Truth 
•fflt to take jip tho Gauntlet In the cause of Verity * 
°* polioy and procedure m our profession 
will have to be decided. In my view we encourago 
Xd men inapt for original research to sacrifice their 
-hie snd energy upon it when thov should he perfecting 
K'h^lvc* as bedside physicians Are wo lodng our sense 
y P ro I>oiUon exhilarated by tho wondorfnl products of 
*ent *ud current research t Is a horn Investigator a 
i ( tpvnor being to a liom clinician and teacher t Ho may 
I may not be Advances in mediclno comprise two 
Vv?™? ***£*“* 1 drrt tbe discos cry of something now 
l . v *mablo ns a result of investigation secondly tho 
Mirta^ on °* now discovery to tho lieneflt of tho 
paticut Tlie wuno man may uot be tho right 

* lioth stages though ho can be 

1 k°Ugh commoner than aptitude for research tho 
r to nppty new (and old) knowledge judiciously is 
> fo ^ryone It a(<o requires a gift—namely 

j Judgment Tins will npen to clinical wisdom 
r ,Sv» t ronn tant association with the sick “lonog 
v'iwrrt i *bis typo—so badly wonted—need to keep 
1 b ft ^ ,rca,t °f the world hterature in their 

* t y ou d devote timo to ptrdgradnato clinical work 

1 4 f and in other lands Must they Invariably 

1 “korhn tbo timo required for this largo 

t t’ovj to participate in minor and often ephemeral 
e- 


researeh before they are considered for any important 
staff appointment as a teacher or consultant! Not 
every voting physician or cardiologist should bo under 
compulsion to prosecute individual research in order to 
suocoed. 

It would not be surprising if the magnitude and the 
nragio of recent advances went to our heads The secret 
places of the heart ore probed or rendered visible. Tho 
blood is directed whero it may run and under order* 
when it may clot now evon its channels are to ho kept 
clear of their silt But after all scientific truth is dis 
covored not created by us and knowledgo is not always 
progress Some will remember tho warning given by 
Professor Laubry at the European Congress of Cardiology 
in 1052 about the peril of technical dogmatism and the 
noed to re tarn a measure of salutary dopbt There is 
always a limit to scientific certainty in medicine, and 
some humility of approach is therefore becoming In 
fact, it is probable that we are producing both truth and 
error as our forbears have done The circus theory of 
auricular fibrillation for example seems to have come 
and gone but happily no patient has been allowed to 
suffer from this physiological disaster 1 


BetcarcJi Applied 

Tho original worker in research is fully aware of tho 
importance of Ins subjoct aud cannot be held back Are 
wo os aware of the Immediate importance of that other 
pressing duty that of applying the safest and soundest 
treatment to the siok of today t I mean getting it appliod 
more certainly and more universally If our minds are 
possessed by the greater things research will do for them 
In the problematical future, wo may bo less mindful of 
tho mas* of human illness requiring our best endeavour 
today The -vision of new truth should not blind ns to 
our bounden duty as doctors Any hospital may be 

f ircrad of tho amount of research being condnoted within 
ts vails But it should bo equally proud of a reputation 
for applying—in current practice to the patients under 
its care—the sum of accumulated knowledge, the best 
treatment in the world today In this connection may I 
venture tho opinion that the governing bodies of teaching 
hospitals would bo wise to retain on their staff nnd vaiuo 
the services of an adequate number of practising 
physicians These should not bo sacriiied at tbo altar 
oither of science or of uniformity with loss to medical 
education and to the community Iridoed, a medical 
stall will nevor be uniform, and tho establishment should 
always bo fioxlblo enough to fit the exceptional individual 
and tho late-develnpcr and to tako full advantago of any 
now perhaps unexpected, discovery 


Unity and Fricndthij) 

I have touched on several problems for which, I 
donbt not solutions will bo found or will naturally 
emerge Mennwtulo we must bo prepared for change 
willmg to allow our younger gifted mon freedom to 
rtriko out on thoir own lines according to personal 
inclination aud judgment Tho callis to adapt ourselves 
to tho changing form that cardiology is taking rather 
tbou to attempt to malntnln its earlier compactnos or 
to keep a strict symmetry in one organlsat ion If only wo 
cultivate the good feeling « 0 evident at our congress wo 
need have no fears for tho future. Most of all the bond 
of unity will continuo to ho in tho grandeur of our 
purpo'+o namely the prevention k lief, aud euro of 
cantona«*culnr di-wase 


nuen one speaks of yjuty fln d of leadership your 
thoughts will go nt once to the president of our congress 
Dr 1 am ‘Yhitc Friendship for a country rests largely 
on pcrwnnl friend«hip« w.lh it* citizen,. On that Wil 
thongli not wldv I would pay my tribute to tho (end 
tnVcn by tho Knitcd State, m the r> jlm of ctmlioloe, 
nnd nho pko tlinnU for tin clow frlcmWup, whfd. 
tmvo bound luc to Uii, Rrcat country V, o «pok* ,rr 
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of hero -worship, and Paul 'White remains one of my 
abidmg heroes A counterpart to Osier in medicine, he 
has been an ambassador of good will and good hope to 
cardiologists all over the world He has made many 
original contributions, and by means of his famous 
hook he has proved a trusty unseen consultant to 
countless doctors In it he has reverently combined a 
choice of the past with the best of the new 

The French Contribution 

Finally I want to say a little about the course of 
cardiology m France m recent years Following Potam 
there has been an unfailing sequence of distinguished 
cardiologists among French physicians First came pure 
clinicians like Merklen and Huchard , but it was the 
work of Vaquez, who combined the traditional French 
chmque with the physiological methods and researches 
of Marey and Francois Franck, that marked the beginning 
of contemporary French cardiology Apart from Lanbry 
himself, to whose achievements I will return, we record 
with admiration the fine influence of Clerc, the brilliant 
observations of Gallnvardm of Lyons in clinical cardiology, 
and the example of Giraud Then I would draw your 
attention to the constancy and the quality of the work of 
Professor Lian, a physician remarkable for his cluneal 
discernment These have been followed, in strength, 
by SouIk;, Len£gre, Froment, Heim de Balsac, Eoutier, 
and others 

Inspired by the work of Helen Taussig and Blalock, 
and by their auspicious visit to Pans in 1947, Professor 
Donzelot and Professor d’Allaines, physician and surgeon, 
have combmed in the last few years to make an important 
contribution from the cardiac centre at the hfipital 
Bronssais This year, that work has been published by 
their brilliant co-workers, in particular Heim de Balsno, 
ns a TraiU des maladies eongSnitales, a large volume nckly 
illustrated, and perfectly produced That is true also of 
another up to date French treatise for reading and 
reference, iSlectrocardtographie chmque by Lon ogre and 
his colleagues 

The contributions of France would be more widely 
evident today if it were not for the unfamihanty of the 
English speaking countries with that graceful language 
We should all gam by a hearty understanding with 
France, a medical entente cordtale The place of France 
in the civilised and cultural world cannot be shaken 
by the passing effects of war or by political vicissitudes 

Too often Pans has been solely a place for sightseeing 
and gaiety, and that was largely true in my own case 
On an early visit, however, I was privileged to go round 
the wards with the great Vaquez, who was attended most 
devotedly by his chef de chmque, no other than Laubry 
himself As Evan Bedford has said, “ The great traditions 
of tho Pans school of cardiology have been handed down 
in direct line from master to pupil for over a century, 
starting with Corvisart and passing m turn to Bouillaud, 
to Potam, to Vaquez, and finally to Laubry ” Tradition 
may be a source of strength and a justification for 
authority To Laubry was bequeathed that authority 
and we realise today how valuable it has proved for the 
continuity of French cardiology under the trials of recent 
vears Notico that ho has been content to make this 
branch of medicine his life work, and the chair of cluneal 
cardiology in tho University of Pans was created for 
lum 

To begin with, he has been a brilliant clinical teacher, 
direotly influencing students and graduates from e 
whole continent of Europe and elsewhere Lenogre has 
described those fasematmg bedside clinics by the patron 
as reaching the unity and the charm of a cardiological 
ballet—though he allows that sometimes there might also 
be a display of fireworks 1 

Then smee 1930 ho has been the director of the 
maladies dn coevr, founded by Vaquez m 
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1908 'In the following,year, ho founded the, ■ 
Society of Cardiology Lastly, he has steadily 
tnbuted original research by way of clinical intuition* 
synthesis combmed with precise laboratory mot C ■ 
The work of his pupils bears testimony to his leadtnU 
and the important theses prodneed year after year JJ 
his direction indicate the scope of his interest, and h ' 
capacity for guidance His Bon, Dr Pierre Laubry k 
also made valuable contributions 
Professor Laubry haB methodically assembled inyuf v 
knowledge m hook form In 1921, he published vk 
Pezzi, a treatise on congenital heart disease In 
appeared lusfamous Leqons det&niiologte canhomtskn 
and in 1930 his large textbook on heart disease (in 
of his favourite subjects has been gallop rhythm, c 
which he wrote, with Pezzi, a valuable moiiogriji. 
Interested by Vaquez and Bordet m cardiac rad»Iti<t, 
he instituted with Chaperon a long and pamStaini 
research on tho radiological anatomy of the heart nl 
great vessels, normal and pathological, using riii- 
opaque injections The results appeared m too bit 
volumes in 1939, JSadioldgie chmque du occur et dtt'fn 
vaisseaux by Laubry m collaboration with Cottek 
Eoutier, and Heim de Balsac It has provided a setetdw- 
hasis for cardiovascular radiology , in particular, “ 
composition of the vascular pedicle and tho lung 
shadows was elucidated, and you will remember 
concept of the small aorta—large pulmonary -artery 
1950 appeared tho second edition of Let maladln 
corouaires with Sordid, a comprehensive and mi 


textbook In tho same year, to the amazement ot thosti! 
who had not appreciated tho depth of his Bcliohul^, 
for he carries Ins learning lightly, came his own tre¬ 
lation into French of William Harvey’s De mot a 
(1028) We in Britain especially value this tribute frt» ^ 
one we are proud to number among the fellows cl fl» 
Eoyal College of Physicians which tho illustrious Hwuj 
himself adorned - ^ 

The outcome of a man’s life may he measured bi )t , 
ratio between lus natural gifts and opportunities,and* j. 
service that he dedicates to the common good I’m ” ^ 
agree that it is not only Ins talents but tho use la “ ^ 
made of them that has wod for Professor Imubrylaj ^ 
unique position m the cardiological world He poW'® 
all the elements of greatness, and they are still 
after an unusual experience in hvmg, for he lias p*- 1 * 
his 80th year In his long pilgrimage, by tcirisj 
research, and personal example, lie has set I lims( V 
quicken and confirm progress in the wide realm of w® 
vnjmrilnr disease, so that be baa nrovidod a yen' 3 


vascular disease, so that be has proviflod 
pattern of leadership 


PREVENTION OF JUVENILE 
DELINQUENCY 

Two types of children come before tho juvenile 
—mischievous young law breakers and unhappy W 
children Sir Basil IIeniuques, who classified 
this way when giving the Peter Lo Neve Foster ^ 
at the Eoyal Society „of Arts on April 27, fj®, ^ 
weakest part of child-welfare work m England 
preventive side jHef* 

Many of the children horn between 1939 am 
of the war were separated for years from ltir ( j irr : ; 
and lived among strangers When the timo . 

return, their mothers had become strangers an ^ 
times the children now had less liking for then ,yi 
than for the foster-parents they now had to lear J 
their fathers came hack from tho Forces tbov 
become strangers—not only to the children ,, 
times also to their mothers and the strangene- ^ 
parents to one another was as devastating to t ^ 
as their own strangeness to their parents • 0 ^ 

mothers had acquired new interests and did no 




tF LANCET] 


STECIAE ARTICLEfl 


[HAY 14 low 1017 


n bat:k with tlie love and enthusiasm about which 
f bad been long day-dreaming and Rome ot tlio 
icrs brought an almost military discipline into the 
ie, while some were over indulgent The war, in fact 
dured not only many problem children but many 
bbm parents 

"he miaehievous young law breaker* Sir Basil finds 
ordinary boys with plenty of Initiative and courage 
, no proper outlets lor their high spirits (This has 
n the experience ot other observers i John Barron 
ys 1 noted that Liverpool hoys often commit offences 
rely because they need to prove them courage to one 
ither) Only some 40% of those committing crimes 
this country are detected, and every young delinquent 
rurally expects to be among the 54% who nro not 
ight ’ Three things, Sir Basil suggested are needed 
prevent these crime? of adventure t first n police 
re brought up to fnll strength and with better motbods 
detection secondly enough playgrounds and sports 
lands for children and young peoplp j and thirdly 
pentunitios for them to spend their leisure iu a useful 
d reastructive way He believes that the various youth 
^mkations oould give them such opportunities, but 
»t these organisations are chiefly handicapped by lack 
leaders of the right kind Pearl Jeplicott,* however 
her study of membership of youth clubs found that 
lj about 1 in 3 children Join clubs—and these are not 
(cnarily the children who would profit most from 
en k Green spaces sports gymnasium and boxing 
ight attract more of those who now fail to join but at 
pent few youth organisations can offer all these things 

r Tire mdlAFTT CHILD 


put it is not in 8ir Basil k view, the a<l\ enturous child 
imueh as tho unhappy disturbed unsettled child who 
^nt« problems to the juvenilo courts Lack of 
SnUmttfon botwoen the various agencies dealing with 
^rived and difficult children often results in failure to 
« action as soon os anythiug amiss is noticed in child 
"Jnfilv lie spoko warmly of the example of cw 8outh 
i*>re where every aspect of eliild wolf are coracs uuder 
■f ministry which has concentrated ou proveutho 
/ik Juvenilo welfare in our own country is parcelled 
!* among the ITomo Office nnd the Ministries of 
(location Health and Labour 

^Abnormal behaviour in a rluld nenrly always moans 
j»t be U unhappy at home and many people have the 
^Uure to his symptom*,—tho liealth visitor the 
mann S er th° staff of the nursery school or day 
teachers iu his primary and his secondary 
boob tho leader of Ids piny centre his officers in the 
tbs and Scouts his club leader the youth employment 
*nd (at ovory stage) his neighbours Somo of 
CiS fttclim 1110 bound to realise when nil is not well 
j l but they are not rlear what to do about it 
uiien nothing gets done 

' If* quoted t)*j enso of two little girh nervr aged 0 and 0 
mother died two years ngo sn<l uhovi father had 
* Ccont i "ifu a girt who had abwonded from a 
t J °f Umual defectives Smco t lie re ■were now two 
L after them tlw children (who luel lx*«*n in the 

.*» focal nulboritx) u*ero sent Iicunc Tho teachers 

noticed that the\ Inst weight nnd seemed 
b^nfiTy *ud put tl*cm on school dinners. In tlx* 
f Ji p^ber tho beginning of this yror they came to school 
VrJr an d k 1 ootton fn> ha, Tbev often aald that they 
y h. JJf'bfyueil of their father and luked leave ta keep their 
1 tr rrJTi b"*t bo should do!tro> them Orvo afternoon 
hysterically and refused to go home and tlielr 
if 1 *.* _ hi tho polieo and hod them brought before the 

\ need of core and protection 

tuontlH earlier tiers limlth visitor hail referred 
—- ^boNat uxml Soon ty for tho Prevention of Cnw lty 

«« I Iwtpod 1ltil Co* /xmerf Mareh * 

e. 1 Wlr Loudon. 10>>l Fee dIvq La^ctl lac <nL 


to Children i ami neighbours hod also reported to tho society 
that tho children woro never allowed to play in tho street 
but w^re confined in a small book yard whore there were rntn 
If they were naughty they were put in a corner of tli© yard, 
and, {f tliev moved the dog or which they were terrified 
was let loose 

Sir Basil pointed out that the children's officer the school 
care committee, the education department and tho after 
care officer for mental defectives (who was supervising tho 
stepmother) all knew about this family yot these cbfl 
dren had been allowed to suffer for many months 
without remedy 

A CHILD WELT ARE OFFICE f 

He suggests that we should establish in every town and 
in every district of cities, a child welfare office to which 
anyone concerned about the well being of a child can 
go for advice and guidance It should be a building 
worthy of its purpose presided over by the children’s 
officer as director of child welfare and it should contain 
the headquarters of all tho statutory and voluntary 
bodies winch deal with the welfare of children This is 
no more dream, for in Manchester many of the voluntary 
agencies concerned with children already have their 
offiocs in the same house The juvenile court he thinks 
should hold its sessions iu a room in the child welfare 
office—a suggestion which would not win the support of 
C A. Joyce headmaster of the Cotswold School, who 
believes that the juvenile court ought to impress the child, 
not give him the Idea that whatever antisocial thing it 
was ho did hardly matters. Tho great advuutago of hous 
ing all tho welfare ngonclcs under one roof of course is 
that a family needing help can he referred at once to the 
appropriate body Thus parents persuaded to consult 
the probation officer could do so on the spot before tlioir 
1 moderate ardour for his advice had tiino to cool 

FAILURES IN PREVENTION 

One great weakness in our present system Sir Basil 
thinks is the relatively slight attention we pay to 
absenteeism from school yet this Is a sure sign of some 
thing wrong somewhere 8chool inquiry officers are 
among the most poorly paid of local authority servants 
Thoy should ho suggests bo highly trained family case 
workers employed not by tho education but the etui 
dren s department anil it should be their job to discover 
the real reasons why tho child Is staying away—the 
negligence of the mother or her demands for tho child s 
services in the home or tho child's own failure at school 
which has led linn to play truant Moreover if ho was 
a trained child welfare offleor teachers would tell him 
not only about absentees hot about children sent to 
school dirty or persistently late children showing 
behaviour problems, and children, lately cheerful who 
have bccomo sullen and morose 

Sir Bnsil spoko of our failure to prevent some of those 
who leave borstals or approved schools from committing 
farther delinqui ncics— blaming a system wlilck reforms 
tho child anil sends him back to tho unchanged home 
conditions under which ho broke down \\ ork on tho 
family of a child or yonng person committed to a school 
or borstal,’ he says, should commence the very day lie 
enters tho seliooL Ho propose# that nil children under 
lfi who need residential training should be committed to 
the care of the loco] aitthoritv this would pla *e tho 
local authority in fore ptirenltt until the young person 
reached 18 Approved schools for children under 15 
would under this arrangement become me mix rs of a 
pool of ‘ residential schools’ j and the local authority 
could send the child to the school appropriate to his 
needs-—whether it was one spocuUumg in delinquents or 
an ordinary school As no authority would wish to have 
more children in can than neco**arv, there would lx* nn 
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incentive, at present Jacking, to get the home improved 
as quickly as possible Tins proposal bas all the .charm 
of orderliness , but it is hard to be sure that the irrespon 
sible parents would really benefit from having their duties 
taken over by the local authority , or that the child 
would gam in security from learning that he was no longer 
under the control of his parents It is a situation calling 
for much careful thought 

A MINISTRY OF JUVENILE WELFARE 1 

Finally Sir Basil would like to see the children’s depart¬ 
ment of the Home Office, the Ministry of Education, the 
National Youth Employment Council of the Ministry of 
Labour, and the department of the Ministry of Health 


which deals with children of school ago and undo 
combined to form a Ministry of Juvenile 'Welfare, ! 
a minister of Cabinet rank This idea too has attn'dlr* l 
its weakness is that it separates the child’s sitwtico,. 1 
that of the family as a whole—and this, as ire are tf '[ 
and painfully learning, cannot he done Perhaps owfi 
towards a coordination of services is to begin at tleoh 
end, as the Times (April 28) suggests, by frammgic^ 
set of “general-practitioner” family cascworku, 
replace the multiplicity of inquiring people now man; 
the homes of families with problems Like her eomlirj*' l 
m general medical practice, she would he able tool, J. 
jtist the agencies winch could help, thus coiirdttl-.J, 
their efforts from the start. . 1 


Public Health 


THE POLIOMYELITIS-VACCINE 
CONTROVERSY 

FROM AN AMERICAN CORRESPONDENT 

The announ6ement on Franklin D Roosevelt’s birthday 
of the effectiveness of the Salk vaccine m protecting 
agamst poliomyelitis was greeted in the United States 
with great satisfaction both by the lay public and by 
the medical world Since then there has been a tremendous 
hullabaloo which has been and is being stoked up by 
tbe press, radio, television, and the PobomyelitisFounda 
tion For one thing, there has been an argument about 
the distribution and use of the vaccine, and this has 
been engaging the attention of the United States legis¬ 
lative bodies, organised medicine, the trade unions, and 
the pharmaceutical houses The public want the vaccine 
“ for free ” (as they say) they have contributed 
generously year after year to the March of Dimes fund 
of the Poliomyelitis Foundation and they feel that they 
have bought their share of tins advance On the other 
baud, the pharmaceutical firms need to recover their 
investments and wish to make a profit for their stock 
holders, while dootors, with no national health service 
behind them, quite properly want to charge for giving 
the injections 

Much more disturbing was the announcement that 
poliomyelitis had developed m a number of children 
who had had vaccine prepared by the Cutter Laboratories, 
aud this vaccine was withdrawn from general use While 
tbe facts and tbe possible explanations have been 
presented at length in tho press, a much quieter scientific 
controversy was going on, and this has been brongb 
into the hmebght at the annual meetings of the American 
Society for Clinical Investigation and the Association of 
American Physicians which were held last week at 
Atlantic City Dr Jonas Salk and Dr Albert Sabin 
have long hold opposmg views about vaccination nSains 
poliomyelitis For many years they havo presented them 
hypotheses at medical meetings, hut tins year they 
came up with facts, and it looks as though Sains l may 
he nght He favours the use of attenuated-virus yaccme 
given by the natural route of mfeotion (by mouth), whde 
Salk behoves that formaldehyde killed viruses give 
parenterally will produce antibodies as ofiectivoiv as and 
more safely than modified living viruses Sabin has 
contended that intramuscular mjcctwnsoflffiled vaccmo 
will not confer lifelong immmuty and that it would be 
impracticable to re vaccinate each time the short hvec 
artificial immunity Tuns out If children received such 
a short term vaccine, he argues, there wouldsoonbe 
population of young adults with no protection agams 
pobomvehtis , and as the disease is more scvcreiundul 
than m children, a vaccme which confors only a short 
immunity might eventually result m many severe illnesses 
when ^ - ireu grew up This situation is already 


developing for a different reason m the United Statuai * 
Great Britain, for example, where standards oi tjtw - 
are high and natural infection is therefore relate* . 
uncommon The exact duration of immunity confw 
by the formalin lolled vaccine cannot yet be knows, h 
Salk hap suggested, on the basis of studies on a to* 
number of subjects, that the immunity will be life-taf 
Salk’s short paper given at the annual meeting di 
American Society for Clinical Investigation was hall 
presentation of data collected from last year's hugtpi : 
test of the action of polyvalent Ivaccme in prolw 1 
antibody in children Three serial injections were pa 
and antibody titres were measured at frequent lntflU * 
before, during, and after tbe vaccinations Tbe fitriw i 
vaccinations were given dose together, and. the >» ^ 
or “booster” injection a variable time later teak 
found that the immunological response to pokomwl c 
virus antigen m man was made evident by two mesyn 
reactions—the antibody response itself and the FtWi : 
hyper reactivity to subsequent antigenic stimul.itinflj 
the hyper reactive state there was a shorter lyy 
between provocation and secondary antibody rtsf* ‘ 
and the secondary response was lory much greater^ 
tho primary one The degree of the secondary wsp 
was shown to be influenced by the intensity of Pyy | 
stimulation, the intensity of the secondary stunua ^ 
and especially bv tbe interval between n f 

secondary stimulation Tbe full secondary enee 
could not bo ebcited unless the secondary stunna . 
was given several months otter the primary y 
These faotors were also found to influence the cgw* j 
which the serum antibody levels tended ® 1 ’ 

Immunological response in man, following mj „ 
non-infectious poliomyelitis virus vaccme, w ^ . 
by previous immunological experience wi i o •, 

of the three types of viruses, responses Mag & , 
striking with previous exposure to type in 
also suggested that the presence of ' 

of circulating antibody in children may noth i 

prerequisite for immmuty to paralysis In.8 . 

no antibodies were found m tho blood , yott - ^ ' 

to the primary injection by a rapid rise ^ n ; 

which persisted in the blood It seemed cle , ■ .< 
children had been previously exposed to u j 

myelitis'without gethng paralytic diseas? 
lated that tho hyperreactive state was <m r -5 
protective mechanism agamst natural poi •' g. « 
believed, on the basis of this work, that unfit ( 
tions with pohomyehtis after inva«.j°n t i r 1 
natural portal of entry, will strain 1 P , nV3 < - 
formation of antibody and thereby bmi \ ^ * 

or farther multiplication of the yw" 6 , - 

question of life-long immunity ooultl n ^ 

at present t rff ; 

Sabm, who is director of tho rescare r-^m 
Children’s Hospital of the Umvcrsity 


of CfYJ 

VjllUlUCM O w- frt {Ilf -5^ 

Medical School, presented his investigational 
eiation of Amencan Physicians tic 


CIllLIUJl UJL AV l-l tils-~ 

mutant attenuated strains of virus wincu. 


whb n 


fBE u^crr} 


MEDICINE AXD TItE I>AW 


[MAI U 103C 1019 


'c dmnpauxees by the natural oral route provoked the 
-vriopment of ahtibodie* in tbo circulating blood and 
n afentd ' life lonjj ’ immunity to the three types of 
^rulvtir poIioinyeUti* virus The chimpanzees bad no 
B^ojtuirabhi flings* a* a result of exposure to tlio atten 
ntnl virus and these viruses have never reversed their 
t citations to reappear m tlie virulent paralytic form for 
iV> chlmpanxees ftabm described a dramatic experiment 
; rih 10 young volunteers iu tbo Federal reformatory at 
if ifibeothe, Ohio Varying doses of Using attenuated 
U^u* irero given to the men in a dnnh of milk and 
jiiibody litre was measured serially Repeated cultures 
\fctw collected from the mouth throat and ffeces 
jtfbodr formed rapidly, aud has so far persisted m 
Wood Virus could, not be recovered from tbo mouth. 
It mu recovered from tbe tbroat and fieces With 
^'gr doVH of virus tbe stools have remained positive 
:«f ttp to three months Tbe minimal dosage was 
, 501 tal of tbo pure culture Tliis amount of virus 
^hroked excellent antibody response when swabbed on 
■ [,6 tfuoat of the volunteers. No illness appeared in anj 
tbe volunteers nor In tbe men who wero in close 
" ntoet sdtb them in tbe reformatory Babin stated 
& yd vhen comparative studies bnd indicated tbo beat 
< ,uini to use, jt would be possible to determine whether 
not the optimum attenuated poliomyelitis virus-— 
ff’her given in milk or simply swabbed on tho throat-— 
be used for primary immunisation ot for production 
i i au effective tvpe of immunity in individuals temporarily 
pf btrcted by natural antibody ot non infective vaccine 
ft mu clear that many doctors at the meetings feared 
tlie public had been too readily convinced that 
p.* 1 bowyelitla had been conquered For there aro manv 
-i V ?cnng facts for example quite apart from any 
■t ? 1 ’ jWtiou of infective batches of vaccine many vaccinated 
^jHrm will get poliomyelitis for the Francis report 
ids no higher claim than that the vaccine was effective 
^ *r 60—00% of those who received it 
- 

^ i Issue of American Vaccine Suspended 

* \ Wither Bupplloe of pollotm olitls vaccine will not be 
v1f <(J£d J u the United States until an Inquiry Into menu 
t y tttuing standards and safety tests has been complotcd 

* j trtounctng this on q the Federal Surgeon General. 
t*\\ l^onatd Schoolf. said tlvat the vncclno was still 
ttf “^ produced but Federal approval of additional 

being held up for several days. 1 
a » wax testifying before the banking ootnmlUoo 

^ OQI ' 0 Itcprwwntath 03 on ponding bills that 


tlie \ncrino wjih oxc<llent and that vaccinations 
K° on H would bo decided }n tbo next few days 
the % acciuo would contlnuo to bo tested by spot 
if* 1 -i ^ present or whether evory lot should Iw 
» MXmiDed Dr BchcH lo said tluit on May 0 the total 
r l^hnmjrcHtis In newly vaccinated children 

r,j'! 1 oi whom *18 liad boon gi\cn Cutter vaccine 
rf* ^bother this \acdne wtw non suspected ho 

r auc<L i We to n lot tuoro ovidunce before 


d^de * Since \pril 1 ho sold tlioro bad 
.HU* 1 . CMO * of poliomyelitis in tho Unitod Staten, 
423 in tbo same period last year 
J} ft TP°ri. Issued two days Inter I)r Scheeic announced 
*ta) 1 _J */ i riaUcd reappraisal of each lot of vncclno already 


riO’Z^*^^ymucal rcappmlsnl of each lot of vncclno already 
' OT . l n dnal stage* of production was being 

r i „ ' 1i , H° hoped that vnccino would bo a\allable 

fJ'.t I * 0 “Pda by the end of this nook Tbcrc find boon 
jflf .S,* °f .poUomjelHb among moro than j million 
iwand if onl> 1 in almost 700 (KrO 
luoealnt«-d with \acclno from companies otlver 
^ t^ r /-^bom to Hen lmd InLumxl paralytic polio- 

1 *\ r ^bts lo nddM ibis meant thero ■aas ovorv 
y <- - Ui tw> hcAe n product of tho other mn nufactntv rn 

M»r _7 iuu. 

■«f*V ** 1 ork T‘ms* H»r T JO 5 
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Is Side He said there was a definite association between 
the Cut tor \acclno and tho cases of poliomyelitis that 
had developed after ita use So ifintll tho precise cause 
was fouud tho vaccine produced by this laboratory 
would remain suapettded 

The Medical Research Council has sent a member of 
Its staff to tlm United States to obtain first--hand informa¬ 
tion. This should be available before tho routine safety 
tests on tho present batches of vaccine are completed 
and therefore, before any proposed trial In this country 
Is duo to begin Meanwhile, the council will continue 
with the arrangements for starting the trials. 

Cadmium Poisoning 

Tho industrial diseases subcommittee of tho Industrial 
Injuries Advisory Council is considering whether cadmium 
poisoning should be a prescribed disease under tho 
National Insurance (Industrial Injuries) Acts, and If so 
for what occupations. Industrial Injuries benefit can 
already bo claimed for acute cadmium poisoning as 

Injury by accldont. Tbo committee aro inquiring Into 
the possibility that prolonged exposure to cadmium at 
work can givo rise to chronic ill health against which 
insurance cover should bo provided Persons and 
organisations interested In tho question of prescribing 
cadmium poisoning are Invited, to submit written 
evidence Communications should be addressed to tho 
secretary, Industrial Injuries Advisory Council. 10, John 
Adam Street London, W 0.2 to arrive not later than 
Juno 0, I960 

Infectious Diseases ln England and Wales 
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Medicme and the Law 


Stnte of Doctors' Surgeries 

Two decisions by tho London Fxoentne Council 
at ltn meeting on April 28 couremed tho duty of pmeti 
tinners under tho Isalkmal Health Service to provide and 
to permit the inspection of proper surgery oecommoda 
Don Clanso 7 (4) of the Terms of Bervlrc requires the 
practitioner * to provido proper and suflklent surgery 
and waiting room nc«*ommodntion for his patients 
having regard to tho circumstances of his praolice 
Uause 7 (G) provides that on receipt of a written request 
the practitioner «hall at all readable timni admit any 
member or officer of tho council or tho local medical 
comruittfC anthorised hv the council for tho prnpose of 
inspecting tho surgeiy or WHlthig room. 

In the cave of Dr A an uisjwctmn was mode in 
1 rbruary, lOGfi 

Dr A b rntgrry houc wrir, from 1] a.m to noon but whet, 
(hr inspecting officer colled »t n 40 Dr \ who 

•ppatvntly slept m the consult ln^HTK>m •wan not ^resrlj 
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to fecene patients In the waiting room was a quantity of 
old paper, a dilapidated leather trunk and a tin box The 
consulting room was in a state of muddle - The floors had no 
covering and had not been swept Tho visit was paid when 
there was snow on the ground, but there was no e\ idenee of 
a fire m tho waiting room, although Dr A said that a fire 
was provided when required There was no runnmg water m 
tho consulting room and no light in the lamp holder m the 
waitmg room, and in both rooms the windows and curtains 
were dirty , 

Dr A was invited to submit observations and to attend 
a meeting of the med(cal service committee He failed to 
do either The executive council adopted a recommendation 
that representations should be mode to the NH S tribunal 
that the continued inclusion of the practitioner in the council’s 
medical list would bo prejudicial to the efficiency of the service 

The case will now be subject to inquiry by the 
tribunal 

In the case of Dr B the local medical committee hail 
asked for an inspection of the surgery and authority 
had been given by the chairman of the council 

Dr B agroed to receiv e the inspecting officers and the 
hearing was Axed for March 11, 1955 Dr B subsequently 


fKAT u, 

wrote stating that the dato was inconvenient - 
decorations to the premises had not been completed Zl - 
the council to defer the inspection until the middle of 
The council) replied that thej had not asked (hat there 
should be re decorated before inspection. Dr B ms, ’ 
that the duty of tho inspecting officers was to remit tit 
council on the present condition of the premises and Qg 
information be gave as to re decoration Ac.irob 
incorporated m tho report The apparent reluctance tf 
doctor to permit the inspection of the premises trar’ 
to the notice of the appropriate committee on tfctiji 
and on the following day the doctot was notified tto V. 
committee had decided to refer the matter to the dtmJ 
service committee unless he indicated soveral davkitJ 
the ensuing fortnight on which the surgery 
inspected No reply was receiv etl from Dr B , 

The medical service committee considered tfoJ l 
had shown a complete disregard of his obligation* 
the Terms of Service and they advised that a m* 
mendation he made to the Minister o! Health i 
the sum of 30 guineas ho withheld from his remuwft'ji 
The executive council adopted this Tccommenilat* 
which is subject to appeal 


Parliament 


Review of Social Services 

In the House of Commons on Mav 4 Dr Edith 
SU3J3CEH8KIIX, m opening a debate on the social services, 
regretted that the report of the Phillips Committee on the 
economic and financial problems of the provision for old 
age, had been Ignored bv the Government She pointed 
out that the new scales would not liolp the old-age 
pensioners on National Assistance Of those on sickness 
benefit 123,000 would only get 2s fid extra, and most 
of the peoplo receiving this benefit were the chronic 
sick This led her to ask the Minister of Health if he was 
satisfied that, having regard to the hardship it imposed, 
and the administrative burden it ontailod, the shilling 
prescription charge should be continued ? Had tho 
Minister inquired'm districts where industrial processes 
had a deleterious effect on the workers’ teeth to see 
whether withholding a free sen ice had resulted m a 
deterioration of dental health ? Slio understood that 
£50 million was spent annually on drugs, 30 % of which 
went on proprietary drugs She found it difficult to 
understand how the Minister could allow this huge sum 
to go on swelling tho large profits of the big drug houses, 
knowing how cheeseparing he was m other directions 
Tho Minister bad been trying to persnfldo doctors to use 
cheapei alternatives, but he had done everything except 
take strong action Ho should refuse to sanction 
unnecessary expense in prescribing when there was a 
satisfactory alternative 

Mr Iain Maceejod interposed that Dr SummerskdTs 
suggestion might infringe -the right of a professional 
man to decide what, in Ills judgment, was best foi his 
patient Though advice had been given to doctors 
that certain drugs were not of proven therapeutic value, 
if a doctor m his own discretion still decided to prescribe 
one of them it was perfectly legitimate for bun so to do 

Dr StnmERSKXUL went on to ask if the Minister thought 

he was justified m allowing hospital beds to be ear¬ 
marked for fee-paying patients when in some districts 
there were long waitmg-hsts, and whether he coma 
report any improvement of conditions in oui mental 
hospitals 

Mr Osbert Peake, Munster of Pensions and national 
Insurance, described the Phillips report as most 
vahiablo ” and said that it was clear that as ft result ot it. 
there would have to be legislation at a later date amend¬ 
ing the National Insurance scheme But ho thought 
the scheme was a good one and he would be reluct o 
introduce changes into it just for tho sake of changes 
He had been assured by tho National Assistanco Board 
that the increases m February had fully restored the 
loss of purchasmg-pow er of the allowances winch had 
occurred since June, 1952 In Julv, 1918, the Assistance 
Board veropaying 842,000 allowances , that figure had 


risen by tlio end of March, 1955, to 1,S07,MK) 
increases in pensions would reduce by 100,000 the m 
going for assistance 

Mr Kenneth Bobinson returned to the case 
boy with a fractured and dislocated arm who had ini 
at Hampstead General Hospital for more than sir 
before ho received medical attention Mr Koto™ 
had found the Minister’s reply about this case 
satisfactory 1 But the matron immediately begss E 
give interviews to Press reporters in„which she said I t 
she had not heard of anyone being reprimanded I 
explained that the boy had been kept waiting 
horn's because it had been impossible to get a sj>«» • 
m the hospital sooner, and that he had not been oMj - 
food or a sedntn e becnuso he was to havo an nnwtw 
Mr Bobmson shared tho great respect and grntilud 4 ® 
th e House and the country bad for the nursing I™*-* 
but it seemed to bun that some members m then? * 
ranks of the profession wore rather resentful ofttn 
Tho matron of this hospital hnd in effect rcpuaisW , 
Miriister’s apology and Sir Robinson felt that the 
could not be left there 

Mr Macleod agreed that Mr Robinson was \ 
to reuse this case in the first instance and, in vicirn 
statements which had been made, ho was wholly n?- 
raiso it again He, like Mr Robinson, hnd hoped i 
with the full apology which he hid made on hen* 
the board of governors, and in particular on *■ , 

of the Hampstead General Hospital, tho mutter Jin 
closed He had been considerably startled to road 
newspapers the comments which the matron had 
The answer which he had given to tho House on ■ 
was made after consultation with the board ot (w 1 
and it had tho agreement and encourngonient 
people responsible ’ From time to time on h 
impression that the people concerned in 1 ' , 
were a little reluctant to admit that thev we 
because they thought that might reflect "P 0 ’' a ,, k‘ 
of which thov were rightly proud In his vl0 ,, g. e 
a wrong attitude If a fault was found, no S , ‘ 

hospital more credit than to snv that it 
and it was right that, an explanation shorn , 

frankly to the House of Commons by tne f 
responsible, ns hnd been done in tbis>casc o 
hospital had slipped in one particular mrfnnre,^ , 
mean that it was not a fine hospital with Ji, ^ 

as he was quite certam was the case here '' ]eC , 
the quahtv of loyaltv and he could el jsdr , 
a matron who was proud of her hospital a j 

working there resenting, perhaps a little .ict, 
any suggestion that tho hospital had shppc 
But what had been said was unwise ana - 
it should not have been said, and he was cc■ , 

matron much regretted having made nn J 1 bms0I> 
he understood she had—against Mr R 
himself 

1 Sec Lancet, May 7. 1955, P 90C 
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VmhtB to the question of prescribing Air Mod cod 
: 1 that it was entlrolv within a doctors discretion to 
’•crib© a particular drug oven though It had been 
m-tfed by tho committee and Ministry that this was 

• advisable lie- would not bo surcharged for tliat 
a ms possible—and. thi* wns a different point—that his 
‘scribing as a whole might bo looked at, and ono clement 
' tht be tbo over-proscribing of one particular dmg 
'» Maclcod did not see bow they could nohtevo whal 
' SnrmnemkiU seemed to havo in mind which was 
rited lo tho prescribing of tho ordinary substances 
ii\h© Ibt without Interfering with the ordinary clinical 
rredom of doctors IJo would not wish In any way to 
reefer© with the right of a. doctor to proscribe at hi* 
rferrtkm In indlvddual cases Tlie total bin for Eugbind 
Idd Wsles for medicines was about £43 million not 

iodine hospitals, and within that sum £21 million 
Jl IHtle more than half was due to proprietary medi 
%b. That was cost alono the non propriotary pro 
r ipilorts would bo more than half because tho others 
fire more oxpenahe Many of the greatest discoverica, 
i L ft u tbo antibiotics, had been made by pri\ato drum 
( tpudlng the pattern of dental treatment. Hr Mncleod 
fci that tho Important fact was that conservative 
ktment* liad gone up from 4 070 000 in 19G1 to 
K*],000 In 1934 that in tho school dental service the 
k gibers, which liad fallen at the end of 10GI to 718, 
f'i ri^Ti at the end of Inst vonr to 979 Tho dental 
jrtment of tho priority classes was a great deal better 
i ttt it lutd ever Soon 

rt f About 1 % of tho bods in the National Health 8er\ ico 
t jto privato bode and about a third of those at any giv en 
- ‘is were occupiod by non-paying patients, oithor on 

• rinds of medical urgency or to Sec that the beds were 
^ W Tho proposal to abolish pay bods wns a broach 
iTpilth with millions of people who paid into contributory 
primes so Hint they might havo some privacy in 
^nrttal 

i-lfhe mental hospitals had no waiting list, and the 8500 
J'M that wero being provided were a contribution to tho 
fckf of overcrowding For tho mcntal-doficlency 
tftipiUls thoie was a waiting list of about 7000 6007 

,•^1* had been completed, or wero nearly comploto. 

there were also 015 beds incladed In tl>e 10&3-G1 
-r^lpnimmc, not all of which could bo actually occupied 
t " Than wns therefore a programme of at least 
(pJO beds ns against a waiting list of sometliing like 
But tho Government had recently announced 
U" wbstsntfal hospital building programme and the 
yijnUl-dcficiency side would get Its full share 
c 1 "' 

Prison Reform 

IP^Iu tho House of Lords on May 4 Lord Pakknham in 
attention to tho IM^n Commissioners report for 
v ,p snld tlrnt ho had lately slutted In an inquin, under 
° n of tbo Nuffield Foundation into tho 

t 2* crime, and In tho last y ear or two ho had 
^Btnl fcon>e 20 prisons or Ivornlnls. Uo submitted tliat 
t”’ 1 1° nothing was being dono to reform tho majority 
frO^-ririod prisoners indeed it might well be argued 
%7~ iboy were likely to como out of prison worse than 
VVji ^ w nt in AAo wore not making an effort in 
Uvetion commensurate with our degree of social 
rjvjjjbtonmfnt In other fields 

*!►** 0 t ^ rct orowdlng of our prisons—tho fact for instance, 
i "'ll ^ In prison 28FU1 wero still sleeping three 
*i »7 Cr /T' vrft * n sore impediment to tho best Intontloncd 
/taHs* Tlvu most troublesomt bottleneck which 
r j ~'£fnwtmtod the efforts of all w ho would like to extend 
nK avstern using that word in the sense uot 
J. O' tuide training but also of moral training was 

• | r of atafT Today the throe-dUft system was 

n °>dy ft quarter of our prisons Hut without 
^ individual treatment for prisoners would 

t V' r, b x *T H was a major and imp«mllve duty 
bring down sharply tho number uf prisoners 
IHj hirtease rapidly the numtw r of staff 

Trairunroon points out thnt onlr 21 000 
4 ?' 0 V lt * n wero Involved Hurelr n welfare State 
i r f , irntntnso lmi»ro\ einent tlrnt w had seen in 

f i »n mm , ,fn * ru could deal with this mnnll problem 
, 'vent «nd conunon-senso manner A ct Instead of 

ft 


progressing, so far os accommodation and work went we 
find fallen back 60 or 00 a ears. Ho urged that there 
should be an inquiry Into all prisoners records to see 
how many of thorn could bo allowed to work outaldo 
prison work in prison should be useful and paid for 
at regular rate*. Tho inonep should be allocated to tho 
man’s keep, compensation lor the victims, and tho pro¬ 
vision of a sum for the prisoner when ho left prison 
Tho best hope for many offenders was to make them 
work nod make them take an interest hi it Lord 
Motwihan suggested that there ahould be compulsory 
aftercare for boys of 14-17 who were sent to detention * 
centre* IIo would Ilko to aeo the system of ' homo 
Ienvo extended And gi\ en not only to those who had 
happy homes but also to the homolees He wns sum 
that carcfbllv selected families \\ouid bo prepared to 
take these bo vs in tho first weeks of their probation 
Tho appointment of permanent welfare officers in prisons 
would be a great slop forward 

Lord UANcnGTT, joint parliamentary under-seen?tnry 
of State for Home Affairs, said tliat the prison and 
borstal population in 1930 was 10 000 and by 1052 at 
the peak it had rcacliod 24 000 Slnco then it had 
gradually decreased and was todav about 21,000 The 
effect of the sharp rise wns that In 1U62 there were 5200 
prisoners sleeping three In u cell Tlrnt figure wns 
now down to 3000 Isothlng but necessity excused that 
deplorable stato of affaire Oddlv enough, this situation 
had had little effect on health and discipline, but It 
remained wholly undesirable Overcrowding was not 
allowed to Interior© with training In specialised prisons; 
its effects had boon confined to local prisons. The plans 
for now prisons were based on the bold decision to break 
away from tho traditional walled prison and to place in 
open conditions all who could safely and properlv bo 
t ml nod there. There was no shortage of men coming 
forward for posts ns prison officers, but they wero not 
always the right men Recruits wero urgently needed 
There had been a slvortagc of work In tlw prisons, but 
the past year had sliown improvement In nil specialised 
training prisons thero wns a full working day in good 
class Industrial work. Tbo treatment ot prisoners was 
now dominated bv the conception of training The 
Government stood by thnt. conception and believed It to 
bo wholly right and proper 

Full use was being rondo of tho dotontlon centres by 
tho Courts, and it wns hoped to widen the system The 
centres were ranking an effective contribution in com 
bating juvonilo delinquency Mau> r prisoners who had 
otherwise been written off ns hoprfess lmd been saved 
from a life of crimo by flexible methods of corrertlvi 
training Greatly increased medical services had been 
set In progress since tho war in local prisons, directed 
towards JohnbUitaUon—particularly psychological and 
psy chlntric scrv icce rehabilitative surgi.ry and specialised 
treatment under tbo National Health Service, both in 
outrode clinics and in iiospitals Whflo there was still 
great room for Improvement there had been a great 
effort to Improvo the Victorian sanitary conditions in 
prisons and this effort would bo continued Tho whoU 
process of afferent© for prisoners other than In local 
prisons, had been reorganised by tho formation of a 
Central After-Caro \ssocinllon, and bv tho decision to 
bring in the probation officers oh field Workers for the 
association Lvory prisoner In tho care of tlw association 
oiLt his rcleaso wns under the immediate supervision of 
a shilled social case-worker 


QUESTION TIME 
Htvlfcw of Extraction rute* of Flour 

Replying to a cmesUon Mr Uhathcoat Amorv Minister 
or Afpimltare and Food uki tlrnt he had chv„led in «m 
V.T r ,i V 1 }} t ! > ? Swrrtar 3 of 8t *t^ for Beotiand ami the 
Minister of Health to arrange for on Independent authorita 
tKa review of tho «e>ent(fio and medical ©valence now avail 
nhV *n tegord to tlds matter Lord Adrian prasdent of ilw 
ltoyd Sotfoty had nominated for the remit art of thh tw*ew 
I j hrilowrnp panel of reprwcntatlvxN* of acimttflo and medical 
opinion j 

Hlr ltcnry Cntjm rner j t n»etlk4ne .< 

Ll.trr.ml irhnlrman) 1 J Vllt. r UXJ-_ 
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medicine, University of Oxford 
fils, professor of materia - 
A C. Chlbnall sod pjs, 

University of Cambridge ft a. mu. 
biochemistry. University of Liverpool 

The terms of reference of the panel nro 

In too light of tho scientific and medical evidence now available 
to determine tho differences In composition and nutritive valno 
botrveon (a) National flour its defined In the Floor Order 1953 
1*) flour of extraction rates less than National flour as defined in 
tho Flour Order 1053, to which tho throe token nutrients have been 
restored (c) flour of extraction rates less than National flour 
as defined in the Flour Order 1053, to which the throe token 
„ nutrients have not been restored and to advise vhothor any such 
differences aro significant, from the point of view of the health of 
the population 


Poliomyelitis Vaccine 

Replying to a question, Mr J R Bevins, ns representing 
the Lord President of the Council, stud that tho current 
programme of poliomyelitis research coordinated by the 
Medical Research Council might show whether there was any 
practicable alternative to the use of monkeys m preparing a 
poliomyelitis vaccine, but he was advised that an adequate 
substitute for monkeys was unlikely to be found in the near 
future for a vaccine of the Salk type It was hoped, haw 
ever, that adequate supplies of monkeys would be available 
again shortly He could give an assurance that resoarch to 
find a promising substitute was going on Before any of this 
type of vacoine was used m this country it would be very 
carefully tested on monkeys or some other animal 

Replying to a further question, Mr Macleod said that 
recently reported events m America were being fully considered 
by the M R C , and a member of their staff was going over there 
immediately to get first hand information This should be 
ready for study here before tbo routine safoty tests, now being 
conducted on batches of vaccine, were finished and therefore 
before any of tho proposed trials on ohildren over here were 
due to begin Meanwhile arrangements for these trials con 
tmued . There was no intention of inoculating any child 
'unless thoTull‘consent of the parents had been first obtained 

\ M 

Postal Votes 

Replying to a question, Mr Iajn Macleod said that ho had 
studied Carefully the documents sent to him about pressure 
being brought to bear on doctors by' local Conservative 
associations to send them the names and addresses of their 
mok, blind, and aged patients for tho purposes of the postal 
vote It was desirable that o\ erybody should he aware of their 
right to a postal vote and equally important that any'informs 
tion given should be made available to all political parties 
who asked for it There was nothing wrong in responsible 
citizens, doctors or others, bringing to the notice of those 
concerned, whatever their politics, their rights as postal 
voters On the specific question about extracting patients 
names from doctors’ lists, he would not expect information 
concemiHg-doctors’ National Health Service patients, which 
was normally regarded as confidential, to be disclosed for somo 
entirely different purpose He was sure that doctors under 
Btood tile position and that no special communication was 
necessary 

Welfare Foods 


Replying to a question, Jliss Patricia Hosnsni Smith 
gave the following figures for the distribution of welfare 
foods 


Welfare food | 

1953 

July-Dee 

1954 

Jan -Juno 

1 1954 

| July-Dee 

National dried milk (millions 

God Uvoroll (millions of bottles) 
Vitamins A and D (millions of 
packets) , , . 

Orange juice (millions of 
bottles) 

12 34 | 

3 28 

1 03 

j 15 68 j 

11 92 

S 30 

1 03 

It 81 

f 11 33 
i 2 79 

0 83 

13 il 


These foods, sho added, were intended for those whose diet 
night otherwise bo deficient, and the arrangements of the 
oral authorities wore well adapted to concentrate attention 
m this group In the commumtv as a whole the downward 
trend might well continue with tho continuing improvement 
n tho general diet, and standard of living The department 
vould maintain a close watch on develop merits 
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In England Now 

A Running Commentary by PcnpaM ic Coring* - 

To conduct, control, and conclude a consullabw’* > 
a querulous, persistent patient is an exercise in sm- " 
personality that can he fascinating to the t»v 
Although arousing different emotions m the i,L ' 
Medical students may study tlieir chiefe ash h * - 

outpatient departments the patients may fill a,,, 1 
waiting time by making extensive observations ’ 
subject I have had tho good fortune to pterj ?< I 
subject under both conditions and here preptl 
preliminary report 

The commonest method, and one lacking all thij 
to terminate the interview and stop all further , 
is “ I’ll write to your doctor You go round anddfeJ 
it with him next week ” Tirepsychiatrisb, and tbosertj 
psychiatric leanings have an' altogether more dipk«rf 
approach, an approach designed to act like faun a t 1 
fire, to damp down and smother the burning pwfc, 
and to allow those that will not be smothered to hr 
themselves out These experte just let the palkkro 
on talking and talking while they remain cmotimkl 
impassive, impersonal, and aloof At the end if bj 
allotted hour they quietly make an appointment foil 1 
further instalment, no doubt noting in their notes “iv| 
Next Week ” Another subtle, though somewhat ail 
approach is to appeal to tho patient’s self-cstcen hi 
flattery This w often successful with readers of popSil 
medicine articles You merely have to preface jag 
remarks with “ A man with your knowledge ofmedc* 
will at once realise ” Another com ernent. lors^t 
for tho rushed doctor, but one liable to cause ndfidto 
and even abuse by the lazy, is tho " Let-me-kncm-w' 
gete-any-worse ” approach This Is of cowso not 1* ] 
proof, for next week the patient may return to to . 
that it has become worse Under suoli conditions antW . 
line must be token. One may assure tho pat fen't® 
he has a very rare, mterestm’g complaint for vdoett 
yet there is no treatment (this is much favoured 1 
neurologists), one may keep them under obsmafe) . 
(a physician’s gambit), or one may adopt tho “ TO. ; 
funny, I hare the same trouble myself," and fa r 
unload your anxieties and symptoms upon the pdf- 
Oddly enough this seems to help both the patient t d 
the doctor 

* * * 

We are once again m the midst, of an election 
with all parties hi search of tho elusivo floating 
and I am nresistobly reminded of the last elecntf" ( 
and Annie i i 

Annie was one of several hundred old dears >• 
homo for the aged Never very active, she was 
confined to bed permanently with gangrene ai 
foot, which she stubbornly refused to submit W ram 
She lay there in gloomy silence, and appeared w v i 
abandoned all interest in life , 

Which party it was, I foi-get, but somo shrewdpw 
typo saw m the home a happy bunting-ground v 

A fleet of cars arrived, and all those passed - 

were token to the poiL Annie pleaded for a ’ ' 

I hadn’t the heart to refuse M .£• 

On her return she was m a stato of consider 3 , 
tion “ I do hope I done right—I suppose it 8 
best ” The old dear commented so seldom ui , 
■thing that such concern over the election w < 
ordinary Sister investigated Annie was fluJMs < 

had just given consent for her leg to bo ampm t 
I often wonder for whom she voted $ 

* * * 

As our taxi hurtled over the perilous track to ,, 
we found tho dm er glad to talk of life m f 1 p rI - 
Wo passed a com oy of amij trucks given d} ^ i 

States and mobile a a gtms made m BuS la Jrtl j, et ^ ' 
army camp Oh yes, there was national ser > N ; 
two years for all men—unless they paid u . . ; p 
which case it was three months That is uD0 $rd 
dinars secures complete exemption -liiav ,i u 
We skidded and slid m the sand, bumped, and i ? 
our way from one mud hollow to tho next, 
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, _ mfled and joked. There was the way trucks are Over* 
'Raided (nwriv overyono wo saw was on example) 
—Vhen the last hus home was full the driver sent hla 
{t oDeapue on to the roof among the luggnge. But that 
1 tight it was windy and cold bo ho shared a cofUn with 
to rightful owner on his way to hla hurial When the 
ftm nxl msu came up on the roof tho living occupant of 
^ .be coflln put out Ids hand to show ho was there He 
TLjtent to oourt—not for travelling with a corpse in a 
offin but for putting out his hand in such a way as 
jb frighten the newcomer Throe months jail was tho 
' of hh thoughtlcasnesa. 

^ “We are living In the 10th century here oar driver 


Letters to the Editor 


BLOOD-AMMONIUM LEVELS IN LIVER DISEASE 
AND "IIEPATIC COMA” 


Sre —-In tholr article (April 23) Dr Phear Dr Sherlock, 
and Dr Summers kill have shown that the administration 
of ammonium chlonde and methionine to two patients 
was followed by gross mental deterioration culminating 
in coma They etnt© (p 838) i 


dl 


,WW a* our 20th-century limousine survived mile after 


nils of insult. Wives are atilt cheap 60 dinars buys 
ordinary kind 100 the very best If the husband 
'■‘Mom not like her he kills her She was no good ’ In 
^ he Uw courts means no worse a penalty than two months 
JJj'h prison That is tho law, vou see.” What happens 
s man murders another man P we asked Oh he 


As in oaso 1 therapeutic [my italics] administration of 
ammonium chloride caused the blood-ammonium level to 
rise before clinical deterioration took place and again recovery 
coincided with a foil in the blood-ammonium level. Following 
oral dl methionine a relapse was associated with a rise in the 
blood-ammonium level "* 


• .8 hanged of course,” lie replied 
a do tho work while husbands tit in the cafes 


' c3 smltlng their great 1 hubble-bubble * pipes. Toiling in 
Vt Ihs fields on either sldo of us through tho houra of light 
^•Ttenj the#© poor peasant women heavily clothed in 
i flattered black, Tnero, too, wore superb birds feeding 
. Ijn freedom Largo green bcc-oatera swooped on flying 
cruised* blackwinged stilts pi obed tho saltings with their 
ii^jP^ceful bills a solitary flamingo stood atXlL ‘ If I d 
towl the chance before I was bom to choose what to be, 
V'^d baa bird, ho said I see what he meant. 



t ‘ Ue cm your back on Iho couch ’ regularly retulta 
4 patient lving on his face The remedy came to me in 
of Inspiration t ‘ Lie down on the couch 
Isay no more no low I have yet to see a patient 
tfao spontnnooualy adopts any but the supine position 


'Ll. T t * 

rU j t T ear our rural district almanack and directory 
soma interesting health notes and hints for the 
ji-^ttorsery 

f Bcsdacbe*, diodness and shortness of breath are often 
through neglecting the feet 

' , , pfsmp generally arises from a disordered liver For 

Puck rebel from tlio pain the feet should bo plunged into hot 
t •V c 7 ““1 robbed bard with a towefr If hot water is not 
^b In camphor liniment or embrocation. 

“ a person cannot sloop it i* because blood Is in tbe brain 5 
therefore Is to draw blood down from tho hood. 




*®^y be dine by eating ono or two small ciikrns or a 


M ^ h harmful to force a baby to take notice The brain 
develop much better if left not orally 


^h an °thcr overpowering cold I amfovorisbly 
ac ?7. n ff wiiv this tmo of comji maior never Afflicts! 


p * * * 

muit look to their laurels, for It seems 
i.w i. OVH l , 'I >tJ P !*» n ot 80 closed at, they think. In 


it’th* in.i ! T K T *•» not so clewed a b they think. In 

r u 4 ain-. J ?*}?.Lantrl I road of kldne>« showing 
i l *> *1 dbtal tubular neurosis Iinnglnntkm boggles 

*..A*? Ui *«’*** <>r neurotic syndromes 
^‘dr r K h tologically differentiated regions of the 

V ^WoHU„r 1 ^ , 0W Mw * V^r golf todaj, 1 vu 

of my WeU of iAugcrlmns J 


The manner by which tin* information was obtained 
raises moral and qthioal question*. No doubt tho relation 
ship between the level of blood-ammonium in liver 
disease and tho production of mental changes is important 
to medic!no. However, this information had already 
been obtained by other workers to whom reference 
wns made in their opening paragraph (p 836) In order 
to prevent a premature or rash judgment on the moral 
issues involved would Dr Phoar and her colleagues bo 
good enough to answer tho following queries 

(1) Did they know that ammonium chloride and methionine- 
were potentially dangerous to poses 1 and 2 before tile drugs 
wore administered T If they did why was It necessary to 
confirm tho knowledge ? 

(2) Were the patients consulted before substances 
potentially dangerous to them were given and did they agree 
to participate In the experiments T 

(3) If tho psttents did tgroo were they capable of fully 
understanding tho nature of the therapeutfo experiments 
and tho dangers Involved 1 From figs. 4 and 5 It would appear 
that they were not mentally normal before tlie noxious 
substances were administered 

(4) If one of the patients liad died m coma during the 
therapeutic trial would the coroner have been Informed 
and given the full story t 

( 6 ) Would they hnvo performed similar experiments on 
themselves or on the(mear and dear ones supposing tW wore 
clinically suitable T 

Medical reaenrtb worker* -who arc concerned with 
human lire* have to »teer carefully between the Tiro- 
auction of Imitfnl work anti the obligation* of the 
Hippocratic oath In thi* jptnt, I look forward to a- 
satisfactory reply 


if 1 ** plY?” 5 ' 11100,1 tx,ttcr u lett naturally 

f 11 t h° a™ Is a serious danger to many children. 


Pathnlnsr Department, 
Blrmincbam Accident llixpltal 


B Sevitt 


O '• rn « a serious unngcr 10 many cruidren. 
(f been known to cause convulsions, cramp host- 

r°*o%-ero lironclntls 


publisher seems to have had a hint 
sT-TTl , 0 n °ic* aro n llttli outdated for this year the> 


*** This letter has been shown to tbo authors of the 
article whoso reply follow*—E d B 


1 nTO a » llul ouianioa lor tnts year tne> 

i* 11 ? ^placed by notes on bird life and a page of 
aW *«d humour 


We are glad to answor Dr Sevitt s points 


V' trif. wI, y this typo of coryrA major never afflicted 

> ^ the r ^ 4 l 04 ™ 0 1 ° BritbU Columbia But lioro of coureo 
4, R ro enormous, tbe buttercups grow twice 
wMliTru?' 1 thoso In Enpllsh meadows, and glgnnllo salmon 
J rSS* u, « rfc«rs. 1 ought to hnvo known that tlie 
* truten •would be jumbo sire 


- Ammonium chloride (In tbo management of asoit«> 
and mathionlOT (on Uw nutritional bypolhoau) an, curnn.tlr 
uwd tbcrapculic ngcnt* In tho treatment or liver duoW 
Our paper concern* tberepoutlo trial* n« experiment* 
\mraon,um rhlonde and methionine worn MtotaTtcm! 
1hc-< Jndn hlual palionU m order to dlngnoee arenratoly (heir 
Mnlal and nm.rolog.ral IUne«. A* w l,.r„ eonelndod In 
thi* pai*T lliero i* no certain biochomlenl mothorl of dlnerio-r*. 

mlir 0ry mim, , nl ami neurological do.enon.l(o„ fn Sv5 
me.h.onlne ammonhun chloride or a Idol, protein time 
are the onlj certain dragno^.a led, wo know Simple pmtrTn 
reetriction 1» no. a certain diagnostic methoil Tor ul. lire-- 
ob ny«> patranta with chronic* portal c-.renrio 00 ^^ 
J»lh> who bate fade*, to reepond .0 It. T^. dragno.1. d'lW- 
complication* ran he ertmnolv rlimeull and lair, ciperiZT 
make* u* think wo may have over^mpliQed Ihe .nnj tn our 
earlier paper (Lanctl 10H ii 4^31 

or eourwr be followed he eorroetly applied Ireatraem TrrSa 

lugKiai Uuki**-« vnu prevent monv being fulmut/vl .. - -. .in- 1 
la cone men,a, ho^Uah, V\. Ita^"^^ *^ 18 ^ 
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six^ such instances Wo also give courses of ammonium 
chlonde and methionine t-o candidates for porta caval 
anastomosis,^ where tho development of mental or neuro 
logical changes contra indicates the operation It is unjustifi¬ 
able to perform this operation without such a preliminary 
trial 

2 The patients wore aware of the nature of the substances 
thej were to receive (they had had them before thera 
pouticallj m other hospitals), and that it was necessary for 
diagnosis to determine their effect They knew that tem 
porary montal and neurological deterioration might follow, 
and wdlmgly agreed 

3 They were capable of undorstandmg the nature of the 
trial 

4 Under conditions of careful observation by the'team 
here (which includes a full time trained psychiatrist alert 
to the earliest mpntal changes in In or disease), the possibility 
of permanent soquelro or fatal issue due to theso drugs is 
non existent The changes are transient and reroraible 
Tho coroner would of course always be informed of unexpected 
death during any treatment 

6 If wo or our relatn es sufforod from liver disease and had 
mental changes or had an obsoure organic psychosis or 
neurological illness it would be necessary, under hospital 
observatipn -t-o determine the effect of nitrogenous substances 
including ammonium chlorido and metluonme 

Dr Sevitt rightly emphasises the moral and ethical 
issues involved in our efforts to diagnose our patients’ 
ills and in attempting to define more accnrately the 
management best suited to their needs Like other 
members of our profession we ore constantly guided by 
these moral obligations to patients who have sought our 
help or have been referred to us as difficult problems 
It was tins moral obligation which prompted us to report 
our observations in the medical press and thereby 
draw attention to tins complex and iU-understoQd aspect 
of liver disease This may provide guidance for others 
m tho diagnosis and management of obscure organic 
psychoses, prevent unnecessary certification, and possibly 
prevent the present abuse of a lugh-protem diot and other 
nitrogenous substances in tho treatment of liver diseases 

We will ho pleased to meet Dr Sevitt so that wo can 
discuss the matter more fully and perhaps show him the 
clinical management of patients with liver disease in 
this hospital 


INSTINCT AND THE NURSING COUPLE 


Sir,—I would like to congratulate Dr Mavis Gunther 
on her interesting observations on nipple protractihty, 
in her article of March 10, and to concur entirely when 
she says that, in human mothers, instinct does not ensure 
'maternal efficiency in breast-feed mg 

Tins is perhaps made more obvious by the present day 
contrast between the high incidence of failure in the 
West and the almost universal success amongst tropical 
peasant mothers For example, in Yorubaland in Western 
Nigeria, of 208 children aged between one month and 
two years who were investigated, all wore found to be 
stall breast feeding successfully 1 Similarly, an as yet 
incomplete infant feeding survey m rural W est Bengal 
has shown uneventful *vnd continuous breast-feeding in 
all of over 160 infants aged between one month and 
thirty months so far investigated-—with the exception of 
a small number where death or very severe illness of 
tho mother made breast feeding absolutely impossible 
In both of these surveys, a high proportion of the nursing 
mothers were markedly malnourished 

As to ihe faotors suggested by Dr Gunther as being 
responsible for success or failure of breastfeeding, 1 
would offer the foliowmg comments and additions 


(i) Instinctive response —This certainly appears to pre 
dominate in the infant rather than the mother but the 
newborn baby will have more chance of successfully making 


Jelllffo, D B Malnutrition In African Mothers, Infants and 
Youna- Children Roport of 2nd Inter African Conference 
(O C T A ) on ^Malnutrition London 1954 p 


[VAl U, 


contact if he is lying on a mot by the mother's > 

breasts near at hand, as occurs with the tropical ^ 

( 11 ) Learning by observation— Prom infancy Mm', 
African peasant females are surrounded by women unrmT 
edly and unashamedly breast feeding their children. ZZ. 

mght h0USe ' bUt anywliere nnd flt on > time of the iifl 

(m) Psychological factors —The Western woman freouir 1 ! 
approaches breast, feeding not only in ignorance of mv, 
details, but ofton with some, at least, of the followmc pwA 
logioally disturbing attitudes a fear of failure (ereeniri 
to some extent by modem old wives tolos), a clear knoirk 
that easily accessible altematnes are niadablo (whrrh ka 
been drummed into her since childhood by ubmmic, 
advertising), a desire to return to work or nooml Ufoufc 
as possible, and sometimes a dislike of tlio whole prow- 
even m oxtrcme eases an allegod disgust All of there eii 
interfere with the mother’s confidence and ability, so Ihat, *, 
stressed by Yerbcestraote, 1 the disastrous snowball effort d 
worry—poor “ let-down ” reflex—dissatisfied baby—mem*, 
worry, Ac occurs, associated with a diminishing output <f 
milk from inadequate mammary' omptymg By ccntnC, 
the tropical peasant woman (nnd her Western cousin odf 
quite recently) approaches breast-feeding not with confidant 
beeanso tins is too positn e a word, but a completely maiit 
of fact naturalness Without being conscious of it she Inns 
from personal obseri ation that breast feeding is a snmlt 
process enmod on unevontfully, whde at tho same ta¬ 
ller attention lias not, ns y’ot, beon distracted by the aim- 
tismg of artificial foods In this eontoxt, it is mtensoct 
to note that, according to Cicely Williams (personal era: 
municntion) European worn on, pregnant when internal br ; 
the Japanese, were later all able to breast feed their babe! 
when faced with tho uncompromising reality of a Smgaput^ 
internment camp j 1 

(iv) Shape of breasts —Dr Gunthor’s lmestrgotioaofmplV^ 
protractihty is of great interest As far as I am arums' 
investigation of breast or nipple shape or size has been ran*.* 
out amongst t ropical peasant women My impression amomr 
West African women was that, possibly ns a result ofalvi 
of any type of support, tlio breasts were somewhat pentWoo 
evon before childbearing Certainly after the first baby th 
breast becomes flat in the upper half and rounded 
pendulous below, presumably partly ns a result of uncontreW 
gravity, so that babies can easily bo fed. per asilla whr 
carried on thoir mothers’ backs In those women tho nilf* 
protraotility should, one would here thought, hare Uo 
excellent nnd have acted ns a goo^l “ sign stimulus 

It is also interesting to note that the aboriginal Juans o 
India divide fomale breasts into different groups accordingP 
thoir alleged milk giving potentialities *—fromthefntepnuw^ 
which is flat like a tortoise and lias a poor yield, to 1 
baffh nnnoro the rounded, so called “ tiger breast ” vliith 
reputed to ha\ e an abundant nnd ensy flow One wem* 11 
whether there may be some association m this classifies^ 
with nipple protractihty and ability to aot as * w 
stimulus ” 

To close tins short picture of the contrast helvot 
the over sophisticated Western mother and her eotin fl 
part in the tropical village, I cannot do better tM- 
quote Matthews's excellent description of the latter 
seen in Nigeria 

“ Her hormonal mechanism is undisturbed by 
complexes She is not besieged bv friends, relat n es. n 
and doctors advising her against breast feeding and P 
her ‘ at the mercy of the accumulated gossip of 
Sho does not receive, within a few days of connncmw 
suggestive pamphlets from infant food manufacturers 
aging early weanmg, nor is the Yoruba nouroticaar p, 
judiced against the nursing experience as being - V^ > 
nnd ‘ disgusting ', nor does modesty prei ent her t 

her baby in the markets, by the road side or, if she ho 
in the anteroom of tho hospital ward What docs 
if she lose her figure and her vem marked breasts® h 
her umbilicus ? Parenthood is her central interest, 

andpnde "‘ 

Breast fccdlnj: A® L 
HI 1 


Calcutta 


2 VcrtKEetraete, Jj Epldemiolofry of 

press) 

3 Ehvln, V Man In India 38 1 

4 Matthows, D S J trop Med (tn tho press) 
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1 MEDICAL TELEVISION PROGRAMMES 
g lRi —X protest against the programme shown on the 
i B C television *ervlee on May 2 Some elementary 
ihysioloCT -was demonstrated with living subject* but 
he whole presentation was to me revolting At the 
wmt where a domonstrator nctnnlly burned with a 
ighted cigarette tho forehead of a subject lying on a 
»ach ana connected with wires and tube* to recording 
^ear, I switched the sot off with tho unanimous consent 
J my family Surely horror comic* havo nothing on 
this programme for pseudoscientific sadism 
I hone there will bo no more of this sort of stuff on 
tdsvmon and that doctors will uot cooperate* in pandering 
to the crude public taste for medical sensationalism 


Fmj^et 'Welsh 


to the crude public taste for 
Rfrnrfaptuun 15 

hardened fats and lung ganger 

8ib —Dr Nyrcp’s further lotter (April 23) erudite 
though it is should not he allowed to diveit your readers 
from his original and quite unwarranted contention He 
ha* sought to show that a deficiency of essential fatty acids 
hiar bo a factor in tho causation of lung cancer and, more 
'especially, that such a deftcionoy majr be induced hy the 
replacement of batter by margarine in the diet 
Something may be said for tho introduction of new 
Hhftories of carcinogenesis, in that they may stimulate 
useful lines of investigation But a* regards the essential 
fatty-acid content of mnrgarino wo are dealing with fact 
inot theory The fact is that it has been shown by animal 
/experiment 1 that margarine contains a substantially 
^greater amount of biologically active essential fatty 
acids than butter Dietary deficiency in thews substances 
whatever it* idle in carcinogenesis U therefore leu likely 
'to occur when margarine is eaten instead of butter 

' Jon* Yudkix 

! ELECTROPHORESIS of plasma-proteins 
1 8m,—In view of Dr J A Owen e letter of April 23 
feel I should point out that results of n rather similar 
mature have also been observed in these laboratories 
details of "which will shortly bo published in the Journal 
t °! Ollnxcal Pathology There are, however Borne point* 

. upon which I wonlu like to comment 
, Wo do not obtain such distinct doublo p globulin 
/hands a* Is illustrated by {a) iu Dr Orron’s lc tter, unless 
*Uu? scrum or plasma is fresh and unless tho buffer con 
t> tains borate Dr Owen s result, in the absence of borate 
^ppcar* to be the exception rather than the rule as is 
/evident from the great majority of published iUustrations 
{ P a h<T electrophoresis of sera in Veronal buffer 
! .'Lho rcMon Tor tho occsakmsl exception U not at present 
”^1 we confirm that tho Blower (i globulin component is 
t ^donbfodly labile as it disappears after serum lias been 
uisUoscd to Bland at room temperature for several liours or 
after storing at -20*0 for two weeks. lJorato appear* 
^fto exert a stabilising effect in electro phoresis, but in the 
(•moitco of IkuuIo tivero may bo otl»cr footer* m Dr Owen u 
condition wlileli also prment alteration of the 
? component. Contrary to Dr Owen our results suggest 
tbn labile component is com tried m aged serran to one 
1j Qj^ber mobdjtj anrlmerge* with the normal faster fi-globulln 

* o sreonil Illustration (6) tliem Is also slwwn a double 
^ P ba pd. but hi tills enso tlio slowi r comivment I* slmmt and b 

* , a™ *PpesfB just sliotul of tlie normal p l»nd W o suggest 

* shl component »« an artefact produced pmmm 

r2y * 7 ) <uxyino action on ono or the fi glolmlins since wo ha\<* 

Wi^hI siraflar remits onlj with sera which havo l^^cn aged 
/j rot>ai temperature for long i>erk*l* 

* e ^ttration* * n tlw ratio of the concentration of tho two 

r 4 P pobid| n components in fredi serum or plasma may well 
y in somo dtseav** hut it is clearly important 

no ap preciable alteration to tlio unstohh component 

\ 1 t* M\W 1 A U M lantTu J \ wir 


should occur during edeotrophoreftis One method would 
appear to bo the use of borate, but in borate alone 
a, globulin baB a mobility similar to that of albumin 
Thia disadvantage ban been overcome bj employing a 
mixed borate veronal buffer, which is now being used in 
these laboratories for routine investigation Full details 
will be published in the forthcoming paper 
Canadian Red Cross llemortal IIoBpIUl, -d 

Taplaw Msldrnirfjul Berks. R L0N6DEN 

A MORPHOLGGIGAL CRITIQUE OF TEMPORAL 
LOBECTOMY 

8m,—-In llis article (April 30) Dr Crome expresses 
doubts regarding tho validity of the biopsy findings 
reported, among other* in a paper by myself in coUabora 
tion with Mr Murray Falconer and Mrs Elizabeth Beck, 1 
In thu paper wo discussed rather fully tho difficulties 
inherent in tho interpretation of blopwr material, and yto bad 
token care to reduce the oVnrvrnt of ‘ subjectivity by oon 
trolled serial investigations Wo also admitted to being 
Inevitably handicapped by not knowing whether similar 
changes ore found in the unoperatod temporal lobe or in other 
ports of the brain In our conclusions which were mainly 
concerned with tetiological problems, we stressed the prelim in 
ary nature of our report and the importance of systematic 
port-mortem studies of clinically and electrophysio logically 
well Investigated c««e* of temporal lobe epilepsy as 1 they 
are bound to give a more cotnprelionBivo and clearer picture 
of the histological chances than the investigations of isolated 
biopsy specimens so difficult to interpret could over provide ' 

Such post mortem studies on an adequate scale will 
naturally take some time to mature Dr Crome s 
otherwise Important and interesting material Is deficient 
in this respect since on his own admission no reliable 
information could bo obtained on psychomotor phenom 
ena hallucinations, and auras owing to the severe mental 
retardation in tho majority of his eases. 

The histological abnormalities in our material of 18 
cases were severe in 11 consisting either of focal lesions 
(eireumrenbed tumours nnd vascular malformation*) or 
of diffuse cortical and white matter sclerosis Partly 
overlapping with these case* Ammon * born sclerosis 
wo* found in 7 (not C as Dr Crome stated) out of 12 cases 
m which hippocampal tissue wns avnllablo for study 
Dr Cremo dismisses Ammon’s horn sclerosis as a merely 
secondary phenomenon due to severe grand mal or other 
types of anoxia. Although wo agree with this view (as 
wo have beon at pains to pomt out in our paper) this doe* 
not preiludo its primary significance in fho clinical 
manifestations of temporal lobe epilepsy Evidence has 
been accumulating parliculariv from experimental 
studies that Ammon s horn and the neighbouring ancus 
and amygdaloid complex servo general visceral function 
and havo some relation to behaviour particularly otno 
tional behaviour Their pathology in cases of temporal 
lobe epilepsy requires, therefore our earnest consideration 
In only 4 of tho 18 cases doubtful and uncertain 
pathological chaogcfl predominated although oven in 
these some positivo ilhdings were recorded Thor© Is 
thus fn onr material considerable variation of tbo 
pathological changes both in quality and quantity a* 
we stated in our paper Should these Iks causally related 
to tho clinical manifestation* of temporal lobe epilepsy 
this relationship -would not be a simple oue Perhaps wo 
did not sufllaentfs emphasise this complexity in our 
preliminary coinmimiealion hut it has been green 
attention in our more recent publication « in which we 
discu-*eil tho possible significance of a grncticallv deter 
mined epileptic factor and of an unspecific effect o! 
tho operation by removal of not necessarily dhc* cd 
centre i and interruption of neuronal path-trays responsible 
for flu seizure Tn focusing attention on the complexity 
of the problem Dr Creme s paper has been i frv hrlpfnL 

I J \nmL / tTThlat lt»5j 17 *70 

’ &«' P M ;v A - *-*'«*.a* 


1026 the lancet] 


LETTERS TO THE EDITOR 


The raodom concopt of tompor;il~lol>o epilepsy was 
evolved m the late 1940’s chiefly on clinical and electro- 
encephalograplnc evidence Anterior temporal lobectomy 
was introduced mainly on these grounds and, whatever 
the histopathological verdict, it will continue as long as 
the therapeutic results justify it 
Department of Neuropatliolouj-, 

Institute ol Psychiatry 
Mandsley Hospital, 

London, SE5 A llETFR 

CIVIL SERVICE MEDICAL APPOINTMENTS 
Sir,—I t was with the gravest disquietude that I rend 
the recent advertisements in The Lancet to recruit 
doctors to posts within the Civil Service 

Perhaps the most glaring anomaly m these advertise¬ 
ments is the statement that there are “ promotion 
prospects,” this statement appealing with surprising 
regularity m every post that is offered This would indeed 
he a welcome change of heart if it were so, but when 
the Treasury evidence to the Royal Commission m 
relation to the claims of the Civil Service doctors is 
studied the statement becomes ludicrous 

Perhaps the intending applicant has not yet studied 
- this evidence, which indicates fairly forcibly the poor 
opinion the Treasury holds of us doctors m the Civil 
Service , and they are the people who count when the 
question of numbers and remuneration of higher posts 
is under consideration 

The additional information given to candidates with 
the application forms is no more informative regarding 
these “ promotion prospects ” , A small paragraph 

states quite simply that certain grades exist, but it 
does not mention what we all know—that all these 
posts are filled and any promotion is unlikely m the 
foreseeable future 

It appears to me that this should be made known to 
intending applicants, for the impression given by the 
advertisements is far removed from the situation as 
we know it 

Toad Beneath the Harrow 


A LIVER POISON WITH UNUSUAL PROPERTIES 
Sir, —I have read with mtercst the letter on ictero- 
genin by Professor Rimington in your issue of April 9, 
and I am sorry that I did not know of his isolation of the 
hppia poison when I wrote my first letter I am glad 
to hear that studies of the icterogemc properties of this 
remarkable substance are already planned May I 
suggest some points which I feel are of special importance 
m further studies with loterogcmn ? 

Firstly, it seems to me important to decide whether 
icterogenin jaundice be a retention jaundice or a lympho¬ 
genous jaundice The poison mny act m one of two ways 
(or perhaps in both of them) (1) by paralysing the 
bile-pigment excretion through the parenchymal liver 
cells , and (2) by reversing the secretion of these cells 
from the normal pathway (blood to bile capillaries) 
to an abnormal pathway (blood to lymph capillaries) 1 s * 
This may lie decided experimentally by collecting the liver 
lymph (or thoracic duct lymph) during icterogenin poisoning 
and determining the concentration of bile pigment at different 
times and comparing it with that m the serum If the possi 
bility (1) is correot a prompt direot diazo reaction in the serum 
(which is found in lippia poisoning) occurs without the bm 
rubrn having passed the liver colls, and if (2) is correct the 
existence of a secondary secretory mechanism as pathogenesis 
of lymphogenous jaundice is proved 1 ** 

If (1) is correct our concepts of retention jaundice must be 
altered Up to the present our knowledge of experimental 
retention jaundice has been gamed exclusiv ely from studies 
on partial and complete removal of the liver—a technique 
which is far from ideal because the removal of the liver is 
followed bv important changes m many vital functions ana 
especially be causo bdo pigment production m the stellate 

1, With T K Ada med ecand 1947 128, 25 _ acJL 

a With, T K Biology of Bile Pigments Copenhagen 1954, 
o, PP 143, 122 b p 61 c, p 201, d, p 63, o, p 121 
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inactive, whfle the stellate cells of the fiver 
unimpaired “, so the jaundice m acute yellow atrophy bS 
to come close to a pure retention jaundice, and thtutob 
very similar to icterogenin jaundice if possibibtv (1) uconi- 
As the two conditions have tho prompt direct’diato metre 
(van den Bergh) m common, (1) cannot be excluded beta* 
hand 

If possibility (1) bo correct our theory of lamA,' 
must be altered because, according to current concept!, 
retention jaundice can only become intense after ecrel 
days 5e , and tins cannot be so if lippia jaundice is ap® 
retention jaundice, because it reaches high intensity u 
two to three dayB Perhaps the lugh bilirubin levels n 
occlusive and parenchymal jaundice mny he explassti 
by retention without regurgitation or other form rf 
lymphogenous return of bile pigments to the blood. 

Secondly, studios m as many species as posaDi 
including both laboratory and farm animals and hndf, 
and, if feasible, volunteers, are highly desirable 

Tobben K With. 


County Hospital, 
Svendborg, Denmark. 


ENURESIS 


Sir,- —This correspondence and a sentenco in r«c 
leading article of Feb 19 (“ We are not so well equipfcl, 
to treat enuresis that we can ignore any proimdal 
technique ”) prompts me to write of some condnixay 
I have formed from twenty years of dealing, m tliomd, 
successfully, tvith enuresis in children , 

Does not the cause of our lack of success ho mth! 
tendency for the speciabst to ' treat enuresis m J 
phenomenon of the unnary system alone, and for lit 
general practitioner to take tho opposite line and tell ft? 
mother that the child needs no help and will “gw* 
out of it ” t 

It is, of course, true, ns you state, that m a ccrta 
proportion of cliddren the situation arises from spoof*? 
pathological conditions of the unnary Bystem, hut ttw 
cases amount to a very small proportion of those guffennf 
from this very common complaint Elaborate nrnury 
investigations, on the other hand, tend directh to 
increase the child’s difficulties m gaming control 
to hinder the achievement of understanding by phyoo-j*- 
mother, and child of tho part played by delayed hlsodrt 
control m any individual child 

Surely the kernel of the whole problem lies in tw 
power of tho body to use its normal functions bolt to 
side-track and express emotional strains 1 

Do we not all remember tho frequency of our visits to tk 
w o while waitmg for trim voce examinations, and have we 
noticed how the frequency and timing of miotunlion u> 
selv es vanes w ith the weather nnd tho emotional signin 
of the day’s programme ? a 

This ability of the bladder to respond to factors n 
the whole personabty is much more marked in children 
m adults There is, also, an aspect of urinary P c v° rn Th* 
additional to tho emotional factors described bv 
correspondents, which is peculiar to children 

The adult is used to himself and Ins physical^ nppnm ^ 
he has, alas, m most instances, long ceased to P ln D ^ 
Ins excreting organs are only of passing mtercst o 
On tho other hand, in children, ourioaity, the desire o IF 
ment, tho enjoymont of “ plav,” and the urgo to acqturti ^ 
ledge of himself and Ins functions, nDd of tho n'* 
lacks m his small sisters, leads to a concent rat ion ot : 

on his excreting organ which can be overlaid wi ^ 
activities during the day, but returns with full force w 
vanish in sleep Then, the child who is 'hrtorij-ri ^ 
peraonalitv, as descnled by Dr Symonds (Fob - ' 
who has insufficient opportunity nnd/or abilit) to 
friends” with the varied aspects of himself, ana 
release from tension m play, will use his urinary 
to aohiov e this end in sleep 
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ft i, not the bladder or it* controlling modiunism bat the 
k>1 » ohBd who need* investigation nod help 
rhe difficulty m the treatment of enuresis arise* from the 
mmtion between piediatrics nnd child psychiatry so 
it the psaUatricum too often nee* only the function and 
5 psychiatrist only the personality end such common 
w factor* a* maturation opportunities for play and 
ntfhkt education of tho mother in understanding both 
!« of her child * nature so ofton do not appear at oil 
It I'M boon our custom in our .treatment at the Institute 
rhlkl Psychology to provide a ground floor room with 
cement floor sloping to the outside with Illumination from 
ssterproof ship *lde lantern which l* fitted with sink* at 
Iterant Insights, water toys of oil sorts owl pot* nnd Jar* 
ul hose-ptpc*. Hero clothed In Wellington* and mock into*! i 
child can work oat in reel water the drive* fantasies and 
[perlment* and—with tho old of tho therapist—clarify' 
ie punks which lurk In. hi* mirwl and perhaps tip the balance 
iwords expression of all tlw**o through his own water reserves 
: night 

Ab Dr Jackson (April 10 p 822) boa so wisely polnted 
ut, rate of maturation varies enormously in different 
tiDilren (though surely lie is incorrect in putting the lower 
mit for bladder control at three years !) and giving up 
lia desire for elementary water play is a function of 
iat oration. 

IW ' l,,t Lo°h?n“ rw* 010 ^’ lUnOAHET LoWEOTEU) 
THE DIFFICULT APPENDIV 
8m,—Mr Kerr ends his interesting nrticle of April 0 
rith tho sentence X havo regnrded MeBnmoy 6 
joint a* */, In. below tbo midpoint of the line joining tho 
unbflicu* to the right anterior sirpenor iliac spine. 

Thh implies that there m some choico aa to where 
iicBumoybi point may he placed This is not true as is 
hewn by tho following quotation from McBumey * 
>ripn»l paper * 

And I bolkn o tlial in every' case tho scat of greatest pain 
kfrmtaed by the pre^eure of one finyer [italic* by tho author] 
!*** been very exactly between an inch and a half and two 
ache* from the anterior splnoua process of the ilium on a 
itrmight line drawn from that proce** to the umbDlcua. 
Ibb may appear to be an affectation of accuracy but, so 
f*r as my experience goes the observation u oorrect. 

An asterisk after this senteuco i>ourts to a footnote which 
tssds a* follow* r 

** Since reading this paper I Have carefully observed three 
riher esse*. In two the point of pain shown by pressure 
yuh one finger wo* two Inches and in the other au inch and 
fevtu-eighths from tho anterior spine 

Wuhlnirtnn UnlrersHr , r _ , r , ,, 

k Bcboo! V,a*]ilmrton ua A LEO lIOKWITt 

Cl IRONIC SYSTEMIC LUPUS ERYTHEMATOSUS 
t ^m,—\ our valuable leading articlo' of April lfl prompts 
^ to report 2 case* 1 have seen recently 

of 45 was admitted to hospital in November 
*ith pneumonia. 8ho had had lour attacks and a 
^umatokl arihnti* during the previous six yearn. She wns 
ifrond to have bilateral basal broncltopncumoola a rheumatoid 
‘y™ of arthritis, enlarged glands in the right axilla and 
■^oderma of tlto hnruli lib was 48% Tho scrum 
SinuTOin/glohnUn ratio was revers'd and L.n cells wore found 
J 8 blood smear Pyrexia persisted for week* despite 
restmrnt srJth antibiotics. There wa« an immediate remark 
tn .r^POTWe to eorticotrophiu. Pyrexia ceased and ovpee 
rJul . t P ulum “topped with astonWdng rapidity This 
■'Eire'S di«harge<l on 50 mg. of cortisone daily hut 

w too kidneys were involved with nlbuminuna and 
neml* and she died about a rear aft *r dheliargr 
f n , v; tn * n of 40 was admitted to hospital hi June 1051 

* ^ ro she wo ks of diarrhoea, with blood and 

* PhnyU m ,to °k» snd -painful swelling of both legs 

* v*. “ r • t I*cks of duvrehten and pam and swelling In the leg* 
i , 0rrum> 'l at Intervals for tlie post five year*, llo lisd 

*f ]j attacks of ep| sclent l* in the previous ton years. 

it* (.Hi | w ^ fTV '* r epiw-Writw in the left eye cellulitis of 
’ “Y and an anal fl-wure A barium enema showed 

typical of ulcerative colitis lib was 75% 


Be rum proteins were within normal limit*. 105. oell* were 
found m the blood-smear Treatment with corticotrerphin 
was started a month after admission. The pyrexia censed 
within a few day* and the diorrhcca stopped with astonishing 
rapidity The anal fissure healed shortly thereafter This 
man l* out and about on 50 mg cortisone daily 

The*o 2 case* represent n chronic form of systeinlo 
lupus erythematosus which appear* to bo commoner than 
its ncuto manifestation* 1 Both presented without super 
fioinl skin lesions or albuminuria The eluo to diagnosis 
iu such cases seem* to be recognition of the association 
of recurrent febrile iilne*ne* such ns pneumonia plennsv, 
pericarditis conjunctivitis colitis Ac with invohemcnt 
of other sy*toma notably the joint* nnd lymph glands, 
Examination of the blood for L.E cells may be unex 
peotediy helpful 


D Fjnuuirab 
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North Middlesex Hospital 
London N18 

CORPORAL PUNISHMENT IN SCHOOL 
Sir —Tho question of corporal punishment in school 
and tho principle undcilying it should be decided on the 
rational ground whether it is favourable or not to Ihe 
health of children in general A* I see it this ia a crucial 
and pressing issue not perhaps especially for doctor* 
but for any society seriously concerned with the^hoalth 
of its children Perhaps therefore you Will allow* me to 
mako somo point* on this question * 

Tho parent who nags lu* child to “ concentrate who 
censure* him for incontinence or thrashes him Jor 
pilfering Is in the sarao boat with the teacher who cuffs 
his pupil for not attending to the hoard or for adding 
2 and 3 to make II They arc behaving exactly like the 
mechanist philosopher who by tradition has explained 
learning hi terms of the law of use and the pain pleasure 
principle Tho former was based on tho idea that repeated 
stimulation of a sensory nerve facilitated a muscle 
response tho latter that pain inhibited and pleasnro 
facilitated a muscle response 
In tho last half century the OeMalt scientist* havo produced 
an overwhelming mom of evidence against a mechanistic 
explanation of natural processes. They havo establish! that 
the behaviour of living organisms in governed by the laws of 
organisation nnd they use the word insightful ” to charoc 
toriso tho behaviour of all oonsckms organisms. Let anyone 
reflect whether a child has over learned to be generous to 
control liH bladder to solve ft problem in mathematics to use 
crayon, brush, or tool tlirougll pain or foor or Insightloea 
drill In foot all tlio*o abilities are function* of the mature 
turn end different iat ion of tho brain muaelo gland organisation 
and the insight that depends on them. 

That physiological processes like tbo maintenance of tho 
acid base balance and or tbo constancy of the internal tom 
poraturo are organised processes justifies Cannon * use of the 
phrase tho wisdom of tlw body Cannon lias further ahown 
that when on animal is affoctcd by any painful situation It 
mobilises its cncrgj for muscle action designed to relieve the 
stress and restore the animal * balance and unity Tain is 
thus not a deterrent but a positive Incitor to action on the 
part of an organised being like an animal or child It b strere 
liemonding resolution in action. 

I consider that sexual tension grow* out of M emotional 
tension in general and It is therefore easy to understand the 
two way traffic between sexual and anj other kind of rraolkmul 
tarnon I havo known a child in whom maaochiri lo bohav ionr 
had been evoked in infancy fire, from punishment in school os 
from mortal danger and I liavo seen a hysterical reaction pro 
vokrd fa a. «,«I girt at til, mcru wltWMlnR or the pJ Wl 
ment or oUio, rliltdim. An> modo of adoration whfah 
remWimnit a, a tool t-rtaWndtr. a aado mnwhlMlo rrlation 
alilp lirtwrrn rllild nnil parmt on tlw ono hand and pupil nnd 
tnarhp- on tha ot trr »l,irh trill colon, thr child. £ lift, 

^ d t „ ^ . h . h f hnd 7 n «l>jrdrd in crrlato area. . 
am In mj opinion a Hrchnrr Tmrtar In tln> production orrmotta 
?tl *• 1 r»I«anro ia a condition or 

child as a vrliole tl>en punishment wdl render 
him susceptiblo to ■ I In re* lor lo wering ids roristanre. 

1 Tomoltr J \ J Imrr tntd 4a 1951 IBfc 0t7 ~ 
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Tlie analysts maintain that the child can “ adapt ” by 
using the punitive tensions of authority to build up Ins 
Super ego and other internal forces of resistance He will 
then become a “ good ” person But he mil externalise 
his “ unconscious sense of guilt ’’ and many such indivi¬ 
duals are always “ looking for something to forbid ’’ and 
cannot oven observe the natural behaviour of children 
without experiencing an inner compulsion to lay hands on 
them It is not surprising that analysis is confronted with 
the paradoxical situation of having to restore to broken 
lives the unity that they possessed m the beginning 
Finally, what moral argument is there on behalf of 
punishment or the “threat of the withdrawal of love” 
as an instrument of education ? As Kenneth Walker 
says in his Sex and Society “It is a betrayal of every 
spiritual value we profess to hold in reverence, to use 
love as a bait or a weapon of coercion ” 

D Jackson 

_ „ County Payphintrlst and Director, 

Perranporth, Cornwall Cornwall Child Guidance Service 

A VISIT TO KOLTUSHI 

Sir,—I found the article by ktr Ruscoe Clarke and 
Dr Leonard Crome (April 2) most interesting Of interest, 
too, were the comments of last week of Dr Mungo Douglas 
in that they represent a distaste for Pavlov’s work which 
is by no means unusual in the British profession 
However, one cannot but contrast the meticulous 
objectivity of the Pavlov school with the doctrinaire 
disregard of facts shown by Dr Mungo Douglas Instead 
of criticising the experimental findings, quoted by Mr 
Clarke and Dr Crome, he asks the rhetorical question 
“ Is it a study likely to provide tho land of future we 
should all desire ? ” 

If it can be shown that the great mass of data accnmu 
lated by the Pavlov school is all wrong, or if it can he 
shown that these facts are without relevance to, for 
example, gastric function, bronchospasm, or, as suggested 
by Pavlov, schizophrenia, then it is open to Dr Mungo 
Douglas to prove his case But, in the scientific world 
at least, generalisations about vital freedom and enslave¬ 
ment cannot be accepted as a substitute for the 
dispassionate consideration of established facts 

Personally I welcome all facts relating to conditioned 
reflexes since they touch on some very fundamental 
problems and suggest some interesting possibilities in 
clinical application 

Sheffield C H FOGGITT 

PSORIASIS SPONDYLITICA 
Sir,—D r Lydon (Apnl 30) asks us to support tho 
Unitarian theory of tho pathogenesis of the rheumatic 
diseases This concept has, however, in the past, proved 
unh elpful m furthering our understanding of these dis 
orders of connective tissue Moreover, as Professor 
Kellgren has pointed out, 1 just as no sensible person 
would seriously suggest that all diseases of the nervous 
system have a single fctiological factor, bo it is equally 
unlikely m the case of the diseases of tho supporting 
structures It is probable that research into tho funds 
mental cause or causes of the rheumatio diseases will he 
easier onco a greater knowledge of the normal anatomy 
and physiology of connective tissue and of the various 
chmcopathological entities which we call tho rheumatic 
diseases has been acquired 

As the expression of a useful piece of clinical observa 
tiou, I, for one welcome the term “ psoriasis spondylitica ” 
used by Dr Fletcher and Dr Rose (April 2) 

One other point arises from Dr Lydon’s letter he is 
incorrect in regarding the arthritis of Reiter’s disease as 
indistinguishable from rheumatoid arthritis—it, differs 
from it in the joint “ pattern ” and m its course Reiter’s 
Arthritis predominantly affects the joints of the lower 

l Ugren J H Bril med J 1052, i 1003 
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limbs, especially the knees and the ankles it « a 
much more benign, and seldom leaves any 
crippling deformities except m the feet 
London XV1 ' J P Bccn« 

NON-PROGRESSIVE BREAST CANCERS - 
-Further evidence of the common occumnoW 
non-progressive, non lethal lesions, m general 
tmgmahable microscopically from lelhal breast cawr 
appears to he requisite for a fuller realisation or aetm! 
tnnee of the limitations of treatment Such endow P 
obvious, I think, m tho data of two senes of cases ow 
previously 1 and other related data In one few, 
stage 1 (1 e, confined to breast) constituted 60%, ifc 
5 year survival-rate m tho whole series wns over (ft 
and m the stage 1 cases it was 85 6% In tho other 
the respective figures wore 16%, 43%, and 81% (os- 
sideration of all factors left no reasonable alternative tt 
the deduction that the majority of stage 1 cancers in IV 
first Benes were non-progressive lesions, and that (tar 
accounted, though not necessarily exclusively, for tfa 
unusually high 5 year survival rate for the whole sow 
and largely accounted for tho high 86 6% rale in it 
stage 1 cases 'The neaT equality of 86 0% and 81%, ltd 
the similarity of both with tho rates usually obtained ii 
stage-1 cases, point to similarity m tho material prorate 
these rates In other words, as the majority of tho stag? 1 
forming 60% m tho one senes appeared to he non pro¬ 
gressive lesions, it seoms a reasonable deduction fromtV 
similarity of the , survival-rates that the majority (i 
stage-I cancers in most senes are similarly non pro¬ 
gressive lesions The high proportion of non progreiwr 
lesions in the Btago-1 cases could then explain, reasoniblj 
and consistently, tho high survival rates m the latter 
In contrast to the contention that stage 1 lesions at 
progressive lethal cancers in an early and curable flap 
,of development, this explanation is fully compatible via 
the persistence of level trends m age specific mortality 
m spite of an increase m stage 1 in tho treated etna 
compatible, too, with the wide variations in reports 
survival-rates m different senes, and with frequencies* 
stage 1 and of grade 1 ns found at different durations. 

This docs not imply that all tho difficulties of differential* 
are confined to stage 1 cases Tho wido difference m mnw* 
time oven in well advanced cancer, both untreated a* 
treated, reflects wide difference m the degree of maligna*! 
m such cases That difference is not fully rev ealed oven ™ 
grading of tumours by microscopy Lewison, m tho no™J 
Chmc, carefully ro-exnmmed sections from the tumouw 
patients who bad survived tun years or more but r’J* 
nothing on which to prognosticate the long survival 1 iltsw 
et al found approximately the same five and (eri'i* 
survival rates m cases clinically stage 1 but j 
stage 2 (axillary mvolvemont) as in cases olimcftuy 
but pathologically stage I The rntcB lay between 
stage 1 and those in stage 2 (clinically and pathologic® 
While the near equality of tho survival rate* in ,™, 
groups could be due to chance, it may mdicnto a 
distribution of mabgnancy somewhat representative o 
cases as those described An unidentified increase 


i 


clinically stage 1 but pathological)} stage 2 y, t 

treated m successive quinquennial periods could tn ^ 
factor m the progressiv e increase in sunn' « nl(e ^ 
cases with axillary inv oh ement ns reported bv so' oral ^ 
As Smithers et aL have emphasised 4 survival 
influenced by factors other than diagnosis and dmera c 
such as difference m selection of cases after 
staging criteria and their application, m detection o v I ^ 
mvoh ement, in follow up, m calculation of survival . K 
However, vihen, in fifteen series of different time 
and for which the necessary data uoro available, P 
survivals of stago I were deducted from the °'' T 0 ’ n y. = - 
sunm als, tho net 5 j ear survxv al rates then n" 1 ?™ yfcrj 
10% to about 30%, with tho majority oloso to -'J,a 
thus approximated to -what might bo found m 


1 Lancet 1951, i, 251 , 

2 J Amrr med Aps 1053, 153, 905 

3 Bnt med J 1953 li, 1ST 

4 Brit J Radiol 1052, suppl no 4 
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-’lethal cancer*. Thii *ugge*tn that tho content of non progree 
Drive lew cm*, u stage-1 canecra, U tho moat potent factor 
. datoning survival rate* nnd «uggests also that tho vnrying 
[ i meliuktn of such 1-rions accounts for moat of tl* difference 
between survival rate* of untreated and treated cases aa 'well 
CfM between tho rates of treated cases 


sr There point* oro fully consistent tvith evldenco pre 
i rywudv reviewed , fully compatible, too with tho findings 
fhifilurtoy ot ol. that ail different treatment* gave tho same 
£ »urvirfll rates,* and also with the findings of Small and 
t Dutton that some patient* with treated breast canceT die 
*tat normal rates and othors die at increased rates that 
h" mortality in cancers is a constant process, little affected 
- by treatment ° and that * it is donbtful if many more 
-.t'prrKras are cured by radical mastectomy than by other 
:** forma of treatment 1 Tlie deductions or suggestions 
here really go little beyond wbat is already well recognised 
a i tad Is implicit In all tlio efforts that are being made to 
]i find a sounder basis for prognosis than microscopy 
^fyvTidea. 

Yf' Drpartmmt of rpldemkiksry 
. and Biometric* 

t J 8c)too) of Unri«w 
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nUGH ALLAN MACEWEN 
it f O B.E. K.B Qbug , D.P H. F RAE. 

.f Dr Hugh Macowcn a former senior medical officer 
jlc« u*e Ministry of Healtb, died at his homo at Indian, 
^.drcynihfrc, on April 17 

;V Do was a wn of 8lr William Maccwen professor of 
fr surgery i Q Glasgow TJnlvorsity Ho entered the samo 
> nalveralty and graduated inn in 1005 lie early decided. 
mi to specialise in public health, 

taking tho nrn of Lam 
bridge and of the London 
conjoint board in tho follow 
lng year II o gal noil mrperi 
once as assistant M.O h of 
Cumberland and M.o u of 
Flfo and Kinross, and latir 
visited tbo United Statco, 
where ho was lecturer on 
hygiene nt Cooper Medical 
Collego, San Francisco To 
this period belong his excellent 
manual on Food Inspcdlon 
his account of The Public 
H UU. Supply and his investl 
Rations into conveyance of 
whooping-cough from man to 
animals by direct experiment 
WIkjq. Ain co wen was nppoin 



r. f ,, tod a medical inspector of 

Py joe local Government Board Sir Arthur Nowsbolmo 
P^teal officer of tho board lost no time in 
^ 'ouipioylng him in important investigations Ho worked 
* Li rV Ur *t lu tho foods branch and then chiefly directed 
fy, Q ttcnllon to epidemiology His Report on the Prc 
DoKomyriUU tn Certain DSsfrids of Lancashire 
h (1014) confirmed the vlows of W Ickmnn 

jV'lnXoctl^J^ other* that tho disease was spread by contact 

fl<.u U ^ n 6L^ 10 first world war Alacewen acted as ono of the 
1 V .i officers between tho War Office and the board In 
.^D^P^tlon of military camps nnd hospitals In Fn gin mi 
i ‘ lu i ^ nnd 1,0 V ' WI appointed on for hb service*. 

■ r medical officer of tho Ministry of Ilcnllh 

e. ; UI V. From then onwards he wan clUefij emplovi*d 




"dmlnlstnitlve work nt headquarters. 
WfHatodibf was Colonel It J Koece the ml dr 


*' i^T'j’oou) cim r wm colonel It J Itcece tlir cpldemlo- 
* 1 w * Krtn he luul a warm friendship " 


1 tUlliT/”' wm ™* 1,c IUU1 o warm inenosmp Alacvweni. 
r iTafl ft' 000 . Barked him out for premotlou and a 


n , ,,uirh -i-u mm uuv ior nmmoiiou anil a low 

' »> ftestablishment of the Ministry ho become 

^ fino i°^ trr °f the branch ofnanUnry ndmlnlst 
*V ..r .. ,0 tat Ion to Infectious disease \\lth flw- \ 


„ of »C V^'V* lo uuocuom uisenv With tire pas log 
^ *>fsrni Government Act In 1P2U tb ' 


Ld" Uovernment Act In ltt>l» the Ministry 

— m ^ fn nrnree»l with the new munlripal hospitals nod 


their efficiency and BIrtccwen was appointed tho senior 
medical officer of tho branch which dealt with publio 
hoalth surveys„ hoepitals, and public-assistance medical 
services. This work he directed, with his usual thorough 
nces and success. He was in charge of the special In voetiga 
tion into maternal mortality which was published ns 
a white-paper by the Ministry of Health In 1037 In 
this inquiry his wife, Hr Barbara Cunningham obb., 
took an important share. In the early years of tbo 
second world war he was in charge of the regional medical 
organisation, and it was once said that even the evacua 
tlon scheme for expectant mothers could not remove 
the emtio from his face 

In 1041 Bfaoewon retired from the Ministry but not 
from modlcftl practice Ho became medical superin 
tendent of Ballochmyle Hospital In Ayrshire and acted 
for a time as *lo n of TJlvcrston rural and urban district 
in ftorth Lancaeldre 

As a senior medical officer at the Ministry in the 
'twenties nnd thirties ho ciuno into close confact with 
the medical officers of the largo local authorities, and aa 
tho years went by he camo to bo more and more trusted 
by them. Many bocamo his personal friends and one 
of them, W Bi F , writes ‘ A1 ace wen showed his 
devotion to tho causo of public health In everything ho 
undertook. Deep It o the clinical atmosphere in which he 
was brought up, as the son of 8lr william Mnccwcm, 
he was convinced of tho supreme Importance of proven 
tivo medicine Before lie began his long and successful 
career at tbo Local Government Board and nt tho 
Ministry of Health ho was a medical officer of health and 
after his retirement, he became—temporarily—a modlbaT 1 
officer of health again. To him and his colleagues at the 
Ministry we owe the rapid dev elopment of tho personal 
health and hospital services during the twenty-one 
years between iho first and second world wars. Ho 
possessed to an unusual degree the characteristic of 
selflessness Though bo rose to a senior position at the 
Ministry it was Impossible to doted In him any signs of 
overweening ambition Incapable of jealousy for himself 
he was Jealous of the reputation of the English public 
health service ’ 

A. 8 MncN writes Hugh Blncewen was a man 
whoso life and work were dominated by high ideals, 
and his sonso of duty and devotion to tho public weal 
never wavered He was eorious In disposition except 
on social occasions when bo would unbend nnd reveal 
a senso or humour lie retained his Scottish accent, 
was outspoken in hb beliefs and whflo just and con 
Bldorate to his medical officers, demanded and obtained 
tho best from thorn Much of his valuable work for the 
Ix>cal Government Board and tho Ministry of Health is 

*? e f< ? f u , n , d inofficial files report*,and blue-books, nnd in 
all he did ho worthily maintained tho high standards and 
traditions of the control health department " 

i n£n TOl, “ RU L nt t r Q M !? ia V r}r J? r neolUl A round 

UNO a number of medical officers entering tho Ministry 
were luckyln having Hugh Alacowon for their chief and 
mentor Tho formidable exterior soon revealed beneath 

* d VT oUon to du ^ *" d * passion 
for accuracy which would never tolerate ilapdaslTwori! 
Vorlfy vour reference* —In tho widest sense—might 

bbfrr ^ ^rtmerxt lost somt 

thing of tho old traditions and standards of the Local 

D ° n V 1 ? h ¥} IcfL » though bo was ahhto 
do excelhnt work In Scotland both durintr and 
the war Ho finished a /ln 0 life beside his beloved Clyde 
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HORACE DRTOFN HILL 
JLB. LoDd 31 ILCJ' 

™ U ’ H od '?’ , ,' ra P cr l I ><™d('nt of J^iirraiock 
nt 010 nBO of7D 

Ilimllnpdon County Hokplul In "(M17 ),<. i <h !T 1 in* 
5 ' D Lond^ »nd nbout till, time h» Jotaod U» BotS 

t l«d" , ;! r ™L ( w'°' nl 

nil ronnd nthlcto : nn iDtcTTmtlonn] Jir«Lry?l n ™ n ,,,“ , i 
n ini-mln r of tbo United Scrplcpj rricbrt i 
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later he became instructor in physical training at the 
Royal Naval College, Osborne In 1911' 'he took the 
irncp i‘i 

During the 1914—IS war he served as a medical officer 
in HIS Highflyer He was made knight m the Order 
of St John of Jerusalem for his reorganisation of the 
training and service conditions of the Royal Naval 
Auxiliary Sick Berth Staff Reserve He also collaborated 
with Naval officers in an investigation of the best method 
of applying discipline in the Royal Naw He was made 
a chevalier of tho Order of the Crown of Italy for Ins 
work in the Messina earthquake „ 

Aftei tho war he left the Navy and settled in practice 
in Harley Street, joining the staff of the Roval Chest 
Hospital, City Road He was a vice-president of the 
Medical Defence Union In 1930 lie published a hand¬ 
book for students on Electrocardiography In 1930 he 
became medical superintendent at Laverstock House 
His later publications reflected his responsibilities and 
interests m this new appointment In his brochure m the 
Public Attitude tmoards Mental Disease (1939) he pointed 
out how desirable it was that relatives should not delay 
in seeking early treatment for a patient He also pub¬ 
lished a useful little book on safeguards in certifying 
those of unsound mind, and a more formal treatise on 
Hi etamine and Insulin Treatment of Schizophrenia (1040) 
He was no mean painter, and some of lus paintings 
hang in the Royal Fowey Yacht Club where he used to 
spend much of lus leisure His widow survives him 

DAVID WINN HOODLESS 
f OBB.BSc Lond , L M S S A 

When Dr Hoodless was appointed the first principal 
of the Central Medical School in Fiji m 1929, he was 
already known, loved, and respected in the Pacific, 
for he had spent almost twenty years in the Colony 
as a schoolmaster and later as its director of education 
Though his father was an engineer Hoodless came 
of farming stock Ho was horn in 1887 m a small village 
in Nottinghamshire, and was educated at Sheffield 
and at King's College, London, where he gamed a gold 
medal for mathematics, graduating b sc with honours 
m 1910 His first post as a teacher was m the training 
ship H M S Worcester, where he specialised m mathe¬ 
matics and navigation Two years later he went to Fiji 
as headmaster of a school for native boys, and later 
of the Queen Victoria School at Suva Through his 
work he came into close contact with the Fijian people, 
and his wish to serve them tumod his thoughts to medi¬ 
cine In 1919 ho came to England for two years to 
study at Charing Cross Hospital In 1921 he returned to 
the Pacific as inspector of schools in Fiji, and the follow¬ 
ing year he was appointed director of education During 
the five years that he held this post he established 
five now provincial schools to serve the Indian as well 
ah the Fijian communities and started a scheme for 
recruiting teachers from New Zealand Such was his 
determination that he returned to England m 1828 to 
- continue big medical studies, but illness prevented him 
from taking lus finals in 1929 Despite hfe lack of formal 
medical qualifications he was wisely appointed the first 
principal of the Central Medical School When he 
qualified in 1936 he also took the diploma of tropical 

medicine „ , , 

Hoodless did his task in Fiji so well that be was sent 
to inspect medical schools m Africa, but when the war 
broke out m 1939 he was recalled as he was indispensable 
to the Fiiian government On Ins retirement m l 947 he 
was appointed obe He was an associate of King s 
College In 1953 he became correspondent to The limes 

151 P Hl-B writes “ The name of Hoodless was one to 
conjure with in the Pacific He probably did more for 
medicine and education in Fiji than almost any other 
man He was the moving force behind the Central 
Medical School for Polynesians m Suva, and it must 
have been a great satisfaction to tom when two years 
ago the Queen opened the fine hostel for Polynesians 
and the ancillary teaching blocks at the school An 
even greater satisfaction to him was tho renown which 
tho graduates of his school won from so many quarters 
n ' during the late war Many of the Allies, mostly toe 
Americans, wore amazed at the knowledge and efficiency 


__ 1 " frAl u, 

shown on many a loneiv Pacific atoll bTthTpohZT 
doctors who had been educated in Suva i S 1 ' 
greatest compliment to him that the 
ment for the island of Guam and the New ST 
government sent their quota of medical students to w 
Throughout the myriad islands of the Pacino ho Kill L 
mourned as the guide, philosopher, and friend of ft* 
Polynesians, for ho not only taught hut (raided 
advised them as the ideal leader of their youth ” 

Dr Hoodless married m 1923 Miss Hilda Adkngton, ad 
there is a daughter of the marriage Ho was on hotihr 
m this country- with his wife when he was taken iM 
Cambridge Ho died on April 16 

Dr EGBERT MORLAND 

,i , Tmtes Egbert Norland was a connoisjem o 
obits Not for him tho list of dates and appointaal 
culled from the reference books Every obit, must stia 
on its own merits To write dully about the dull nil 
sm against the craft of journalism The etliic ofhafm 
curiosity, which he professed, made him certain tiatn 
life could be so barren as to yield nothing of interest 
and it was the thing of interest alone which was mad 
recording But a good obit must not only intenst, i 
must entertain, amuse, or edify It must "tell tie hud 
without unduly offending the relatives It must pfei* 
friends nnd pacify enemies It must follow no login 
pattern, but must blend fact and interpretation intoi 
whole, having an artistic integrity of Its own Andf 
on reading it, our oyes are filled with that divine mutw 
of laughter nnd tears, then it may be and to to 
succeeded 

Egbert’s attitude to obite followed from his ration. 
Christian view of death Dying might bo very nnpleastl 
but death was a brief moment of transition only and ti 
gateway to another “awfuUyblgadventure ” Ho saws 
reason to doubt the spiritual validity of Christ's promfeeo 
immortality So when those we know or love coin? t' 
die. selfish Borrow at our loss should deliberately b 
replaced by joy at. their good fortune For Egbert, tb 
conventional condolences and the trappings of mortald' 
were a source of endless delight and amusement 
I think Egbert was a Benthamite, a pragmatic wli 
tanan, to whom happiness was very important ind«< 
He wanted everybody to bo happy, and saw no ressa 
why he should not begin with hlmsolf 

Despite an occasional witticism at the expense o 
reformers, he was a reformer himself. He was scetol 
ever to make the world happier, wiser, and more amnsm; 
He was not alwavs sure of the precise courso to fouor, 
but ho turned this multivalence to positive ndvanfto 
He would baok people rather than pinna Having pu*» 
bis men or women, he would test them and tty 1 to 
with every devious tortuosity he could devise if Or' 
still came up smiling, or at least came up, lie Y 0 '**; 
give them their head At. times, indeed, bis tmst'”- 
almost alarming So wo of his staff were able to 
once again “ those sharp Lancet follows ” who baa iouf 111 
the good fight a hundred years before , 

Arrogance as a cloak for ignorance he would w* 
tolerate Indeed the puncture of pomposity 
favourite occupation There was no subjeot on wile 
was ashamed to confess that be did not know, a |> 
expected a like humility m others He hod no pto 
with the establishment of a committee ns an exau y ,, 
inaction, and his gentle ruthlessness was 
unpleasant surprise to the “ No ” men of lus day i 
It would be incorrect to say that the truth w 
in bun But sometimes it took a lot of finding J ”. ^ 
remember,” he told me, “ that in journalism 
more important than accuracy ” He held the viow 
the only purpose of writing was to bo read if tinss 
then the whole thing became a sterile intellectual c 
For the same reason, he loved tho stimulating „ 
cative headline, the carminative which temptcu t . 
appetite into operation The right place for tan I 
descriptive heading was the abstracting journal , 
Egbert’s insight into hi a tortuosity was co f 
“ Whether I have continued to edit The Lancet o ^ 
an inmate of Bnxton has rested upon a , , j^vr 
A single tinv genetic alteration and tho coin nug V ^ 
come down tho other wav I hope I am en 
a knav e not to be a fool ” 
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As the yeo.ru rolled by, his obliquities became more 
oblique and tho knights mores of fils mind took on an 
erer more fanciful pattern " 1 cannot soh o your 
problems, ray deaf fellow at best, and even this Is 
Improbable, I mnv perhaps enable you to solve them 
for yourself 1 Wo were talking under a mighty tree in 
an Aylesbury garden and I loft him with none of my 
conflicts resolved Yet over the months thev molted 
5\ray as perhaps bo intended they should- Years before, 
■when 1 had been tortured bv doubts Ira lmd Joyouslv 
put me on the right road when ho finally saw ho saw 
with great clarity 

i Dear Egbert to have worked for you and with 
i you was a Jo> which Umo dims not at nil To skip and 
[picnic again with you and Mary in the Elysinn Helds 
beyond the Chtltcma robs death of Its last remaining 
dtag 

EMC writes Your obituary notice of Dr Moriand 

f ires a vivid picture of his many sided ness I know him 
c* many years, but he still had a few surprises up his 
deers and of course lots for tlio unwary who thought 
him merely eccentric or affected We once lmd the 
- icrcat Joy of a holiday shared with him his wife and 
yfunlly, and several young relatives. Lod by him, tho 
{younger end of tho party set off over the Gross Glookner 
P«s to spend the night In the hut ond co on to eeo the 
t ranrtoo By then wo were well ncclimnlinod to the sun 
* but I hud had little experience of summer sun off the 
' *oerr and by the evening my face n ns r mew with 
«mLrum Next day after one look at It, Egbert said 
t t qaktly, You and I are going to walk homo by tho 
' r *Iloy, and leave the young ones to go over the top 
► Tills was a great disappointment, but 1 couldn t question 
) nU Judgment for I knew he was right. What 1 did not 
\ tnow was what a treat wua in store, for his knowledge 
j of Alpines wan encyclopedic. I shall never forget that 
, ^»lk, taking it cosy and stopping to look at first ono and 
<* then fhe next little masterpiece, hold out for me to see 
for just lifted up from tho edge of tho snow' Ho folt 
i * little guilty not to linvo warned mo about the sun the 
1 before, but, charactoristicolly, it nos the plant* with 
i which he was tender 

? Appointments 

Askrs. R. II. n.a. Lpfml r* r it puty county n o Fllntsldre 
t Kf> ,, JoitTOM. Mrd Dipl LffW per consultant In patholc*) 

, U Mary a Hospital lUxbampton 

f Uarvjou. l) u , m.c. M.H Lon,t , n eat whole lime senior asat. 
i .. peychtatrlst, Alappcrlry II isplud Not tin* hem. 

( t u. L. M.n i-bcft. d.u tld part-time consultant rafllolofiist, 

i ... Oratertlokl and Mansfield Rronps of hospitals 
euncut d J, mp DQwldori nj*ji whole time childrens 
1 PrchlatrfiO, Derbyshire county council 
A N*rth l»,t Metropolitan Regional Hospital Doard i 
a i \s^ott U c. m n IiOcul» n iniTH. hep n c li port time 
consultant phy^h Ian In physical medicine Queen Mary's 
V Hospital for the East Fnd and Pt Mary*f Hospital Plnlrftosr 
p foxrxt, A. \S ID w a laml consultant pa*bok>«Ll group 
t __laboratory Mllfl Pnd Hospital 

L > ""OMifJMUH, UEoreir x p liable PJ o l>art time con ml tan t 
, Wt HunceoiL Queen Mary's Hospital for the Kant Lnd 
( 1 'n, IDctMiui. v b. Lpon( i ji n p part time consultant 

/ rudlo|n«rt t ftt. Loonnnl s Hu-pltal 
P ‘'Printed Factory Doctor* i 

|f* 5J2?. rnH 1 O.SO.Kri Tuxfnrd. NotUnpham 
rfk l* 1L «H Toronto Richmond \otlc. 

uEV l, „ vr lP" N I ~ miwj< i Million* Port Horner*,*. 
r.l?} 0 T . VJIXJI KadeltfTc Nottingham. 

.) nnaue A Jl L, iiu UU*u New Ablny klrkrud bright 

i* Dvr uai. fl hoi Sri ru*ir : settlor Mxi a lecp Inf-si rkurss 

A northern rt-fThm NUerki 

' u UP Kbonl i senior ilo .Jam ska. 

psthoVsrDU bierra Leone 

r> f A } V K.OJx. [SMJi specUUH ontccr (opWUalmo- 

V of Mntaya. 

< Jorf^ i, V y * I .' ona rJt.c,f> i W a hrrado n) Trhitaad 
I J t EESU J MJu ale* t u o„ I-edcrttkm of Nbrerla. 

/ tUT t7itE. yfuvx n.M Oxfil wJtx,r ph.u.t j radlolo^Ut 
. p., * mg»r>ofr 

r Tn^.Y^l ^" M- 1 * OhW Coast 

.^1 oom u» iJ.o L.tuoj' i i dlerra Looim 
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MAY 15 TO 21 

Monday, 16 th 

U^iTrrsrrr CcrLUXitu Oower filrret W 0.1 

i 46 rat. fTot E L Smltli (Utah) Mode ot Action of Protco 
lytic Lnirmo* (‘<cctmd of thm lectures ) 

U'civkjwjtt or Rt AsimrwH Queen ■ Collwro Don flee 

5 P'L Dr R lieim do Bslsac flhirts) \ asenlnr Factor fn tbe 

Itsdfolofrr ot tho Lone Qelds 

Tuesday 17th 

U*DVt JUMTT COIiTOT 

6 16 r.M Dr J D Is Nabarro \dreaal Cortex and Ttcnsl 

hmwdlon (C’nslray lecture ) 

Hotau Socii tt t>r ftiLnuT<r 

3 30 I’M (Lod don He bool ot Hyirtene and Tropical Medicine 
kcppcl tJtreot U Cl ) >■ pirfemfotooy ond Pnrmtirr 

Medicine Meet lay to ceielimte ran tenary of puWJoatkrn 
of Rpow n work on cliolern 

1 30 m (1 \\ !rai>olo Btnst. W 1 ) Pmctdinp Itr HaroM 

Kdwards Dr L N U McAmmond (A^anemircr) Dr 
Ilarmond IV UoNcfllr (ChfcaguJ Mr gtanlrr Aytrtt 
Dbwrtleumii. of tbo Colon 

W matrr-Fijnnsn Ik^tttcte or MimouioLoor Ht ilarr's Ilospltsl 
iledical HcUooLPsddhatton W ‘i 
& rM. Mr A T IL llatttct, ru n Laetobecflil and some 
Streptococci 

TxTTrnrrT or Deoimatoloot Pt. John* Ilmpital Llilc Htreet. 
\\ O 1 * 

3 30rv. pr H C. Gold Drue Fruptlons 

Wednesday, 18th 

PfHTOiiArvUATE Mjumcal ficitoou p» LoxtioK, Docfcne Dnad w iy 

2 r Prof 0 PayUnir ^ rbrtit Qencral PsthoJosy of Tnlwrru 

Imls. (Last of three lecture" ) 

Hot vl Honrrr or McDionn. 

S.W r V denend f'retrifre Lady Harnett HH.I TV and the 
Genera) Public 
Ixsrmrrr or DnajciTOLoar 

WOHM Dr J 0 Ollrrr Prercntion of Uoipltsl Infection 
South \\ an- Iajxvok Udpical Fociext 
6 . 1 P t'.M. Ololtnabreke Hospital WnndsworUi Common ft H if) 
Mr A Dltkson Wrljcht Varkwo Veins. (Dollivrbrokc 
lecture ) 

HTr-cirnimtArr Onnor 

«,.u II UlmnoltHtryct, \V 1 ) Jr a Frr Dr N H. 81wtr.nl 

taoS:ml??SSS ’ 

Thur*da>, 19th 

ItOTAP Oolltoe or Punoco'CM or Fkolutd Lincoln n Inn Held* 

6 i’M. Mr II HB Harley ftnbphrcoie Abscess 
Powmium i-tk llRmcui. Hcbool or Ixwpoh 
4IJI Dr C >L Fletcher Atmoapberio Pollution and D/hCase 
Ihiruwmr Couxor 

1 44 par Professor ftmith 3todo of Aotkm of Proteolytic 
Fnxymrs. (Last of three leoturrs.) 

Bamm iKKirrerc or lUmoioor 32 W elhcek fttreot \\ 1 

8A0 1 Jl Hr J A. U Fleming PthIIJ on anti ftelenUflc Itflle nf 
the institute (ITcstdeutlal address ) 1 10 nt 

R0T Vd£ C1 \\ T l <>r Tnor,CAL M,:r ,cnrt IiraiurK, 20 Portland 
L30 J* Jl Prof A Cocradcttf Studies on ( ,mi par* live pathnlnrr 
and Immunology In Mammal and Bird Pia modlmii 
turret nm* 

\\e«t Ixitimi Mrpiro-CnnraROiOAi. Bocnrrr 

8 5» t-M, inorfi Ut 1 IW1 jaj, ijut f H ■ , 

Hoxrmx thuxArrr Lncrnmnn 

. r >1 UnlMlm. T^Jot 1 W Mlnhwii , ) 

J 8 >Vright, Uojt.trmJ Jf^i^rtrnhkH, 

UKir.-ra.aT or Bt \.onrws Ji rt k.l Behooi Hin.li, llrnB 

5 1 W Prof Alan Kekwlek Ola>lty 

Friday,20th 

Ukimmitt or Lostkin 

6 pji (H t Tliomtt* a Unapilal Medleat Pchool H.l^t ) pent V 

PJ*nW«mre of l bydnisy 
tryplnmlne arul llelated s ul>sLancet * 

PcKTtmAiH att Medical pcudol or Iximviv 

513 Tooutmarth,, 

8 t Mart h HoerrrAL Medical Pen non. M 5 

• w r tws» h sSftJifcii™.-, 

Dsty-n Cltd 

^ 1 _ (l tn T*l Arroy Medical ( ollecr Mill bank. P W t l Ml, 

u,? * ,r 't*JkZ v'Hi ' m -' 

rrksr " ,u ‘ skesrsa.w&’ris 
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NOTBS AND NEWS 


Notes and News 


HEALTH CENTRES AT YORK AND STRANRAER 
Within the past month two new health centres ha\ e been 
opened—at York and Stranraer 

Performing the ceremony at York on April 14, Sir John 
Charles, chief medical officer of the Ministry of Health, declared 
that there was nothing so inspiring, so apt to promote smooth 
and efficient performance, as the outward and visible signs 
of bricks and mortar—such a sign as the new centre The 
centre is in the middle of a large post war housing estate 
and it will serve a population of about 25,000 In the first 
.-place, It will provide maternity and child welfare, health 
visiting, school nursing, and dental services , but the building 
has been designed in such a way that an extra wing of consult¬ 
ing rooms for general practitioners can readdy be added later 
Alternatively, general practitioners may rent some of the 
existing accommodation, and disaussions on this question, 
are m hand The centre lias been planned so that different 
lands of patients are m independent units but they can all 
he easily superv lsed from the central administration offices 
The cost of the present building was £13,000 

Stranraer’s health centre is the second to be newly built 
in Scotland (the other is at Sigbthill in Edinburgh 1 ), and 
the first to be built adjoining or connected to an existing 
hospital It contains five consulting suites for the general 
praotitioners of Stranraer, who have a total of 13,200 people 
on their N.H S lists In another wing there are throe rooms 
and a dental workshop for local aafhority services, and the 
local authority will share another four rooms with the board 
of management responsible for the adjoining Garrick Hospital 
In addition the hospital has for its own uso a changing room, 
a plaster room, and rooms for an X/ray unit The cost was 
about £33,000, of which the hospital authority will contribute 
some £12,000 The centre was opened on May 0 by Mr H R 
Smith, searetary of the Department of Health for Scotland 


University of Oxford 

On April 28 the following dogrees wore conferred 
D M —-Zitda H Hall Constance L Simpson 
D Sc —\V Rltohlo Bnssell 

University of Glasgow 

On Aprd 30 the following degrees were conferred 
jlf n —M C JIacleod (honours), R 0 MncLood- 
Ph D— T C D Whiteside > 

Royal College of Physicians of Edinburgh 

At e meeting of the College held on May 3, with Sir Stanley 
Davidson, the president, in the chair, the following were 
elected to the membership 

J M Johnston H R Harris T M Dosal L 
R H Aldons 8 K Marnmdar, D O g twin E S 

Sf/M s rs«.M 

?n. 3 dVxaTis —a 

Hunterian Society . 

Mr A Dickson Wright has been elected president of this 

society for 1965—66 

Royal Society of Tropical Medicine andlHygiene 
The Chalmers medal for 1955 has boena'varfed to Dr 
Kershaw, lecturer m medical parasitology, rp 
of Tropical Medicine 
M A P T Travelling Fellowship 

The Soottish branch of the National A^^tion ^ or^^ie 
■Prevention of Tuberculosis offers a doctor vroricinff 

(£250), for postgraduate study “^road, to “ houW 1:e BPn t 

s.wsTiSfsrsru, • 

05, Castle Street, Edinburgh, 2 

British Society for Research in Ageing Jun0 g> 

This society Will hoid a ^onp^mm on Th j^ docnno . 
at 2 r.K at 41, Porthmd PMce Eondon, W h<j m tho 

logy and Ageing Prof G -R Korenchevskj (London), 

chair The speakers will mein _ lm (Birmingham), and 

r A Lorame (Edinburgh), vjuhlbock (Amsterdam) 

P J Thung, L Boot, and O Mhhlboc ^ 

Further mformation may be had f™'“ jle-dicnl College, 
Hr G H. Bourne n.so , London Hospital Jieoi g 

Tumor Street, E 1 

'a l see Lancet 18S3 1,1038 
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Sydney Body Medal 

^ This modal has been awarded to Dr L Gordon Bopto, 

“ for his unsurpassed services to medicine durum fiftv 
m Southend.” yjan j 

Medical Records Exhibition 
Tins exhibition will be held at tho Bonnmgton B d ,' 
Southampton Row, London, WC 1, from 10 a.m to ( r , 
on Saturday, May 21 At 11 am Dr N JI Goodmm»J ' 
give a lecture on Statistics and Records of Cancer fir J 
exhibition has been organised by tho Association of Ifaftd 
Records Officers to help hospital staffs to deal with proto/ 
of indexing, correspondence, outpatient wniting, ndmrsj ' 
and discharge procedure, and storage of records A 

International Society for Human and Animal Mycoltfc ] 
Lost year, ot the 8th International Congress of Eofjuj, 
this society was founded to bring together those micreW 
m the study of fungi living on humans and animal*, fir 
president is P Rodaelli (Milan) and one of tho vice-prcsidtah 
is G T Ainsworth (Exeter) Further particulars may trial 
from'Prof R Vanbrensoghero, Institute of Tropical Mcdiost, 
165, rue Nationale, Antwerp, Belgium. 

Hospital for Tuberculosis in Malaya 
Dr M R J Snelhng, chest physician at tho King Edrsd J 
YII Sanatorium, Midhurst, has been appointed tie 
medical superintendent to the Lady Templer Hospital fa 
Tuberculosis at Kuala Lumpur This new hospital, which!*-! 
250 beds, is to be run on Bimilar lmes to those of the KhjjJ 
Edward VTI Sanatorium. A thoracic Burgeon and a tea- 
arc shortly to jom Dr Snelhng, and Australia is smiiat 
28 nursing sistors 
French Prize for Medical Film 

At the fourth distribution by the Front Jlfdiicafe of pr«H 
for medical films tho prize for the best foreign entry was nwarW 
to C E Bngol (London) for his film on Mitral tainito"* 
for mitral stenosis Honourablo mention was given to 
film by P Honsoll (London) on Grafting on the conn 
Applications for next year's competition will be 
to tho ond of next February, addressed to the Preset Medico' 
120 Boulevard Saint Germain, Paris VI 

Nursing Times ' > 

Tho golden jubilee of tho Nursing Trnles was mortal br 
a luncheon in London on May 6, under the ” , 

Mr Daniel Macmillan Sir Harold Boldero recalled that col! 
m the past half-century had nursing become fully estate™ 1 
as a profession landmarks in tins period mcludod the o i 
tion of the College of Nursing m 1918, the Registration A 
1919, and tho adoption by the college of the A nrsl H 
as its official journal in 1926 He went on to refer A”,"hh 
to the fragmentation of medicine, and wondered whets 
same sort of thing was happening in nursing Did those Wtfti 
in teaching nursing—who seemed to spend all th , j 
this task—go into the wards and seo what wm 
there ? Did district nurses go into the hospitals 7 Ih 
curriculum was admittedly overloaded , and lje 
the nursing curriculum was similarly overloaded IP 

come to the same tlimg) there was insufficient I 1 ® g 

to teaoh ev erythmg moluded m tho curriculum. ^ 

Wenger, editortef the Nursing Times, spoke of 1 (lt 
journal’s activities Recently these had m ^ 
encouragement of recruitment to tho men 
and the offer of a bursary to enable a nurso to 1 B Pf - ur if 
m the study of journalism, for they believed ^ 

should bo able to describe tho results of their ^ 

Enid Russell Smith enunciatod five aims for AI .,^ 
journal First, it should advance professional 
(of course m language understandable to M ^^l 

Boeondlv, it should present professional political <yj 

bias, bitterness, or porsonahties , thirdly, it sno y fu r.d 


work and auns of the profession in the setting °*' I p 0P a! 
scheme of tbmgs 
pride and 


(tho margin between ^ oa jd J* 

pride and arrogance was narrow) , touru:uj 
a high standard of professional ethics and s«PP , 
traditions (thus acting as the professions room or) 1^ 
fifthly, it should encourage the pioneering sp» > ^ f«I 

reader, after studying any issue of tho jou , 
any self satisfaction at all Tho Nursing Tit ^ 

in each or these a.ms Finally Miss S C Bovd ^ tf 
pleasure of the association between tho J „ 

Kursing, of which sh e is president, th o 

A draft British standard formLs-orlindcr trollcysh^ ^ f „t (t 

- the British Standards Institution i r 

„ Inrfifntinn 9 T> n rh Street London W 1, ucion. j 


by 

tho institution 


\ 
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THE CLINICIAN AND 

[E problem of multiple sclerosis* 

Douglas McAlplne 

iLD Gla*g FRCP 

■aicuw ix ciunoc or detabtiient ran xnevotra diseases, 
dltskx noariTAL, londok prrvmciAK maida \ ale 
no* mux Ton nervous diseases 

)owxa the past quarter of a century there lins been a 
Able revival of interest in multiple or disseminated 
soil* particularly in Amenta In the laboratory the 
(wrfmental pathologist has ovolved a technique by 
(&h an cnccphalonivehtis can bo produced in animals 
iuding the monkey 1>T means of aubentaneou* or 
nunuscular injections of braui tissue along with on 
juvaut consisting of heat killed tulierdo ImcUlL The 
nils of theso experiments have suggested to some 
terms that brain tissue may contain a chemical agent 
act acts oe an antigen producing antibodies that react 
ih constItuenta of white matter Tho part played by 

> adjuvant used in these experiment* is uncertain 
ittanvrhhe, clinicians hnvo contributed mainly in two 
trHemi—first in geographical and racial studies and 
Madly in attempts to determine more accurately the 
flr*« of the disease. 

Geographical survey* wore undertaken first in Switxer 
)& by Bing and Itceso (1026) and subsequent!} in 
inrnark (Gram 1034) Sweden (SfillstrSm 1942), and 
m of tlie United 8tute* of America (Kurlnml 1002) 
M of theso surveys have suffered from one serious 
cect—namely that tho results have been hosed either 
K death certificates or on mformation obtained from 
bcral practitioners. Notablo cxcoptious have been those 
>&t!y carded out by Allison and Millar (1054) in 
' Htheru Ireland and by Dr John Sutherland in Northern 
i>Uand 

Alloon and Miliar personally examined all cases 
ported to thorn by general practitioners over a three 
period Alter dLcardhig 187 cases 700 remained In 

► Ueh they were satisfied that tho diagnosis was either 
•liable or possible Using the census figures of 1061 

fT VCT ° able to arrive at a prevalence rate of 7 0 per 
[ 01)0 after excluding persons under the age of 20 Bv 
/termlning the geographical distribution Lv place of 
^.Allison and Mfilnr found that the disease in 
r>rthem Ireland doe* not affcit rursl population* more 
you urban nor did they find any evidence to suggest a 
* w incidence 

Br Sathcrland has recentl} completed a survey of the 
!£*** m Orkney and Shetland Isles the A Vos torn 
f' * nt l tho mainland count io* of Caithness Sutherland 
, 10 *1 Cromarty In\ eniess, and Isnim I am grateful 

f j" ,m t° r permission to refer to cortaln of his findings 
^questionnaire wo* sent to all general practitioner* in 
^jT^J^tfens asking for tho names and addresses of all 
'‘^rrTci WiixltlplosoleroaM j rcplhswen. received 

^ r® of practitioner* 180 ease* were notified of 
, MO were rejected 10 other patient* had either 
' ^ ca *° had lvcen notified or had removed from 

*1 Tririoo these 10 cases were discarded Of tho 
.raamfng case* 127 were classified as probable ami 
) i f’’ b°Aiblo case* of multiple sclertwi* On the 
'he 1051 census figure* Dr Sutherland found an 
U Prevalence rate of 5 5 pc r 10 000 ; if posslhlo 
» jV? JT 0115 iarluded tho figure ro+e to 0 7 In tin Shetland 
■ 5? wlixtWo figure* wire II 3 and 12 0 per 10OOO 

1 1 rat©yet recorded In Great Britain 

- „ tlw 'Ortuem Ireland aud Northern Scotland 
u hui, t *1 *iffaificant familial incidence wn h found to 
^rer” 1 i shall refer later 


, cf n r !T7r o ' x T<>n 8 kxrturo d*h\ cred before tli« Association 
< . 00 *»«» Neurologists nt Cambridge pm March 23 1035 

i t tfertH i 


The results of these surveys justify the hope that 
similar field studies of multiple sclerosis in Great Britain 
will be encouraged, particularly m ureas with a reputedly 
high prevalence rate 

Other contributions made by clinicians in recent years 
include studies of the course of the disease nnd it* prog 
nosis In the past estimates of its duration were usually 
based on fatal cnscs. A notable exception wa* Byrom 
Brarawoirs (1017) follow up of a series of eases over a 
period of twenty years However, the mam credit for 
introducing some order into this subject must, go to 
Rngnar ’Muiler (1040) whose conclusions are of particular 
value localise of the bixo of Ids material and his npplicn 
tfou of tho statistical method His results and those of 
other workers including Allison (1050) have shown that 
tho outlook for the patient with multiple sclerosis is 
considerably better than was formerly supposed 

These outstanding contributions must not blind us to 
the foot that other aspect* of the natural history of the 
disease as well as its symptomatology havfe been largely 
neglected in recent years M} primary purpose here is 
to indicate the furthoT value of these two lino* of study 

Aspects of the Natural History 
The Familial Incidence 

Preoccupation with tho hereditary forms of cerebellar 
aud paraplegic disorder may be tho main reason for the 
long delay In the recognition of a small but significant 
familial incidence in tld* disease It was tlio appearance 
of Curtius s paper in 1033 that stimulated interest in this 
subject, ne found a familial incidence in 0 4% 6f 106 
cases ob*erved in Bonn and Heidelberg (Curtius 1033 
Curtius and Speer 1037) Sineo no ease of multiple 
sclerosis was detected in a control population ho eon 
eluded that tho mcidenco of secondary cases In the 
families of multiple sclerosis patient* was considerably 
raised when compared with a control population Since 
8 positive family histories were obtained in a series of 
142 cases reportod fiom tho Middlesex Hospital in 1040 
an additional soric* was investigated with Pratt and 
Compston (1051) In a total of 310 case* tho familhri 
incidence was 0*5% In tho Northern Ireland «urvrfv 
tho figure was 6 58% Millar and Allison were the first 
to compare the expected nsk In siblings of patients with 
multiple sclerosis with tho rate in a eontrol population 
studied m tho samo area nnd at the name time Thor 
estimated tho risk to be about ten time* gieater in siblings 
of patients than in the control population aud agreed 
with our view that the excess n*h is not duo to a common 
environment or to infection hut to a genetically deter 
mined predisposition In tho Jvprthern Scotland surrey 
there were 12 families with more than one case of multiple 
sclerosis on incidi nee of 0*4% This figure err* on the 
conservative side since in 12 other fanmlos there was a 
positive history but a* the diagnosis could not be 
satisfactorily established in the secondary cases they 
were excluded Dr Sutherland rejected a diagnosis of 
multiple sclerosis in three brothers living fu the Island 
of Lewis affected b\ a progresclv o spastic paraplegia 
preferring to regard it ns a purely hereditary condition 
In Hid Orkney and bhetland laic* tbo familfal incidence 
<xce<ded 10° Q Parental coiisangtiinil} sec mod a po^ible 
explanation for thu high figure but the incident proved 
to 1m comparatively low Dr Sutherland’* observations 
which cu\er racial dietetic and other factors may 
throw fort her light on the relufive part* played by 
heredity and environment in this disease 

Prectpitofmy and Aggravating laetan 
At the end of the last century and the beginning of tho 
present one there are mam nferenri* in the literature 
especially German to the i fleet of *uch factor* os mfec 
tion injury physical exertion exposure to damp nnd 
cold emotional ap<et, and prolonged wore} in unmasking 
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the first symptoms of the disease In 1034 Hoesshn 
published a monograph devoted to these so called 
exogenous factors 

The criteria necessary to establish a causal relationship 
between a supposed precipitating factor and the onset 
of the first symptom of multiple sclerosis or a relapse are 
(1) a temporal relationship, and (2) a significant incidence 
of the factor m comparison with a control senes The 
time interval is difficult to fix, and a penod of three 
months whioh we arbitrarily chose in studying these 
factors seemed reasonable (HoAlpme and Compston 1962) 
However, if it could be shown that a causal relationship 
may exist between trauma, for example, and the onset 
of the disease, it would be necessary to visualise a longer 
time-interval than three months Turning to the second 
point, the evidence m the literature is of little value 


1»S 



INITIAL SYMPTOMS 


judged by present day statistical standards Bearing this initial tymptomi of muitipis •cieroti*, occurini «ior» ( m 
fact m mind I propose to diSCUSS briefly four COndl- column*) or In combination. In 309 aiu. 

taons which appear with sufficient frequency in the 

immediate past history of these patients as to warrant ma y occasionally precipitate the disease or may be t 
attention cause of a relapse 


General health —It is by no means exceptional to find 
that for days or weeks before the appearance of the first 
symptoms, or accompanying them, the patient has not 
felt in his or her usual health, has lacked energy, has tired 
easily, and m addition may have noticed headache and 
vague pains in the back or limbs On inquiry these 
somewhat indefinite symptoms may have coincided with 
a period of overwork or overstrain, but in other patients 
no adequate cause can be found Although by no means 
the rule, these premonitory symptoms deserve further 
study, smce if we understood their meaning they might 
provide a partial due to the ietiology of the disease 
Infection —This usually takes the form of a cold, a 
sore throat, or influenza Bramwell obtamed the high 
figure of 14% of infections preceding the onset in 200 
cases, and Hoesshn 10 6% in 109 acute cases, which is 
approximately the figure obtamed by Compston and 
myself m 260 conseoutive cases Taking these figures 
and those m other senes mto account, it may be said that 
10% represents the approximate incidence of some form 
of infection before the onset! H attention be paid to 
this question it will be found that not infrequently m an 
'established case of the disease, a rdapse may immediately 
follow an upper respiratory infection 

Trauma —The third factor is trauma, whose occasional 
relationship to the onset of multiple sderosis has been 
commented upon by numerous writers (HcAlpme and 
Compston 1962) In our own senes of 260 conseoutive 
cases particular care was taken to exdude trauma from a 
fall due to the disease In the three months preceding 
the onset there was a history of trauma, mduding dental 
extractions but not surgical operations, m 36 patients 
(14%) aB compared with a similar history m 13 patients 
(6 2%) m a' control senes of hospital inpatients With 
regard to the site and degree of trauma, it has been 
assumed by most wnters that the injury must be cranial 
or spinal and severe m degree (Keschner 1960) Whether 
the changes set up m the nervous system are pnmanly 
vascular or chemical, there seems no reason to exclude 
the limbs when considenng the site of trauma Hoesshn 
was the first to suggest that there may be a relationship 
between the site of the trauma and that of the first 
symptom Of our senes of 260 cases, in 22 out of 30 (01%) 
patients who gave a history of trauma, there appeared 
to be a correlation between the site of the injury and the 
part of the body, usually a limb, m which the first syrup 
tom appeared We also showed that the relapse rate 
within the three months following trauma, whether this 
was accidental or surgical, was significantly greater than 
the expected relapse-rate during the same penod This 
evidence, of which fuller details are given in our paper, 
suggests that sbght or severe trauma, including an 
operative - cdure, to a limb or any part of the body. 


Allergic disorders —The incidence of allergio disoii 
m the past history of patients will naturally dej* 
on the scope of the inquiry In our senes we fw 
no significant difference m the remote past historr 
multiple sclerosis patients as compared with a cosh 
group , but in the three months preceding the ondl 
the disease, and m the subsequent months or year?, n 
a history was obtamed in approximately 9%, as w 
pared with an average of 2 8% in a control genes. 

If mental stress be added to the factors which III 
mentioned—namely, a lowered state of general hoD 
trauma, infection, and an accompanying allergio disorf 
—it may be estimated that one at least of these oid 
in a close time relationship to the onset m roughly err 
other patient, an estimate which probably em on tl 
conservative side 

Features of the Early Symptomatology 


There is still no consensus of opinion ns to the relit 
incidence of the initial symptoms It therefore ietd 
worth analysing the notes of the 30D i cases finally & 
nosed as multiple sclerosis after admission to tho Deyr 
ment for Nervous Diseases, the Middlesex Hospital,imi 
myself and my colleague Dr Michael Kremer, ova 
five year period from January, 1960, to December, lw 
Doubtful cases were excluded By limiting the analp 
to inpatients admitted to the same department it 
hoped that some degree of uniformity in history tatr 
methods of investigation, and final diagnosis wonw 
achieved ^ 

In constructing tho accompanying figure, motor-- 
sensory symptoms associated with brain stem Fign'^k 
been omitted , so the columns marked “ motor 
“sensory” refer to cases m which there was a H- 
probability of one or more plaques in tho spinal 
Symptoms rarely met with at the onset, such 
isolated facial palsy, have also been excluded 
This analysis emphasises the frequency of a 
symptomatic type of onset, which was scon m ■ 
two thirds of the cases m this senes An isolated 
bulbar neuritis may be expected as the first sign m ^ 
one patient m every five , paresthesia) in one . 
every six, and thereafter, in diminishing 0 , 

frequency, motor weakness (usually m a lower 
double vision, vertigo, and vomiting j-. 

One of the characteristic and at the same umop^. . 
features of multiple sclerosis is the extreme va‘ ^ 
m the mode of onset and duration of the first eyiny 
At one end of tho scale is the so-called ap°P ^ 
onset recognised by Charcot, at the other end . j 
insidious appearance of a paraplegia due to 6pma 1 
How to explain these two modes of onset on ^ 

of a common pathological process is one of j*- 

unanswered questions relating to tins discs 
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-olot*, however, should lift borne in mind: first the RJp 
icidcnco differs, an abrupt onset being more common in 
onager patients -wMle tUe slowly progressive form of 
is dhoaso roiunly ocean in those over tho ngo of 40, 
nd, secondly ns m certain other diseases—notably 
leumstoiil arthritis—the individual s reaction to the 
jtorlml process can apparentlv determine tho tempo of 
\ Initial symptoms and the subsequent course 




n'fory Ephodct and ExactrbnUons 
I The adjectives “ transitory * fleet mg or short- 
|red” are often used by writers in describing early 
Jymptoms. The vagueness of these terms leaves the 
t Ttrtgft reader m some donbt os to their rnenning 
lhtnijpt ho mav gain an impression that tbcj indicate a 
* enod of one or more days. Accordingly senous attention 
i seldom given to attacks of blurred vision double vision 
^Udiness, or pin* and needles in a limb lasting a few 
ours or even, minutes. Tot such episodes are not 
heommon in the past history of patients presenting 
jrth undoubted signs of tbo disease 
‘The factors determining the onset of these fleeting 
**1x1? symptoms deservo further study So far as my own. 

‘failed observations go, it seems that, in the mam they 
similar to those that may provoke more lasting 
- ' l fmptoms I have been struck by tho fact that a patient 
c 1 ^wonting with well marked sensory disturbance in- a 
•^snd, may fo> several weeks previously have noticed 
UniKirarr tingling and perhaps numbness hi the fingers 
i' f tn© same hand on awaldng from sleep or sometimes 
& Iter using the hand Likewise an attack, of retrobulbar 
V tuntis may be preceded by episodes of blurred vision 
itffoogbt on by exertion or oraotlon The following case 
fllcutrativo 

K-fllr*. A aged S3 a hairdresser when playing towns one 
,i *y in September 1953 noticed hup vision with difficulty in 
r *dng the ball Sho stopped playing and after n short rest 
« vukm beenroo normal. Subsequently whenever sho 
.Isyed tennis or danced vision was temporarily blurred. In 
1&54, she began cycling to work a dbtanco of about a 
By the time she arrived vision was ao poor that she was 
I ^'Uable to start work until »Jie had rested for a abort time 
»jl afterwards sho also noticed numb nee* in tho right hand 
17 jJf some hours after cult log several customers hair in 
> 5 acrewiGn. 

W Bt June 1054, viakm was 0/5 both e^ea, the fundi wots 
'’ tui!? 4 * *od no scotoma could bo demonstrated (Mr A J B 
Cf WcUmlth) By July she found that even mild exertion, such 
i=e* 5*^ng quickly affected her eye# to an mcreaam?’extent 
itfffj 00 * vision became permanently blurred By October 
*•« 6/00 in both oye* both disc* were pale and a small 
0CT, trnI scotoma was now present 
■ ■dmiaaion In December vision luul not improved and 

** now showed nystagmus and bilateral extensor plantar 
$ t f * *f WT t*e a. After cycling on a fixed bicycle vision became worse 
(j3 ‘«mp#^on of the scotoma in the right eyo on an Amrier ■ 
j'P Usrt bdOTn this exercise and after four minute* showed that 
4 e'lr* 1 ^tended Hv% minute* later tho central 

^j,Taeet had retunjed to it* previous site 

^4 dUtinguuhed, atJenst clinically from these 

o' v J*n«reory Initial episodes arc tho temporary cxacerba 
tf t pip* °f «ymptoroa which may ho a scquol to au estab 
Of 250 cases investigated by Compston 
a JF*<*if 82 (32%) gave a history of teruporarv 
^Vi , y m Ptoms during stress, a finding confirmed 

J "Gttt (IQsi) An emotional upset mny act rapidly 
faction, partesthesixe and vision I Ikcwlaa 
may hare |j l0 nauio effect. These temporary 
*°iCe4 are of course seen in other organic* condition* of 
6ervott5 “y»tom such as traumatic paraplegia but 
^Presriou that thuy occur more rarity and are 
Vi r 4 ^rger r*hge> «f exciting factors in multiple 
in other organic conditions 

thsai? Uin 40,1 Bnckner (1047) suggested tlmt the** 
^ V \LfO « duc to vuvnpusm for they observed local 
( ^omtiicUbn ol retinol artcnc* during episodes 0 { 

V i 


blurred vision An increased vulnerability of the tins 
cylinder to chemical Influences offers an alternative 
explanation 
Symptom and Lett on 

At first glance any attempt to correlate disturbance of 
function and of structure in multiple sclerosis may sCcm 
profitless However not infrequently the earliest #ymp 
toms are caused by a local disturbance, thus permitting a 
clinical study of their mode of evolution I have In mind 
particularly * sensory symptoms due to invasion of tho 
spinal cord As Oppenbeim (1D11) originally pointed out 
tingling and numbness aro usually caused by one or 
more plaque* in the posterior columns Furthermore 
since tho cervical coni is often attacked early in the 
disease a special opportunity is afforded tho clinician 
of studying sensory symptoms, since at that level afferent 
impulse* from all four limbs and the trunk are represented 
in a known anatomical relationship to each other within 
a small area (McAlpine 19M) 

Although tingling and numbness may be conflnod to 
& small area on a limb or the trunk not uncommonly 
they tend to spread by noting tho original rite of the 
pnncsthesixo and direction of spread it becomes evident 
that this is often determined by the anatomical arrange 
merit of the proprioceptive fibres within tho posterior 
colomnB, For example a spread of numbness from a 
bond to tbe shoulder and then down tho homolateral 
trunk and finally to tbe lower limb is indicative of a 
focus in tbo column of Bordach oxtending inwards to 
the column of GolL Similarly n spread mny take place 
in the reverse direction Thus the mode of spread 
appears to be determined by contiguity of structure 
Another feature which can bo recognised cllnicaflv i* 
the symmetry sometimes shown by plaques. For example, 
it is not uncommon lor pant stbeM® to affect sunultane 
ously or in quick succession corresponding parts of tbe 
lowerrnr upper limb*, and be followed by a similar mode 
of spread in the four limbs A further example of sym 
inetry la provided by retrobulbar nesunti* winch,' contrary 
to many statement* may affect both eyes simultaneously 
lu multiple solero*ia. This symmetrical tendency of 
plaques, which many years ago wa* commontod on by 
pathologists poses yet another question for winch at 
present there is no satisfactory answer 

JTtiHtpI* SdcTOti* or Spondg1o»i$ 

So far I have considered certain features of the relapsing 
and remitting form of the disease Presenting a stoking 
contrast in it* mode of onset and its course is the so-called 
progressive paroplegfo or spinal form of multiple sclerosis 
which chiefly affects tho middle-aged 

In the analysis of tho 309 coses already referred Jo I 
camo across 27 with Signs of a spastic paraplegia in which 
the diagnosis of multiple Kletoids was at first in doubt 
Daring the same period 31 cases of spinal cord oompre* 
sion due to tumour (excluding secondary deposit*) came 
under tho car© of >U*s Diana Beck Dr M Kteinor or 
myaelfi In recent vnar* myelography 1ms subrianiiallv 
reduced tbe numW of cases of cord cornffresstoh mistaken 
for tho spinal form of multiple sclerosis Tod&y the 
neurologist, while constantly aware of this pitfall, must 
also take Into account the posribllitj of cervical spondy 
lorii when confronted with a paraplegia jn middJo age 
Over the fire year period nlita.iy referred to there were 
30 such cases. An analysis of this group and that of the 
27 patients with the spinal lorm of multiple *dero*i* 
showed that, wliilo the clinical picture In the tao group*, 
was liroadlv similar there were certain points of differ 
cnee Firet the average age of onset differed in the 
multiple sderoris group It was 4♦ and in the cervical 
^ondvlori* group 51, the youngest pstfent ixdng 27 and 
the Oldest 68 It U in the firth decade of life howeier 
that tba distinction between tke*e causes of para 
plcgm mny be a.fflmll A gradual onset and elnw 
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progression of motor weakness—first in one lower limb 
and then m -tbe bomolateral npper limb—without any 
sensory symptoms or signs, may occasionally occur m 
the progressive form of multiple sclerosis, none of our 
cases of myelopathy associated with cervical spondylosis 
showed this pseudohemiplegic type of progression In 
multiple sclerosis short attacks of tingling and numbness, 
usually brought on by exertion, may antedate motor 
weakness by weeks or months, but such a history is 
rarely obtained in cervical spondylosis The spread of 
parmsthesue, when it occurs in multiple sclerosis, tends to 
be much more rapid than m spondylosis Pam in tho upper 
or lower limbs is a well recognised feature of the early 
phase of spondylosis, yet it was not a rare sympt-om in 
this small group of multiple sclerosis patients, being 
among the presenting symptoms in 8 of the 27 cases , it 
was usually referred to one or both lower limbs or the 
back Scattered references to pain m this disease can he 
found in the literature, and since its interpretation 
remains in doubt it is worthy of further study 

A history of early disturbance of sphincter control was 
found more commonly m multiple sclerosis as compared 
with the myelopathy of spondylosis, the figures being 14 
of the 27 multiple sclerosis cases compared with 8 of the 
30 spondylosis patients An episode of temporary incon¬ 
tinence early m tho history should suggest multiple 
sclerosis 

The course of the spinal form of multiple sclerosis 
is sometimes interrupted hy a superimposed relapse, 
this occurred in 3 cases in this series in the form of 
partesthesne which developed over the course of a few 
days and then receded I have not met with similar 
episodes in the myelopathy of spondylosis 

Regarding signs, tho upper limb reflexes afford little 
help in differentiating between these two groups of 
patients—particularly depression or absence of one or 
more of these reflexes, since this occurred with almost 
equal frequency in the two groups While muscular 
wastrng in the upper limb was relatively more common 
m the spondylosis group, 2 cases of tetraplegia due to 
multiple sclerosis showed wastrng of the mtnnsio muscles 
of the hands, a finding which was commented upon b^ 
Ddjenne (1884) when ho drew attention to the similarity 
between tins form of the disease and amyotrophio lateral 
sclerosis 

The presence of nystagmus proved to be the most 
helpful single diagnostic sign it was present m 14 of 
the multiple sclerosis cases, but m only 4 of those with 
spondylosis In these 4 patients it was purely horizontal 
in type and was associated with evidence of involvement 
of the npper cervical cord as judged by exaggeration of 
some of the upper limb reflexes or by radiological evidence 
of spondylosis as high as C3-4 In the multiple sclerosis 
°Toup a well marked rotatory or monocular nystagmus was 
not unusual and provided evidence of an extraspmal lesion 

Apart from nvstagmus, evidence of one or more lesions 
above the leverof the spinal cord was found in 9 of the 
multiple 'sclerosis cases , undateral temporal pallor of 
tho discs (4 cases), mdd dysarthria (3 cases), and an 
exaggerated jaw-jerk (2 cases) Euphoria.was noted m 2 
patients but only m the course of a follow-up when 
symptoms had been present for several years 

The findings m the cerebrospinal fluid proved of tho 
utmost value, particularly m those cascs m which signs 
wore confined to the spinal cord 12 of the 27 mu tiple- 
sclerosis patients showed a marked paretic curve, 
m 0 others there was a mid-zone curve of at least 2 s 
In 1 caso tho only abnormality was a rise in the protein 
figure , m tho remaining 8 cases the fluid was normal on 
one or more occasions By contrast, a mid-zone curve of 
2’s was only found in 2 cases of cervical spondylosis , 
in the remaining 28 cases the Lange curve was normal 

Before leaving these two groups of patients, I wish 
briefly to refer to 8 cases m the multiple sclerosis group 


[hay 21, 

which showed clear evidence of cervical RwmLu. 
The youngest patient was 31 at tho o 
toms and the oldest 51, with an average age of 
diagnosis of multiple sclerosis m these patient. 
cervical spondylosis was based on the points aim* 
mentioned, with the addition of myelography m iw 
cases In 2 cases protein figures of 130 and 120 mi-» 
100 ml were found 


A woman, aged 44, had for two years received ttvatmwf 
pam m the neck and left arm due to woll tnnrked twrd 
spondylosis Bather abrupt!} she began to stagger whoidi 
mg and she was admitted under tho care of my eoRricj. 
Dr Kremer Among the posit no signs were a pronomd 
monocular nystagmus, limb ataxia, a mdd pnrapnrau,*f 
a strongly parotic gold cune She responded only shghtlp 
traction and somo months later was readmitted with an ibH 
progression of symptoms - 

The second case was a male, with onset of symptonuil* 
age of 31, who five years later was dyBOrthno and 
temporal pallor of one disc and nystagmus. -There irur 
evidence of block on flexion and extension of the head to, 
lumbar punoture 


It is probable that m those two patients tho spondjh* 
accounted in some degree for the high protein fignrt. J 
marked nse in protein occurs rarely in uncomplwtd 
cases of multiple sclerosiB Eor example, only C oo!» 
512 spinal fluids from cases of multiple sclerosis exammj 
hy the Courtnuld Institute at tho Middlesex flo-pti 
showed a figure of 100 mg , or more, per 100 ml 


Conclusions 1 

Certain of tho facts mentioned in this lecture msfh 
summarised as follows * 

First, of the chronic organic nervous disea* 
occurring in the British Isles, multiple sclerosis M 
appears to he the commonest The surveys of Norte 
Ireland and Northern Scotland show that in tig 
ports of our islands at least ono adult in every l- 1 " 
is affected by it The figure for England and IVdtti 
probably only a littlo behind this one. 

Secondly, there is a small hut significant fam® 
incidence varying m Great Britain from 6% tojw 
over 10 % Since it is exceptional to find more then tv 
members of a family, whatever its size, affected b 
the disense, it must be assumed that when present tv 
genetic influence is usually weak and must be R® 
forced by constitutional or environmental mcW 1 
before tbe nervous system is attacked, and funW 
rnore^ that the disease may develop in the absences 
any obvious genetio influence 

Thirdly, in some patients a variety of factors, inch¬ 
ing ill health, an infection, trauma, and caioutg 
stress may precipitate not only the onset ol 
disease, but also relapses .. 

The fourth fact about the disease concerns its a 
onset and the natural tendency for symptoms to 
and later recur—features which for many 
been recognised as -likely to provide a clue os 
aetiology j 

Lastly, the considerable variation in the 
tho disease in its earlier stages must depend 
individual's reaction to it 


The AUcrgio Theory 

For too long our attention has been lived ^ 
nervous system in multiple sclerosis Detailed t 
the average history may he regarding events rew w, 
this system, account is seldom taken of tho reef . . 
past general medical history Yet it is in the ^ 
background of these patients that we mast Joo ^ 
events which in a small proportion of I he V°V Trr)r 
initiate changes in the myelin sheath Of r cc ™ 
as to the cause of the disease, tho so called ailergi ^ 
is perhaps the ono most acceptable to the cbnici^^ 
occasional familial incidence , the nature ana v 
tho precipitating factors, the presence of -° , cJ j 
form of allergy, before or after the onset, m a 
proportion of cases, an abnormal sensitivity 
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.(1 lastly the abrupt onset and characteristic relapsing 
d remitting course—ail these factors may be cited in 
pport of tlie view that multiple sclerosis represents a 
po of immunity reaction in the central nervous system 
IcAlpino and Comp* ton 1052) 

Since confirmation or otherwise of this hypothesis 
ay "bo long delayed perhaps it is permissible to consider 
to nature of the hypothetical sensitising agent or agents, 
i general allergens ore derived from bacteria from 
Win derivatives and from drags Slnco the breakdown, 
redacts of bacteria constitute their commonest source, 

> appears likely that, il sensitisation plays any part In 
lie genesis of multiple sclerosis, an infection initiates 
be process, at least In some patients However, in 
racbee it would be difficult to prove such a relationship 
-first because of the tune lag that might theoretically 
rear between the infection and the first clinical evideuco 
1 the disease (McAIplne 194G) and secondly because 
i filch (1047) has pointed out in discussing the question 
4 allergy once a tissue has become sensitised it may 
ibscquently react to a vrido range of substances Sup 
►ort for the idea of a latent or asymptomatic phase of 
nultiple Sclerosis comes from a consideration of the part 
dived by the fn called precipitating factors. These are 
leariv not strictly causal but~ia the words of Lumsden, 

‘ either they fire of! or trigger * an intrinsic self prop a 
ptmg mechanism, or they provoke tho onset of symptoms 
a connection with areas of the white matter already 
nrolrrd by tho disease prooess * (McAlptne Compston 
uul Lumsdcn 1955) The second of these postulates 
probable and is consistent with the theory of 

0 j fa , 

i TM* leads mo to consider briefly certain features of 
symptomatology and tho light they may throw on 
•u* nature of the initial change In myelin sheath Tran 
W 1 ? *J'd recurrent symptoms such as diplopia, blurred 
fwlon and partootheslfe, which in somo patients may 
krariltute the earliest evidence of the disease, could be 
irphined on tho basis of the so-called shadow plaquo 
,^'errHl to by lamuden (1051) In this stage of partial 
“^inyehnattou it is not difficult to imagino that tho 
,J nderlying axis cylinder might react abnormally to a 
framty of stimuli If tho concept of an initial asympto 
tot to phase of-tbodwease be accepted, does derayclmation 
^X-gin during this period or is there a stage of pro 
' JttnycfinaUou in which the complex eytochemicnl 
ytiouco of the sheath Is in somo way altered f 

, 1^3 WTUiamson, of Manchester was struck by tho 
f^hanty between tho pattern produced by tho applica 
InH °ii. a to the cut surface of the aplnol eonl 

’fin mod o of derelopmont of plaque* In 1033 
’As trVOrt ^ en an< * Spat* drew attention to the occasional 
°t a r mg formation in the early plaqnes of 
Oteros Is similar to that observed in Balo s 
wnrentri,} sclerosU. They attributed tld* type of forma 
“todiffttslon outwards from a central focus as in the 
"lutr j phenomenon a subject recently 

hr I urasdon (ilt-Mplnc Compston and 
•an! 1055 ) The tendency for early symptoms 
i^V ady pamufhesiro to spread according to contigu 
'■t^ture lends support to the povlblo rfile of a 
r ^K^«ofdltT Q .K.n 

9 UM t!on concerns the important issue as 
1 sin tlltT arrrt t of the ili^ease Is ever possible Y or tho 
t v eom* unlikely since plaques tend to 
t iUnM nt id progressively On the other hand the 

' * w, \ rr of case* m ybjrh after one or more 
l nun* evidence of the di-^Ohe is apparent for 

t 1 . 5' VfU lu Instance* for the rest of 

i^KtlvlUnless there is n*s*trin for following up 
tiir ho* * ruo *^ the»c patients will l*e mint'd for tbev 

‘’tochull ! 10 TT" 10 * 10 eUbrr to thL ^ general 

or to hospital I rom my own observations I 


am satisfied that the incidence of these mild case* with a 
good resistance to tho disease is rather higher than is 
generally supposed 

It may be possible to reconcile these differing viow 
points of clinician and pathologist The manner in which 
early symptoms clear up and may remain in abeyance 
for several years emphasises the potential reversibOitv 
or at least non progression of the early lesion j by 
contrast we ore well aware of the probable course when 
paraplegic or cerebellar signs bccowo established It is 
in this type of case that wo urn understand the evolution 
ol the plaque ns seen in tho post mortem room 

Treatment 

Lastly brief reference must bo mado to the present 
unsatisfactory attitude towards treatment This attitude 
is determined by two beliefs—first that a serious degree 
of disability is inevitable m all cases however treated 
and secondly that treatment consists solely in palliative 
measures I have already pointed out that the prognosis 
as a whole isles* unfavourable than wo* formerly thought 
and m some patients tho disease runs a relatively benign 
course As regards treatment, the lack of an effective 
remedy should not blind us to the necessity of adopting 
a more positive attitudo towards these patients, particu 
Iarly in the early stage of the disease before irreversible 
changes in the nervous system have taken place Assum 
ing that constitutional faotors are important in tho 
eotlology of multiplo sclerosis, then it is our duty first 
to ensure on ndeqaate period of rest in bed after the 
onset or a relapse followed by a long period of convales 
oenee and secondly, to increase as far ns possible the 
patient s resistance to the disease by close attention to 
physical and mental health overall© first few crucial 
years _ 

Owing to Its cftpnclous behaviour tho Assessment of 
treatment in multiple sclerosis ban always presented 
difficulties. ct tho necessity of devising a method of 
evaluating a particular remedy is obvious Compston 
(1053) has suggested a formula by which the relapse rpte 
before and after treatment can be compared. This method 
however docs not rover the effect on recent symptoms 

After consultation with Dr Richard Doll *a form of 
trial has been devised in which a control gtoup of patients 
ciui he used Briefly the trifij is divided into two ports. 
The first enable* a comparison Jo bo made of tho effects 
of treatment during a month * stay in hospital m two 
groups of patients one on tho drug under trial and the 
other on some form of recognised treatment such *« 
arsonic The object of the second trial is to assess tho 
effect of tho drug ou the relapse rate It 1 * honed that 
cxjienenre gained during tho next jear will show the 
value of these two form* of trial 

1 would like to conclude with (wo observations The 
natural history of multiple sclerosis suggests that It Is 
not due to a -Ingle cause but to tho Interplay of a uumber 
o! factor- genetic ronslftutjonal and (nvirodmrnta) 
Dcpite Ha complexity see as nonmlogrsta should not bo 
content to leave this problem lo tho laboratory worker 
but with widened oullook should endeavour In plav a 
part in its solution 1 1 
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SENIOR REGISTRAR REGISTRAR 

SKIN DEPARTMENT, LONDON HOSPITAL 

Reports from tlie United States and elsewlicre mdieato 
that hydrocortisone (17-hydroxycorticosterone, or com¬ 
pound'F) ointment is highly effective in the treatment of 
various pruntic dermatoses 

Sulzberger (1954) found it helpful in infantile eczema, atopic 
(prunginons) dermatitis, contact eczematous dermatitis, otitis 
externa, nummular eczema, soborrhoeio eczema, pruritus am 
et vulval, exfoliatiY e erythroderma of eczematoid or sehor 
rhceic typo, and some cases of eczematous and licheruied 
eruptions of the bands, feet, eyelids, face, neck, and gemtaba , 
also in the “ distinctive exudative, discoid, and lichemfied 
dermatosis ” of Sulzberger and Garbo Hydrocortisone has 
proved ineffective m pemphigus vulgaris, lichen planus, 
tdopeoia areata, psoriasis, and discoid lupus erythematosus, 
it does not inhibit the development of erythema from exposure 
to ultraviolet rays (Everall and 1'isher 1952) 

Alexander and Slanbeun (1953) and Malkmson and Wells 
(1964) have' formed similar opinions, but thoy consider 1 ha 

aSnsSfon, ‘and’‘‘-Ido'' (Cnal ol'Cg'ousTue^) 

“^buZnClSS^obtamed dramatic relief in 20 of 28 patients 
Lrmj^ m 5 of S patents with 

2&S 1U P - e^Cai showed a good responso and 2 

pruritus, the act ‘°’P h “^i , t , f or exogenous, Ihergic, sebor 
twelve hours They ecz i , for pruritus , for 

obronl C n dorroatit'is"of thTeyehds , and for various other 

dermatoses /rosti treated 22 cases of poison ivy 

and no change m 14 coses 
Th» report, 

relieves itohing and diseases but in none 

inflammation in a numb , , con trols employed 

of the above trials wer , f pnmtnr conditions 

In the trial of any new 0 ^ble the influence 

it is important to ehmmate as far sa aTe sllght 

STffiSThSSS pLed on subjective uapre»«™ 
When anti histammo^l^ for the 

roFief^itohmg Many of the se claims were based on uncon- 
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trolled trials, on comparisons with previous remedtra. o'tt 
trials which employed contralateral controls Later, 1M&-J, 
(1961) treated 41 patients with 5% phenmdamms ( Tlyj, 
orm’) ointment on one side and its unmedieated p, 
control on the other These were presented os “•hgty- 
different forms of the same medication ” to tlie patient' rii 
wore asked to estimate the percentago of relief on tie n- 
sidos 47 % of the areas treated with thephorm were report?' 
os reliet ed, and 49% of tho areas treated with the unmodrits 
baso were reported as relieved Many dergiatologut) in 
agree that moBt anti histamine drugB are useless when apple! 
topioally 

It can he said of contralateral controlled f rial? thi>; 
least four fallacies may invalidate the romtlfs 

(1) Absorption may lead to remote os well ns local nfl 

(2) The trial substance may madvortcntly be tnuafos! 
to tho opposite sale 

(3) Unless the lesions on the two sidos are of equal mtfrait 
and duration, they are not strictly comparable (eg, IV 
response to treatment of an eczematido cannot he compere] 
with that of the primary lemon—perhaps an area of nnSt-a! 
hypostatic eczema—from which it developed) Thu diffedq 
can he overcome by random allocation of treatment 
control to right and left sides, hut even then, unless a top 
number of patients are included in the trial, tho results mM 
prove inconclusive 

(4) There may be a Miirealtion (Siemens 1951, 193 )e 
which, when a patch of Bkin disease is treated on oww 
of the body, untreated areas on the opposite sido mso it" 
improvement This may bo tlio result of a spinal 

it may be accounted for by the reduction in the amounts 
circulating histamine which follows treatment 


The Present Trial 

In assessing tho value of hydrocortisone omtad) 
(‘ Hydro Cortisyl,’ Roussel), wo used concealed, a««* 
mg, self contained controls, the patients tliem- 
reoordod their dady progress over fourteen ccafitnui 
days on cards supplied to thorn eaoh week 

CONTROL BT ALTERNATION 

A trial in winch (a) the vehicle alone and (&) 
stance being tested are used alternately m 

has much to commend lt ,«'provided certam entw 
are observed, and certain uncontrollable lactom 
appreciated . 

f Tho number of patients tested in eooh group m 

sufficiently largo ointment w 

2 The pationt slionld he unaware that an 0 toc 
tainmg a trial substance is bemg tested agnm 

3 The clmioian should not know when the J delude A 1 ’ 
the trial omtment and when he ^ 1 '^L en comr !eltd 43 
untU the specified period of the trial has been com) 

all data hove been recorded „ ntm ue to ts) 

4 It is possible that either substanro viU con bj . a 

some effect during tho first few .^^Hlone) A 
other Thus the test remedy (or the vetuoi^ (w „ 
applied daring the second week m y pp^ 1 
effective than in the first week , ...y be ^ 

5 Tho days of starting troatmen « d the pc* 3 
distributed through the week so ns t p 
influence of weekends and bank ho i > t0 ^ import* 

0 The influence of menstruation is un v ntlcml 1 

if patients are introduced t° tej as ^ 

treatment, without reference to the stage 

Cy 7* If the whole trial covers several • * 

a year or more, and if patients enter itatvar w 

the influence of seasonal climatic changes 

TSf mfluence of extraneous ^ 

emotional disturbances, Ac, ““7 .attendance , 

Such factors should be noted at each ^ ^ nb norro»^ 
9 Any record keeping by the p results m«> pro* 


tchmg 
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hide but with the tort *ub«(anco e* well Reciprocal short 
to trials are a useful means of determining tlie -worth of a 
w remedy for chronic* benign cutaneous reactions t tlie 
itent runs no risk and suffers no incom onienco if ti/e 
hide is hsrznJen the yohiclo may in fact prove helpful 
Itself 

THE RECORD CARDS 

‘ Record of itching ' cards adapted from cards used 
r flodgkinson (1054) for controlled clinical trials of 
lslgeaio drugs, were designed for the trial os follows 


kccobb os Trcmsu 


Record No 



\ rrr prxKl day 
(no Itchhi*) 

Pair day 
(ktn Itchlnx) 

Are rare day 

(initnl Stchlnc) 

Dad day 
(more Uchlna) 

no. 





t«_, 




W 





WL 





-h%~ 





U 





iT~ 






fiscs X in appropriate spece e*oh morning for prertoas day 

The patient» name and record number and the date were 
altered by the clinician and a mark was made to show on 
rhkh day of the week the trial began. The patient e attention 
"** then drawn to the request at the foot of the card Place 
K hi appropriate space each morning for previous day M The 
ip^ropriate space* recorded whether the patient had had 
1 G°°d day (no itching) a fair day (leas Itching) 
to 1 avenge day (usual itching) ot a 1 bad day (more 
itching) 

The patient* were unaware that two different prepare, 
lions were being given to them They were informed that 
Hr*' deatred to find the worth of a remedy and that for 
this pnrposo a trial lasting two weeks was necessary 
ho salesmatiBhip * was employed and the use of 
•operative* or of such adjectives os American ’ and 
•Facial * was avoided On the contrary, a restrained 
remark such as the following was mode Please apply 
the ointment Tery thinly twice a day and record its effects 
^ mis card At the second attendance no matter 
wUtt the result of tho first week s treatment had been 
*‘■? nime ot was made Buoh as tho following A fort 
* treatment is needed to give the remedy a thorough 
( tnaJ It best toTiave a fresh supply Please discard 
in y ointment that remains and indicate results on_this 
ca *~ for another weok All patients cooperated well 
*w*med to understand what was required of them 
J Thi Wer ° 110 ' I J M) Mcd papers,’ 

The method of prescribing was to write on the standard 
'outpatient prescription card t 1IC ung trial 1st (or 
- vk* ® B store no 1 Tho patients wero told 

nat only a imali quantity of ointment could be provided 
* treatment and they were sent to a special 
, V * 1 ou ^ *h© outpatient dispensary This enabled 
Jffl^aled records to be made and kent bj one pharmacist 
1 ► J^ponsdile for arranging an approximately 

' , ^^rihntlon between tho A B (liydrocortisoue—>. 

i. BA (vehiclo-vhydroeortisono) truris 

Uin tins by alternating tho A B and tho B A sequence 
” hi a random distribution booanro there 

?yi^tlglil dlllcrcnt skin conditk>ns included in the trial 
ncrc wero OB patients in the A B sequence and 03 in the 
dlnb -*' 3 P'hhmt s did not complete i ho trial \\ e four 
the in* “ad no means of telling which patients received 
not K,l , wl, kh tho B A sequence because we did 
to tv? ♦ Z , cn 0110 <jt u * had Introduced a now patient 
* —° r for <Im t matter the order in wluch the 

» hL* at disjveiiKiry 5 g of omtment or 

< u expensed aa a role hut sometimes 10 g was 


given The control ointment (of propylene glycol 
polvothylcne glycols, and xmc stearate) was the same a* 
the vehicle for tho 2 6 % hydrocortiaone acetate ointment j 
tho two ointments were identical in appearance Identical 
plastic ointment boxes wero used for the trial substance 
and for the base They wero not labelled in any way to 
indicate the nature of the contents At the end of each 
fortnight s trial tho pkarnmci&t was asked to divulge the 
treatment that had been given each week, so that a 
decision might be made on the future treatment of that 
patient Progress notes were also made at each attend 
nnce, the patient g verbal descriptions being recorded , 
these made a valuable parallel study to the record cards. 
Changes in physical signs were also recorded. 

In some of the conditions—e.g anogenital pruritus— 
physical signs were often slight or absent the change* 
being mainly or entirely subjective In patients with 
multiple leeious—e.g some cases of discoid eczema— 
the trial ointments had to bo applied to one area only, 
while the remaining lesions were treated with some other 
bland local application As far as possible sedatives were 
withheld during the tnal period if they were necessary, 
they were given for both weeks in identical doses 

On inspecting both cards and after allowing for 
carry over effects it was usually cosy to decide which 
preparation wna the more effective The subjective 
results recorded during the last day or two of a week s 
trial were often poorer than during the middle of the 
week, ^Yo believo that this was often due to the necessity • 
for very sparing use of the ointment toward* the end of 
each week because ot tho small amount (5 g) that was 
usually supplied 

In m*e* where the 2 5% b>drocortli»on« ointment proved 
more effective than the base alone treatment wn* continued 
with 1% hydroooriisono ointment Sometimes treatment 
wm continued with the b**> and * change*ovor to 2 5% or 
1 % hydrocortisone ointment vras made after a farther week 
or two without tl>e patient s knowledge It was thus possible 
to clarify ineonolostve impressions gained from the first trial. 
It to also possible to compare the efficacy of 2 5% with 
1% hydrocortisone ointment j sometimes tho 2 5% prepare 
tion wo« necessary for complete control in others I % w*i 
sufficient 

MATERIAL 

Included In the trial were 132 patients (72 males and 
60 females), with tho following condition* 

55 with anoirenttai prarftn* 

•l with lichen sirapVx. 

1° wttli Infantile ecxem*. 

3J with Drsnler** prurigo 
23 with dfwolfl rearms 

I, 1 chrenlo Idtonathle oexematons drematUt* ot tbe hands 
11 with otitis extorn* 

7 with prnriUo PvorlaaU mostly anogenital 

RESULT* 

rornli were allotted daily lo each patient studied 
allowing 2 points Iot completo relief, J tor partial relief 
0 for no change, and -1 for worsening These numeral, 
indicate trends only nud In no way imply degrees or 
percentages of relief The points scored are recorded on 
block diagrams m figs 1-8 These show gTeat indlndnal 
Tariations ol subject!, o relief \\ o have thought It valid 
to summarise tho effects obtained in • hydrocortisone'• 
and vehicle groups dating dm week of (heir appU 
cation Too daily means are set out In table z. 

The uuiuhcr ot patients In a few of the groups was too 
smaH for dogmatic statements but It is clear from this 
opl ’, r r T ' jb, J py n,<,r improvement sometimes 
,!.f d u,e of hydrocortisone bo aloolnto 

° f C ^ acy C T ^ “PP M bot <m the above 

rating the nurall* may be * rnn marked Urn*: 

rimpftr dorofd re-em/j and oidu trlerna _Thu 

remits writ* Mrongly in favour of hydrorori^Kw 

A et ~ nnot ™' Armor,/ M of 
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Pruritic anogenital psoriasis —The results were equivocal 
In the course of treatment with hydrocortisone ointment 6 
patients improved and 1 worsened, while with the vehicle alono 
6 patients improved and 2 worsened This suggests that the 
vehicle was responsible for the improvement 

Besnier's prurigo —Slightly better results were obtained with 
the vehielo alone, but neither hydrocortisone nor the vehicle 

produced very good 



cortisone-acetate ointment, and lie thonglit it 
that amounts of hydrocortisone so small as to 
detection could account for the therapeutic, efip 
reported No systemic ill effect has been reported fao 
the prolonged application of hydrocortisone omtrnei 


results Undoubtedly 
the trial was often made 
quote in this condition, 
bocause the cost and 
scaroity of liydrocorti 
sone made it advisable 
to use it onlv on the 
worst, lichenifiod areas 
in these patients Never 
tholess, clinical and 
electro encepholograpluc 
evidence (Ingram 1055, 
Bussell and Last 1965) 
mdieatos that this dis 
ease affects the whole 
ectoderm (nervous sys 
tem and skin), so it is 
not surprising that local 
treatment by itself 
should prove ineffective 
Anogenital prunius — 
Slightly hotter results 
wore obtained with the 
\ ehicle alono Nevertho 
less excellent longer term 
results were obtamed 
in this condition with 
hydrocortisone (see 
below), 32% -of patients 
being completely relieved 
and another 24% much 
improved Wo can only 
suggest that our equi 
vocal findings in the 
“ switch over ” trial 
wore duo to one or more 
of the following factors 
the shortness of the trial, 
the undoubted efficacy 
of the vehicle itself , the 
carry over effects from 
one week to the next, 
and, in some cases, the 
influence of suggestion 
There was no obvious 
difference between tho 
results obtamed m anal 
pruritus and in genital 
pruritus Patients with 
distinct physical signs— 
chiefly Uchemfication— 
responded best, and 
those without physical 
signs responded worst 
This is not surprising, for 
pruritus without 

physical signs is prob 
ably of control origin 


Jjocal Irritation, Sensitisation, and Aggratahn 
Infective Dermatoses 

In the senes of Malkmson and Wolls (1054) rrntabK 

developed in 4 of "1 pc 
ents trented, and th 


Fig I —Results in 2S cun of anojenltal 
pruritus 

A - anil P - parlnaal 
S — scrotal V - vulvar 


SIDE-EFFECTS FROM 
nTDROCORTISOEE 
OINTMENT 

Demote Effects 

We havo seen no ev i 
dence of remote ill 
effects following the 
use of hydrocortisone 
ointment 

Smith (1953) found 
no significant change 
m the eosinophil count 
after the inunction of 
6 g of 2 6% hydro- 



Fig 2 _Results In 21 c*s« of lichen 

simplex 


V1UVO UU.U Vtl 

treatment wan stopp^, 
but no case of sensitmtut 
to hydrocortisone ha? tit 
been reported There tci 
no cases m onr sene* 5 cl 
Kohmson’s (1953) juIkjL' 
complained of inmi«4 
burning and itching irtet 
the ointment Mas apjW, 
and 2 of them were font! 
to he sensitive to the Ism’ 
hn m the ointment W , 
The ointment used m tb 
present trial did not cm 
tarn lanolm A few of oi 
patients stated that it 
“ too drying,” but tb 
great nmjonty found r 
comforting and (C-theh- 
cally acceptable Theoctt 
sional complaint of "undo 
drynoss can be overcMKt 
by having nn alternate' 
vehielo of hydrous oat 
ment typo, hut the route' 
use of a greasy vehicle j 
tins sort would bo liableta 
cause maceration of tu 
skm at some sites 

3 of our patients nband® 

j 4-1. r, -I-*a ntnumt flU(l 


O Ui UU1 

ed tho treatment and iw? 
not included in the tahnh 
ted results They were 

1 A patient with disced 
eczema who complained t 
the ointment “burned . 
was receiving the v*®* 
alone at the tune f 
refused to attend 

patch testing, on tho geot^ 

that the dermatowtyU 
cleared up with^ tre 
for her “-nerves 

2 A patient with chwnr 
eczematous dor® 3 *’ 115 °£ 
bands, of unknown c ^ 
who complained ot > 

t 

meat for tlireo day* , 
abandoned its use 
tests with tho hydroco/t ^ 
ointment and w® 
vehicle alone wo®_ ^ 

hut when patch 

earned out with be ^ 

constltutcnts of the ^ 
a positive [ cn ( 

obtained to pr°P>.‘:„. 


d to ( 

glycol Her derm^ t( | 

subsequently jmp 


KEY TO FIGS 1-8. |tt « r, 

Hatched — hydrocortisone. Stippled - vehicle jiInJ , tt hW 
I _ diminished Itchln* 0 - usual Itchlnr -1 “ 







ir. uucort] oiuorNA 

fly wbon 2 5% hydrooortiaono, vrith hydrous ointment a* 
vehicle ru applied. This had boon specially prepared 
ar request. 

A patient with otitis crtema, whose ear* became more 
Ion and exudative shortly after he began treatment with 
rocortisono ointment. His oyrm also became swollen Cnl 
rereakd Staphylaxcu* pyoqtnta ttreptoaxcu* hccvioJtfticus 
Pttudomonaa pyocyanea Patch teats with hydrocortisone 
with the vehicle wdto negative 

[alkinson and 'Wells (1064) did not find that secon. 
Jy infected dermatitis was aggravated by the drug 


, ARTICLES [3*A\ 21 1053 1041 

Th© anti inflammatory action of hydrocortistme relieves 
itching and lessens scratching, thus diminishing bacterial 
contamination of the lesions and bringing about amcliora 
tion of tho infective as well m of the eczomatons and 
lichemfied elomenU On tho other hand, dermal mfec 
tions with cocci (such as erysipelas hods, and ecthyma) 
should m theory be aggravated by hydrocortisone which 
has the effect of lowering tho resistance of the host thus 
enabling the organisms to multiply (Houghton 19G4 
Hart 1064) This matter is still sub judico 


l llcsi*»ofJ»Until 




1 2 
WEEK 

Flf 7—Stialt* In 11 am of otlth 
• xttrn*. Th* llth patftnt falftd 
to compltt* th« trial. 



rrtcA WEEK 


•aam*. Th* 13rd pall rat fafltd 
t» corn pi at* th* trUl, 


prtWnt f*n«d t» compltt* th* 
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TABLE I-MEAN DAILY RESPONSE-SCORES 


Diagnosis 

No 1 
of 

cases 

Score 

with 

hydrocortisone 

Score 

with 

vehicle 

Anogenital pruritus 

25 

1 01 

1 04 

Hohon simplex 

21 

1 00 

0 49 

Infantile eczema 

12 

0 84 . 

0 55 

Beanler’^ prurigo 

22 

0 54 

0 59 

Discoid oezoma 

Idiopathic eczomatous dermatitis 

23 

0 97 

0 57 

of the hands 

11 

0 01 

0 43 

Otitis externa | 

11 

1 28 

0 70 

ITnrlttc anogenital psoriasis 

7 

0 63 

0 J1 


EFFICACY OF THE VEHICLE 

In trials suck as this it is always possible that the 
bland vehicle may have a considerable antipruritic action 

Sulzberger and Witten (1052), m their early trials of hydro 
cortisone, noted some improvement with the ointment base 
alone, though less than with the ointment containing hydro¬ 
cortisone McComston (1954), too, noted that in a number of 
patients the control sites of the soft paraffin and em ulgent 
bases showed somo improvement This was confirmed in a 
later study by Sulzberger et al (1953) Most of their patients 
were treated with hydrooortisone acetate m a non greasy base 
(containing zinc stearate, propylene glycol, polyethylene 
glycols, and water) 

Robinson (1953) noted that after the condition had been 
controlled by hydrocortisone, it of tea seemed to respond 
better to other local therapy than previously 

McComston has used hydrocortisone m four different 
vehicles in the treatment of infantile eczema These were a 
cream of zino stearate, propylene glycol, polyethylene glycols, 
and water , white soft paraffin , a jelly base , and an oil m- 
water emulgent base Though the cream was useful in the 
weeping stage, tho jelly was found to be too drying The soft 
paraffin or tho emulgent base were preferable for dry, thick, 
scaly areas 

In the present trial the vehicle was similar to that 
used by Sulzberger and Witten (1952)—namely, a non 
greasy polyethylene glycol base Polyethylene glycols 
(Smyth et al 1050) hare proved less imtant than soft 
paraffin mild sonsitisation reactions (faint erythema) 
as almost as common aB with lanolin, soft paraffin, 
simple cerate, and simple ointment Cose report* of 
sensitivity to polyethylene glycols are very few Strauss 
(1950) reported 2 cases of sensitivity to the entire group 
of polyethylene glycols These substances are non- 
lomc (Schutz 1953), they are therefore insensitive to 
metallic ions, and can he used both m acid and in alkaline 
media They dissolve or emulsify lipophilic substances 
and are valuable vehicles for oil soluble drugs when it is 
desired to bring these into close contact with the skm 
and with its folds 

Results obtained with the vehicle m the present study 
indicate that it is remarkably effective by itself as an 
emollient and as an antipruritic agent, but its efficacy 


TABLE H-INDEPENDENT ASSESSMENT OF EFFECT OF HYDRO' 

CORTISONE OINTMENT 


Disorder 

: 

Oloared without 
relapse 

£-3 ■ 

S5 , 

|I 

fig 

e 

2 

n i 

a 1 
'* 1 

Slightly Improved 

1 

D 

r3 

o 

a 

*! 

11 

£§ 

1 

Anogenital pruritus 

2 

G 

6 

8 

o 

l 

Lichen simplex 

0 

£ 




o 

Infantile eczema 


a 

V 




Hearlier s prurigo 

0 

“ 

t 1 



i 

Discoid eczema 

2 






Idiopathic ecxematous der 



i 




matitJs of the hands 

0 

1 





Otitis externa 

2 

3 





Pruritic anogenital psoriasis 

1 

0 

| 1 




Total 

7 

19 

24 

32 

43 

T 


is far less than that of hydrocortisone ointment in - 
of the skm diseases that we have studied 
From the cosmetic point of view, a non nrnrl 
of the vanishing ” type is more pleasant than a rea 
ointment We agree with Sidi and Bourgeois Gavut 
(1063) that the polyethylene-glycol base has an an« 
superior to that of most local applications, and gw 
the advantages of being aesthetically acceptable and 
not necessitating dressings' 


SUBSEQUENT EBOGBESS 

With more prolonged treatment (without eonaid 
control or record cards) progress has been mamtamdi 
lichen simplex, discoid eczema, anogenital prnnftu.ai 
otitis externa As extraneous events have a pmraii 
influence on progress m infantile eczema, hydrocoriH* 
ointment, though often helpful, may hat e to bo asaU 
by sedative drugs In cases of Besmer’s pnmgo * 
have not felt justified in continuing treatment pi 
hydrocortisone 


INDEPENDENT ASSESSMENT 
An independent observer (Dr C if Ridley) k 
perused the case notes and analysed the results. TV 
assessment (table u) was made on subjective impress*^ 
combined with the objective evidence recorded mflf 
notes , it attempted to measure the effect from & 
beginning to the end of treatment with hydrocorbim 
ointment The duration of treatment varied bom tnj 
weeks to several weeks In some cases treatment 
hydrocortisone ointment was stall m progress at the tiw'. 
of the assessment 4 


CONTACT ECZEMATOUS DERMATITIS 


We have observed marked relief of contact ecienuW 
dermatitis with hydrocortisone ointment II owe w, to 
condition does not lend itself to controlled studio, S 
natural course differing greatly from one person 
another ’ ' 

Summary 

Concealed trials with hydrocortisone ointment, aWa 
nated with its vehicle alone, and a longer term 
dent survey of results, have shown that hydrocortv 
was remarkably effective in many patients 
lichen simplex, discoid eczema, otitis externa, and id- 
genital pruritus In infantile eczema and m idiopenr 
eczematous dermatitis of the hands the improvement 
less obvious In Besmer’s prurigo local improvement 
Bometimes obtained, but the general results were Ip 
one reason for this may have been that tho ointmen 
applied in very small quantities In itchy pBorMuu 0 
anogenital region the results apparently depended o 
efficacy of the vehicle . , 

Hydrocortisone ointment is also highly 
contact eczematous dermatitis, but examples ^ * 
condition have not been included in these controller' ^ 
An independent observer, assessing the rcsiu 
olnded that there had been distinct or complete w i 
14 of 25 patients with anogenital pruritus, ui I 
with lichen simplex , in 2 of 12 with infant] le , Tj. 
in 3 of 22 with Besmer’s prango , in 9 of 23 wi 
eczema , in 3 of 11 with idiopathic eczematous c yji 
of the hands , m 7 of 11 with otitis externa, t 
of 7 with itchy flexural and genital psoriasis a». 

Only 1 of the 132 patients in the trial 
to the vehicle , but rehef was subsequently on 1 ^ 

hydrocortisone in hydrous ointment 1 P a 1 -jpny 
plained that the ointment caused a burning a - 
m another infection increased during treatmen 


iseu uuiuug 

Bernstein, of the depart**, 

sD.tal.forhisstatmncalp^ 
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physiology of the London Hospital, in up "^“oremW® 6 
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the hy drocortisone ointment and the inert vein 
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STOCHEMICAL OBSERVATIONS ON THE 
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S N Ds 

SLB Calcutta PhD Lcmd D T3L 

PBOTESSOR or PATHOLOOT 

K P Sesotjtta 

M B Calcutta 

curator, patuolooical museum 

N C Gakodu 

M.B Calcutta 
nrAHABcn assistant * 

J ArtTMRNT OF PATTIOLOGY XtLBATAN 8 IRC ATI MEDICAL 
COLLEGE, CALCUTTA 

Cholera, a disease characterised by loss of fluid 
■^ttd Hood volume shock and anoxia appears to bo 
1 condition for tlio study of Solye s (1950) alarm 
nation in man However very little is known about 
o activity of tbo ropraronal glands in cliolcro 
^P£t*( 1921) citing Nannie eonsidored tho high tolerance 
criwra patient* to adrenaline a* an Indication of sanrorerml 
Mi met ion. 

Under tbo mn«plcc* of Urt. Indian Connell of Medical ltr*carch 


Gbatterieo 
(1030) >tnd*xi 
the suprarenal 
glands from 
so mo coses of 
cholero and 
thought tho 
congestion of 
boundary tone 
to be related 
to the extreme 
shock of tbo 
first s tago of 
the disease 

Lahiri (1046) 
treated a few 
cateB with 
total supra 
renal oorticnl 
extraot and 
noted some 
improvement 
of the vascular 
tone 

"We have in 
the past 
searched in 
vain for any 
signifl cant 
morphological 

change in the suprarenal* in cholera hy ordinary staining 
methods The recent paper by Btoner et al (1083)promp 
ted us to try their histochormcal methods on our cholera 
materials, A preliminary report of our findings was read 
at the fifth annual meeting of the Indian Association of 
Pathologist b 

Materials and Method* 



PI j. 2—S«rpr»r**»1 gland In chotsr* showing com- 
plat* daplatlon ot vudsnophll mmtaflal (no black 
■tain) Details u In Hi I 


Wo studied eloven pairs of suprarenal elands from 
hocteriologically positive cases of cholera fatal within 
48 hours after onset In the stage of shock Ten pair* of 
glands from patients dying within 15 minntes of Injuries 
from street or railway accidents served as controls 
Nono of the patients was ogod less than 10 rears and the 
controls showed no gross pathological changes except 
those of their Injuries The necropsies were (Tone 24-48 
hours after death on bodies kept in the cold chamber 
Five frozen sections from different blocks of-each gland 
were prepared for tho detection of noutral fat by staining 
with Sudan iv, of cholesterol with digitomn seen by 
polarised light and of kotosteroids with 2 4 dmitro 

phenyldrarlno No attempt was made to ascertain the 
weights of the glands the tliicknesses of different zone* 
or the cell-size 
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Fig 4—-Patchy disappearance of sudanophll material In suprarenal gland 
in cholera. Details as In fig 1 


Results 

In four cases there was ovidence of complete depletion 
of neutral fat from all the zones (figs 1 and 2) Only an 
occasional cholesterol crystal could be made out here and 
there Staining for ketosteroid showed a faint pale 
yellow coloration , 

In five cases neutral fat was seen to have disappeared 
m patches fif varying extent—either wide areas still 
retained it, or wider areas had only small islands of it left 
here and there (figs 3 and 4) In one case loss of neutral 
fat was confined to the zona glomenilosa (fig 6) This 
patient received only l 1 /, pints of salme solution before 
he died, in contrast to 4-38 pints received by other 
patients in 1—3 days In all these cases ketosteroid and 
cholesterol showed patchy distribution, but evidence of 
depletion of cholesterol was much more striking (figs 
6 and 7) 

In the 11th case all the zones re tamed sudanophd 
material while cholesterol crystals were confined to the 
zona glomerulosa only (fig 8) 

One constant finding was that, whereas the neutral fat 
in the control glands appeared large and globular, that 
seen in cholera was always smaller and granular (figs 
9 and 10) 



Discussion 
This hiatooheim- 
cal evidence of 
depletion of lipoid 
material has gener¬ 
ally been thought 
to he associated 
with increased lib¬ 
eration of cortical 
hormone under 
vanous conditions 
Solye (1960) has 
described similar 
changes m his 
experiments on 
animals with non¬ 
specific alarm reac¬ 
tion and has related 
them to increased 
activity of the 
suprarenal glands 
under stimulation 
of the adrenocorti¬ 
cotropic hormone of 
the hypophysis 
Histoohemical reac¬ 
tions have recently 
been used to 
investigate the 
functional state of the gland, but there is no j, 
agreement about their speoificity Particular unportiw , 
has been' attached to the cholesterol content anJVj 
its relative distribution An inverse correlation l>etin»| 
cholesterol content and secretory activity of the 
has been well established by using stimuli ol tmj*$ 
intensity and duration Sayers (1960) regards chdeshft 
as the precursor of Cortical hormone, Inigo stores twn 
held in the suprarenal glands in readiness for erangw. 1 
periods requiring enhanced synthesis of the honwi 
We have not estimated the cholesterol content of o' 1 
glands hut have attempted to form an idea from f' 
above mentioned histochemicnl test, and there is {P«i 
evidence that it tends to disappear m cholera Shorn? 
for ketosteroid s may 


Flu A—Blrefrlngent eryltali of 
cholesterol teen In polarittd H|!t 
tuprarentl fland from control Free 
tectlon 25 |i. ( x 70) 



give an idea of the 
relative amount of 
the finished hormone 
available at the 
moment, hut the sig¬ 
nificance of Budano- 
phil material is not 
clear. A correlation 
between ohange in 
these lipoids has not 
always been possible, 
and Sayers (1960) 
thinks it is due to 
slight differences in 
technique We have, 
however, found a 
broadly parallel 
ohange in these three 
materials, although 
sometimes traces of 
cholesterol were left 
when noutral fat and 
ketosteroid had dis 
appeared, or no nt* 1 

cholesterol could be seen in the zona fasci , Utfb 
sndanophil material stall persisted Depletio jg 
has, however, been often greator than that o ^ 
material Ayres et al (1961) noted the ea , 

infections jrmleted d ’f 

In one case the zona glomerulosa was P , 
lipoids, and in another this zone alone eho 


Fig 7 —Well marked , 

g.nt crystal* from *“f rar W 
In cholera. Detail* a* in fif 
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f dioloatcroL The former patient received only 1 1 /» 
inta of talino tolution during "his short stay in the 
ospltaC and tho latter received 24 pints In 40 hours It 
jt tempting to think that the loirnl picture in the two 
ases was caused "by hvponatrreroift in tho former and 
jjptroitrtomia In the latter It should, however, he 
proembered that the blood sodium level was not 
fdrmuted m any of these cases that only two such oases 
^cro observed and that tho question of xonal autonomy 
IQI remains an enigma (Sayers 1050) so it will be rash 
In draw any conclusion from this observation 
} The over-all picture seen in. cholera suggests that the 
Wmcnal glands play an active rGIe m cholera by 
I aimed synthesis of its hormonal products Tlilj^ 
loofcpt finds support in another recent observation in 
ihH laboratory (Do et ah 10G6) on the hematological 
'bonnes in untreated cases of cholera Cholera is not 
>*»cated with suppuration or emigration of leucocytes 
Anywhere into the tissues , yet tho blood shows a leuco 
plods which U much more than can bo explained by 
i’imp]6 luemoconcentration At the same time there are 
rvmtrophilla lymphopenia, and eosinopenia Not only 
.he the eosinophils diminished but in many cases they 
wem to disappear altogether from tho peripheral blood. 
All these facts are generally regarded today as con 
^tnclng evidence of increased suprarenal cortical activity 
y As regards the relation of Vibrio choUrce or its products 
r*> these various changes, similar blood change® have been 



I—Blr*frUi**e» confUxJ to xonm j1om«rul»«» In «irp^»r«ml 
|J fWJ «4 cKol.r* p*tl•*t troatod with l*rg* do*«t of ntlno *ot»don. 
^ tkulu m hi fir. s. 

in our vibrio negative cases Besides, no sign of 
riemHis or hemorrhage has been soon in the suprarenal 
ir c ^ lo ^ ora patients. These facts suggest that all 

JP^cMngw in the blood and in the mprarenal glands form 
of s non-specific response on the part of tho body to 
nj•'^associated dehydration shock and anoxia 
jrJ Be that ns It may the functional capacity of the 
J cortex, judged, by tho lnstocheraical techniques 

w* not appear to bo tbo same In all these cases of 
r* i* at " lo time of death In four cases thero was 
l^enmiet 0 depletion of all lipoid*—regardod by Stoner 
HViT i I9B 3) a* ovidence of complete exhaustion Cortical 
,y-*Jiare may reasonably bo suspected in these case* though 
IT, 1 ?* IT 0re d- * n others variable amounts of lipoid 
$ 'fT left indicating that the gland* retain eomo 
t Wr detnonts for responding to further cortico 

■ Simulation In spite of such potent suprarenal 

5 tortlrhi hormonal doilolency nmy have been 

sf^ponsiblo for the fatnl outcome when tho failure may 
? /•£?<* at a fupra adrenal level 

(1054) used a combination of adrenaline and 
testa in fifty four cases of burns and 
*dronocortical failure in five and failure of 
** h *7“?, r T‘adreual axis in two case* Cortisone therapy 
^srndl«ted in the former and cortlrntrophin in tho 
rUrU y the therapeutic implications of onr 



FIj. ?—StuUrvopWI globWw In con* 
trot ■•praroml fUrvd. DatmlU 
at in fig I ( X XSS ) 


Fig 10—Sudinophll granules In 
tapraronal gland In cfcoJar*. 
Drtallt M U flg I 


Conclusions and Summary 
Evidence of various degrees of depletion of cortical 
lipoids suggests an active role of the suprarenal cortex for 
enhanced synthesis of its hormones in response to tho 
»tros* of dehydration, shock, and anoxia of cholera 
Further work to inquire into tho functional state of tho 
pituitary suprareual system in cholera is called for 
Wo wish to thank Dr A X Duttagupla for permission to 
publish and Mr 11 JIaxumder for the photomicrographs. 
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CLINICAL EXPERIENCES WITH 
SOFT-TISSUE PLACENTOGRAPHY 
Rosebt Peboiyal Stanley Mobbay 
F.R C.8 MJ» C O Q YU5 B.1T V.Jl OBJ. DAUl 
obstethio sohoeoy xvntrrxtrt juujioux»u>t 

TUE XO'fDON HOSPITAL 

Onu object U to draw attention again to tho odvan 
tago* of *olt tlssuo placentography which in onr 
experience, has proved a safe and reliable way of establish 
ing the position of tho placenta 

The work of Reid and of Whitehead on the radiological 
aspects of soft time plncentograplij should leave no 
doubt as to ita reliability simplicity and iafotv But 
cmntial for success is close collaboration between 
radiologist and obstetrician with interest and confidence 
equally distributed. 

The method is valuable for several reason*. Firstly 
the position of the placenta can almost nlwny* bo seen 
or bo deduced without any other examination It ih 

not lHaf nfbfrr/r 1/1 _.t . 


‘^r u \ t0 im ,P’ ir “ tion " °* n°‘ dlsturltUig to tho patl4l aad rS J, ! 

j/Wt(oo»! 'J? lorthcr inYMt^otlonA Into tho may 1« n-od /or oulpAltcntu Sooondlv it tootn 1^1, 

01 the two nt tbe Platon- Ii oir tirnt anlopnrtum h.mortlniEO J m»“S ^ 

MrTatrrolj- patfonts mny hnvo to bUJ in ho-pital fo 
m long u *ii mtli hoforo the iatn. « j n agrd mBtur, 


, *“ t6 01 the two uniU of tbo pituitary 
ai ^‘ serial blood-counts with the«c gpccial 
^ up to tho time dt death will bo necessary 

<< 



;1046 THE lancet] 


I 


ORIGINAL, ARTICLES 


enough to nsk premature delivery after examination 
under anresthesia Soft tissue placentography can greatly 
re duc e such use of valuable beds in non-toxio ante¬ 
partum htemorrhage, once placenta prrcvia has been 
excluded and bleeding has ceased the patient can safely 
be sent home Thirdly, it saves patients from 'wasting 
time unnecessarily in hospital No longer need a patient 
who has bled a little at 32 weeks, but is otherwise normal, 
be kept in hospital for weeks If bleeding is very slight or 
has-stopped, it is quite easy to decide the position of the 
placenta within half an hour of the patient’s admission 
It cannot be domed that up to the 34th week of pregnancy 
the method is not always as accurate as it is after this 
time , this applies to the borderline case m which the 
placenta appears to dip just beneath the trim, especially 
when it is anterior Radiography‘two weeks later Will 
often'show tho placenta wholly above the brim, as if it 
had risen as the lower segment became more differentiated 
Finally, Soft tissue placentography is a useful means of 
finding out whether the position of the placenta, even 
when in the upper segment, is responsible for a particular 
presentation or he (Stevenson 1961) Moreover, it often 
explams why version has not been successful, and if a 
Becond attempt at version is made the dangerous placental 
site can be avoided 

Recent Work 

Chief credit for redirecting attention to this essentially 
simple technique must go to Reid (1949) and Whitehead 
(1963) The methods involving artificial-contrast media 
(amniograpliy, cystography, and intravenous placento¬ 
graphy) have been examined thoroughly by these workers, 
who found that they lacked simplicity and accuracy 
and accordingly were unsuitable for routine use Reid and 
Whitehead independently followed the lead of Snow 
and Powell (1934) and others, by making the fmtus 
serve as its own contrast medium and by deducing the 
position of the placenta from its displacement of the 
foetus The need for such a technique was emphasised 
when Mon (1944) proved that the uterine wall, the liquor 
amnu, and the placenta havo identical radiographic 
density, and that consequently no hope could be held out 
for ordinary soft-tissue methods m locatmg the placental 
site 

In addition to the valuable radiographic density of the 
foetus, use is made of another of its properties—its 
molecular density, which is greater than that of the 
fluid surrounding it Tho feetus sinks to the lowest 
pomt of the nmmotio cavity, and by changing the 
patient’s position any area of tho uterine wall can be 
exammed against the outbne of the foetus 

Clinical Indications for Placentography 

27(5 cases were studied over the three year period 
1961-53 At first tho patients were carefully selected, 
but when we became more familiar with the technique 
we used it more widely During the early part of the trial 
the method was not used by every member of the unit, 
so the senes cannot he said to include all examples of 
the different clinical problems which we investigated 
After the first six months all patients suspected on cluneal 
grounds of having placenta pnevia were submitted to 
placentography The following list gives an idea of tho 
type of case where wo considered it an advantage to 
discover the position of the placenta 

(1) Antepartum htemorrhage, where the preoiso diagnosis 
is m doubt 

(2) Unexplained displacement of the presenting part 

(а) High head 

(б) Recurrent malpresentation. 

(3) Cases of (1) and (2) combined 

(4) Unexplained breech presentations 

(5) Unexpected failure of version 

(0) Cases due for surgical induction (especially by tne 
Drew Smythe catheter) in v*luch the presenting part is 
unengaged 

(7) Other indications ✓ 


_ [MA Y 2i, ley 

In diubt PariUm 1 ' wmorrha9e ’ where ihc 

This is by far the most important indication, ml ’ 
local causes have been excluded there remain, v 
practical purposes, only two conditions to different^! 
accidental htemorrhage and placenta pnevia 
graphy will immediately indicate the position of iW 
placenta There are other signs of diagnostic vnlne 
the placenta occupies tho lower segment, csppculh » 
the last few weeks of pregnancy, but before that* 
presentation is not expected .to he stable, and it pi 
these very cases, especially when. the placenta is oak 
anterior wall, that physical signs are equivocal a 
placentography is of the greatest value 

Agam, bleeding thought to be caused by torn* 
may m fact he due to placenta pnevia In' this 
the combination of toxaemia with placenta pram n 
foimd only twice, and in neither instance wns there aj 
evidence of accidental htemorrhage Bender (1953),« 
the other hand, found that toxcomic accidental ha? rose 
rhage accounted for tho bleeding in 10 of 102 cases 4 
placenta prtevia 

(2) Unexplained displacement of the presenting peri ' 

(a) High head —In the last few weeks of pregnaap 

if tho head is high and it cannot he pushed into ft< 
pelvis, and if no other cause is found, then placento¬ 
graphy would be helpful 

, ( b ) llcciiTTcni malpresentation —The indications kt 
are similar StevenBon (1961) hat emphasised the 1$ 
incidence of a completely fundnl or lowet-sepw# 
location of the placenta in persistent transverse he -v 

(3) Oase of (7) and (2) combined 

One would expect to find placenta prtevia in there cr 
cumstanees, yet of 38 cases of antepartum htmnonhss 
associated with high head or unstable presentation orb 
13 had placenta prtevia , m the remaining 26 the place* 
was situated normally One of the criticisms lovelled a 
radiological placental localisation has been that m* 
placenta prtcvm tho diagnosis can he made by nbdofflw 
examination Undoubtedly expenenco and an mtellif® 
application of cluneal methods will result m mlativ ' 
few mistakes The patient who is known to have m 
is of course admitted to hospital, but if she has not I 
obstetrician may become dangerously complacent; nntft* 
an easy and accurate means of detecting a P la< ® 
prmvia is available Moreover, the very knowledge ■ 
unexplained non engagement of the head cun ® 
the absence of placenta prtevia may provide a madyci 
for not investigating further, and so defeat the 
effective means of lowering the foetal and mafema 
rate from placenta prtevia—namely, that of (bogiiwffi! 
and admitting the patient to hospital before any h 
has taken place 


(4) Unexplained breech presentations r , f 

Stevenson (1961) has shown that tho common 

for the placenta m persistent breech is the ntenne t 
and he has suggested that tins causes such nl en ' 
the shape of the uterine cavity that the foetus i» ^ 
niodated more readily as a breech In the l<: t J 
investigated we have confirmed (ho preponi c 
the cornual position and have found placen a 
relatively infrequently (table in) 

(5) Unexpected failure of version (orI1 1 

It is not uncommon to fail unexpectedly er , ( 

breech that has been judged statable for 
after it has been disengaged There are P ro ; >n ( , , |tt |t i 
reasons for this, but the most- likely is that , r 
the cornual placenta impedes the passage of 
so obscures the upper pole that it cannot be jptisjrc c | 0J rfr 
[f further attempts at version are to be made, i jj.jt 
if value to know on which side the placenta 
it can he avoided It is even moro miportnn 
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T 0 presence of placenta prcovin (unusual though it is 
lli a breech) before making further attempts, especially 
punortkesia is contemplated 

31 Com due for eurrjiccl induction in tcftieA the jrretenllng 
yrl i» *R engogtd 

LpA not uncommon type of case is that in ■which there 
r-tourania necessitating induction hut the head is not 
-staged though it can be pushed in In such circumstances 
r yiwnU pnoYia can often bo excluded clinically but it is 
t, 11 possible for a placenta on the posterior wall to extend 
t p. w enough to be disturbed by a Drew Smythe catheter 
prbrkrtttly, it would bo valuable to know that the placonta 
u rbesbere and out of range (only then, indeed should 
bj.-R brew Smythe catheter be used) Bender s figure* 
” 053) relating to the cause of bleeding in placenta pnevia 
^ophasisc the danger of using this instrument in nnauit- 
^ fte ctsea 

&4 Other tfidfeaffon* 

v {a) Prenout ckmtctil ore#nrcaa section —Since rupture 
Mbs uterus is thought to be moro common ii the 
Jwnt* is implanted on the uterine scar it is ns well to 
^ W the placental location in the latter weeks so that 
e ruk may be lows cm cd by admitting the patient to 
w wpital before term 

W\(b) fibwattou of placenta when it is prtetnu.—-When 
c^nrenta prama lias lieen diagnosed by placentography 

* actual extent ot tho placenta on the anterior wnll is 
^lovn before operation and the technique can he 
panned to as to minimise maternal and foetal blood lots. 

I, Acentography may also bo considered a useful prellmin 
jsrT *htn caesarean section is to bo douo under local 

i algesia 

(e) Antepartum heemorrhage especially before the 30th 
r —If placentography is dono lontinoly a radiograph 
r X“ the fatal tkoleton is automaticnllr availahlo Gross 
if^egcaital abnormnlilic* (whioli are moro common when 
' i® placenta is prcovm) may be seen and useless con 
(£>- native management for the sake of the foetus thereby 
is Voided 

^ Results 

% ‘ PLACENTA PRJEVIA 

b* i?* ^ Cftw '* °* pl QC e Q ta prrovm (table i) 1 was misled. 
At VjiS a 2% orTor for placenta pnnvia The mistake was 
^■ado early m tho series and was due entirclv to inex 
^ ticnw In interprotat ion Nothing similar lias happened 

t 'f^# lSLE t ~ rnAT unrs or 60 oases or proved tlactxt v ru.r.viA 
4l<Vnr*U : 

l 

N*ttnn II 

A let™ atrrine- palpation ^ 

u 'WlnMlnn Utu\rr aroratVwlA 1 U 

mtt Wore cfratlrroul bp more than ono method 
ffrifiil Jfniurr, : \o of Faritr* Isrttsi 

it 7 ... d(ajj*n*r\l ittr^nn^fd 

‘ AJ'u^lA m ^.' , rr oTThlurc tlotx' 13 Sftthwrck 4IHh wtsk 

r A Utah Kr ,a °nb*vrk 4J*twrrk 

^ raUm-entinkm 11* 3Sua *cck -lUtb wrek 

dlJUmfMMl Ipff r^i blf^lln* took plmc^ I werr 
Jj **,1 JL hFT,* 4 wero dK-oren-d 1 forr tho 3nth WMk j and I 

* **■« no btwJIn* »t any lUiv 1 of tlu-sc hotnff of 4th dc*cn*.) 

f r, Ater **» birth wrfjht C lb. ll ox. 

■* Y ‘{Kiw.mT*’' *'*»• * <«* > 

coni 


fit* 
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since and in case* of significant placenta prtnvia in the 
Inst 0 weeks of pregnancy the error should he nil AVhere 
the diagnosis is on tho borderline this should he made 
dear in the radiological report Such casee ore found 
mostly when placentography is undertaken too early in 
tho last trimester, before the lower segment has become 
well formed In a few cases the condition is truly border 
line—that is to sav, the head is displaced only a little 
from the symphysis or promontory when the placenta 
extends down the anterior or posterior wall The level 
of tho upper boundary of the lower segment Is undoubt 
edly variable hut in this technique it is assumed always 
to be at the pelvio brim The vagueness of this important 
landmark makes it all tho more desirable for radiologist 
and obstetrician alike to be guarded in the special 
circumstances already mentioned before stating cate 
goricallv that the placenta docs not reach into tho lower 
segment, and to bo prepared to make a diagnosis of 
1 borderline placenta prtevlft 
In this series the radiological diagnosis of placenta 
prtevia was in each instance confirmed or refuted before 
during or after delivery by examination under amos 
tliesia, ctesarean section or postpartum mtra uterine 
palpation or by careful inspection of the placenta and 
membranes Neither of tho last two methods Is entirely 
eatisfactorv In the first place, owing to ntoruie retraction 
tho placental edge either separated or still attached 
will ofton feel uncommonly low at tho beginning of the 
third stage Whcro possible these findings should 
therefore, always be confirmed by inspection of the 
placenta and membranes after delivery Secondly tho 
inspection of tho placenta and membranes as a means of 
confirming the placental lovel will only be of value when 
the hole in tho membranes has not been grossly enlarged 
and when the gestation sac has been expelled intact 
Again after measuring the distance between the placental 
edge and that of the holt doubt ofton remains as to 
whether tho placenta did in fact Teach the lower segment 
Where the hole was of average dimensions a distance of 
less than 2 In immediately placed tho case In tho category 
of placenta prtovm 'Wc therefore conclude that if tho 
diagnosis is not made before do]ivory in doubtful cases, 
the doubt will seldom be removed by any postpartum 
method of examination including that of injecting tho 
placenta via the umbilical cord with radiO'Opaque 
substances (Radio-opaque substances were not used in 
this senes for tho method was regarded as having no 
special merit) Finally even by examining a patient 
under nunwthesin before delhery it would not always bo 
possible to fell tho edge of a placenta that just reached 
into tho lower segment, especially when the cervix is 
not well drawn up and when the placenta Is posterior 


Clinical rrefurrs 

Tho largest group in that of autopartum btmnorrhogn 
alone because tho bleeding radst commonly began before 
the fmtuH was hvg enough to be regarded as unstable or 
undulv high The earliest diagnosis was made at 30 wci ks 
jet strangely enough an even earlier one (at 20 weeks) 
was made m the next group of antepartum lurmorrhoto 
and high head Ac It might be argued tlmt thin pregnancy 
was not far enough advanced for tho jm-sen tat ion to bo 
significant vet in central placenta pruvia (an this one 
was) the foetus will often bo found unduly high ev» n nt a 
comparatively early stage Tho difficulty of trying to 
rely on abdominal palpation alone to dlaguoso placenta 
pnnvia oven when there Ulioth antepartum liremorrhage 
f, n kffh presenting part is ndl shown by comparing 
5°, “t” 0 *** of cases of antepartum havuorrUugt and 
high head m table i with that in table n In the placenta 
Ht** kcrie* only 13 out of 50 (or just o\cr a quarter) 
feu into the antepartum hncroorthug* and high head ’ 
group whereas In tho other cases there were S’* out or 
a «• 
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Placenta prsevia was diagnosed before any bleeding 
took place in 14 out of 50 cases (or nearly a third), these 
having been radiographed purely because of the abnormal 
relationship between the presenting part and the pelvio 
brim This suspicious sign was acted on with positive 
findings as early as the 32nd week in 1 instance (and there 
were 3 others before the 30th week), and as late as the 
40th week in another In 7 patients antepartum haemor¬ 
rhage was avoided entirely, even though the average 
maturity at diagnosis in these patients was 36 weeks, and 
1 had a 4th-degree placenta prsevia No foetus was lost, 
and their average birth-weight was 6 lb 11 oz 

Accidental Haemorrhage 

Although-pre eclamptic toxaemia was found to accom¬ 
pany placenta prtevia on 2 occasions, there was no 
evidence that the bleeding was accidental In fact 1 of 
these patients had no bleeding at all she had a 4th- 
degree placenta prsevia and was delivered at term (by 
ciesarean section) of a thriving 8 lb 3 oz baby 

Exannnahoirtinder Aucvslhesta 

This was earned out on 10 patients in whom placenta 
pnevia had been diagnosed radiographically It was done 
for two reasons (1) to chock the radiological findings 
early in the senes (later it was used only m borderline 
cases), and (2) in the lesser degree of placenta p no via, 
especially antenor ones, to decide on the best method 
of treatment Disproportion due to postenor placenta 
prievia is a definite indication for csosarean section, as 
was emphasised by Stalworthy (1961) 

Fecial Abnormahl tea 

The incidence of foetal abnormalities is known to be 
raised m placenta prama Macafee’s (1946) figure was 
3 4% In this series two developmental abnormalities 
were found (a hare-hp, and a meningocele) In both 
cases the placenta p no via was of first degree 
Average Btrth-weighl 

The conservative management of antepartum hremor- 
rhage, particularly when it is due to placenta prrovia, is 
now so well established as to require no further com 
mendation here The average birth-weight of 0 lb 11 oz 
m our 60 cases of placenta prrovia is ample proof of the 
wisdom of such a policy 
Foetal and Neonatal Deaths 

One of the aims in the modem management of placenta 
prsevia is to reduce fcBtal and infant loss without adding 
extra risk to the mother Tho mortality-rate of 16% m 
this senes compares favourably with that in other 
reported senes The average birth-weight of the fcBtuses 
and infants lost was 6 lb 6 died after birth, the only 
abnormal findin g being promatunty 3 were stillborn 
I from prolapse of the cord, 1 macerated from placental 
infarction, and 1 from the cord being tightly round the 
neck Table i shows that tho loss was fairly evenly 
divided between the different degrees of placenta prsevia 
It is unfortunate that 3 of the neonatal deaths followed 
cresarean. section In 6 of the patients concerned, active 
measures had to be undertaken to combat recurrent 
severe bleeding 


Treatment , , 

There were 31 cresarean sections 14 were for 4th-degree 
and 3 for 3rd-degree placenta prema Of the 8 done for 
2nd degree, 1 was for a breech in an elderly pnmigravida 
3 were for postenor placenta prrevia with apparent 
disproportion, and 4 were for excessive bleeding after 
artificial rupture of the membranes had failed to stop it 
In the other 2nd degree cases, bipolar version was done 
once when artificial rupture of the membranes did not 
stop the bleeding, simple artificial rupture of the 
membranes was also done, and in the remaining 3 cases 
no treatment was required 6 cresarean sections were 
done for let-degree placenta prrovia—2 for excessive 
bleeding, 2 for unstable presentation, 1 for associated 
diabetes melhtns, and 1 for prolapse of the cord 


[mat si, iijj 


Maternal Deaths 

prrevm 617010 D ° materual deatll B associated with phi 


Incorrectly Diagnosed and Borderline Oases 
Case 1 —A para 6 with antepartum hiemot Thaw, urf 
foetal head at 34 weeks Placentography showed » 
placenta , the head woe displaced significantly, bat th* 
erroneously thought to be due possibly to clot p- 
continued, and examination under anjwtheam iVn*! 
marginal placenta pnevia Artificial rupture of themeoW 
and bipolar version stopped the bleeding, but an m—, • 
infant of 4 lb 3 oz was delivered, which died after lb 
hours This case was one of the earliest m tho wnn. IV 
mistake was not m technique but m interpretation, 
due entirely to inexperience 


Case 2 —A para, 2 with antepartum hjemorrlam i g 
weeks Placentography revealed no significant daptait 
of the head, and it was reported as showing “no endfai 
plaoenta pnevia ” The patient subsequently had a am 
labour with no further blooding, but postnatal inspect** 
the placenta suggested that it was low lying—poeMj It 
degree The infant weighed 0 lb 1 oz and did welL 


Case 3 —A pnmigravida with a high head at tmo. Fat* 
tography showed an anterior placenta and no signifies)! 
placement Normal deli very took place with no blwdirfjll 
there was a 40 oz postpartum htemorrhago Postpsio 
mtra-utenne examination suggested that the plawnUlB 
just reach into the lower segmont anteriorly and wasporij* 
a lat-degree placenta prtevia The infant weighed lOihJiJ- 
and did well 


Case 4 —A pnmigravida with antepartum hsanonhsgt 
a high head at 36 weeks Placentography showed a 
placenta and there appeared to be no significant dapl 
from the promontory to suggest that the placenta mcM 
the lower Begment Tho patient was examined nndfrn 
thesia, and a thin edge was thought to bo felt high op 
tenorly A 6 lb 9 oz infant was delivered spontanMi*! 
and it did well. There was no report of a postpartum mJpittXJ 
of tho plaoenta and membranes to oonfirm this case 

TABLE H—MATURES OF 84 OASES IN WH10H ANTETiH^ 
HIEMOIUULAOH WAS NOT ASOBIBED TO PLAOENTA ram* 


Remarks on tKaonoste 

Plaoenta pnevia correctly oxaludod 
Placenta prrovia erroneously diagnosed 
Borderline 




How confirmed 
Ciesarean section 

Postpartum intro utorino palpation 
Postpartum Inspection 
Examination under nines thesia 


Factors associated with antepartum hemorrhage 
Pro-eclamptic toxromla 
Benign hypertension 
External cophalio version 
Erosion 
Cervical polyp 
Short umbilical cord 

Unknown , . , a . 

Average time in hospital before 36th week — U 
Reckoned average time saved before 36th week - < i-nuriax 
Placental site in 65 cases of unexplained antepartum h 
Posterior and fundaJ 
Anterior 
Cornual 
Lateral 

No of EorUrtl 
cases diagnosed 
69 


days 


Clinical features 


Antepartum hromorrhage alone 
Antepartum haemorrhage, plus high 
head &o 

Average birth weight 

Foetal and neonatal deaths 
Associated factors 

External cephalic-version 
Benign hypertension 
Postmatunty 6 weeks 
Prematurit> 

Asphyxia 

Treatment 


26 


26th w** 

32nd wool 


itn* ■ 
llrt** 

elM' 

l(f6 


1 


m sspl 


cases 

58 

1 

fi 


Normal labour 
Twin labour 
Breech labour 
Medical induction r J 

Surgical induction 6 * 

Examination under anesthesia S 0 

Cresarean soction <yi r cinoiB*> < 

There was 1 maternal death (due to ovari 
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rm jn—mTimn or 113 oases with man hbad nnnr.cn 
-THOTABU: TMSAKTATtOW Ac. (HO AMTETABTOU SA3WJK 
IHAOE AT TUB TIME OT DIAGNOSM) 


complacency or over anxious conservatism may result If 
the precision and safety of soft-tissue radiography Ib 
domed both to patient and clinician 


nmet 
irpwnxt 
j. jjQrtfrrtniO 

.i^nSinAtkrn under nwstbesiA 
‘ovpartmn latKv-Trtcrlne palpation 
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-> to*Wl Induction 
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pSfVstfrtot wall 0 Anterior and fnnaal 
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^/The only serious error In these so-called missed “ coses, ’ 
tfU made in case I and was due to inexperience in 
-*■ lerpreUtion None of the other 3 behaved subsequently 
di’fe placenta pKevin eases and U in fact they were 
it^'ey were not of significant dogreo and would be correctly 
as borderline only No fcotus or mother suffered 
>n mult of tho error for although the baby in case 1 
tho negative radiographic findings encouraged the 
^chtinaation of conservative treatment to avoid pro 
c^htnnty It was farther bleeding that caused the birth 
1 lovgfic, premature infant 

ri^AXTEPABTUM TLEMOKItltAOE ROT DUE TO REAGENT A. 

Yd previa 

^jThere were 84 coses of antepartum hrcmorrhnge not 
Mo placenta prarvia (table n) In 82 a correct diagnosis 
*V* by radiography leaving 2 cases incorrectly 
r^iguowd 1 vras a borderline case at the 39th week, 
d Uttle time was wasted by the patient In hospital. 
*> other, unfortunately spent four weeks in hospital 
^ecwsarily, through an error due to inexperience in 
timiqne Of these 84 cases the absence of placenta 
ftvla wss confirmed m 46 (table ill All the other cases 
‘fisted quite normally and gave no indication of low 
T»lsntsUon 

v °f Antepartum namonhage 

la only 3 patients were there sign* of toxaemia, and in 
vh Instance examination of the placenta after delivery 
foogly supported a diagnosis of toxtmruc accidental 
9morrhage It Is Bigmflcant that the commonest 
*h/*ociatlon was with external cephalic version The 
of tho bleeding was not found in 05 of the patients 
hiffon o/ the Placenta in tte Upper Segment 
It was thought that non tortemio antepartum heemor 
bo associated with tho position of the placen 
*/£**"* Abkcly position would seem to be tho anterior 
i» ® j’* 11 }* *^11 reaching nearly to the pelvic bnm : there 
j i 1 '. P ,ft ccntal site would be vnlnorablo to trautua and be 
, r eil %b to tho cervix for the blood to cscapo readily 
>e mi shows that tho commonest site for tho placenta 
ut^L t ° lrn, k J ant < , P® r tnm hemorrhage is. In fact tho 
aiMiL 1Fn ^ extending to the fundus the anterior 
^ « the next commonest 

^UUaol Clinical Sign* 

expected blocdmg was the only abnor 
1 or * r ^vo-third* of tho case* \YV> have 

\ ir*^ attention to bow often bleeding and 

I K-tr! d , piscemcnt of the presenting part can bo found 
! obsenco of placenta p no via Much 

j nportartce U attached to this observation for dangerous 


iwdjfl Sixty in Hoijriial 

If by staying m hospital a patient is doing good for 
herself* and for her footus, then it would be wrong to 
suggest that sho go home But there is no evidence that 
in tho absence of other symptoms and signs, there is 
any advantage m keeping patients in hospital onoo 
placenta preovm has been excluded and once bleeding, 
which is usually slight, has stopped This belief deter 
mined our policy in this senes. Even so, tho average stay 
in hospital before the S6th week was reached proved to 
be as much as II days this relatively high figure is 
largely expinined by our having to keep in patients who 
bled too early for placenta prtovia to be excluded radio 
graphically Even though in 1 instance placenta prtovia 
was excluded correctly at the 2flth week it is uuusuol 
to be able to givo a positive diagnosis before the 34th 
The arbitrary timo of tho 39th week was decided on 
because those who diagnose placenta prtevia by pawing 
a finger through the cervix under anmethesia usually 
wait until then to do bo 

Beckoned Average Time 'Saved 

The saving of 8 days in hospital seems small onough, 
but with many patients the bed saving is considerable 
Those who doubt tho value of soft tissue placentography 
say that this aspect of the management should be dis 
counted ; but it i» of real and practical importance both 
to theso patients and to those who are waiting to occupy 
tho beds. 

Average Birth-iaeigJit 

Hits was 0 lb 6o* —lower than the reported average 
for placenta prtovia 

Fatal and Neonatal Deatht 

7 feetusos and infants were lost giving a figure of 
8 3%—about halt that for placenta praivia 1 at least of 
these cases could hardly havo had any connection with 
antepartum hretnorrhage the foetus, said to have been 
6 weeks pestmature and weighing II lb died during 
and as a result of a very difficult delivery The other 
deaths cannot be attributed to our policy of discharging 
patients who had bled but in whom placenta pnovia hod 
been excluded radiographically since nil tho patients 
concerned wore kept in hospital from tho time of bleeding 
until they were delivered. 

Fceial Abnormality 

No developmental nbuormality was found In any 
fostua in this group 

Maternal Death 

The only mother lost died somo 2 months after delivery 
from ovarian carcinoma with pulmonary^metastase* 

Incorrectly Diagnosed and Borderline Cases 

Cato 5 —An elderly prhnigrnvnla with penuatect breech 
presentation at tho 31th week and a llttlo bleeding after on 
attempt ol version bad faiiod. Placcntogcuphv suggetted 
posterior placenta prtovia of significant degree but suix-cquent 
crsArrem auction at term for tlv© presentation revealed an 
anterior placenta In tlio uppor segment This was again very 
early in our «nrs and before wo began to u*o the tilted lateral 
viow m doubtful coho*. A healthv ~ lb 10 oa. baby wa* 
delivered. (Eighteen month* later aigniflcant poitenor placenta 
pr»vla wm again diagnoaod In this patient s second pregnancy 
at tins 34th week, breech ogam presenting ThH time tho tilted 
Utrnd View was taken and subsequent cuvarean wet km 
proved tho diagnosis correct ) 

6 —V nora-5 with antepartum hr mon-luge and an 
unengaged bead at Ihn 39th Week. Tho placvntographlo films 
were Door in quabt\ and a full vwrw of the -uterus vm» not 
available A bordcrime poatenor plaeentn pm via was diag 
nowxA Examination under anrathreda a oh done bat nn 
PJ*«nla wm felt (No po*tpartum examination or inrpootkm 
of the placenta and membrane* wm rocorded to confirm thb 
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finding") 
doli\ ered 


A healthy 7 lb 13 oz infant was subsequently 


HIGH HEAD, BREEOH, OR UNSTABLE PRESENTATION, &C 
The primary indication for placentography' in this 
group (table m) was either an unduly high presenting 
part, or an unstable presentation suggesting the possi¬ 
bility of a low-lying placenta, m tho absence of any 
other detectable cause Mostly the patients had reached 
the last month of pregnancy , ' but in some placenta 
prima was suspected well before the 36th week, solely 
on the relationship of the presenting part to the bnm 
As table i shows, 1 case of placenta praevia was suspected 
and proved by radiography as early, as the 32nd week 
Tho patients who had a pelvic tumour were radiographed 
both to test the technique in these circumstances and to 
exclude the co-existence of placenta prana Of" 113 
cases, radiographic localisation of the placenta was 
correct in 109 In only 1 case was the diagnosis said to 
be incorrect 


Case 7 —A para 3 with an unstable presentation at 38 
weeks Posterior placenta prmvia was diagnosed by placento¬ 
graphy , but near term the fit of the head threw doubt on 
the diagnosis, so artificial rupture of the membranes was done 
to stabdiso the presentation When labour began, bleeding 
was so severe that ciesaroan section was undertaken. The 
surgeon, however, was of the opinion that tho placenta did 
not reach the lower segment No cause for the bleeding was 
suggested, and we offer no other explanation There were 
no sign B of toxmmia, and a healthy 7 lb 2 oz infant was 
born 

v The other 3 cases were essentially borderline 1 of 
them, case 3, has already been discussed 

Case 8 —A para 2 with a very unstablo presentation at 36 
weeks Placentography was reported as showing a minor 
degree of posterior placenta prsevia There v ns no antepartum 
haemorrhage or any departure from normal m the subsequent - 
labour at term, when a healthy 0 lb 8 oz infant was delivered 
No postpartum ultra uterine or placental examination was 
recorded This, therefore, must rank as an error id diagnosis, 
although it is possible that such a minor amount of placenta 
dipping below the brim might either have been curried up 
later by uterine growth, or been so slight as to cause no trouble 

Case 9 —A pnmigrnv ida with a high head at 39 weeks 
Placentography suggested a minor degree of posterior placenta 
prsevia, because of slight forward displacement of the head 
and the placontu occupying the posterior wall No bleeding 
took place during labour, which began at term, but the head 
engaged slowly Dein ery was uneventful Unfortunately 
there is no record of examination after labour 

No mother or foetus was lost as a result of these debat¬ 
able errors No gross mistake was made in missing 
significant placenta prsovin The errors, as they should he 
m this work', were rather those of commission than 
omission When there is doubt, “placenta pnevia 
should he diagnosed Just over half of the cases were 
confirmed by one or other of the usual methods In the 
remainder there was no departure from normal to 
suggest a low-lying placenta The different reasons for 
the ill-flttmg or abnormal presenting part are shown in 
table hi In about half no cause was found This is too 
high a proportion and simply means that such com¬ 
mon conditions as multipanty, occipitopostenor, peine 
inclination, and liydrammos have not been recorded in 

tbe notes . , , 

Table m also shows tbe comparative ranty of breecn 
presentation in placenta priEYia or contracted pelvis ana 
pelvic tumour on tbe one band, and tbe significant 
coincidence of cornual implantation, and breecb presen -a- 
tion on tie other Of the 36 cases of breecb presentation 
investigated, the placenta occupied the cornual position 
in no less than 24 In our senes, as in Stevenson s (1961), 
this position was tho commonest finding associated with 
breech presentation, and it is the most probable cause 
of persistent breech presentation The placental position 
in the - ■ ' cases is shown in table m In 1 case 


fiur 51 

there was both pel-no tumour and cornual implazihf 
hut precedence has been given to the tumour as the t 


of the breech 

Further Points 
Transferee or Oblique Lie 
The very essence of soft tissue placentonrapk„■. ' 
use the contrasting outline of the faitns to show to - 
displacement the position of the placenta hnlea ’ 
he ib axial, with the lower pole over the brim, them* - 
tant bnm area cannot he examined accurately ant* 
obstetrician Bhould he present m the X ray depart** 
to correct the he immediately before pkcentograpb 

Pehno Tumour and High Bead 

Obviously the diagnosis of pehno tumour will be ui 
by clinical examination, but it is not by any meansnf 
to exclude the co existence of placenta pravia dmsajt 
Even when the radiologist knows of-tbo present *tit 
pelvic tumour, if the placenta extends well dosn* 
posterior wall it ib not always possible to be sure thatiw 
of the head displacement is not due partly to plan* 
prmvm The same ib true when the head is displaced^ 
a rectum grossly distended by fceces The difficult! i 
not arise when the placenta is on the antenor mS 
fundus, for the radiologist can then diagnose lie tirt 
of tlih displacement with confidence In practiw, IrJ' 
the aspect of delivery, it is of no importance to di5fmi*i§ 
between tumour and placenta prtevm, because wann- 
section will be needed in both However, for sale «A| ; 
natal management it is important to know of H 
possibility of placenta pnevia ^ 


Parly Diagnosis 

Before about the 34th week precise diagnosis cmS 
made only when the placenta is lmplnntedmnmiy arefci 
the fundus, or mainly m the lower segment Even iW 
the placenta appears to extend from tbe antews I 
posterior walls into the pelvis, at tins early stage si ’ 
impossible to predict how much will remain there •>,“ - 
uterus grows and the lower segment forms hatunS 
if a case is borderline so early it will almost certe- 
become negative for placenta pnevia at a later date w 
further placentography should be done A cornel &- 
nosis was made m 6 of our patients by tbe 30lh 
In 3 placenta pnevm was excluded , in 2 major 
pnevia was discovered, and both subsequently new 
caesarean section 


Placenta Prccvia and the Presenting Part , , 

The relationship of the presenting part with the ¥- 
bmn is used both clinically and radiologically to - 
placenta pnevia, and the more experienced a 
’hprtrmifta aIaqat Ttnll Via flimrOfinll tll6 ‘ptCClS yi 


becomes the closer will ho approach the 
placentography, yet it is only in the more ex *t 


yuiucuvugrujjuj , iu j -»-** 

forms of placenta pnevia that lie ib likely to ar J 
comparable degree of success Similarly, it 011 r , ,J 
the presenting part is deeply engaged and can ho j 


readily through tho fomices that placenta P ia ' T Ii J 3 
1,0 ft-rftinAftii oa + 1 ,ft cause of bleeding m a jm _ 


he excluded as the cause of bleeding m n 
patient In between these extreme examples arc ^ 
the majority of coses of antepartum htemorra'igL. 
clinically there must he doubt about the pc' 1 .j 
placenta Even when the head can be engaged 
at term there can still be significant plaeen a 
The folio wing case is an example of this .. 

Case 10 —A para 1 had a little vaginal bleedmE ^ 
The head was resting in the bnm and could $- 
readily Tho placentography report stated there wa * _ 
displacement compatible with i lie presence of post 
pne\ la Cava re nil section was done and a posted 
placenta prrovia was found 


Radiological Technique 

The technique used was essentially that desco ^ 
Reid (1949) and by Whitehead (1963), but (tfI 
tho number of films taken to two—an an e y 
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Jt tltotio 


plaoentogmphy is 
tmj the placental Bite The margin of error 


l standing lateral which included the whole of the 
% and the pelvic inlet In some a third view was 
-d—tho tflted lateral where tho standing lateral 
i apparent forward displacement Vcrv occasionally 
view* may be required in cases of liyclrnmnios 
tU kilo voltage (115-120 kV) is used for lateral 
l Development is cut to 3 1 /* ium to avoid ovor 
calag of the part of the Aim which, shows the 
ior wall 

o patient junit empty the bladder immediately 
e examination If the rectum is too full of fceeea 
procedure may hare to ho repealed. 

Summary 

practical method of 
is 

iderably less than with clinical methods, 
i advantages are greatest in the conservative manage 
t of antepartum lire monk age 

! caves of major degree placenta pnevia the hazards 
Igital exploration of the lower segment can be avoided 
getber Only in lesser degree or borderline placenta 
rk, in which the'risk of severe hleedmg is prop or 
iteiy less, may examination under antesthesla be 
led, cither for final diagnosis or treatment, 
ho method has proved particularly useful in patients 
«rted of having placenta prrovia before they have 

hit certain placental positions may cause persistent 
!fh presentation has boon confirmed by our obserra 
u No association was found between the placental 
*nd accidental antepartum hcemoirhago 
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I treatment of adrenogenital 

I SYNDROME 

WITH CORTISONE AND CESTROCFN 

0 N Armstrong 

' M.D Durii F.R CS DTJT 

niVUCIAN ROYAL VICTORIA INTinMAll\ 

, NEWCASTLE UPON TYNE 

of adrenogenital syndrome presenting fenialo 
i^dobermnjihroditisni duo to hvpcrplasla of tho adrenal 
U*i continuous treatment with cortisono reduces tho 
a>eal masculine features and tho urinary excretion 
and promotes tho -development of 
“Otno clmrocteristics (\\ ilkins ot ol 1050 1051 1052. 




Flf.l—Cutli trastmantasS *rt*srT«*crstloa oft74(*tort#Told» 

Vines and Dods 1954) To obtain this result largo dotes 
of cortisono (100-200 mg daily by mouth) may have to 
be given, and this presents difficulties where supplies 
of cortisono arc restricted 

Treatment of such cases with mstrogon alone produces 
neither clinical Improvement nor redaction In the excre 
tion of 17 ketosteroida. In the following three cases, 
however combined thorapy with cwtrogen and cortisono 
was successful. 

Case 1 —A girl aged 10 ymrs, was admitted to tho Royal 
Victoria Infirmary Newcastle upon Type with male body- 
contour*, severe lursutlsm nubki hair of male distribution, 
undeveloped breasts, and urinary exrrvtion of 17 kotosterokis 
30 mg per 24 hour* A congenitally large olitons bad been 
amputatod 

Laparotomy revealed uterus vngina, and ovaries Right 
adrenalectomy was performed but produced no Improvement 

Treatment with oral cortisone wiu begun with CO mg 
daily in 1052, when tlm patient waa 10 and the urinary 
excretion or 17 ketosteroida was reduced from 29 0 mg to 
2 8 mg Tho dosage of cortisono was reduced to 25 mg and 
later 10 mg daily with no change In the clinical picture 
Tho excretion of 17 kotos toroids Increased to 30 nig ; do 
tho cortisone dosage was incrwtbed to 50 mg daily lVhcn 
the excretion of 17 Icotoaterokl* was 21 mg under this dosage 
of cortisone I prescribed [for neno) 1 mg of stilbcontrol 
daily for 14 day's followed by 14 days without atilbmatrol, 
tlie dosage of cortisono remaining 60 rog daily The excretion 
of 17 ketosteroida decreased rapidly to 4 5 rag in 24 hours 
I increased tiie dosage of stflbmstrol to 2 mg dady and then 
stopped it uliereupon tlie ummry excretion of 17 lceto 
steroids immediately began to Increase (fig 1) Coincident 
with tho docrecse in excretion of 17 kctostcroids there was 
clinical Improvement 

Case 2 —A girl aged 0 was admitted to tho Royal A lotaria 
Infirmary with a deep voice a hyportrophied clitoris, well 
developed pubic hair ; tlie \ agina was present Urinary 
excretion of 17 fcotostorokf# 23 0 mg per 24 hours Left 
adrenalectomy dal not produce any clinical improvement 

Treatment with cortisone was started when the patient 
was aged If and her axe rot ion of 17 Lotosterofds was 10 mg 
per 24 hours. Tho dosage was 25 mg dally and vrna later 
i no rawed to 60 mg daily The oxcrctKin of 
17 ketosteroida fluctuated somewhat but tho 
smallest amount exervtod was 11 mg m 
24 1 tours and tlw girl a breads began to 
develop when llio excretion of 17 ketosteroida 
was 1 »3 rag 8t>Uxcwtrol 1 mg daily was 
prracrflied in addition to the f>0 mg of cortisone 
daih and tho excretion of 17 ketosteroids 
dccrcsAod to G-R ing and later 2 3 mg jK*r 
24 hears (fig 2} Menstruation vraa also 
cstablbhM. 

Case 3 —In this girl nn enlarged clitoris 
was found at tho ago of 1 year and puWo 
hair began to grow at the ftgr of •»/, years 
In 10 .t 3 when she mbs aged 14 treatment wan 
started with oral cortisorm 60 mg dsily The 
excretion of 17 ketosteroida decreased from 
23 0 mg per 24 hours to I) 2 rag and later 
to 7 8 mg but increased ogam to 1C 5 mp 
Tho breasts began to develop nnd menstruation 
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Flf 3—C«»e 3 : treatment and urinary excretion of l7-keto«teroldt 


-mis established With the dosage of cortisone kept at 50 mg 
daily stilbcestrol 1 mg daily was prescribed, and the urinary 
excretion of 17 ketosteroids decreased to 6 0 mg per 24 hours 
(fig 3) Stdboestrol therapy had to be stopped then because 
of heavy menstrual bleeding 

These cases show that, in the treatment of female 
pseudohermaphroditism, administration of oestrogen and 
cortisone is more effective than cortisone alone m reducing 
a high urinary excretion of 17-ketosteroids 
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MASSIVE BLOOD-TRANSFUSION 
THROUGH THE CEPHALIC VEIN 


E G Dolton 
JM B Lond , F R 0 S 

THORACIC SURGEON, ROTAL HOSPITAL, WOLVERHAMPTON 

Patients undergoing major thoracic 
very rapid transfusion of considerable quantities of blood 
Calculation of the internal saphenous von at tlio ankjc 
leads to a disappointingly slow flow conunonly 

favoured lateral position this maybe partlyduetocom 
nression of the saphenous vem at the knee and in the 
thigh by the opposing hmb or an intervening P^ow. 
and also possibly the opened chest and relaxed abdonu- 
nal muscles lesson the negative pressure responmble^fOT 
normal systemic venous flow Needhng of anarm vem 
is more effective but often unsatisfactory Intm arterial 
transfusion gives a rapid replacement of: blood lost by 
major cardiac or vascular injury but is not easy to do, 
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requires a special pump and expert medical 6U 
and leads to an excess of potassium in tie P- 
(MelroBe and Wilson 1063) 

Wbat is wanted is a large cannula inserted mto»k 
superficial vem reasonably near the heart No 1 
the inferior vena cava is of use, but the external pr 1 
vem and the cephalio vein near the shoulder satisfy f> 
criteria Use of the external jugular would leadtoi- 
on the neok , therefore the cephalio vein is to be ' 

I was encouraged to use this vein by I)r N K Ana, 
then casualty registrar to this hospital, who toldnh; 
had given infusions through the cephalic vnn^L-K 
successfully m cases of bums 
My assistants and I have cannulated the eepbj&rc - ~ 
in over 100 cases, m the past twelve months. Ttofci 1:11 
runs very freely, venospasm has not occurred, u(. *■'- 
pmt of blood can be completely transfused witlmta ^ 
mmutes without any form of pressure The tqW u 
vem is tlun-walied, easily dilated at the site of «aai ic* 
tion, and admits an unexpectedly large cnnmih *d }- 
ease This method has proved eminently saiisfaetoiTli p] 
without any comphcation, and I recommend it totta 
engaged m major surgery and not blessed with W( 
assistants di 

The only disadvantage has been that on nine cmm 
the cephaho vein has been absent from its normal* w 
tion Such patients have had small transrene rafl tii 
taneous vems across the front of the shoulder, and If ^ 
not now exploro for the cephalic vem when such vhhi _» 

present ; 

Anatomy Jj 

The cephaho vom begins on the radial nde dj b 
dorsum of the hand, runs up the radial side of the forM te 
and at the bend of the elbow gives off a median W j. 
branch medndly to join the hasiho vein Tto«W - 
travels up the outer side of the arm lateral to th ^ „ 
muscle until it crosses the anterior aspect of mo ms 
of the deltoid muscle, it next approaches Ironi 
lateral side the groove between tho deltoid masea >t 
the pectorahs major muscle, and soon runs in t F™ s 
itself (see figure), about two mches higher “]L ^ 
sinks deeply mto the groove and becomos ifB^* ... 
by ordinary dissection No artery accoropa , 
ever deepemng course leads it to the corn 
fascia, which it pierces, and it ends *' 

vem The junction of tributary with recipwid > 
be guarded by valves, hut theso are o an - ^ 
This description is based on surgical exp 
on several post-mortem dissections 


Procedure a 

It has been found convenient to wnmddo ^ - 

when general anmsthesia has been mducc<' f ^ J 
patient supine The arm which will be 
operation is selected, because flexion n icc ®3 h 

the lowermost arm has caused angulation , 

and failure of the drip With the arm . 

side of the body at about 45 (most eastf { t j,ebtf r !■ 
by placing the hand under tho upper P‘, r , |jr t r 1 ’- 
an incision 2 mches long along ‘the jidrfj 

doltoideopeotornl groove, and exten g J If* 

hegmnmg of that groove, will ^P 03 ® d s hghtly te 
vem is not in the groove it mil be 
laterally, over the deltoid muscle T i t g tc p 

easily dilated, and in adult takes th „ ( 


easily dilated, and m an norm ^ , 

Bailey cannula , the medium Ba J ^ 
aorrnal adult Sutton cannula can usn! % rco nsiih* 1 
nto the vein of a child aged 5-10 ye ’"l/which ' 

[ customarily msert a distal skm st _ _ , fbn r* > 

lannula m its second loop, and a P j 

which, passmg under tho veto, “ 

[intil after the cannula has finally hee 
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THROMBOCYTOPENIC PURPURA 
ASSOCIATED WITH OXYTETRACYCLINE 
THERAPY 
A G Beckett 
Bit Oxfd It it OP 

KlOB KEDIOAX. KCOTSTBAB, ROYAL TUBE BOSTITAL, LONDON 

l> A. W H. Eoxet.e 

MJB Loud 

-aLLTOLoaurr, north ■western group jab oratory lonoon 
, Although oxytetracyelme la known occasionally to 
•o*e toxio reactions in the skin and gaatro intestinal 
■Yet, no case of blood dysenum (including thrombo 
topenic purpura) due to this drug has been reported in 
i« country 

in a nation wide survey of 1448 case* of blood dyserssia 
UmtodStates, Welchet al ( 1054 ) report 41 case,of blood 
associated with oxytetracyoline therapy Including 
l cases of thrombocytopenia in 4 of which no other drug 
given. The outoame and details of theee cases are not 

* ported. Of the 400 cnees of thrombocytopenia 62 were 
•noflod 84 duo to infeotkm * and 266 as idiopathic. It la 

..Jxtfora poasfble that eomo or all of the case* associated with 
7 brtrecycling therapy should have been classified under 
b*r of these heading*. 

describe here a case of thrombocytopenic purpura 
, wlbly duo to oxytetracyciine 

f Cate-report 

A nun, aged 77 was admitted to hospital on Oct 19 1054 
tli bilateral pneumonia, which had atarted 10 daya earlier 
>ta tiredneta followed 3 daya later by pain in the cheat and 
t'l^lttent ache in the right ear For at least 10 years he had 
£«1 i'aget s disease of bone 3 years previously he was found 
y~*ha*o diabetca melUtus, whloli was subsequently treated by 
H alono. There was no history of any tendency to 

* W»rrtugo. 

O n adm Won his temperature was 00 °F pulse rate 100 
rp *phatkms 28 per min. He was flushed and dyspneeic 
j nn signs of consolidation at the loft base and coarse creplta 
^ Ith w phatory rbonchl ot the rigid beso He had a 
^■Uspdng pulse and blood pressure 160/70 mm. Hg Paget s 
°f the tlbbe was present the cliangce being more 
,, AWnmrrd in tho right leg Thorn was no retinopathy the 
Jee and anklo jerks wero absent but v fb rat ion sense was 
I'/went. 

^^itsdiography of tho ohost aliowod extensive pnoumonio 
r jo the lower rones, greater on the right side On 

L>, W hemoglobin was 00 ° o (13 3 g per 10 O ml ) and tho 
* kb 00 per cunxn. (differential count of normal 
/u 1 4 ho ciytlirocyte-setUmcut at ton rnto (EJJL) 

^ f hour (\\ estergren) The serum alkaline 
wphataso level wo. 0-6 King Armstrong units por 100 ml 
1 r f* HrturD ©untamed scanty pus colls and on culture grew 
tf nridaiM Cultures of swabs from ear and eyo 

sterile 

ant ^ PTOQTttt 

,t? P«iiciUhi and sulphadlanno started on tho 

j of admission by his privato doctor was oontinned 

^\ f 1 but, as there was no improvement and hit 

V *Aen 1011 *** serious, these drugs were stopped and lie was 
'.If h r T COur *’ of oxytetroeydmo 1*0 g initiallv followed by 
little or no improvement followetl at first 
y hhvLi ** m T' tA wu diagnosed on Oct 24 and was treated 
'f M “p^mphcnieol in propylene glycol which was applied to 
meatus on a wool wirk 0 hourly for 18 hours. 
/• wns < ben performed under general anaesthesia 

stopped n few day. later 

’J ' r T® tho patWt had acuto eardino failure wliich 

r \t venesect lem and administration of oxygen and 

^ ll _ r aratn °I vh yUtne Subsequent 1 } hr was treated 
'£ ,u . tnerwdyl and hail do further episodes, 
f /srdiju, of thfl hhieee and this rpuode or 

A *3 ( «i dosage or oxytetroryrllno was increased 

I r »Uny leing py-m for tho next 6 day^ This produced 


clinical improvement the symptoms decreasing and the 
temperature, which had been 09—lOCfF falling to normal 
The signs m the lung* did not change however and radio¬ 
graphy showed increased shadows in both lower rones 
extending into the mid rone on the loft 
The whito-coll count, which on Oct 27 wo* 21 000 per cj nm 
(neutrophils 01%) foil to 10 000 per o jnm . 0 days Inter The 
EJUEt. was now 05 m in tbo first hour Tho sputum again 
produced a heavy growth of Strrp nndant Oxytotracvcline 
was continued on a reduced dosage 1 g dallv in two divided 
doees for 8 days, making a total of 26 g In 23 days. 

Blood Dytcrana 

On the third day after stopping the oxytetrncyclin© the 
patient had a severe opistnxls followed noxt day by more 
epistaxes and gross hsomaturia By this t ime ho had den. eloped 
extensive hfemorrhagio purpura Du nag the next 24 hour* 
many fresh cutaneous hsunorrhoges appeared and the hsrana- 
turia continued At this stage he hod normochromic and 
nonnocytle amemla thought to bo doe to blood loss The 
hmmoglobin was 60% 10 8 g per 100 ml) red colls were 
3 270 000 per cjnm and white cells 18,000 per cjnm, (neutro 

C ' ■'s 63%) f his platelets had decreased to 16 000 per cjnm 
bleoding tone was much prolonged no evidence of 
ceasation of bleoding occurring after 18 tnmutes. The pro 
thrombin time and clotting tune were normal and the Hess 
test was positive Noxt day there were further skbi hwnor 
riiagea and hsematurio. The lucmoglobin was 62% (9-2 g 
per 100 ml) plat clots were 11 000 per canm. and white ceUA 
16 700 In the evening be atarted to cough up bloodstained 
fluid and vomited coffee grounds. His general condition 
deteriorated rapidly and in the early hour* of Nov 17 he diet! 
Tkt Sternal Harrow 

Sternal marrow puncture was done Jfl minutes after death 
the differential marrow count being as follow, i myeloblast. 
1% promyelocytes 1% neutrophil myolocytos 8% meta 
myelocytes 8 6% noutropldl polymorphs 61%, eosinophil 
polymorph* 1%. early normoblasts 4% intermediate normo¬ 
blast* 6% late normoblasts 14 5% plasma cells 0 0% 
lymphocytes 4% and monocytes 0 6% The myeloid/ 
erythrowl ratio was 2 9/1 There was no evidence of platelet 
production, and only on occasional promegakaryocyte was 
present. No other evidence of toxic changes was seen. TJ*» 
development of the myeloid and erythrold series was normal 
apart from same increafio in mature polymorphs. 

Necropsy 

There wore numerous petochiaj m tho skin of the trunk and 
limbs, the pericardium and endocardium, and the mucosa 
of the stomaoh small intestine colon and urinary bladder 
Eechymoaos were preecnt in tlvo pelves of the kidney* and in 
tho leptomcmngo. over tbo left frontat and parietal lobes of 
the brem The lungs showed organising fibrinous pleurisy 
and gangrenous pneumonia with nbsces** up to 2 cm. in 
diameter in the lower lobe of the left lung An older unresolved 
prKrumonia, with obeccwe. up to 1 cm in dbuneter in the lower 


lobo of tho right lung and rodemn and congestion of the 
remainder of tho lung, wore also found Tbo spleen showed 
snbaente septic change.. I'm was prewnt In tho right middle 
ear pie neck and upper half of the shaft 0 r tbo right femur 
and the sternum contained rod marrow 

Discussion 

Thrombocytopenia la oceaaionaJly aaaociotca rvltli 
acpticomin but tbrouBhont bn rlln«w our patient did not 
’n? W .t D ? fi mkal ovlt I ( ' nc6 of thla and It acema Imrmb 
able that tbo purpura waa due to acptlcrcmla ne bad 
auppurativo pneumonia dlalwlea roolUtne imd r« OT t a 

£S^T nono of ,rl " ch arf kD0 ’ n ’ to 

Sulpbonamldca and rblorampbcnlcol couao Ibrombo 
^topcnla on rare occaalona, but we do not think they 
wro reponaib’ 0 lor it in thia ew bceanro the mipbn 7 
for ouiy 21 hour, to a total ot 2 6 c 
and tbo Heeding did not eomo on nnlil 3 week, later 
Chloramphenicol waa applied aurally onlr on three 
eeeaaiona in 18 hour, ,„d thi, local apphraLon roHd 
',° d n '° llc f£, r l 'to marrow 
# of * he w yspread tw of mercurial diuretics 
’llj' ”' 0 "'! a onl T 3 rnbli.bed reporta ot tbrornboert” 
pema posaiHy due to mercuriala (Butt and 8iS tn 
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1950) Similarly, although iodides have been extensively 
used for -i long time, there are very few instances of 
thrombocytopenia due to iodides Denmg (1933) 
reported 2 unproven cases, and Davis and Saunders 
(1946) described a proven case of purpura, due to potas 
Slum iodide, in which the platelet-count on one occasion 
was 100,000 per c mm We think it most improbable that 
either inersalyl or elixir of caffeine iodide, both of which 
were given for a short time only, caused the thrombo¬ 
cytopenia m our patient In addition he was treated 
with aimnophyllmo, digitalis, and chloral, none of which ' > 
is known to cause thrombocytopenia Aspirin, amido 
pyrme, * Sedormid,’ and other drugs produemg thrombo¬ 
cytopenia were not known to have been given either in 
hospital or in the previous 2 months 

It therefore seems likely that the oxytetracyclme was 
responsible for tbo thrombocytopenia m the present case 
The almost complete absence of any members of the 
megaharyocyto senes seems to indicate that the action 
of oxytetracyclme was to produce directly ot indirectly 
a selective marrow depression affecting only the pre 
cursors of the platelets The only other toxic mmifesta 
tions were those due to mdd gastro-intestmol imtation, a 
complication not infrequently associated with the use of 
oxytetracyclme 

‘ Although our patient’s pneumonia appeared to have 
been held in check by the intensive drug therapy, the 
final outcome of his illness was determined by the throm¬ 
bocytopenia this might have been reversiblo in a person 
less seriously ill 

Summary 


[jut i u 



A case of thrombocytopenia purpura in a man, aged 
77, with suppurative pneumonia is described The 
hone marrow showed selective depression of platelet 
production 

The thrombocytopenia was possibly caused by 
oxytetracyclme 

We wish to thank Dr Una Lodmgham for her permission to 
publish this case 
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Flj I—Head of patient fixed Into apparatus and cannula 
Into noitrll 
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PITUITARY-RADON IMPLANT FOR BREAST 
GANGER 

Certain tumours, nt some stage of their progression — --- 

towards autonomy, may depend on hormones produced turcica The point of the cannula now om < 

by the endocrine glands of their hosts For example, the pituitary fossa, this position being confirm 
total ablation of the supra- 


the pituitary fossa through the nose and the sphenoid 
Bums To enable this to he done under rwbokyii 
control, an adjustable director apparatus, infoT' 
atmg radio opaque protractors in two plane", w 
been constructed After the nose has been nvaoh 
with spirit and a solution of 1 1000 adrenaline, n 
patient’s head is fixed m the apparatus (fig 1), and t- 
camiula is inserted through the director tube into <* 
nostril Radiographs are taken in anteroposterior c 
lateral planes, and the alignment of the cannnli ^ 
corrected accordingly The cannula is nost aontfr 
as far ns the roof of the nose, and farther n® 
graphs are taken to confirm the alignment 0 ™ 
measure the distance from the point of the WW® 
to the sella turejcu The trocar is inserted and 
firm pressure the cannula is bored this distance 
the sphenoidal air sinus and the base of tn« 

coviviiiTn rioiv IlCS ^ , 


renal glands and ovaries, by 
removing the sources of costro- 
genic steroids, has proved of 
benefit m some cases of advanced 
mammary cancer The pituitary 
gland has also been removed for 
the same purpose, 1 but this major 
< operation carries a significant 
mortality , so a method has been 
evolved at the Western Infirm¬ 
ary, Glasgow, of destroying the 
pituitary gland by implanting 
radon seeds, thus obviating the 
necessity for open operation 

f 

Technique 

The seeds are introduced 
through a cannula inserted into 




1, 1 










1 Lnrt,n Oliveoronn, H J Acurosura 
1953, 10 301 
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Fig 2—Anteropostarlor and lateral radiographs of skull, showing trocar and cannub 




pituitary fossa. 
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ibcr radiographs (fig 2) Radon 
arc Introduced (fig 3) tho 
_ oment is withdrawn and the 
Idal cavity Is packed with gawo 
> bed in adrenaline. solution 
U pack is removed alter twelve 


Fl| T—A«ta»xipo«t*r+or ■ 


3 Result* 

8 iW» operation Is done under 
snibrnd amestbesia and antibiotic 
/tfrer Tlio doso of radon now 
yr td H 15 mC in three weds (in 
\ fc earlier cana* two need* 10 mC 
1 pro uu*d) and mniutenonco 
I j Jr-repy with cortlsouo (25 mg 
h instituted Up to now 
* if case* ol advanced cancer havo 
iV»en treated h> thU method without mortality or 
O rabidity All the patients have complained of mild 
r sdache on the evening o£ tbo operation hut in no 
\lfUaro has this persisted beyond the second post 
^ tmtiVe day In only one case van the convalescence 

t riplicated by evidence of infection the patient’* 
uperatnre suddenly rising three days after the implant 
U was mpidly controlled with nureomycm and no 
,j?oUms were isolated from tho cerebrospinal fluid 
({jiticata are ambulant tlio day after the implnnt, and are 
/[(Wired homo in six days 

Htl* 1 



r 


progress of these patients is being followed 
inkally radiologically and biochemically and the 
fret of tho implant on certain cudoermo functions 
Jr being studied 

aS^The simplicity of this method allows its use in cases 
waitable for major surgery and we believe that it 
lay prove as effective m, but less hazardous than 
flat adrenalectomy and odphorectomy Altbongb 


1 radiograph* of pituitary foua flowing two i#«d« lylag wkHn 

gland. 

so far this treatment bas been used exclusively for 
advanced enneer it may prove applicable to pituitary 
hyperactivity 

We wish to record crur sincere gratitude to Prof 0 h W 
Illingworth for permission to treat thee** ca*efl In his unit 
amlfor hU oncooregemcnt In tbo development of this project 
to Dr A A. CJiarteris and his staff of tho deportment of 
wuiiotliompcatics for their cooperation to Miss Ann Hondry 
«up«rintcndmt radiographer \\ ebtem Inflrman for lisr 
invaluable naaislrinco with the radiographic technique 
and to Air Angus MacDonald who constructed tlio director 
apparatus in the \\ estem Infirmary I\ orkshop 

ATM Forrest 
B.Sc OhJI 6t And 
FJU3 8E FU.ai 
Lecturer in lnrrrrj- 

Unlrrrsltr Deportment U A PEEBLES hit OWN 

of Surgery 
Western Innnnsrj- 
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M B Olasg 
ITall tutorial fellow 


Medical Societies 


t*> ROYAL SOCIETY OF MEDICINE 
■f Endocrine Response to Trauma 

The section of surgery mot on May *1 under the 
it hainnanship of Mr Harold Edwards the president 
l»ro dwcun Endocnno Response to Trauma 
ir. Frof Francis D Moore (Boston Mass ) said that the 
r^docrine glands were the motors which drove surgical 
• fpoovaleteencc, and study of their behaviour was not an 
r ^y* a ^ eraKi exercise bat essential for tho practical cUreotlou 
t *mpcal care 

iresponse to the stimuli of pain fear, blood loss y 
tnd ether anesthesia there appeared to bo pronounced 
b f^^enoracdnllary secretion not yot extensively studied by 
^ methods After t^jvnma the blood level of 

Jortlcotrophin rose and the blood level of compound F 
^decreased to fonr or ilvo times normal Mlthln sixty 
' et ands of tratmrn the blood-oorticold irvel in tbo adrenal 
vsm increased to a hundred times normal In addition 
•odmtn conservation occurred presumably as aldo 
00 Tra '’ but the change* in sodium and 

fftlorklo metabolism did not roincido with the move 
Ejrtt of nitrogen and potassium In addition this cariv 
''■as mnrkod by alterations in water metabolism 
^ At' tni *^ 1 *’ ^ UB tho effects of antidiuretic hormone 
J ■y ,cr early changes there was a period which 

*be withdrawal of adrenocortical hormones 
j jyy. reflected ui a decreasel unnary ontpot of 
, co ^' and nitrogen It occurred within n few days of 
. j | domltml ojierution* but later after fractures. Tins! 
}• . . a involved a drastic reduction in urinary total 
r togen excretion from 12-10 g daily to 0 g or less. 

^ followed a third phase—that of spontaneous 
y the period of rrbmldmg It started 

'y* 0001 011 f aftrr pneumonectomy or gastrectomy 


and lasted three to fl\e weeks. A patient weighing 
70 kg accumulated 5-7 g nitrogen per kg per day 
Tho glands mediating this phase were thought by some 
to bo tho gonads but Professor Moore behoved that 
growth hoTmone was more prebably involved This had 
not been proved Finally fat replacement took place, 
raising when the patient reached normal weight 

If the operation was followed by complications, such 
as sepsis, pulmonary embolus or wound dcluucenco tho 
secretion of cortieoids increased again, even though 
they might have fallen from the initial postoperative 
high lend. 

Ether ouiuthesla given to volunteers increased tho 
blood-cortkold level but thiopentone did not. Moderate 
htemorrhago of 770 ml blood did not cause increased 
cortkoid secretion Alterations in corticoid leicls and 
depression of circulating eosinophils of the same order 
ns he had observed in surgical eases could be brought 
about in n healthy volunteer by tho intravenous Infusion 
of 25 units of cortleotTophin 

Prof Ci M Wilson (Sheffield) epokc about the jmst 
opentii c fall in plasma sodium and chlomlo levels. 
It patients who had nndorgono partial gastrectomy for 
peptic nicer taro kept on a restricted unter Intako tho 
plasma sodium and chloride levels remained steady for 
twenty four hours and then declined Tim decrease wns 
not attnbntnblo to pod opera tire water retention nlnne 
and it was not easily related to nnv known aspects of 
adrenocortical or pituitary fanrthm It hud been shown 
Hint Interference with the temperature or orvgen supply 
of tissue slaes caused movement of sodium and clilonde 
ion from the medium into the eeJK 

Vrofessor Mil-on went on to dlscms change* after 
bilateral adrenalectomy and ovaneetomy for carcinoma 
of the breast The eosinophil-count fell but when tho 
patient wos put on i00 mg cortisone daily alter operation 
the eosinophils rove again distinctly The plasma sodium 
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and chloride decreased The urinary excretion of 17-keto- 
gomc steroids was normal, mcreasmg slightly when 
cortisone support was given ~ if' rose greatly after 
operation, while the urinary 17-ketosteroids fell Ifo 
had fouud similar changes m a patient mamtamed on 
150 mg cortisone a day, although the unnary 17 keto- 
gemc-steroid excretion did not change much after 
operation In these patients, mamtamed on a constant 
dose of cortisone, the unnary conservation of sodium and 
ohlondo wap good in the postoperative penod, even 
in the absence of the adrenal cortex Professor Wilson 
cautioned against the over-enthusiastic use of sodium 
chloride infusions m the postoperative penod 

Mr F TV Holdswobth (Sheffield) emphasised tie 
imporfcanco of cedema of the wound as a cause of fluid- 
loss in injured patients Fluid-loss into the wound began 
two to three hours after injury and continued for two 
- to three days In wounds of moderate size it was well 
tolerated and did not call for replacement, but m 
very large wounds, such as bums, replacement was 
necessary Direct blood-loss must be replaced quantita¬ 
tively, though assessment of the amount lost was difficult 
and the usual clinical cntena, such as pallor, tachy¬ 
cardia, and fall m blood-pressure, might be misleading 
since these might bo due to neurogenic causes even 
where there was little or no wound The most rebable 
guides to the quantity of blood lost were the size and 
type of the wound considered with the systolic blood 
pressure Replacement should bo quantitative, for there 
was considerable danger associated with over trans 
fusion The presence of lacerated tissue had a profound 
toxic effect, so traumatic wounds must be excised as soon 
as possible Tile dangers of anaesthesia had probably 
been greatly exaggerated, but he considered that the 
preoperative nutritional state was very important 

Mr L P Le Quesne pointed to the dangers of adopting 
postoperative changes m urinary salt excretion as a basis 
for therapy The changes usually reflected natural 
metabolic changes m the body 

Dr Stuart Mason illustrated the effect of total 
hypophysectomy on the salt and potassium balance 
while the patient was mamtamed on a constant dose of 
corticotrophm (00 mg dady) and constant salt intake 
Similar data, together with nitrogen, phosphorus, and 
calcium balances, illustrated the effect of total adrenaleo 
tomy m a patient mamtamed on a constant dose of 
cortisone (80 mg daily) In both patients the metabolic 
response to trauma was similar to that found after opera 
tion on patients with intact adrenals The results 
supported Ingle’s ooncept of the “permissive” rdle of 
the adrenal 

Prof C H Gray pointed out that by existing chemical 
techniques only a very small number of the steroids 
secreted by the adrenal cortex were estimated Further¬ 
more since the adrenal cortex secreted at least five 
different hormones with three different lands of function 
it was possible that the anabohc and katabohc changes 
after trauma were duo to the secretion by the adrenal 
of different proportions of these substances 

Replying to the discussion Professor Moore said that 
adrenalectomised dogs receiving cortisone had a rmsed 
blood-level of corticoids If they were then anaesthetised 
with ether the corticoid level rose further, and ether 
amesthesia and trauma combmed also led to an increase 
Ho wondered whether this was due to failure by the her 
to inactivate corticoids 

The nature of the wound was more important m 
determining the metabobo response than in determining 
the endocrine response Tho mechanism of this seemed 
to be extra-adrenal 

Hypothermia in dogs or man caused the blood corti¬ 
coid response to be abolished , warming was followed by 
a delayed response , 
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Multiple Sclerosis 


Douglas MoAlpine, md.mcp, physneum-n, 
department, for nervous diseasos. The Middle*! JW- 
NigelD Compston, ju , md Comb.in^T 
physician, The Royal Free Hospifal, London 
Luwsden, m d Aberd , Sir Henry Head ReseuA’'* 
of the Royal Sooiety Edinburgh and London Li 
Livingstone 1066 Pp 304 35s 


Hr 


To produce a 800-page volume on a single it-*. A 
not without hazards On tho one hand it is questiiiJ 
whether the intrinsic interest of disseminated H 
as we now know it 13 sufficient to compel the ranZj 
attention of the expert On the other hand, tbestofcl 1 
or the clinical dilettante is unlikely to devote a actniul' 
disproportionate amount of time to tho conlanpwj 
of clinical pieomorphism We therefore greet ttJ 
monograph by Dr McAlpme and his colleague- rfl 
mixed feelings ~ 


It consists of a global account of the disease dentu] L _ 
experience of over 1000 cases soon at the Jhddlesei Hopl 
during some twenty two years The first and larger (cd 
the book deals with details of clinical history, geognj^i 
factors, accessory clinical findings, and the problem 
diagnosis, prognosis, and management It is readaMj^ 
clearly written, and it is undoubtedly of value to hurt 4 
moss of information collected into a single booh with ad 
statistical evidence on prognosis and on vRnaticm m 
composition of the cerebrospinal fluid The sectm 
differential diagnosis should help the general phytitun,' 
may, however, bo surprised to find an essaj on 
spondylosis moluded m this chapter The review of preu, 
day management is practical While recognising the 
of specific thorapy, it shows how much can he achieve! 11 
long-term management An unexpected ontbusaim t| 
intravenous nooarsphenamme and liquor arsenical* * i, 
possible minor blemish in this balanced report 

Tho second part of the book is mainly on pathology 
some interesting excursions into demyclination, to 
Dr Lumsdon’s experimental work has clearly contriW 
largely This section includes seine excellent photopw. 
Tlie final chapter on rotiology, though it contaim tcci’ 
new, sets out clearly and conoisely the present ptw*^ 
those qualities it is characteristic of the w* 


By those 
volume 
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Crime Detection 

Modem Methods oj Crvmnal lixvtsligahon ,, 
Syensbon, assistant, Otto Wendel, chief 
national Institute of Technical Police, StoMijP 
Amsterdam and New York Elsevier 
Company London Cleaver Hume 1055 H 
38s 6d 


The considerable success that attended tht^npp^^ 


the two authors—technical 
National Institute of Technical Pollco in 
have wisely broadened the scope of tho text , a 
national reading It has been so substantially rei , 
superbly illustrated from the authors’ own F'JLja I 
as to constitute a new book in clear impeccab:lo 
and remarkably comprehensive within a COD jr , 
small space, it is undoubtedly tho best pmctica t 
to crime investigation we have yet seen 

The authors carefully avoid elaborating tj * 
difficult bench techniques—those of blood po’JP 1 a 
instance—that have by now been passed to er ^ 
serology, but they do not fail to indicate whe r ,i! 
for blood at a scene of crime, how to preserve 
materia], and in what respects it may be test -0 
hairs, fibres, dusts, glass, wood—all receive a t v T 
treatment, and there is a remarkable piece ot 
Svensson on firearms and explosives 


and reaHy^cticsl V 


In use the book is sound -—> 

O I D office, no crime laboratory, and lew 
departments of forensic medicine coffin ion 
greatly by constant recourse to this short b 
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►naive guide to teclmical police methods It Is a 
10 tribute to the respectod institute from ‘ahlch it 
Hues. 

ypertenaion and Nephritis 

5th rd Asnitm 1L i ishbero u d director of medicine 
Beth Israel Hospital Nmr Aork. London BnfiUfcro 
Tindall fc Cox. 1034. Pp 086 £5 
f 1 Fihhberg ’* needs no Introduction, as an exhaustive 
ad valuable bibHogmphj on hypertension and nephritis, 
i the lift eon years since tho last edition progress In this 
jbject has been both deop and wide Tho main advances 
rchido clearance studies of renal function and extensive 
searches on the relationship between the kidney and 
ijpertension Theso on the one hand ha>o led to new 
peculations on the penes is of renal hypertension and 
n tho othor lrnnd liave holped to clarify the classification 
t Bright’s dlseaso New light has l>eon thrown on specific 
tsMsoa of tho lddney, especially diabetic glomenilo 
derosis, chronic pyelonephritis, and tubular necrosis. 
IptclQc tubular disorders leading to electrolyte disturb- 
i&ow havp.boen discovered Dr Flshborg*& summary of 
scant york on tlie^^subjects, and his references, are on 
xceUont starting Jiolnt for anyone requiring further 
nfomalkm Be still regards olironlo lipoid nephrosis ns 
in entity and give* inadequate weight to tho recognition 
tod dlfron ntlation of typo-1 and type-2 nephritis. 

In view of the numerous drugs now available for the 
reatmenl of hypertension, it is wolcomo to find a warning 
n thin section that many individuals not onlv need no 
reatmeat, but aro much hotter off without it * 

kn Atlas of Operation* for Trauma 

Otto Btrsss Vienna and Bonn t Wilhelm Maudrich for 
Medrrlnleche 'Wisaenschaften. 1055 Pp 100 DU. 50 
Tine Atlas, with its 48 full page platos, and text in 
German, Fronch, and English, Is elegantly got up | the 
translations arc adequate and tho pictures are clear 
Bat it is a pltr that somo of the operations so well 
depleted are culled from the world literature with no 
•ssmmcnt of their feasibility or vnlne Tho Illustration* 
include methods of purely historic interest, *uch as tho 
of 1 pinch graft*, and equal empliasls is placed on 

E dures that aro established, questionable and even 
imagined Oversimplification has led to attention 
focused on bone injuries to lbs neglect of tho 
associated soft tIssues, in relation both to repair and to the 
surgical approach Thus the skin incisions shown aro 
entirely orthodox nnd take no account of the need, at tho 
Jlcule stage of injury to presen o undamaged soft tissues. 
Tho method* of treatment required at tho emergency 
*tego aro not distinguished from those of \tdue at a 
later stngo of reconstruction lu resuscitation blood 
h^ttfuxion is mentioned on a par with subcutaneous 
lft hoe To present so much in so small a space is necea 
snnly verv dillicult and in this Atlas we foci, tho 
diagrammatic approach has unfortunately made tlie 
surgery of trauma seem more a matter of skilful 
csrpentnr than of applied biology 

Biochemistry of the Amlnotuftars 

F IV Ktst si .a bj»c^ ru n., dohuu r.n.i.e i M W 
IVitrrrnoUHr bx bxo AJuno department of bio 
ehmitery 'Unlvrralty of Oxford London Butter 
"Worths brimtlflo Publications. 1BV> Pp 311 40# 

To tiioso who tldnk or plants and animals in terms of 
P^arins, fats, and eartiouvdmtes, the produce In tin 
o^dy of sugars containing amino groups may come as a 
aMjnct surprise They are ns it vvero neither fish, 
good red herriug yet they are present in tho 
thiV n * * n ,nur * n> 1° the substances responsible for 
ne blfKKl*groniw In the scram globulins in antigens, 
Ir °^ cn * and in ehitin—in short in almost over} 
of Hfv Tlmy nia'i appear as monownc-cliarldcs or 
r? Cc hxridi* and limy may cotnblm with proteins 
thTi * Pplds In the mml variable proportions Tnev owe 
const rutt Ion fonn and function during life to n 
J’f tnixvnu avshm* which malntuin tlwm in 
\|JT, 7°*,^ HtQ te bv a proccHS of active metnlwdlam. 

ikT m ^ comprehensive attempt to 

r “‘tin since Lev ones classical monograph in 


The first part covers the biological associations of the 
amino sugars their metabolism, enxymio degradation 
their rdlo in chondrom heparin and cliittn, and their share 
in tl*> construction of the various mucins. Tliero is"a chapter 
on bacterial and fanpsl products which, as might bo expected, 
aro widespread and important To those who have been the 
victims of a severe pyrogenic reaction it may bo of «omo 
interest if not perhaps comfort to know that their misery 
was due to an amino polysaccharide 

The sooond part of the book deals more specifically with 
tho chemistry of these amino components. It describes how 
they may bo dotected and isolated and goes Into their etruoturo, 
synthesis nnd reactions so far as they are known at present 
Glucosamine receives the rnoet extensive consideration bat 
gftiactosamlne has a chapter to itself nnd another chapter 
ts devoted to tho hexoaea with two amino groups. The fructose 
mannoso xylose ambtnose and inositol oompounds aro 
left to tho concluding chapters. A considerable number of 
references are given after each chapter and there is a short 
poatcripl at the end of tho book to tiring the literature up to 
date at the time of go mg to press 

Tho author* aro to bo congratulated on having pro 
duced a book (hat i* both interesting and a notablo work 
of reference. 

The Digital Circulation 

Mtt.ton IIendlovvitx, m.d o p , associate attending 
physician. Mount Sinai Hospital, Now York. New T. ork 
Grune & Stratton. 1954 Pp 1B2 $6 7C 
In this short monograph Dr MendlowUx survey's tho 
remarkably complicated subject of tho digital circulation 
in health nnd dlsoaae. to which he himself has dovoted 
much effort. Clubbing a teasing subject which ho* 
greatly attracted him, is a* well dlscuaaod in a single 
chapter as It could bo Tho theory of Its rctiologj, “ an 
attempt to point tho way Is at least as reasonable aa 
any other, though oven Memllowiti finds some difficulty 
in explaining tho clubbing that accompanies Intcetinal 
dlsoaae and cirrilosis. A comprehensive list of reference*, 
numbering over 000 give* just credit to the pjonoers 
in the study of tho subject. 

Retropubic Prostatectomy 

For Benign Enlargement oj the Prostate Gland, Francis A 
BenEVENT! MJ) rji as., attending urologist, Oswald 
Swinney Louslay Foundation 8t Clare s Heap)to] bow 
York Springflold Hh: Charles C Thomas Oxford 
Blackwell Scientific Publications. 1054 Pp. 221 50# 

.•VuroST ten years have elapsed since Millin Introduced 
hia rctropnblo approach to the surgery or prosUtie 
obstruction but despite the wide adoption of the tech 
niquo la tho British Isle* and Europe, American urologist* 
he vo largely remained faith Ail to the transurethral 
methods. Dr Benevontl of Now York, has given us the 
first transatlantic book on the subject, a besutlAillv 
produced work with many outstanding drawings bv 
Mr TV Pldusch, 

The anatomy of tho prostate nnd surrounding structures L 
capably dealt with, though some of tho photographs mlclit 
hnvo been omitted without much losa. Tlio chapters on 
preoperatrvTi and po*«toporativo management are llwroughh 
goorl and do not advocate muu-cwtunq investigations Not 
^veryww 1'o^w ngr~ until tl» mrthoi» prtictlw or 
IS miniito bloddor {iriRotlon. in tl«> <wly poetonoratlvo 
jnod The tfolinloii. of tlif oprretlon Tor cnui-ltilltm of 
"™P» txlonontat, .Ilfll-I. Ilttl. from thnt .•njploiod In Bnt.cn 
though rnany will cnvll at aoino Pronounoamants IwinMl 
•rr'TT"? * n ’ l “' l ' el -> ’ n “ 11 «i»t mm of 100 raw., n (, 
tiillirnlt for iwunplo to .rtrpl t|,at rotropublr pro.fot«- 
lom> Tor tho mil clan,I „ not fro.ndo a. l\„ dnL fntoral 

Ct^T’ ° f r , nK,m ror nt P , »uro m that a 

hUnlrttr nroU «hld> cfll «bnlt ,ho ,| p of raillik , u 

toUo«m« onucloatlon roqulro, no piratic onUnnnnmt 
rormion I. mado In tin. oonnoction of th. ht-portronhicd 
tricono Dr Bonoronll ^lm|t. that 1m in.kr. m Vtlomnl h, 
^ a watomph, rlonir. of tho pn^atn- ra^uTo and 
aooonllnply Iravc tlm Drrlhral rathrtor ta mad.llrd 

•JTJ m fW °- 7 n fT 1 V K hish 

{i „) may pcw^iblj Iw related to this practfn Some 23 norrea 

rnni^nTr^T' 113 'T'’ 1 *, h °' ^ nU,hot -ThaTK 

tamdonro or tkU compl,ration |, py.m,, 

pubao opomtlon than after operation by „(har mnpoj 
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mention 13 mnde of the occasional im olvement of the vertebral 
bodies 

' Despite such minor criticisms the work will undoubt¬ 
edly appeal to urological surgeons 

Gelsteskraft und Geistesstdrung 1m Alter 

Arzlliehe Betrachtmmgcn rum Aliersproblem A Kielholz, 
W A Stoll A L Vischer, H Waltheh Bum, 
J Wybsch Ztlrich Art Institut Orell Ftissb Ag 
- 1954 Pp '45 Fr 3 60 

This collection of essays from Switzerland on psychia¬ 
tric problems of old age is of some interest for the glimpses 
it provides of work m this Held on the Continent 


Most of the contributors make the descriptions of Kaer*v 
and Bleu!or (ho Starting point of (heir analysis of nS 
illness in old age , but these aro inadequate when approadm; 
the Bocial and psychological problem of ageing with jU 
contemporary psychiatry is faced To fill the g*o tTO 
authors go to feelye for inspiration, others to Shake?™*, 
King Lear and tho portraits of Rembrandt Tito 
however, reflect an approach to tho psychological protfe 
universal among old people in urban communities that 
more practical and in keeping with human dignity than tit 
formulations of some schools of psychopathology ThortA' 
is rambling, and many of the sentences aro of breath boremsf' 1 J 
length , and some may fool that the effort required of tit j 
reader is disproportionate to the number of useful etatnntth j 


New Inventions 


PILOT TUBE FOR BLOOD BOTTLE 

Opinion is still sharply divided as to whether a pilot 
tube is a safe and reliable accessory to a bottle of blood 
Some object to it on the grounds that, since it is not an 
integral part of tho pint bottle, some change-over may 
occur, eithei at the donor session or later , whilst others 
consider that the bottle must in any case be sampled so 
that a stained smear may be examined to exclude the 
presence of bacteria 

However valid these objections may be, there is no 
doubt that the risk of infecting the bottle at the tune of 
sampbng is a senous one Even though the most careful 
and aseptic technique is used (perhaps questionable when 
earned out by junior staff at night or m emergency), the 
blood must be transfused within twenty-four hours or 
not at all This advice, given by tho Ministry of Health 
m “ Notes on Trattsfrision,” if rigidly adopted, must 
impose a strain on the blood-bank. It is often necessary 
to have several pints standing by for a patient for two 
or throe days, and it is also not always easy to switch 
any unrequirod cross-matched blood to another case 
witlun twenty-four hours , , , 

Examples of transfusion reactions known to be due to 
infected blood aro happilv rare , and although the routine 
preparation of a stained smear from the bottle is excellent 
in theory it is not always practicable If this additional 
test is considered necessary, the best time to do it seems 
to be immediately before the transfusion is set up, 
cross-matching having been done some time previously 
with the aid of a pilot tube v , 

It is to overcome these objections to the pilot tube 
that the following design, method of attaclunent, and 
filling procedure, have been extensively tried and now 
adopted in the area served by the 
Sheffield Regional Transfusion Centre 
The tube, of 4 ml capacity, is more like a 
small bottle because it has a neck with a 
screw tliread and is closed by a metal cap, 
having a central hole under which lies 
a rubber bung (fig 1) The base is rounded 
to give strength and, it is hoped, to act ns 
an add tionat deterrent to removal, s.nco 
the bottle will not stand on a flat surface 


The attachment consists of an aluminium strip flangii' 
round the edge to give greater ngidity and perforated tr, 
two holes The diameters of these are such as to iHot 
the strip to pass over the sorew threads of both bottle 
but no further Both the bottles aro firmly united uta 
the caps are screwed home, and no accident or cards* ii 
handling can separate them A label is therefore mu'* 
sidered superfluous , for, even if the smaller cap » 
removed, which is contrary to instructions, the shtraMs 
of the large bottle prevents tho pilot bottle from slipping 
through 

Fig 2 illustrates the method of filling the pilot bottle 
at the donor session in three stages, a," b, and c, lit 
whole process being completed immediately alter ven* 
section and before the pint bottle joins those from othaj 
donors The lengths of tubing in tho taking sots shows 
have been shortened for the sake of clarity a* 
a unit ready for use, with the donor’s needle profeaw« 
by a shiold until the moment of venepuncture. IJo ral-fl 
attached by an elastic band is retained, when lined,» ai 
the transfusion centre for grouping and Kalin testing 
B shows the unit after venesection The tubing B ( 
clamped, and the needle is withdrawn from the ana 
and inserted into the vial, which now carries a 
with a serial number corresponding to that on the Jarp 
bottle c shows tho needle X transferred to the pm 
bottle, which fills easily, after the clnrop Is release), 
having been vacuumised before Btenhsation 

The simplicity of this final movement, and the cm 
attachment of the small bottle, effectively prevent 
possibility of erroi or confusion 

Tho pilot -tube is manufactured by the International Bold* 
Company, 140, Park Lane, London, W L end tfro a,u “'' 
attaclunent by tho Wolf Safety Lamp Co (Witho® 

Ltd ), Saxon Bond Works, Sheffield, 8 T 

' , J S Campbell 
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| Abuse of Antibiotics 

Last October 172 speakers contributed to the 
kvond Annual Symposium on Antibiotic* 1 In 
tpeniog the discussion, Dr Henry Welch not 
treasonably said that it 'would take too much time 
o list tho infectious diseases now partly or completely 
*mtroKed by ohemothorapy, instead he remarked 
tfmt few of iua large audience would not have some 
neod or relative who had been made well, or oven 
Jem saved from death, through the us© of anti 
iwtio drugs Tliere was much to Justify President 
£irenho\ver’b message* to the symposium in which 
ta described the meeting os an occasion for honouring 
ill who through thoir work on antibiotic* had made 
profound changes in the practice of medicine Those 
honoured would rightly include not only medical 
md scientific investigators, but also the drug firms 
whose energy and enterprise made possible the 
twessarv research and development on a vast scale 
With all this wo arc already familiar But, owing 
Ui^oly to our own folly the picture has a less favour 
'able aspect von Oetonoen, 1 reviewing the untoward 
effects of the indiscriminate use of antibiotics, 

,noted the possibility of Buoh well authenticated 
complications as glossitis and stomatitis, nausea, 
yomitmg, diarrhoia anal pruritis, vestibular 
•^1 auditory disturbances , aplastio anromia , and 
allergic reactions of many lands. Including fatal 
anaphylactoid reactions scrum-sickness, ami skin 
i ta^hes Admittedly most of these reactions are 

relatively unoommon in proportion to the wide 
spread uso of antibiotics, and most are temporary 
hut enough of them may produce serious damage and 
fcren fatal results to justifv an earnest plea for caution 
against uncritical use of antibiotic* Apart from tho 
1 uAngcr to tho patient such indiscriminate use must 
acmerato tho rmorgenoe of resistant strains of 
bacteria among species which produce such forms 
DiU has been said many times m these columns and 
I wwhvnj, indeed it has been emphasised ho often 
that its rehearsal mav fall on deaf cars It may 
hate been some such thought that led Hussar 3 to 
l' rci P c>% a more active measure—a crusade for the 
tAtunuil of*, of antibiotics In his own analysis of 
f»Ul antibiotio reactions ho showed that about half 
"Ino patients hod died from umiecessarv medicn 

estimated that about 25% of patients in 
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tho medical wards of general hospitals would probably 
benefit from antibiotic* This figure was very close 
to that observed in three hospitals where strict 
indications hod been act up for the administration of 
antibiotics But in three other hospitals the pro 
portions of general medical patients treated with 
antibiotics were 32%, 38% and 41%, and in 
Htjbsar’b view then© higher figures reflect a too 
liberal use of antibiotics He proposed (1} a press 
release from the symposium condemning tho irrational 
us© of antibiotic* , (2) systematic education of students 
and doctors on how to us© antibiotics , (3) educa¬ 
tion to persuade the lay public that antibiotic* are 
not invariably required, and (4) organisation of a 
National Registry of Fatal Antibiotio Reactions to 
riveal the true incidence of suoh accidents 

What errors of judgment and practice have given 
rise to these sobering pronouncements 1 Three seem 
to deserve prominence Fust, there to a belief that 
antlbiotios are non toxio and will do no harm oven 
if they do no good It is easy to see how this view 
arose Pemoillin our first antibiotic, had a much 
greater margin between effective and toxio dose tlian 
any previous antibacterial drug and untoward 
reactions were virtually unknown m the early days 
when it was administered in doses of the order of 
1G 000 unitB every four hours Only when very' 
mu oh larger doses came to be used—at first for special 
cases but later almost as a matter of rimtrno—and 
when sensitised patients camo for second courses of 
treatment did it become clear that the drug was not 
altogether harmless Later antibiotic* are in general 
more toxio than pemoillin and so allow less latitude 
m dosage The second defeot in our thinking touches 
tills very point ’"'Many doe tore are guided by tho 
popular but fallacious generalisation that if a little 
does good a lot will do better Many considerations 
doubtless combined to foster the us© of big doses 
they were required for bacterial endocarditis, thoy 
were bactericidal , they would stop the emergence 
of resistant strains, they would mako for less fre 
quent administration, and they would penetrate 
to tho deepest parts of hidden lemons Such considcra 
tions neglect two essential points that many anti 
biotics havo a relatively narrow rono of optimal 
concentration, 4 and that the dose* recommended by 
manufacturers are tho outcomo of extensive pbarmaco 
logical and clinical studies As Mennie * has rightly 
declared clinical investigators should aim at determin 
mg tho smallest amount that la effective thera¬ 
peutically One may smile at the plea for chairs of 
antibiotic medicine voiced by more than one speaker 
at the symposium but the surest wav to encourage 
suoh projects is to givo antibiotics so heedlessly a* 
to errato tho impression that yet another specialty 
Li required J 

The third wrong idea-—inside as well os outsido 
hospital*—to that since antibiotics arc so dramatically 
effective against grave illnesses they will be at least 
equally useful for tho treatment of minor disabilities 
But mun\ conditions with an infective component— 
for example soma *km diseases and chronic dto- 
ordcra of the cardiorespiratory system*—cannot bo 
regarded ns wholh or even mainly caused by infective 
agent* On the who le antibiotics are disappointing 
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in the treatment of such states, and the most probable 
outcome of their use is sensitisation of the patient, 
who disseminates resistant staphylococci For much 
the same reasons the so called prophylactic use of 
antibiotics is very often unwarranted It will be a 
bad thing if it comes to be regarded as a token of 
eccentricity or of over-confidence to do a deliberate 
surgical operation without “ antibiotic cover ” Court 
and lus colleagues 6 emphasise the crucial fact that 
the more frequently the staphylococci in a particular 
community are exposed to a particular antibiotic, 
the more likely they are to become resistant to it 
They reversed then earlier policy of treating with 
penicillin all staphylococcal infections in the newborn, 
and have had no cause to regret their deoision 
no serious infection, such as pneumonia or osteitis, 
developed m any of the 633 babies with a superficial 
mfeotion who were treated on conservative hues which 
precluded the use of antibiotics in the absence of some 
good clinical indication, such as evidence of a systemic 
mfeotion They have kept erythromycin in reserve 
for the patient whose life may depend on it Dr 
Forfar and his colleagues, whose letter appears on 
p 1071, use antibiotics somewhat more liberally but 
no less rationally How many others who prescribe 
antibiotics would care to defend their practice 7 


Disseminated Sclerosis 


Since the late war there has been gratifying progress 
in our knowledge of disseminated sclerosis Tins is 
due largely to the efforts of laboratory workers , 
but, as Dr Me Alpine shows in his Florence Tong 
lecture published in tins issue, cluuoians and field- 
workers have contributed much and may contribute 
much more In this disease with its protean symptoms, 
lengthy and varied course, and lesions that may be 
closely mimicked by' other disorders, confusion m 
diagnosis is inevitable For this reason many early 
surveys of incidence have to he discounted, and there 
is now a need, as McAlplne shows, for more accurate 
statistics in this and other countries 

The high prevalence-rates in Northern Ireland 1 and 
northern Scotland, particularly the Shetland Islands, 
give much food for thought Kurland et al 8 
believe that prevalence is determined by geography 
rather than by race, the disease apparently being 
relatively rare in tropical countries it is, for instance, 
six times less common m New Orleans than m 
Winnipeg The Winnipeg rate is essentially the same 
as that for Boston, and is not much in_ excess of 
that for Denver, bat both Boston and Denver have 
mean January temperatures considerably higher than 
that of Winnipeg As Kurland and his colleagues 
remark, the prevalence-rate seems to increase rapidly 
as the winter temperatures drop, but after the ‘ cold 
weather areas are reached still lower temperatures 
cause no appreciable increase Once the disease is 
established temperature seems to have little effect on 
* its course, for the life expectancy of patients is about 
the same m Wmnipeg as m New Orleans Swank 
et al 8 chose for then investigation rural Isorway, 


“ Court a 1D VI, Gr'cn C A , Hutchison J G P , Nollean G A 
AaPon^R^S 1 " Millar 5 f 11° D Ulster mtd J 1954, 23 trapjil 2 
Kurland”?’ T^vhdderf D W Westlund K B New Engl J 

Swank n 5 V, S L™tU O , Strom, A , Backer, J Ib,i. 1952, 
346 721 
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because of its many isolated communities ^ a **tfe 
then food depend largely on their own mrZ 
they found a much higher incidence in the imh 'aft 7 
farming and dairying /ireas than along the tw, 
belt where fishing is the principal industry ] n ii 
relatively prosperous farming districts they notedly 
the diet was richer m fat, particularly milk and anm’ 
fat, but they remarked that this greater consumi**- Vd 
of fat might coincide with other factors havugik is>k 
same distribution In their studies they made mi 


true moidence figures as reported to them bv n*w 
logists and hospitals , for prevalence figures, ht 
influenced by the duration of the" disease, rosy in 
always indicate true differences in incidence Snpfcc 
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be a factor m retiology has not been forth comas 
A pnon, the quest for a die tan' deficiency or fon 
cyto to vie contaminant might he evpeeted to put 
more profitable than investigating the effects ofi 
surfeit of any foodstuff de Morsieb and Chesh* 
have desonbed seven siblings, three of whom vat 
employed as painters one died of tuberculosis, and* 
the other two disseminated sclerosis developed at tli 
age of forty-two Shield, 11 noting a high merit® 

of disseminated sclerosis in those parts of the writ 
where the land is intensively cultivated, has questKad 
whether inorganic fertilisers remedy acquired ihkf 
cieneies m the soil The possible far-reaching effecirys 
of the “ sophistication ” of foods, and especially 
dietetic insufficiency^ in early' life, have been discuss 1 
by Platt, 12 who calls for an investigation into ftf 
composition of the cerebrosides of myelin in fe 
infant’s nervous system, with special referenced 
changes m their composition as a result of substituting 
cow’s milk (whioh is relatively deficient m lactose,™ 
therefore m galactose) for human milk If, he <Ai 
glycocerebrosides are substituted for tho nomn 
galactocerebrosides, do they persist into adult Mb 
and if so are they more readily hydrolysed than « 
galactocerebrosides 7 There is, as yet, no einarac 
that galactose is synthesised elsewhere than in 
breast On the other hand, it is believed that thro® 
out life there is a constant turnover of myelin and 
the oligodendrocytes arc probably concerned m 
maintenance work An environmental faotor su 
this might not easily he reconciled with tho ran t 
the disease in each of monozygotic twins 1 u 
would offer an alternative to the genetiO evpl ^ 
for familial cases Pratt, Coupston, and 
report a family history m 6 5% of cases, ant 
that this constitutes some support for the 
a genetic factor is at work According to w 
and his associates, however, the magnitude o 
discordance m monozygotic twins rules out a 
genetic factor 

Me Alpine, Compston, and Lumsden, 16 m^ 
attention to the hypothesis of oligodendrog ^ 

suggest that the objective should be not so (£l 

determme the cause of tho demyehna n® ^ 
ascertam why' there has been interference ^ 
normal process of my r ehn resymthesis , bu — ——-y 
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^aease there fa an inherent failure on the part of the 
Cr, igfxlendrocytoe to resVntheaise myelin, tins still does 
t at explain the focal distribution of the lesions, anil 
- ne slowly expanding areas of demyelinatlon multiple 
s-cid oft on confluent, which apparently Bp read from 
'irnude* The epecial vulnerability of the optic 
-hithw/u a in disseminated sclerosis 18 and in the 
'^oscly related condition of nouromyelitis optica has 
T ( “bo to be explained It is evident, therefore that 
j-'-ttention must continue to be directed to a search for 
^ivchnolytlc and probably ohgodondrolytia agents ns 
•> refl as to the blood vessels whose rdlo remains obscure 
i- 1 Ufological studies of the venules have been relatively 
Hrewnrdmg and more procise methods for investi 
r feting the vascular dysfunction ip tho nervous 
,phtem are needed. Too ot al 1 * adduce evidence to 
that the blood platelets aro decreased, dunnp the 
.^fctjve phase* of disseminated sclerosis, rising ogam, as 
Infections, during recovers The} attribute the 
^,111 to an increased consumption of platelets during 
active phase and suggest that this ir part of a 
Zi Sacral reaction to tho disease process. Nathan son 
Savitsky 18 found that platelet adhesiveness is 
^i&tTmed during periods of activity Other evidence 
jointing to a general reaotion has been reported by 
JJ Iernrohn and Cochrane 19 and Volk ct aL w Voiic 
^ t al have found an inorease m tlio ct, and fi globulin 
^ behoved to lie the main lipid containing fractions of 
^ plasma) in over tliree quarters of the cases they 
• tudied, but since these findings were especially 
ommon m cases of long standing they deduce that 
^ he nrotoin ohanges in the oerebroapmal fluid—com 
pj* 0 ™}’ consisting m increase of the y globulin—ante- 
Jo fh° changes in the scrum The early inorease in 
, 1 8»ohulin in the cerebrospinal fluid is bolievod to 
^ph the establishment of an acquired immunity 
c nrchanlsm In this connection the premonitory 
^ especially when these inoludo a disturbance 

^ j general health deserve further careful study, as do 
r’uso tho tranftvtory and sometimes almost momentary 
‘f Optoma of some patients whether those are duo 
re o v «soepasm, as Franklin and Brickneb Sl postu 
W ^ IuSTtia8C ^ vulnerability of tho axis cylinders to 
influences as McAltinb suggests or even 
re v toth fa undecided Study' of the evolution of the 
1 T m P tom8 tta y bolp not only to locate the lesions but 
P *o assess their rate of progress McAltine ** lias 
*ho m °d° of spread of pancsthemm is often 
'jt With our ideas of focal diffusion 

: /si* ,, to im provctl and earlier diagnosis careful 
° n S^vral health, and prophybiotic 

of complications, tho prognosis of tins 
ij/ a, J 0 ban improved and the average duration of 
& ,, fcr diagnosis now exceeds tventy year* Hiesf 

W asH<HJ ’ ln 'tes v have reported necropsy findings 
hf th 0 ^ car °W man with classical symptoms 
4 ^'v, ~ diagnosed as suoh fiftx years earlier 
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Better Nutrition 

One of the moat usoful of the expert oommiftees 
Bemng the World Health Organisation is tho one 
jomtlj established with tho Pood and Agneulturo 
Organisation to keep nutritional problems nnder 
review At its recent meeting the Executive Board of 
WHO paid tribute to tho excellence of the report 
of tho committee’s session last Ootobor, 1 when Jrrof 
B S Platt preeided and Dr Norman Wright 
represented the Ministry of Food Tins report, it was 
felt, happily illustrated coGperntioa both between 
F.AO and WdLO and among national authorities 

It is satisfactory to find protein requirements 
getting further close attention, for, though protein, 
malnutrition is now recognised as a serious cause of 
ill health among women and oluldron in most troploal 
and subtropical oonntnes the amount of protein 
necessary for good health in various oiroumstanoes is 
still a matter ou whioh opinions differ and ondonoe 
is insufficient Further investigation is needed too, on 
the dm elopment of protein nob foods for the supple 
montary feeding of breast-fed infants snd for woanod 
infants in parts of tho world where at presont human 
nulk is the only suitable form of protoln the child 
can got Besides additions to diets, there is also tho 
question of additions to foods, and the report 
considers, for example, proposals to add vitamin A 
to dried skim milk and to add potassium lointe 
(which is low liable to loss than the iodide) to the salt 
consumed by the inhabitants of goitrous areas * 
Equally important in their own waj may he those 
additions to fowl whioh are mode for the benefit not 
of tho consumer hut of the seller, and o section entitled 
' Additives to Foods ’’ is pnmnrilt oonoenied with 
snob intentionally nddod non nut-ntivo substances. 
The point made is not that any of tho substances 
discussed are known to be harmful to human boimia 
but that a largo proportion of them ore not known’ 
to be safe Evidently opinions differ widely about 
many of tho additives m common use for tho report 
t ' ront ytwo countries permit tho 
addition of certain speciflo colours in foods only 1 
out of 82 such colours is permitted In all twenty two 

countries Furthermore it would bo wrong to suppose 

that the only countries affeotod by theee practices 
are those where technology is highly developed and 
where the consumor demand, highly attractive foods 
uniform quality, and a wide choice at all seasons 
addition of preservatives, for example, may ho an 
important matter for countries which are economically 
and technically less developed but are situated m 
1 T . c S ,on,, where food preservation 
entail, special difficulties When foods outer as 
Commodities Into international trade it is parhoulsrh 
dcsirahlo m tho committee s now that there should 
he hiternatuma 1 pooling of knowledge 

Fre habit most of the accessory fowl factors essential 
in human nutrition have now been identified hut 

frem 8 l r,‘a! ,Cr h®” aUtl “ JUrTT b “' 0 •«*» degraded 
from major menaces to preventable nuisances it has 
become plnin that i here are many fdods with propert ire 
besides the absence of vitamins whioh are oipa'bln 0 f 
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contributing to ill health Opinion on the causes of 
pellagra, which formerly favoured a toxin in maize, 
shifted to nicotinic acid deficiency, but has now 
reverted to the idea that even if maize contains no 
epeoiiio toxin it has at least some positive dietary 
- disadvantage when ingested in very large amounts 
The expert committee did not perhaps pay quite 
enough attention to the relation—m areas where a 
great deal of maize is eaten—between different 
maize-processing methods and the prevalence of 
pellagra The absence of pellagra from Mexico, where 
maize is prepared as tortillas, was mentioned, but 
nothing was said about the fact that it is also absent 
from areas of Africa which subsist mainly on maize 
prepared aooording to traditional methods, and that 
in many areas it has appeared since the introduction 
of dry-milhng machinery Experiments at Cambridge 
and Heading which have lately been recorded in 
our columns 3 lend strong support to the opinion 
that a great deal depends on the method of preparation 
In the past it has sometimes been assumed that 

3 Braude R ICon, S If Mltoholl K G Rod Irek E Ibid, 
April 30, 1S5T p S98 


Annotations 


MARFAN’S SYNDROME 


The condition originally described by Marfan 1 as 
dohehostenomeha was apparently a congenital abnor 
mality of the skeleton characterised by the length and 
slender proportions of the long bones The alternative 
title of arachnodactyly was introduced by Acbard * to 
emphasise the “ spider-like ” appearance of the bands 
The syndrome is now takon to rnolnde various ocular 
abnormabties, of which subluxation of the lens is the 
commonest, and cardiovascular lesions, of which aortic 
dilatation and dissecting aneurysm are probably the 
most usual and are certainly the most serious 

Achard first drew attention to a hereditary and familial 
tendency, hut according to Itados 3 the family history 
was positive in less than 40% of cases McKusick * has 
now re emphasised the importance of heredity m the 
genesis of the syndrome An inquiry into the kinships of 
60 unequivocal cases revealed a total of 106 affected 
persons, excluding many doubtful cases Of the relatives 
of all the available patients with subloxation of the lens, 
70% had recognisable stigmata of the syndrome The 
genetic data indicate that the disease arises as a result of 
a single mutant gene which is subsequently transmitted 
as a dominant McKusick concludes that about 15% 
of all cases arise from such a mutation nnd 86% by 


transmission 

The large number of tissues and structures that may 
he affected m Marfan’s syndrome suggests that if a single 
defect is responsible this must be fundamentally impor¬ 
tant Its nature is by no means clear, from the 
microscopic appearance of oystio medial necrosis, which 
is the UBual finding where the aorta is dilated or has under¬ 
gone aneurysmal dissection, McKusick concludes that the 
elnBtica is probably the tissue primarily affected But 
it is difficult to sec how such involvement can he respon 
sihlc for the various ocular and skeletal abnormabties 
“ unless one assumes that the presence of this defect 
during embryogenesis produces an abnormal setting m 
wlucli these particular anomalies occur with increased 
'incidence ” 4 In any event the fundamental defect is 
functional rather than structural, at least m so far as it 


1 Marian A B Bull Soc mid nip Paris, 18B8, 13 -.0 

2 Achard. C Ibid, 1902 19 834 „ __ 

3 Rados, A Arch Ophthal Chicago 1942, 27, 477 

4 AIcEnsIclc V A. Circulation, 195S, II, 321 
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nutritional problems will be solved by educate - - y 

that TftP/lin<r TVtJ) 7. _ . ^ 


that feeding mil automatically become ad«Jie 
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instructions are followed implicitly It S, 

of course, that education is one of the most 
instruments of nutritional work, but it is also mi 
the hardest to use properly Difficulties arre <rff& 
so much over the methods of teaching as over ft 
content of what is taught The practical steps f 
peoplecan take to improve the level of their nutm* ;f t ’| 
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difier enormous!} from one region to another, 


the public fail to obey when exhorted to 
ohanges which have proved beneficial elsewhere^* 
are quit© impracticable in their own area, it bk 
they but their instructors who are at fault TV 
W H 0 /F AO report emphasises the need for doct* 


and nurses to be told more about nutrition m 
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training, and certainly many of them work in urn* 
stances where a good general knowledge of thesetjal 
is almost a first essential But it is vital to east 
that the instruction they will give relates to Ik" 
actual dietary habits of the country in whioh it is to Si 
apphed, and not simply to those of the countries wild 
produce most of the textbooks 
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affects the aorta What is inherited is apparently 
inability of the elastio tissues to withstand tie noroL 
wear and tear pf life Consequently the patient mu wT 
childhood show no evidence of cardiovascular ala*™ ’ 
mahty, but in adult Mo have severe aortic ddatatk| 
valvular incompetence, and myocardial hypertroplv 1 f 
The presence of an underlying ‘biochemical defect I 


strongly suggested by the production m ruts fed on tk 


seeds of Laihyrtts odoratus of a syndrome that rncloA* 
skeletal defeots and degeneration of the media oftk 
aorta leading to dissecting aneurysm * An activepnntifli 
recently extracted from the seeds of L odomlai a 
P ammo propionitrile Lathynsm m rats cannot 
ahly he legardod as a phenocopy of Marian's syndrom 
But the striking similarity of many of the feature!, of tow 
two conditions does support the view that the coffijiu 
anomalies that make up the syndrome m man are ku* 
on a Binglo transmissible biochemical defect 


DOCTOR, NURSE, AND HOSPITAL 

Some twenty fh o years ago Dr G 0 Barber, rb 
had then been two years qualified, saw a district aw* 
for the first tune—ns a pair of black stockings 
from a low gipsy tent He had heard of her for4“ ! 
tune about ten minutes before, when she had t™P“ , 
to lum to come and help with a difficult connnei 
She crawled out of the tent, and he crawled in, a® 
due course the baby was horn In mx>unhn3 , 
moident at a conference on the link between nosf 
general practitioner, and the district nursing fe , 
arranged by the Queen’s Institute of District Nursing 
held m London on May 12, he said how astom E 
was—and still is—-that a medical student can co I 
his training and go into general practice withou 
a single mention of one of the most affect & I 

of his team Hjs own efforts to remedy this 1 J 
well known ” he was the first to suggest ana 1 r ^ 
put into notion the plan, now flourishing jn ^ 
medical schools, of sending medical students 
week, duruig their Inst year of training, w the i ^ 
of a general practitioner There tkev learn f® , 
of the work ho does, and the people who help ■nu ^ 

it Otherwise, as Dr Barber pomted out, t 7 6^ 
chance, m the course of their training, ®___ 
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.bout the long live* of patients before and alter they 
’)me into tbe wards “ They loam only the little chunk 
'( Qlnean that tho patient has in hospital * In his own 
‘krtooTuhip the link of the doctors with all six of the 
>ur*e* in their distriot is strong i ho and his partner* 
"icct all of them at least once a week—eithor over a case, 
y oxer the telephone or when a nurao calls into the 
-orgery, or a doctor calls in on a nurse to discuss a case 
"t exchange Information The nutses not only know 
;iore about (lie social background of tho patients than 
nybody else : they also know all their doctors but he 
Emitted that this is managed more easily in the country 
'them doctors are relatively few than in the 
ivr*u» where a nurse mav need to get to know 00-70 
:rlodoTs 

i In comparison with the strong link of the general 
f lr*rtllioner with the district nurses lus link with the 
^vwjiUaW is often weak and sometimes nonexistent. 
*H1 m R Bonscy, deputy head slmoner at St Thomas e 
r ttoipilaI suggested that it might bo strengthened through 
Vr own department The district nurse should keep in 
Jourh with the almoner and seek her help In tho aftercare 
if patients especially if the ifluess has caused financial 
rAifficultles It is natural sho said when a patient * 
stats deteriorates for his doctor to seek the 
help o! the hospital i it should be equally natural, when 
JiU social state deteriorates to seek the help of the 
jlwoncr Miss D 31 "Williams superintendent of the 
•ihrinct Nurso s Home at Plymouth had somb excellent 
-peipes for keepmg doctor district nurso, and hospital 
v »wnre of each other, tho basic ingredient being intelligent 
'Explanation, and tbe prevailing flavour her own fresh and 
- friendly wit. AHct eighteen years in one place she does 
/'know at any rate as voices ou the telephone tho-general 
c Practitioners—nil 75 of them—with whom her nurses 
'nvre to work. Nowadays, she said tbe district mlr&e do« 
i for the doctor many things ho used to do himself—such 
>tu firing injections to diabetics She can help him best 
s if he knows how her work is arranged and part of a 
Koiurning superintendent s job is to explain this to him 
ifTbo Plymouth doctors, she admitted with modest 
i satisfaction now know tliat if they want a nurse to 
/ r h»t someone in the morning they must telephone before 
8.30 a w and if tboy want her to visit in the evening 
i thev must telephono before 4 30 p xi while if they wish 
f <o talk about a patient they know* they can catch the 
aoTMi who attended hbn between 2 and 4 pai The 

d norset for their part carry with them lists showing the 
surgery hours of all doctors their telephone numbers 
*ad their hail-day* oil, 60 that they con easily consult a 
> hatieot s doctor when necessary The result of this 
eoUaboration is that a nurso (or a doctor) usually comes 
• rato the patient » room saying Dootor (or nurso) ha* 
lold mo all about you' —a reassuring opening letting tbe 
, I^tient know that he is in the care of a team Like 
y Rarber she has found it moro difficult to establish 
^ Imk* with the hospital s but the same principle* are 
^ applied there Sho cxplnins the nurse * work to tlio 
v j^pitai and slio interpret* instructions from tbe 
, “^pital in *ueh a way that a discharged patient grt* 
j ^tinuily of care from tho mouunl ho reaches home 
• apse are not always easj things to do a* some of her 
’ •‘tample* showed 

£ Thu< it U now njaiomnrv for district nunw to prepare 
fo* bsihnnTocttl essmlnstionw At ono time such 
1 , Hr re expected to report nl tlte radiological deportment 

*y*P A * after preparation. Miss \\ illloms explained to 
fte (ViwMmmt tliat It is not pew ihle for the nnrar to complete 
^ j PWT*rm.tlorv h> thi* time stio htvn to begin Iter 

f wl h*- p dWietlo pntients their injection* Tbo 

1 -ViVY™'" 1 ncnr arroriRoi for Imrium me*l patients to attend 
1 |jOa.v Anotlicr difficulty arises wlwn a patient necdm# 
i Jff 'JWrc dre^iunpi i* discharged In the evening or on a 
, hfidit wbrn it it difficult for the doctor to prescribe 

' Wr dp T ¥m Jr» srt> needed m time for them to 1st collected 
we tbe ebemiflt* elc*o—pcthnpa for the weekend ThK 


too was explained to the hospital and patient* needing large 
dresmnga ore now discharged with a quantity Ln a Cello 
phone packing sufficient to tido them over until more can 
be presort bod 

Patients leaving hospital nowadays need far more 
nursing than they used to do and henco are much .more 
likely to become alarmed if there is any break in care 
If they are on some drug such as digitalis, an interruption 
m treatment may be harmful Diabetics are taught in 
tbo ward to give tbenuoivea insulin, but when they get 
homo everything looks different they lose their nerve, 
and there may be hours of delay before they get m touch 
with tho district nurse She suggested that before any 
patient is discharged his doctor should be telephoned so 
that necessary dregs or dressings ran be procured tho 
district nurso can be asked to call, and his care can 
continue without a break from the moment ho leave* 
hospital 

The conference demonstrated again tho truism that 
the ^National Health Service runs not on rules but on 
people—pcoplo willing to take trouble, get in touch 
explain and understand Such wffiingncsfc is displayed 
by and large throughout the country by roost district 
nurse* and many general practitioner* but not ns yet 
very freely bv hospitals Any member of the team, by 
keeping aloof can hamper the work of tho othors 
and unfortunately the brunt falls on tho person least fit 
to take it. 


(PULMONARY TUBERCULOUS LESIONS 

Istebust in tho pathology of pulmonary tuberculosis 
has been strongly reawakened by tbo introduction of 
chemothernpeutio agents which modify tho course of 
the disease and have ortended the use of surgery Ono 
of tho most industrious workers in this field Dr E 31 
"Medlar, of "New York has collected his principal finding* 
over tbo post twenty five years 1 

Before concentrating on experimental tuberculosis and 
thereafter on tho pathology of pulmonary lesion* Medlar 
had already shown himself capable of painstaking work on a 
vary largo *cal* Bv examining 100 000 serial section# of 
kidney* from 30 cases of pulmonary tuberculosis with 
cassation * ho showed tliat tuberculosis ofHhe kklney* could 
heal (in 6 of tho cn*o* there were hended *cnr* only) and 
that renal tubarcoloew could exist without organ nan* appear 
big in tho unno and he concluded that excretory bamfluria ’ 
w*s In variably associated with ulcerative tuberculous 
lerions in the kidney In tlds work ho laid the foundation 
of mrr knowledge that fundamentally renal taberonlohs i* 
bilateral though St i* not always chnirally so 


Aicuiar now kummanse* earlier work which has 
contributed to tho acceptance of new Idea* about 
pulmonary tuberculosis In careful post mortem exaraina 
lions of 1332 ca*es of pudden and unexpected death 
ho found evidence of tuberculosis In 1090 though in 
78C the lesions were too email to bo riinically nr radio 
graphically recognisable Ho found that *lx-*ovcuths 
of tho primary complexes were completely calcified 
>r«lfar remarks that muUfplc minute initial lesion* in 
the lower portiou* of pulmonary lobe* seldom give rise 
to prqgre*M\ e dhca*c Imt such lesion* must bo examined 
to get a complete picture of tho di<ea*e Only om 
eighth of thr*e minute healed initial lesions were in the 
so-enllod vulnerable portfires ” (the apical and posterior 
parts of tho posterior segments of tho upper lobes nnd 
tho superior segment* or the lower and right middfi 
JolicM whereas in 00 cases with minimal (but prohahh 
rlinicollr recognisable) progresriro d! ea*c tho great 
majority of the lesions were in the vulnerable irerllonH 
Medlar and ^aaano * who were tho first to tackle this 
P Tl! 1 n m r eX1K ' rira ?'. (nUy maintaining infected 

rabbit* in an uprig ht position for eight to ten hours neb 

1 3 . rftlUr r r ,?l tm'r A'r rwVrr 1935 71 no 3~"r*rtY 

Imrr J fWA. tOM 2 (Ol 

2 Medlar L XL. K T -Am,r jv r Tnltre 101* ujg 
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day, that postiue was a factor m making some parts 
of the lung moie vulnerable to tuberculosis than others, 
though the point was not pursued further * In the 
cases with completely calcified pulmonary primary 
complexes, Medlar found 10% with evidence of reinfection 
Ho also found that in 17 of 100 cases of known pulmonary 
tuberculosis in. adults the healing of a primary infection 
must have been followed by true reinfection behaving 
like a second primary infection 5 Of the 100 patients 
34, aged 10-04, had died as a direct result of primary 
tuberculosis °, and from these and the 1000 sudden 
deaths he concludes that progressive prnnary pulmonary 
tuberculosis accounts for the majority of cluneal cases 
in patients less than 40 years of age, wlule progressive 
disease from reinfection accounts for the majority of 
cases in patients over 40 years of age Medlar adds his 
authority to the belief that smooth apical scars are 
unrelated to tuberculosis 7 

Medlar interprets the lesions of human pulmonary 
tuberculosis strictly m terms of his findings m rabbits 
He discards Ins earlier findings in gmneapigs, 8 9 since the 
lesions there were of the abscess type wlucli did not 
proceed to complete necrosis Now, in the light of a time 
sequence evolved from experimental lesions in rabbits 
some of which were vaccinated with b c g , the lesions 
in man take the following pattern The initial lesion is 
a minute area of lobular pneumonia in which neutrophils 
are the predominant cellular element, but monocytes 
are also present When the parasites are easily destroyed 
this lesion heals by resolution If the parasites are less 
easily destroyed an epithelioid mass forms, and, though 
it may long persist, it never enlarges and it eventually 
heals by scar formation Where the parasites reproduce 
in the initial lesion, necrosis occurs with lysis of many 
of the bacilli if all are killed, the lesion heals by 
calcification and fibrosis, if not all aro killed, viable 
bacilli are carried along with tho slough to new areas of 
lung parenchyma and the whole process is repeated, 
thus producing the complex lesions eventually found 
by the pathologist Liquefaction of the necrotic material 
depends on subsequent infiltration by neutrophils and 
must occur before sloughing In this description hyper 
sehsitmty to tuberculin is of littlo account (Rich 0 
goes to the other extreme by implicating hypersensitivity 
as a most important factor in tho degree of reaction) 
Thus Medlar minimises the importance of tuberculous 
granulation tissue and the monocyte epithelioid cells, 
while he emphasises tho presence of polymorphs and the 
occurrence of necrosis Dissemination by the blood¬ 
stream is rare (apart from nuhnry tuberculosis), and 
by tho lymphatics it is relatively innocuous, local 
expansion does not occur Dissemination is nearly always 
by way of the bronchi Medlar's illustrations are all at 
low magnification ( X 1 5 to X 16) and details cannot he 
seen , different elements have to bo distinguished by 
legend desonptions with references to rather indistinct 
colours This part of the monograph is unnatural and 
forced, and, with the repeated insistence on the tune 
sequence, monotonous Those who do not wish to exert 
their own critical faculties should refer to the excellent 
description of the histological features by Florey, 18 
who has lnmself done much work on this aspect and has 
inspired much from others Medlar’s interpretation 
of cavity formation m man is also fitted to the develop¬ 
ment of cavities in vaccinated rabbits or m unvaccinated 
rabbits inoculated with few bacilli of low virulence 
the lustologica l description is biased in the same way 

Ibid Jan 8, 1955 p 89 
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of this topic include those\by Pagein 
Despite this criticism of Medlar' 
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structural changes, there is 

his conclusion about the effects of streptorajrmS 4 
p aminosalicylic acid there is no morphology! eu£ lb 
that chemotherapy significantly affects a necrotic 
once it has formed, though the non necrotic eomt AI 
V perifocal reaction) vanishes more rapidly than m * a 
days before chemotherapy ,, ^ 

RAYNAUD'S PHENOMENON r vf 

Although Raynaud’s phenomenon is a comas 
complaint, m only a small proportion of people u W 
disability severe enough to bring them to the d«W, 

The majority of those so examined are m tho ldiojaftv 
group Tho attacks begin in adolescence and are p. 
cipitated by exposure of the hands or body to «k 
Although the recurrent colour changes, cold ache, k 
tingling may be a nuisance, nutritional changes do Ms 
develop Sometimes the Raynaud’s phenomena sup 
come on m adult life and a detailed search must tkak 
made for the cause The digital arteries, whose atmonJ 
response to cooling is incriminated m this condition, sit 
be attacked by many different lesions The duty 
in their behaviour is sometimes associated with a 


ii' 

,ct 

r“ 


orgamo narrowing or occlusion of the vessels, while i 
some the colour phenomena can he more satukrtorih 
attributed to an exaggerated Response by the art mi 
muscle rather than to any narrowing of the luwtjji 
More rarely, the occlusion of a large proximal ait bu 
such aa the subclavian, may be the cause The dmawi 
between the occlusive and non occlusive groups t* j 
be made quite simply by means of a reactive hypereii 
test or, with great precision, by angiography , 
Tho aetiology of Raynaud’s phenomena appema? 
in adult life is less easy to determine Tho permtet 
use of vibratory tools is one possibility which is usss& 
suggested by the pahent’B occupation Agate tii 
Druett 18 have shown that a frequency of about 40 k 
126 cycles per second is required to cause white finpr 
In young men below 35, thrombo angiitis obliterans ts 
the commonest underlying lesion Identical artera 
changes are often present in the legs, and a hisforve 
attacks of phlebitis is common In some, the dnw< 
strikes with dreadful Bpeed, and all four limbs man* I 
lost in a short time, in others, the attacks of angst-. 
are widely spaced and the lesions small and isoh 
In older men atherosclerosis, which often pud* 
isolated digits, thereby giving asymmetrical 
phenomenon, vs usually responsible Lynn et nl m 
lately suggested that “thrombotic digital nrtervd:terf 
would be a better term when there aro local nutntwu 
changes and artenographio evidence of obliteration o 
digital arteries 

In women thrombo angntis obliterans w. | 

unknown, although atherosclerotic digital * . 
occasionally lead to Raynaud’s phenomena - Fretfii ' 

however, the white fingers make there appearance l8 - , 

the atres of 20 and <60 In such naticuts a careful p , 
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6 See also lister, H J BrU J Tuterc- 1846 40, *5 


7 8-e Dnvson J Samar, VV J Path Bad 1937, 45, 567 , 

Davinn J If,ui, 1939 49 4|3 

9 RtX A re The Pathoffcnrals of Tuberculosis, Sprlnefieia 

10 Lectures*on*Gonorn) BntboloBy London. 1954. PP 623-C6G 


the ages of 20 and <60 In such patients » i—• a 

examination may reveal other skm or vessel lesions, ( 
as scleroderma, ncrosolerosis, or disseminator i 
erythematosus, and m these the white fiugers u 
a minor part of the general systemic affection ^ 
diseases account for only a few cases, and many . { 
others wifi he found to have joint lesions, n° xo f . n(J 
nodules, or a persistently raised erythrocyte sc i —_ 

11 Pavel VV In Panel W , Slmmonds F A H, ' 

Pulmonary Tuberculosis London 19*53 

12 Clegg J VV In Sellars T H Ulylnftstonc J b 
Practice in Tuberculosis London 1032, P 

13 See Lancet, March 19 1965, p 599 b p 

14 Agnto J N Druett, H A- Brit J indudr SM ™ ^ 

15 Lynn R B , gtetnor R E Van Wit, F A a- 
Ztaieh 5 1055, p 471 
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« rate «uggc*ting a rheumatoid condition Tho onset 
^EayUfUidV phenomenon may indeed precede clinical 
pis ol rheumatoid arthritis hr many years, and the 
rie diagnosis is apparent only after a long follow np 
c the remainder of these women no cause cau he found 
the Raynaud n phenomenon which may or may not 
t associated with structural changes In the calibre of tho 
risrij The seventy of the symptoms vanes and some 
- dw nutritional lesions or calcinosis circumscripta may 
UM a good deal of distress Domett 11 In a review of 
fingers due to occlusive digital leeions has pointed 
ant the dlfUeoitica of differential diagnosis and emphasised 
_ at dthough a sympathectomy may relieve symptoms 
r i d«i nothing to alter the march of the underlying 

'wrw. 
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«DRUGS IN THE TREATMENT OF DEPRESSION 
j/Tor the treatment of depression the value of the 
’ bphetamlue group of drugs is now established though 
~,f*l psychiatrists would regard them ns ancillary to 
jter modes of treatment Amphetamine itself has been 
Axgriy superseded hy dexamphetamine sulphate wldoh 
less wdo-effect* and produces less tension, or by 
if KrttiTUmphetamlne hydrochloride These drugs are 

" Kful especially during the convalescent phase of a 
c Vpttwivu III new in which a patient who has been treated 
tlectroplexy has reached n plateau In his Improvement 

* nty are also valnahle in mild depressive attacks, 
' c , irtictiUrly perhaps in those of pyknic ot athletic hnbitos 
J ad «iKwfoiiy when there reactions are tho result of 
^‘Vrfroamcntal trauma Rudolf 17 lias lately described 

ie treatment of depression—mostly it seems of the 
jflder type—with jnethylarophetamino in very large 
'''oses, which he has found ns effective as clectreplexy 
* A JiU has certainly not been the usual experience but 
'f'ouiMy few have employed the dosage given by 
^fudolf 

y la using amphetamines it has often been found that 
nproremeut as regards depression was outweighed by an 
tf in the associated anxiety and accordingly it 

customary to buffer these drugs with short-acting 
p^wubitaratc* such as sodium amylobarbitone A number 
proprietary products orobooy this combinntiou hi 
Y f 1 >Infpo tablet or capsule Sodium nmylobarhltono 
itself In also widely ti*cd It ofton produces some 
0 ,-'Ophoria but, oven without this, the abatement of 
'^il!! WOn ^ to the nufTcrcr frqm a depressive 

Moreover it acts and is excreted quickly which 
^phskfs it less ilangorous to tho patient who may take 
jfbi trrcnlosc. On the other hand neither a barblturato 
an amphotamino diug should bo prescribed for any 
j^iMdernfoc pi nod without carefully weighing the risk 
^ inducing an addiction. which can easily prove more 
^jy^|™riahle sad more dangerous tlmn tho original di* 

^ ^rims made for chlorpromarlmi hiv\e not all 

con tinned by English workers hut there is general 
^ JRTeetnent about the vqIuo of this drug In treating 
Increasing experience suggests that its rliJef 
?s T?' Q0 in ill mo In association with other sedntircs- 
*Vpt 'nth sodium amylobarbitone it will often 

i ^ tTVlf ihflllty Without clouding of consciousness 

* nation is particularly valuable in tho treat 
°* outpatients or when dealing with severe 
wn * under general hospital conditions for if the 

be roUe\ed ot unbearable tension the risk 
' * t,rc ido is small Apunst this as wo Intel v pointed out, 1 * 
|7< VL, i f tho drug is bv no means olwnvs harmless 

,v-v wine series has caused Jaundice in something 
!!_ <a * P|t As its ill effects are usuolh heralded 
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by pyroxjfl tho risks are diminished )f patients arc 
mstruoted to stop taking tho drn£ if tho tomperature 
rises Pyrexia is soon probably in less than 10% of 
patients *• 11 but this figure is large enough to compel 
caution in the use of the drug tor outpatients, and 
especially where there is any suggestion of liver dyafunc 
tion as in those older alcoholic* in whom deprewuve 
illnesses develop Postural hypotension can be avoided 
by building up the dose fllowly and cautioning the patient 
against exceptional physical stresses while clilorpromarine 
is being taken 

CEREBRAL THROMBOSIS IN THE YOUNG 
WitEN a young adult has an unexpected stroke it Is 
proper to search diligently for such causes as tumour, 
congenital vascular abnormalities, blood disease, embolic 
disorders syphilis, and polyarteritis nodosa “Where no 
such disorder is found the cause la usually premature 
vascular degeneration The possibility of cerebral 
arteriosclerosis may he overlooked in patients who are 
not yet middle-aged Yet Irish, 11 in a review of 1000 
necropsies on cases of cerebrovascular disease, reported 
11 instances of cerebral thrombosis in patients aged les* 
than iO j and of 80 patients with internal carotid tlirom 
basis described by Gurdjlnn and ’Webster 7 were under 
40 Beilin et al ii have now described 13 cases of cerebral 
vascular accidents in young patients, none was hyper 
tensive, obese or diabetic, and in none did careful 
investigation reveal any reason for the accident except 
presumed arteriosclerosis The 1 death was of a patient 
aged 28 nocropsy showed atheromatous nan-owing and 
thrombosis of the basilar artery In a fairly short period 
of follow up there ha\ e been 2 non fatal recurrences 
“White ** estimates that of all cases of myocardial 
infarction about 4% arise in patients under 40 years of 
age, owing to atheromatous coronary thrombosis 
Atheromatous cerebral thrombosis m youth seems to he 
little less common 


EPSOM COLLEGE 


Last vear the many friends of Epsom College heard 
with concern of the sdraol * difficulties and the uncer 
tainty of its future Ahiong the first to respond io the 
appeal sent out six months ago •• was the Queen and on 
May 13 she again showed her intorcst in tho colleges 
welfare bv going to Epsom to sec the boys at work 
Tho headmaster Mr If W F FrunUin showed the 
Queen and the Duko of Edinburgh a good deal of the 
buddings and grounds and tboso who use thorn and 
there wns tea wilb the prefects afterwards. 

The first hundred Epsomians asw raided on Oct 10 
1855 under the eve of tho Rev Robinson Thornton tho 
first headmaster and last week’s Royal visit was a part 
of the centenary eeJobmtionH Tho story of three hundred 
year* and the names ot there who figured in it Irnve 
»K?cn pleasant!} ret oot In Epwnt CoJhw LeyxUrY 
lSSH-lSSi™ another important contribution to tho 
marking of tho annhersaiy But If things are to go on 
m tho same effective way tho school nnd the Royal 
Medical Foundation of Pprern College must have *all 
the Jielp they a#ked for m their appeal—and that was 
£150 000 The treasurer of tho college is Dr Henry 
Rolungon and Ids address is Epsom College Surrey 
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Special Articles 

A MAN-CARRYING CENTRIFUGE 

Opportunities for Extensive "Research 

At the RAF Institute of Aviation Medicine at 
Famborough in Hampshire a new man-carrying ceatn 
fuge has been installed This is a development of great 
significance to aviation medicine in this country, for the 
centnfnge has enormous research possibilities The 
opening ceremony was performed on May 17 by Lord 
Thurso, formerly Sir Archibald Sinclair and Secretary 
of Stato for Air from 1940 to 1945 

THE NEED FOE A CENTEOTJGE 

The fact that pilots m fast aircraft may “ black out ” 
m tight turns has been known smce the Schneider Trophy 
races of 1929, when aeroplanes flew at 350 m p h over a 
closed circuit It was immediately realised that this was 
a sign of retinal and cerebral antenna produced by 
poolmg of blood in the abdomen and legs, for which the 
centrifugal force was responsible With the mass 
production of fast fighter aircraft these jikysiological 
effects became an important hazard to pilots manoeuvring 
at high speed, but little immediate research could bo done 
because any investigation in a flying aircraft was difficult 
to perform, limited m scope, and mdeed dangerous To 
reproduce the effects under laboratory conditions a 
centnfuge was necessary, and during tlio late war 
centrifuges were built m Canada and the United States, 
but it was impracticable at that time to build one in this 
country After the war plans were considered, and by 
1947 the mam features wore agreed upon The apparatus 
was completed this year and the advances in design 
incorporated m it are a tribute to the skill and ingenuity 
of those who made if (M B Wild & Co and General 
Electric Co ) and to the staff of the institute at Farn- 
borough It is the most modern centrifuge in Europe 
and in some respects, such as the electronic recordmg, it 
is the finest in the world It has cost in all about £350,000 


vertical pillar The mass to be rotated weighs 42 ton , si a 
this is set m motion by a d c electric motor which *»-' - '• 
2200 h r ** ' , 

The maximum speed of rotation is 64 4 revotatre,A 
minute, when, the gondolas are travelling at 115 mA f 
speed can be reached m 9 seconds from rest The 
acceleration, is then 30 times the force of the earthing rj 
tational field —i e , 30 g An acceleration of 6 g can be njL , 
m 1 5 sec This means that the gondolas, whuh iS 2 
1150 lb (rather more than l / t ton) at rest, cod raA A 
effecti\o weight of over 16 tons These very high speed),} - 
be used only for testing structures, nnd it is not proper A- 



Fit 2—■The’cockplt of a tondola, K 


CONDITIONS OP OPERATION 

c Two subjects earned in observation cars, or gondolas, 
can be swung around a circle of 30 ft radius (fig 1) 

The arm carrying these gondolas is 62 1 /* ft long and 9 l / s ft 
square in cross section, and it is made of an open lattice v ork 
of tubular steel and light alloy Xt is pivoted on a central 



Fit I _ The centrifuie chamber 


subject men to greater accelerations than 10 g (or P®* - 
16 g in the prone or supine position) 

The gondola is fitted out os a cockpit (flg , ,1 
suspended on a pair of gimbals fore and aft so tbs ' 
when it is being lotated The operation of the e 10 ' 1 .v-, 
the hands of a controller who 1ms an observation roora *"”7 
into the centrifuge chamber Rotation nmj beantoma 

controlled by pre set a 8 ™*- ,, 

determine the rate of accolerfl 
maximum speed and tho t 
which it is maintained- A joy 
the cockpit can also bo o* 8 
the speed, but the man m 
tion room does most of tho re S u ^ 
An observer sits in 8 , jj! 

rotating arm close to tho 
watches tho subject oontim^ 
through the * Perspex n P{**. ujol 
the gondola, and tho pin 
measurements are recorder 
laboratory on the floor 880 
centrifuge chamber noeitte 

All four members of the yis- 
team—subject, observer, 
and recorder—are l c objfd 1 

phono and loudspeaker 1 ^ m 

reports are constantly heard 
others, but comments aboutbimF^ 
between, say, observer an *w h»' T 
can be kept from bun lest W 

an undesired psychological eherv 

physiological investioati® ^ 
The centrifugal force req’j [rtc! 
cause black-out vanes no „ 


cause black-ont van» 
pilot to pilot, but also fr 
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f in the same man Few men can Buatnin a force of 
ne than 6 g unaided and some will Mack out at 3-3 5 g 
hen wearing an ‘ anti gravity suit, wliioh compresses 
5 abdomen and legs and so limits tho pooling of blood 
these regions, most pilots can sustain forces up to 6 g 
iverthelcss at one demonstration an experienced 
bject unexpectedly started to black out at 5 g even 
cragh wearing a suit Apart from the effect on vision 
d consciousness tbe increased weight; of tlio body 
lk« speech difficult and tbe movement of the limbs 


mbersome 

The measurement of tho physiological variables 
ttded to analyse those effects in a Rubject travelling at 

I m.p.b is difficult and their recording ft major problem 

II recording is done electrically and the signals earned 
had* along tho arm of the centrifuge into tho central 

Uar They are then led out in tho floor abovo by an 
jealous system of slip rings m a column above the 
vitrifngo chamber To inolude tho tele communication 
milts there are CO silver slipnngs each with 2 silver 
frbon brushes leading to 30 mercury troughs each with 
spado type collector When it is remombered that 
eq and e c .0 signals with a maximum strength of 
tmlhvolt are led some 50-00 ft through this slip ring 
brtem, the site of the technical difficulties in screening 
id protecting the signals from distortion will bo 
ppreciated 

In (ho recording room n 12-chsnnel inkwritor (Edirwon) la 
i prewnt m use but a 24-ehannol photographio recorder will 
‘‘oa be available Tho u»o to which tliese cliannels are put 
j si (he discretion of tbe experiment ore- As an example 
1 one demonstration it was possible to record from 2 iao 
T etrodes and 3 n,c a chest LeAds- Then on estimate of lined 
taxi-flow was made by recording the opacity of the lobe of 
pe tight ear photodectncally and also the puNatioo of the 
orfob* Pnlse-rato was recorded In two ways ns a oon< mnoui 
M*W» nod periodically es an integrated count- The 
hn»mmg S channel* recorded tlie acceleration of the subject 
sngle of tilt of the car and the pressure In tho anti-gravity 
yft. 

I Tl« arterial blood pressure Is normally recorded by s 
‘jfAtitsnce manometer through an Intra arterial cannula, 
■he manometer and all the amplifier* are supplied by Southern 
mtroruenti Ltd, 

If\ addition there Is a cine-camera In the cockpit mj that tho 
object s reaction* may be photographed ot any time This 
tmforee* the clinical observations of tho observer and also the 
ubjectlve occount of his sensations given by tho pilot through 
ndcrophono It li plannod to Include cIno-radiograpluo 
'tcordmg of heart and lung change* later on 


f OTimt USES 

( standard use of tho centrilugo for physiological 
1Nt *tch is by no moans its only possibility Tho gondolas 
&*y be suspended at 10 16,20, or 25 feet from the centre 
well s* the end position of 30 feet By this means the 
*agulor velocity component can ho varied independently 
Pf the total centrifugal force by altering the radius 
)Tne radial force — »*r where to is the angular velocity 
radius ol the rotation) As yot uttie Is known 
ot the effect of angular movement per sc. 

Moreover the gondolas may bo replaced by a box like 
"™£ture ot the same dimensions as tho cross-section 
toe rotating arm This is lined with foam rubber so 
™ mt a may be allowed to move freely in a greatly 
pavitational field This is of particular value 
« train log pilots to don parachutes or get through escape 
^ under these conditions which are unfamiliar 
PTeat increoso in body weight Tbe 
relating arm may oho be used to subject structural 
^ Or Tire* (0 great centrifugal forces. 

although the main purpose of tho new ccntnfago 
4ti°« X research programme of tho Inslitnto of 

siti* 011 Medicine it will also bo of value in training 
Mr.v aod , ^ testing their fitness to face this Loiard ot 
^Sh^pred Dying 


HEALTH SERVICES OF NORTHERN 
IRELAND 


Last year the health services were severely criticised 
m debates in both houses of the Northern Ireland parlla 
ment Parliamentary control over tbe services was said 
to be ineffective and too much power was in the hands 
of nominated bodies , lack of coordination, extravagance, 
and administrative inefficiency were other criticisms 
made The minister of health in response to these 
strictures set np a committee under the chairmanship 
of Mr H Gr Tanner chairman of the South Western 
Regional Hospital Board 1 

In its report * which was Issued last week the com 
mitten points out that the ministry of health and local 

f ovemment unlike its counterparts in England and 
cotland, is not empowered to provide health services 
but only to secure tbeh provision by others Thus hospital 
and specialist services In Northern Ireland are provided 
not by tbe ministry but by the hospitals authority and 
the tuberculosis authority which also provides ancillary 
services, notably bacteriological and blood transfusion 
services 

Hospital Services 


On the whole the committee found that the system 
bad worked well The hospitals authority had shown 
Itnelf energetic and enterprising Charges of irresponsi 
bflity and extravagance were unfounded It had been 
able to spend more money on capital developments 
with more freedom than the English regional hospital 
boards, and from 1948 to 1968 ft had increased the 
number of bods by 10% But the committee considered 
that the authority’s relationship with the ministry was 
anomalous and should be changed that its internal 
administration was cumbrous and that it had not always 
secured the full cooperation of hospital management 
committees The committee would not wish to sec the 
authority stripped of its executive functions and turned 
into an advisory body But it recommends that the 
authority should become an agent of the ministry, 
for it considers it anomalous that final responsibility 
for expenditure should Test with the ministry and 
responsibility for the policy which largely determines 
expenditure with the authority 


In our opinion responsibility si tho highest level for 
finance and policy must rat with the Ministry We subscribe 
to the principle that a service which is financed entirely from 
voted moneys must bo subject finally to Parilarrwntaiy and 
therefore to Ministerial, control and we see no alternative to 
this which doc* not infringe constitutional praotico and prece¬ 
dent and contain inhenmt powibUitlw of friction and confusion. 
If this recommendation is accepted it will establish an 
unbroken chain of responsibility from Parliament through tbe 
Minister and her Department to the Hospitals Authority 
and tho Hospital Management Committee*. Tho eserntUl 
point is not that tbe Authority « present powers should be 
curtailed, bat that It should cxerriaa the*** powers under and 
on behalf of the Ministry rather than In it* own right 


The committee also recommends that the members 
of the authority should be reduced to 20 or at the most 
24 j that not more than a quarter of the members, 
excluding the chairman and vice-chairman, should be 
doctors or dentists that the term of office should be 
reduced from 6 to 3 years and that tho bssis of member 
bhlp should be broadened and the committee system 
simplified Tho grouping of hospitals, it proposes, 
should lie reconsidered with a view to reducing the 
number of hospital management committee* A more 


mcuiurn Ol uw romnUUCC WVTC 

«? l & 6r f5LM d itr 1 . y ti MW* o’ O'kelirud 

Mr N DttxCkle writ* Joint mrruHf* 
ttfeort of tbe Committee on tb* Health Berriccs tn v 
ffUM 3J. JMlul, iriTsuttSy 
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equitable distribution of general endowments would 
help to establish an integrated service -- 

The committee suggests that distinction awards should 
not be made by the authority, but should be granted- 
m Northern Ireland either by a single committee, with 
jurisdiction over the whole of the United Kingdom, to 
which Northern Ireland advisers should be attached, 
or by a committee appointed by the minister of health 
and local government 


Nay SI, IPs 


^on r*-C°loneI Malcolm Stoddart Scott, , 

Stoke on Trent, Central —* BarnettStrosa ,hb 
Walsall, North- F R Roberts, ir u 
Warrington —* Edith Summerakifi, rc, jibcs flu, 
WeUs —Max Bresler, m.r c s (Lab) 

WALES 

Brecon and Radnor —W S Russell Thomas, u.u Cacil 


Tuberculosis Services 

The tuberculosis authority, the committee proposes, 
should also become an agent of the ministry, with the 
majority of its members appointed by the minister and 
not as at present by local authorities A system of retire¬ 
ment by rotation should bo introduced When the 
authority was appointed tuberculosis was a serious 
problem m Northern Ireland , and the authority has 
an impressive record of achievement Its success tends 
to dimmish the need for its separate existence, but the 
committee behoves that it still has useful work before it 
A substantial proportion of tho tuberculosis beds are 
provided by the hospitals authority, and the committee 
is concerned about the possible ill effects of a prolonged 
separation of tuberculosis from general medicine Savings 
m operating and administrative costs should accrue from 
the amalgamation of the two bodies, and the committee 
believes that it would be in tho best interests of the 
patients to treat tuberculosis not in hospitals set aside 
exclusively for that purpose, but m annexes of general 
hospitals In its view the functions of the tuberculosis 
authority m providing hospital services might bo trans¬ 
ferred to the hospitals authority within a period of, say, 
five years The committee was undecided whether clinio 
and domiciliary services should be vested m the hospitals 
authority or in health and welfare authorities 

General Practice 

The committee considers that the goneral health 
services board should become an agent of the ministry, 
that the term of office of members should be reduced 
from 5 to 3 years, that a third of the members should 
retire each year, and that a larger proportion should 
be lay members It recommends that the board should 
take over the administration of supplementary eye 
services from the hospitals authority 

The board controls the admission of doctors to its 
medical list, and the committee agrees that the present 
control of entry mto general practice should be continued 
for several years “ Its abandonment m present circum¬ 
stances would undoubtedly lead to a renewal of competi¬ 
tion from which none would gain in the long run " 
But the committee regards control as hy no means a 
desirable long term solution, and lecommends that there 
should be a survey “ directed towards the ascertain¬ 
ment of tho conditions and quality of general practice ” 


ELECTION CANDIDATES 

The lists of candidates include tho names of the 
following medical men and women 

IOSDON BOROUGHS 

Bermondsey —Catherine Orr Ewing, M-B Lond (C) 

Poplar —G F Vaughan, Mm Lond (C) 
provinces 

Barking —* Somerville Hastings, E.R cm (Lab) 

Batley and M or ley —* A. D D Broughton, MB Camb 
ifib J 

Buckingham —D G Eh flns» M d Lond (Lab) 

Carlisle — X> McIntosh Johnson, m^b Camb (C) 

Gosport and Farthayn —* B F B Bennett, b m OxTd (C) 
Hendon —Bernard Homa, c 9 (Lab) 

Lfoughhorough —J X) Cromn, r-BC9 (Lab) 

Louth —D B 1 I Poirier, uses (Lab) 

Luton —* Charles Hill, f c , 31 D Camb (L and C) 


SCOTLAND j 

(C ® lasgOW ' Kdnngrovc—* Walter Elliot, r c, m 

Perth and East Perthshire —R D Nclntvm mu. Fit 
(Scot Nat) J ’ I 

Renfrewshire East — J D Mabon, M 3 Glcv-g (Uh«c| 


C, Conservative Co6p, Cooperative Lab Labour L 
Scot Nat, Scottish National 

* A enndmato who was a member ot tho last Parliament 1 


The Wider World 


CHINESE MEDICINE } 

D W James 1 

M B Lond 

LECTURER IN ANATOMY, UNIVEnSITY COLLEGE, 10MSR ] 

China, like India, has two systems of medical proto. 
Side hy side with Western scientific mediciao ewe< 
mdigenons system with a history covering many Immln® 
of years When the Communist government Mirc|j 
power it was faced with a Shortage of technicians n® 
fields, and medicine was no exception An jim™ 
programme of expansion of medical schools and hofpA 
was begun Graduates from these schools were tnc" 
in Western medicine, hut the development and mwt 
gabion of traditional Chinese medicine Tens also entn- 
aged The Communist attitude is determined by t 
sunple thesis that the experience of hundreds of yesn» 
likely to contain tilings of value Their hypotkftl 
not that Clmiese medicine is anachronistic, bnt mat* 
claims are worth investigation, so that anything nst* 
it contains may be incorporated into tho body of mo«s 
Chinese medical practice ‘ 

HISTORICAL BACKGROUND 

The first known Chinese materia rncdica is 
have been written some 5000 years ago hy the 
Sben Nung (an English edition was published m ” ‘ 
The remedies it describes include opium, ™ u 
arsenic, and iron Uwnng Ti, over 2000 years ego, iH 
have anticipated the discovery of the circulation o 
blood , for, though ho'offered no experimental * 
cation, he wrote “ All tho blood in the body is mi 
control of the heart The blood current n°". s ^ 
tmuoualy m a circle, and never stops ” In mcicn ^ 
the Chinese practised inoculation against snia p • 
insufflating dined scabs from a sufieier mto ^ 
Cretms were fed on sheep’s thyroid and in 
century A D Hua Tu is behoved to have used c 
mdica as an anaesthetic VnrotKYi 

Practitioners of Chinese medicine, like then , 
colleagues until recent times, served an fl PI rC j Jf 
of four to seven years The apprentice tfr ni 
profession from day -to day contact with his 
the routine of practice Though the schemo oi i 
was thus ill defined, a system of government cx« ^ 
and registration has existed for over 2000 L. 
practice without registration has been illegal e c < 

private medical schools teaching Chinese * , lon tiu{ 
Peking and Shanghai, hut after tho 1911 , ji#| 

graduafly closed down, and between Pit . 
there were only eight qualifying exanimate 
traditional medicme, all hold m Shanghai ! 


v 
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THE POSITION TOD AT 

e Chineao government ha* encouraged ft iryntematic 
tigatiem of the remedies and therapeutio mothods of 
tiontl medicine Dr Wa Chih clmug dean of the 
cal Institute *t Senyttng (Mukden) ■who studied at 
s Hospital and in the United State®, described 
me medicine as *' a previously neglected mixture of 
nrece and superstition, from Which we are now 
ig to extract and remould rvhat is valuable—and 
> u a great deal that is of value. Since 1049 a 
ber of chairs in the history of medicine havo been 
□U?hed, and there is m progress an extensive survey 
bo ancient literature 

be Chinese behove that this approach -will be of 
b than historical interest The investigation of 
itkmal herbal remedies is not a Communist innova 
. Many years ago ephedrine was isolated from the 
i no Akgsj preparations of which have been used in 
U for centuries. But today suoh investigations are 
loctfd on a large scale and already over 300 pre 
btions hayo been Btndied on the recommendation of 
ten studying the old literature Scientists In the 
tag public health laboratories of tbe Academia Sinica 
p to have been led bv this study to the Isolation of a 
5 giving promising clinical results against both the 
tine and the baelllary forms of dyseutery and thoy 
at present investigating a drug said to be effective 
inst pulmonary tuberculosis. 

1 Is hoped that a study of the UtcratWe of traditional 
lidne umy be useful in other ways For example 
trr« In Poking havo surveyed methods of sewer 
fraction practised in China from tho Han dynasty 
[nrds on the ground that materials and methods may 
redi covered which will throw no burden on the 
atd manufacturing resources now available 

OltEN CFTTD TlEEntATT 

tabapa tho most striking feature of tbe present day 
undo to traditional Chinese medicine is tho extension 
I revival of Chen Chiu therapy 01cm means ncodling 
tttiipuncture, cAft* means cauterisation or burning 
tte techniques have been practised from tho earliest 
*** snd references to acupuncture by early wriiera 
Us employment using stone needles before the 
Cot try of metals 700 sites for needling aro described 
* treatise dating from the Sung dynasty and though 
^nicture was regarded until lately a* empirical It won 
feved to ho of conshlcrablo value In treatment by 
Jpuncturo needles aro inserted Into tbo tissues—the 
* n '* r Bite and depth of penetration depending on tho 
la sotno dn^ascs tho needles are rotated, or a 
, like herb mav be wound round their protruding 
^ and ignited 

In 1051 an experimental Chon Chiu Institute was sot 
1 ,x 0 ]mbUc lioolili and charged with the 

reriigniion of tiieso method* The bnpotus to these 
hues rame parti) from tho eclectio nttitudo to trodi 
wa * medicine already descrlt>ed but perhaps equally 
T<>rtQnt was tho influcuco of tho Pavloviaii school In 
a-*ia 

Ra*-mn biological influenco in China is considerable 
rrtrr medical school and research instllute now has 
1 ^undproof Tavlov room Tho Tavlov school inter 
tZ\* l tt terms of ft disbalance between ctrehml 

3 non and inhibition and I avlov himself used mild 
v” 3 . *bmolation m therapy Ills tlieones are held to 
J2z u thn necesaaiy scientific basis for Chen Chiu 
P T and to remove it from the domain of empiricism 
l«.rIi nCtQru Tiriue of its stimulation of the jieri 
1 fliftiT**? nu * m I* beld in Clilna to bo tho method 

* 4> restore a disturbed balance between coTticnl 
ond inhibition Tbe Chen Chiu institute haA 
remarkable therapeutic *Decr*<e* in the treat 


ment of such diverse conditions as rheumatism malaria 
hypertension tuberculosis, and paralysis agttans Figures 
published by the Institute claim 90% cure of BUG coses 
of malaria in army units, and 80% successful treatment 
of 263 cases of bypertensionl 

Tho practice of Chinese medicine is not limited to 
special institute* Borne medical Bchools have depart¬ 
ments of traditional medicine and their undergraduates 
receive instruction m its principles In the Mukden 
medical school a traditional practitioner holds tho rank 
of assistant professor of internal medicine and has his 
own department. Chen Chiu practitioners have been 
absorbed into army and local government organisations, 
and the institute has trained 1400 of them since its 
inception in 1051 * 

It seems unlikely that a hospital patient would be 
denied the resources of Western medicine if he seemed to 
need them, for Chinese medicine is regarded as con 
tribntmg to scientific medicine not os something which 
renders it unnecessary The 11th People s HospitaT'in 
Shanghai opened in 1954 and devoted to traditional 
practice, has the services of a consulting staff trained in 
Western techniques who confer with the traditional 
practitioner* both to establish a diagnosis and to supervise 
treatment when nccesrarv Bacteriological and radio¬ 
logical facilities are available But in tho rural areas a 
traditional practitioner is often the only doctor 

conclusion 

Though tho Chinese clearly have a atrong emotional 
attachment to a system of medicine which is so much a 
part of their history this attachment Is unlikely to blind 
them to tho result* of scientific amessment of traditional 
techniques. Chen Chin therapy has received a romarkablo 
impetus as a result of the influenco of the Pavlovian 
school, and it seems probablo that for a time at least 
traditional medicine will colour the main body of Chinese 
medical practice 

My thank* are duo to the Staff of the 11 th People** 
Hospital Shanghai who supplied much of tbe information 
included in this article 


Public Health 


School Medical Service 


In his annual roppit for 1951 Ur O W W Jeremiah, 
school medien! officer for Nottinghamshire refers to tho 
difficult lc* of attracting voung doctors to thb work 
Ho points out that the shortage of doctors and nurses 
may gl\e rise to the *ubterfugc that so much of 
routine inspection is waste of time—-n mere question of 
rubber stamping tiie fit. But Hr Jeremiah olwcnis, 
tho vnluo of tho routine' examination lies in the fact 
flint a child can be e\nluated ns an Individual and not 
n* mu of a crowd and ho goes on to say 

lit* early di Tret can be con*Ideml In it* proper perspectfvo 
when the degree of ils significance Is not determined by the 
need or otlierwiflo to inuo yet another certificate preemption 
or letter to a consul tout Tbo organised metliml* of rout mo 
school inspection are designed to make full investigation and 
analysis powiUe e%en it at times tbo problem child dor* 
upset i \to t rrno schedule And surelj to tnme n child to 
bo free from ikfect U a matter of no little Importance to 
parent* and teacher* who havo the dally responsibility of 
it* core 


r Wr, 6 *w Medical Officer* are required to carry out 
tl®' functions of this Semen it is not *ufllc»cnt to *m There 
i. a rarorr m this Rmlrr Tor you. It mud o^jkijt m In tin. 
woHlw yorniR rforuit lo tho profrMwn, It nm on!v annottr 
oo trim ran loo rllnira) mpomibUlly tmrlbr of hi, tmlnbtc 
anti rendition, of arrvlno mono nrarty to 

<0 Mm, In othrr hmnrlii of tha prn- 
f i , th mrmWr. ha hat to wotU m cona ant. 

association 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


The main object of our journey to Spam hog been to 
sit in the sun and do nothing—except cool off from time 
to time m the sea—but we had to see the Prado in 
Madrid, and that alone would have been worth the journey 
An d while we were in Madrid I took time off to visit the 
department of medicme, run by Professor Jimenez Diaz 

At present the department is divided between the 
University Hospital of San Carlos and the Clinica de la 
Concepcidn in the University City, which was opened a 
month or two ago It is a well-equipped and up-to-date 
hospital, but what most impressed mo was the canteen, 
designed and decorated by the students of the School of 
Architecture Light, form, and colour produce a refresh¬ 
ing harmony Over the bar they had put a fresco inspired 
by Galenical animals, and another is planned of the 
plants that may produce asthma I wish we sometimes 
encouraged these fantasies, especially when I think of 
the “ temporary ” canteen buildings which disfigure 
some of our hospitals 

We did not get to the canteen until 3 pm, which is 
late for lunch even m Madrid, and though my morning 
had begun only at 10 A.M., everyone else had begun at 
9 ah. The mam event of the morning after the ward 
round was the demonstration of some twenty cases by 
the senior assistants of Don Carlos and on each he gave 
his opinion There was some astonishing stuff a lot of 
hydatid disease, of course, but also a case of cutaneous 
leishmaniasis from Almerla in the South, and other 
curiosities drawn from gastro-entorology, neurology, 
thoraoic disease, and dermatology Medicine has not yet 
become fragmented here 

The patients, as I saw them on the wards and at this 
demonstration, seemed to take an intelligent interest in 
the proceedings There was no attempt to spare their 
feelings In the discussions of diagnosis and prognosis, 
evon when the import of these was very gravo , but they 
remained unmoved Their attitude was impersonal rather 
than stoical 

» * * 


I like plumbers They have the spirit of the craftsman 
Of course they have much m common with my own 
profession I watch the plumber doing a lateral anasto¬ 
mosis with fervid admiration. Admittedly, he has certain 
advantages as a rule he can deflno and, as it were, seal 
off Ids field of operation The vital fluid with which he 
works may be temporarily cut off There are dangers 
none the less a more pinprick m a ball-valve, hardly 
large enough to admit a staphylococcus, may lead to the 
destructive overflow of a cistern especially when ite 
catheter is blocked by a bird’s nest. It is m diagnosis, 
however, that our plumber excels Only the other day 
our hot-water tap in the bathroom became enfeebled to 
a mere trickle We called in the specialist who in a matter 
of ta mmute produced fom ite valve a beautiful 

8Pe 4Tc^ f is P «t^d^ch m tradition 1 am informed 

SSt to°be°8eenui ele^nt vfctowan^^wu^B'mi^ffeimg 

totcD imdeTwhose &n influence old Me went mto 
flood and spread its rich load of soil far and vride There 
I f.' w j, 0 a ]We that plumbers have not changed 
r^ dm vcV muoh durmg the past two thousand 
then ideas very festoon their pipes among 

a that tee kitehe^ tephos to he turned on for three 
S££?S % hot water deigns to appear 

But I like plumbers all the same 

at intervals during the night by a mu ? ^ muafc ]ivo 
Btreet. What 1 A ou ha JL^ ort b uw3 are being fitted 
off a bus-route London ^fjet propulsion ?) 

^te te?ra?Mt tea t^e very tune one of them stops and 
starts again it sneezes. 4 , 


‘ Tell me,” the newly admitted fellow natau 
cated a stout, motherly body, “ is she a dodm'' 

“ She,” I said, “ is the Senior Surgeon.’’ 

The title was unambiguous enough to unpia 1 
But his question revealed ono of the odder aspreUa 
m the wards patients spond horns v.ntchm ? 
bodies moving before them, hut they rarely 
them correctly Only the orderlies are Inbdfca m 
shoulder flash. Do registrars trembling on the h-l 
consultantehip realise that they are confused with 
hatched house-surgeons and technicians hunting j| n 
for the path lab * a * 

They may, m a spirit of unconvincing dcmocau J 
that they do not mind, hut if the most potril” 11 
medicines is the doctor himself, 1 should not the f*3. ®-‘ 
know what dose he is taking ? What is the effected*"! 
condition of projecting the same feelings towards diJfltot 
white coats—let alone the first few confining hpwf jo 


y A t 
tht 

•!*• 




he discharges 


s similar quantities of psychic energy ton* 
, covermg the student, tho dietitun, la. 


mb. 


white coats, covermg the student, tho dietitun,* 
physiotherapist, and the harbor ? Should not all Mil. 

be labelled i if . 

♦ * * : mr» 
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I was brought up always to carry two handtetcM , 
one for blow and one for show—and I religiously thj 
them every week whethei they need it or not tej ’-£■ 
theless I feel uncomfortable when I bm my fiw U* 
ostentatiously blow their noBes on medicated hynd : till 
tissues This is not due to any narrow minded W hta 
that only my ways are right, but to the certain tatra yy 
that I am about to suffer an attack on my pereonaitoq , ,j. | 
Your annotation last week on poliomyelitis has con™ p M 
me however You point out that hygienicmeasuio* ^. 
prevented people from getting themselves iminnn™ __ 
polio during infancy and have thus converted 
paralysis into tho much more serious diSMse-eP« 
poliomyelitis If these medicated-tissne types grt r n: 
way we shall find that the ordinary 
cold will vanish and its place taken by epiaemi 
So join with mo all you handkerchief men And 
fight for tee common cold to the last sneeze. 


-.lift; 


St 


Seventeen stones of placidi^ wim ourM^P^ Xbi 
eighteen months she lay abed without a IT™ , 
the end of this time we did a left-sided pneumen^ - ■ 
on her You can imagine our pnde when a - , 
Maggie's discharge from the sanatorium j 

nn.inf Cn rend that it took fOUT pOUriM 0 


the local paper to read that it took 
hold her down in a drunken brawl 


SONG OF A DEmOBNTESABlAS 

When I was young I took to my heels. 

Danced the lancers and oightsomo reels, 

Topped hko a metronome, pranced on. w 
And never gave a thought to tho state of y J 
I was younger, brighter. 

And very much lighter. 

In those days 

When I was young I ate what I got, 

Regardless of whether it was fattening or 

I staffed potatoes and I throve on breao, 

And I never gave a thought to midd o-og 011 
I was younger, leggier, 

“ Bought-it-off the peg ’ ier 
In those days 

When I was yonng I talked very woll, ^ 
Listened like an angel, and laughed ^ p^jn, 

When I felt bke clowning I could roc* 

And I never gave a thought to middle sgeu 
I was younger, tarter, 

And less of a martyr. 

In thoso days 

But I’m not dead yet, and presently I 
Shall be an old party who’ll never say ”'^U roUgb tb 
Who rollicks up to London and riots jdml^- 
And never gives a thought to stopping 
I'll be older, merrier. 

And spryer than a terrier, 

In those days _ 

Lancet, April 2, 10 fi5 > P 585 
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KWASHIORKOR 

*1- • 

* iff m# odium ?in feci in ms oonctrirfe fcrrnm 
1 0 Doctor Fedcnco Gdmcz. 

I the esrileat importer of the word kwashiorkor ” 
m yon, Sir, were the first to perpetrate it in print) 

II must defend in yonr columns Its use by my friends, 
TtwcH Dr Davies and Dr Dean 

think Dr Gomei (April 30) is mistaken when he 
chte* malnutrition directly with overpopulation 
tanr areas where the disease exists there is no * keen 
petition foT food ’ It often results because the 
tots do not know vrhat food is mutable for the weaning 
IL Thh is admirably illustrated by Autret and Bihar 1 
(oitemaln. 

i Gomel can Test assured that none of the English 
wr» who ate studying malnutrition in African children” 
p any “ romantic desire to perpotnato absurd expres 
■ of African tribes ” What is there absurd 1 This 
0 means this disease Tt is defined ns 4 the disease 
[thud gets when the next baby is born ’ And In 
tt countries it has been found that this ia Indeed the 
fektlon often associated with its occurrence It has 
t been fairly extensively investigated nnd it is proved 
few largely due to protein malnutrition But possibly 
h not the wholo story Perhaps certain amino 
» are more important than others Perhaps certain 
toxic drugs, or herbs will provo to bo part of tho 
r*ue Until wo know more accurately what are the 
tors leading to this disease some people prefer to use 
Ford which conveys nn idea without yet making 
stifled claims to detailed knowledge 
'rttainly other countries can prodnee whole regiments 
Wmes that convoy similar ideas As tho book referred 
*Wm, there are now numbers of generic as well as 
pn names by which tho condition or something 
way bo Identified 

kmc of my medical friends were horrified at tho word 
^sdiioxkor ” hut now many of them have learnt to 
Nunes it quito intelligibly I am sure they will enjoy 
[Pine to say *' txipitl 

But bori beri Is still colled beri beri although wo now 
^ it Is due to anounne deficiency Rickets (a word 
probably among primitive Anglo-Saxon tribes) is 
P called rickot* though wo now recogniso it as 
D deficiency * Onyalai * ns far os t know has 
venous rivals, What about ' yaws or even 
gloria t • Kwashiorkor is to somo extent a 
Wewion of ignorance But I cannot see why because 
b African it Is therefore unacceptable Soipio at anv 
would not havo been surprised 
The most periling romark in Dr Gomes s letter is when 
' u It cannot bo accepted in tho light of modem 
owledg* that there are many types of malnutrition 
one of our mam objective* 1* to identify and 
WnguZsli between the many and various types of 
J^iutntion How can nutritional studies advance 
Uesi we do so t A ca»o of beri beri a cose of nekets 
anrcmin each needs its own specific treatment 
"f People recognised a particular form of mat 
tritton They called It ' kwashiorkor 

ClCFLT D 'S\rLUAlt t » 
POLIOMYELITIS ‘VACCINE 
, <mr American correspondent s report last week 

L regarding tlie BoJL merino i* hardly cncoaraging 
ire. i T P^ktted out that however dead the 

Ut tho vaccmo may )>e tho giring of any kind of 
hkely to precipitate paralytic poliomyelitis 
re ^j V r rcr 7 “ ma il number of children who perhaps 
■ — harbouring the viru s One Is led to believe 

1 r,A.O Vnlrflkm Scrtr* 1B5I no. 13 p is 


that these dangers ore lea* than the benefits of protection 
but when tho protection is by no means 100%, the merits 
of the method and its statistics become debatable 
As your correspondent points out many virologists 
favour the use of an attenuate<r live virus given by the 
mouth This is reported to be effective in provoking the 
development of antibodies without even causing on 
abortive illness It is certainly more effective than the 
Salk method, and may even involve loss risk, for should nu 
oral vaccine lead unexpectedly to a febrilo Illness there 
ore still many chances that no paralytic disease will 
develop especially if certain precautions are taken 
When, however, poliomyelitis is precipitated by an 
Inoculation tho natural defences of the nervous system 
seem to he rendered ineffective, and nearly all such 
illnesses develop into a paralytic form of tho disease 
affecting especially the limb used for the injection 
It seems therefore that tho oral method can be sub 
nutted to clinical trial with as little anxiety as is involved 
hi using tho Salk method and many will think that 
a test of this kind on a considerable scale is not only 
justified but is urgently called for Should an oral 
vaccine prove to be safe its administration within tho 
first few months of life might well lend to the disease 
being conquered ” 

W Ritottle Rumble, 

STAPHYLOCOCCAL INFECTION IN THE 
NEWBORN 

Bm,—We have read with internal tho letter by Dr 
Court and bis colleagues fn your issue of Jtay 7 Wo 
are at a loss to understand why they have interpreted our 
article of March 1ft as a recommendation that all 
infections in newborn babies In maternity hospitals 
should be treated with tryihtomycxn ’ (our italics) It was 
clearly stated that the object of the work reported was to 
test the efficacy of erythromycin in tlavkylocotcnl 
infection and to determine whethor nnder the stnctly 
controlled conditions of our experiment, erythromycin 
resistaucc would devolap That it is not our normal 
practice to treat all cases of staphylococcal Infection in 
the newborn with erythromycin or other systemic anti 
biotic therapy is evident from the fact that wo specifically 
pointed out that, in most cases of conjunctivitis systemic 
therapy is not indicated and that we use local therapy 
in the form of chloramphenicol As conjunctivitis accounts 
for 60-75% of staphylococcal infection of the newborn 
systemio antibiotic therapy even if all other ttaphylo 
coccal Infections wore treated by thb, means would bo 
employed only in a minority of cases. We do not how^ 
ever treat trivial skin sepsis with systemic antibiotic 
therapy provided this clear* up daring the infant’s stay 
m hospital, but no infant is discharged home with an 
active jftaphylococcal le«ion of any sort untreated 
It appears from tho figures they give that Dr Court 
and hi* colleagues treat with chemotherapy or anti 
blolics approximately 70% of all coses of staphylococcal 
infection of the newborn occurring in their maternity 
units Tho proportion of our case* so treated is roughly 
similar although a little higher They u«c predominantly 
hulpharetnraido ; wo um predominantly chloramphenicol 
—both synthetic chemical substances both capable of 
inducing resist ante m staphylococci Chlorampht nitol 
however Is in our experience the more effective and 
complete resistance of the staphylococcus to it is le-a 
likely to occur Snlphacetamide induce* re*iiUnre jo 
tho other Sulphonamldes chloramphenicol fine*, jmv 
iuduce cross-resistance to other antibiotics, as irr*? 
staphylococcus is concerned CTdoramjiVmnn. -?>»> 
the advantage that it is unlikely to bt use? _nr *-tm w 
therapy v 

Re agree in principle that Ht~ V cV \ 

and antibiotic thernpr fekoinL. he f \ 

minimum but we Lavr r— s ' 
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antibiotics fairly extensively in neonatal staphylococcal 
infection Firstly, wo are satisfied that minor sfcaphylo 
coccal infection of the newborn is potentially dangerous 
and that effective treatment reduces this danger The 
danger does, of course, t?vtend beyond the period dunng 
' which the infant is m the maternity unit, and Dr. Court 
and lus colleagues do not state for how long their 633 
cases of minor infection were followed up 

A few years ago when wo adopted a muoh more eon 
conservative policy than we do now, we became alarmed at 
tho number of infants who had serious staphylococcal infection 
following minor untreated staphylococcal lesions , and we 
reported a few of these cases 1 Over the past three years we 
have not seen serious staphylocoocal sepsis develop m a new 
bom infant who has had minor staphylococcal infection 
adequately treated , but, to mention only one type of serious 
staphylococcal sepsis, we have seen m our medical psediatnc 
wards over tho same period 5 cases of stapliyloeoccai pneu 
monia (1 fatal) m the first month of life following untreated 
minor staphylococcal sepsis 2 other cases (1 fatal) were 
probably related similarly to minor sepsis The increased use 
of antibiotics o\ er this period has not resulted in an increase 
of antibiotio resistance among staphylococci cultured from 
random swabs from babies and staff, as the acoompanymg 
table shows 


STAPHYLOCOCCI RESISTANT TO CHEMOTHERAPY 


Year 

Sulphon 

amide 

Auroo 

mycln 

Chloram¬ 

phenicol 

Pont 

olllln 

Strepto 

mycln 

Terra 
| mycln 

Erythro 

myoin 

1951 


6% 

26% 

88% 

21% 

1 


1954 

23% 

9% | 

17% 

85% 

25% 

10% 



Secondly, we are concerned at the danger of allowing 
newborn infants with active staphylococcal lesions to 
return home carrying antibiotic resistant hospital staphy¬ 
lococci Since the incidence of hospital staphylococcal 
infection of the newhom is so high, infected infante will, 
on their return home, constitute a considerable reservoir 
of resistant staphylococci unless steps arc taken to 
control their infection before they leave hospital A 
recent survey carried out m general practice in Edinburgh 
showed that 1 in every 3 children under twelve, exhibiting 
.lesions judged clinically to be staphylococcal, was a 
contact of another case of staphylococcal infection at 
home The 1000 Families Survey in Newcastle, too, drew 
attention to the frequent occurrence of staphylococcal 
cross infection within families Somewhat paradoxically, 
therefore, rational antibiotic treatment of minor staphylo¬ 
coccal infection of the newborn may actually play a part m 
limi ting the spread of resistant strums to the community 
Prevention, not treatment, of neonatal staphylococcal 
infection must be the ultimate goal, but as yet that 
appears to he unattainable TYe have not, as Dr Court 
and his colleagues suggest, reversed our policy of 1953 
We have m fact extended the principle of early treatment 
cf minor staphylococcal infection We should certainly 
he prepared in the light of new evidence and new know¬ 
ledge, or a better mterpretation of existing knowledge, 
to modify or ohange our present practice, but Dr Court 
and his colleagues have given us no grounds for domg so 

J 0 Forfar 
A F SIaccabe 
C L Balf 
Helen Wright 

Edinburgh Northern Hospital Group t r, (l OULI) 

and University of Edinburgh ° ^ w “ 

PAROXYSMAL MYOGLOBINURIA 
Sm,—In their report of a case of paroxysmal myo¬ 
globinuria (April 30) Dr Berenbaum and his colleagues 
euggfest the possible existence of an abnormal myoglobin 
in tins disease, and interestingly found normal eleetro- 
myograplno patterns in the affected muscles twelve days 
after the attack 

1 Forfar, J O , Ball C L , Ellas Jones, T F Edmunds, P N 
Bril mtd J 19S3,11, 170 


Iiur 

We have recently investigated 
of 21, m whom the attacks were produced tv am 
exertion combined Electromyography of fl» 
quadriceps before the attack had passed oS t 
normal action potentials but of very low voltage i 
p.V ) It was thought that this low voltage ws* ctnr 
With the weakness of the affected muscles and tl 
not significant , 

Myoglobin from the patient’s muscle and unu 
examined electroplioreticaUy against pigments 4®* 
from normal human muscle No difference wU 
mobilities over a wide pH range of phosphate * 
was found 


Thus our patient showed no electrical abnorasSM 
'his affected muscles, and normal myoglobin t;, 
methods of testing 

VnW ^ l r Collcsre Hospital ■ iff p FLETCim' 

Medical School, m . T _ 

London, WC1 TAJ 


ABUNDANCE AND WANT v 

Sib, —It would be difficult to find anyone bq 
catered for medically than the inhabitant of Gjdj 
London, where 254 hospitals run between them, <m 
each week, some 2325 outpatient clinics speminyl 
every, or almost every, ailment or illness under tita 
There are 30 devoted, exclusively, to chiropodT, U 
hands and fingers, 4 to piles Each year, every drt 
is sent a time table, 1 complete with a map, Betting toi 
detail specialty, location, address, hours for attend 
and telephone number of all these clinics He can 5 
select a competent one for whatever his patient ntf 
suffering from and send him there, fully confident 13 
he will receive the best expert specialist treatment j 
advice 

Of the 2325 clinics, 1000 deal more generallv,r 
medicine, surgery, midwifery, pfediatry, disease* of a 
chest, &c , while 1325 deal specifically with every 
conceivable condition or illness 


Ear, nose, and throat 

Eye 

Skin " 

Orthopaedic 

Psychiatric 

Physical modicino and 
physiotherapy 
Teeth 

Venereal diseases 
Neurology (including 9 
nonrosurpory) 

DInbetes 
Varicose veins 
Chiropody 

Heart (including anto 
natal heart and 2 E c o ) 
X ray 

Radiotherapy 
Grnito urinary 
Rheumatism 
Sterility 
Plastic surgery 
Speech thorapy 
Rectum 
Geriatric 
Hearing aids 
Endocrine 
Child guidance 
Hands and fingers 
Asthma and allergy 
Special gonlto urinary 
(stricture, phimosis cir 
cumcfsion 2 cystoscopy, 
enuresis) 

Tonsils and adenoids 
Parenthood 


142 

125 

112 

104 

100 


84 

77 

76 


00 

51 

30 

30 


28 

27 

26 

25 


20 

19 

15 

13 

11 

10 

10 

9 

8 

0 


DIetetfo medicine 

Aniemia 

noimorrbolds 

Massage 

Whooping-cough 

Tropical diseases 

Ultraviolet light 

Thyroid 

Poptio ulcer 

Relaxation 

Contraception 

Clubfoot 

Infectious diseases 
Id font welfare 
Antenatal (36th urck) 
Vaecino 
Breast 

Sigmoidoscopy 

R emedi aV^muflEt ica 
Nasal allergy only 
Bronchoscopy 
Nephritic 
Seollosfs 
Hot wax baths 
Epileptic 




Electre^cnccphalogreptl 


Jnranllo rUuumutokSI 
Allow bi children 

Resettlement cljnJo (ffJ 

Babies (feeding 

management) 

turo bablef 


premuturo babies 


In addition to keeping the citizen fit, ‘ 
very naturally, interested m procreation rl> pi 
babies, and children are extremely weU ca , 
addition, there are 20 clinics for sterility ° r ^ s< 
Comcidently, 75 climes deal with venereal 
another 26 with geruto-unnary troubles , 

It pays tho State, of course, to tackle vene _ Aj > 
and all this could not be better organised 


£i! 

Ill 

■d 

»jl 

v *t< 

"to 

w, 

■ <9 


-A 




'in 

> 

'fb 


-It 


every 


uuu (Ui tm.i lyUiLiu nuu *-»W - —a 

lavatory directs the sufferer, man or w°_1 


to >- 




1 Time table of Outpatient »o« **»* 




London Area Prom King 
London, 10, Old Jewry E C 2 


1 iaxcdt] 


eettkjis to ms editor 


tMAT 21 1055 1073 


-e*t centre where lio con have confidential treatment 
T advice. 

“nfortimately the State like most of uh, cares little 
*io4e child weep, so his laugh We people who find 
Jactlon m befriending the alcohol patient are appalled, 
i in this city of 8 million people not one of its clinics 
^rs for the alcoholic or hi* helpless relatives If the 
i -were known it would, pay the State to befriend 
> nr counties* others the man or woman unfortunate 
:ogh to contract alcoholism There are in this country 
on half a million people suffering, directly or 
iuttUy, from its repercussions 

t Ii no good suggesting that these people should apply 
nice of the many climes for psychiatric trouble These 
rof course, what they con but they are not usually 
fpped or inclined t-o deal effectively with this rewarding 
i complex medical tosh requiring * green fingers ’ as 
jl M persistence and perseverance Alcohol patients 
fc their susceptibilities and diffidences Bike the rest 
[is they require to know of a place where they will be 
i,pstood and not scolded Out modest plea Is that 
,!»g the 2325 special clinics there should, be one 
yctsd to their needs 

H PCLLAR STBECKEB 
lion. Secretarr, 

- kvorth, ilWilkscx Society for tho Study of Addiction. 


A BARBITURATE ANTAGONIST 
suln—Disms*ing the failure of methyl-ethyl glutari 

"Je ( Megimide ) to act in a case of phenobarbitone 
boning recorded by Dr McElligott (April 16), 
iffwor Shaw (May 7) Tcmarks that ‘ nt the end of 
i days there would be little barbiturate in the body 
i i* i* not so Butler et al 1 estimate that the proportion 
phenobarbitone eliminated from the plasma in the 
f tr*e of a day lie* between 11% and 23% My own 
-Ntrotions suggest that the figure is approximately 
'& per day * 

^ppJymg tho latter figure In this particular case it will 
--£rn (hat 27 grains of phenobarbitone would remain m the 
tix days after an initial doe© of 72 gram* arnuming 
^ a for practical purposes, all the barbiturate was absorbed 
.4 owing to the comparatively slow rate of absorption 
^pherwbarbitono ibown In thl* ca»o by negative urine 
™ r barblturnte on the evening of odraiwrion, it 1* very 
, that 13% of tho full dose m eliminated dunng the 
i four liour* and therefore the calculated amount 

* ®"Wng at tl* end of six day* is an underestimate 

j/"* 1 is described ns obese ; assuming that lier 

«- fjftl ru between 10 and 16 stone and that her body fluids 
70% of thi» weight a eonremrativo estimate of 
r phenobarbitone hn,e\ at the end of the sixth day 
*°W be between 4 0 and 2 6 mg per 100 ml. Blood level* 
lf * or ^ rr *re frequently aswwdated with quito severe 
of intoxication and *orootiroes with coma. It is 
? j fc° ,ffw orth} that the doso of megimide was administered 
? liotir* after admission—l.o nearer tho end or the fifth 
^ tru» end of tho sixth day In hospital 

■Admitted^ anoxia and shock frequently contribute 

* bmdacing roma winch is d i*j» report ion a toly deep for 

■c rhl ^ hut 1 doubt whether there is much 

^ ’ ,u Pl >ort of Professor Shaw s further state 

I'ouW * i tills time [six day*] however there 

4 r 1 !*! , Ve been extensive cellular damage—e g 

ttt mi1 Mere this true it is surprising that 
h® tin* time *ho showed fairly rapid improvement 
fftn \ V ^ n ^ barbiturate antagonists lin\c enjo\ed brief 
: , ty ihe last twentv year* that It does seem 

l * |, hnjuirtant control now remedies by blood 
nB i r —pnrtlcularlv since the result* of purelv 

* "'tfatlTe treriment have Ikkmi shown to bo *o good * * 
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rupture of laparotomt wounds 

Sts,—Mr Walton (May 7) draws attontion to adherence 
of the prolap*ed hhdorainal content* to the wound edges 
as a feature of “ hurst abdomen ’ and uses this a* 
endenee for hi* view that the peritoneum vi the most 
important layer of the abdominal wall My experience 
differs from hi* in that in some case* there were no such 
adhesions in many the adhesion waa to the peritoneal 
edge, and in a few only to tho nubcutaneoufl tissue alto 
The later the rupture tho greater was tho likelihood of 
such subcutaneous adhesion* and in these cases the 
etcapo of serous fluid had told of the earlier disruption of 
tho deeper layers The sldn sutures, therefore had not 
been removed in an attempt to avoid a ‘ burst ’ and to 
leave the patient, temporarily at least with tho safer 
incisional hernia In one case only m the whole sene* 
had the skin sutures been removed before the rupture 
occurred From this point of viow skin closure with 
interrupted mattress sutures was safer than with Michel 
clip* supported with a few sutures, though it did not 
confer immunity from rupture 


It i* perfectly true, a* Mr Walton state* that if tho peri 
ton cum remain* intact there will be no burst abdomen but 
there may bo an Incisional hernia. It is equally true that if tho 
anterior recto* *heath remain* intact there will bo no burst 
abdomen: nor will there be an incUkmcd hernia unlea* the ocar 
stretches later Wo have all hod the exasperating experience of 
struggling to clooo thm peritoneum in an obese patient, when 
each stitch bole rapidly expands even though to distribute the 
tension over » wider area all sutures are inserted before 
pulling any of them tight To me it is inconceivable that in 
such a ca*e the pen ton cel stitch is not tom out by the first 
post opera t i v© cough or vomit yot ftnr of theso patient* disrupt 
their wound and if the anterior rectus shoftth is sutured 
carefully to avoid gaps, it is my impression that not all of them 
develop incisional hernia. Peritoneum is known to regenerate 
quite rapidly and I believe that If the rectus sheath hoal* by 
primary union no great harm, results. I suspect, however that 
this tearing of the peritoneal suture line is a common c*u*o of 
adhesions to the scar 

Mr Walton surely destroy* his own case when ho says 
and in all case* I have noticed the firm adherence of part 
of the prolspwxl bowel or omentum to the edges of tho pen 
toneum and the subcufaneoua tissue Surely this suggeste that 
tome part of the peritoneum lias given way at an early stage. 
Small gut or omentum protrude* and lie* just deep to the 
skin This can occur onlj if the anterior rectus sheath also 
lias given way W© must consider however tho possibility 
of the fascial layer giving way some days after the peritoneal 
layer If tho skin hold* still longer this Is a ready explanation 
of Mr "Walton s findings and is, I submit the likely ©xplaua 
tion of tho late group of ease*. A well -sutured skm wound, 
though obviously not consolidated, is quit© soundly haolod 
In six or *even days and oven allou ing for the difference of 
tissue* and of blood supply I think it fair to swim© that tho 
rectus sheath still supported by sutures will at this stage 
withstand somo degree of abdominal distension unless there 
it somo factor reducing the rate or bealfng In tJ*> serfee I 
d©5Cril>ed hi roy article of March 12 such a factor was present 
in the form of stress hematoma, sepals, or depleted Mvum 
protem. Probably there i* no sharp dividing lino between the 
rari> and the late groups—It would bo astonishing if there 
wore—but the t*\idonc© from the small number of cares 
described i* that In. tho earlj cases tiiA rupture is duo to the 
breaking or to the tearing out of sutures and in tlio Into cases 
to some factor or factors delating healing 


turning now to the JqbL paragraph of Mr Waltons 
letter most mirgrons including myself hare the impre* 
•inn that transxcrRe and oblique wound* nro le** likely 
to rupture than vertical one* hut there are few xtatiatien 
on tub point and thooe I quoted i do not support tho 
view I made no mention of method* of tdeming tho 
abdomen a* so many lme been described and I had 
no evident to offer ol tho uurit* or disadvantages of 
each but for the post two rear* l have been u>mg a 
rout mucus koriwutal mattress Milut. for both lien tones! 

and fnKchd layer* with in addition aeu ral interrupted 
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horizontal mattress sutures for the latter During this 
period there has been only one “burst” but this I shall 
regard as fortuitous only, unless the passage of several 
years more confirms the reduced incidence Mr "Walton's 
other points agree with those stated or inferred m my 
paper 

Hove A STANDEVEN 

RADIOLOGY OF PLACENTA PRvEVIA 

Sir,— Wo note with mterest the correspondence which 
has followed our article of April 16 Our experience of 
placentography is limited to the past three years, but we 
have come to rely on the method to show which cases of 
antepartum luomorrhage are due to placenta prmvia and 
must therefore remain under observation m hospital In 
our article we described how radiology has helped m the 
management of cases of anterior placenta prim 1 a delivered 
by ciesarean section 

An important point yet to be determined, we believe, 
is the extent to which placentography can replace the 
final vaginal assessment by the obstetrician m the theatre 
Mr Percival (Aprd 23) has suggested that there should 
be no “ percemcal ” examination when clinical and 
radiological evidence points to a major degree of placenta 
prsevio We appreciate his reasons for wishing to proceed 
to ciesarean section without delay and would agree that 
there are certain coses where this action might appear 
justifiable Nevertheless we consider that there is a need 
for caution in this matter 

Despite the claims of Dr Blair Hartley (April 30) and 
the great contribution he has made to the radiographic 
localisation of placenta prievin, we are impressed by the 
difficulty in establishmg by postural and soft tissue 
radiography the exact extent to which the placenta 
encroaches on the lower uterine segment It is the diffi¬ 
culty of defining precisely the lower edge of the placenta 
in many cases of placenta p no via which makes us behove 
that there is still a place for careful vaginal assessment 
before the final decision ns to vaginal or abdominal 
delivery is made Without this vaginal assessment it 
may be difficult to agree upon what constitutes a “ major” 
degree of placenta prtovia For the individual patient it 
is important to avoid an unnecessary caesarean section, 
particularly as placenta prscvia is not a recurring condition 
and between 40% and 50% of cases can safely be delivered 
per vaginam 

Even with radiographs of the superb quality produced 
by St Mary’s Hospitals, Manchester, it is only in 30% of 
pregnant women after the thirty-second week that it has 
boon possible to demonstrate placental calcification 
Moreover, the demonstration of placental calcification 
does not necessarily enable the lower edge to be identified, 
especially m cases of placenta pnevia Until it is possible 
to do this precisely we believe that vaginal examination 
in the theatre is indicated > 

J K Husselt, 

Royal Viotorlo Infirmary, C K WARRICK 

Newcastle upon Ty-no 

***In an artiolo m this issue (p 1045) Mr Percival 
and Dr Murray record their experiences of soft-tissue 
placentography —Ed L 

A VISIT TO KOLTUSHI 

g rR> _j note Dr Foggitt’s criticism last week of my 

letter of May 7 He makes a serious charge that 1 show 
a “ doctrinaire disregard of facte ” On the contrary, m 
the last paragraph of my letter, I stated a procedure 
onahlmg a person to demonstrate a fact disregarded hy 
I’.avlov and lus followers I refer to the fact that a 
person who employs a technique of conscious guidance 
and control of reaction ennblmglmn to guide the mnnner 
-of the working of the self as a whole by means of the 
primary control of the use of the self, head forward and 
Up, thereby controls the self in such a way that it. may he 
demonstrated to work as a unitv 


[mat 2l 


It works, therefore, in a maimer preventing ft, f- 
from interfering with the needs'winch st < 

providing the freedom enabling tho human m ’ ' 1 

vv ork in the best possiblo way as a whole -\ 3 a r0D 
vital processes such as digestion, respiration, wvl<t -i 
work in what may be shmon to be the brat vrav, and > 
fore, m a way capablo of preventing disturbances of - 
function, incidents such as bronchospasin and the r ' , 
thought associated with what is recognised ns w-fra 
Freedom of thought and action nre essential not a. ' 1 
‘ the soiontiflo world ” but m the world at lam if - 
described a practical procedure whereby a pepotjg"'- 
provude himself with these advantages Dr FoggittcaaS f '- 
this for himself by employing the procedure I set doiniaj 
Inst, letter If he has not enjoyed the experience now- 
to this end, both Mr F Matthias Alexander and I wiH btfc t> 
to demonstrate and discuss for his benefit the oi/frtwm ' 
cedure involved If he is prepared to accept thism ~ 
he will discov er that ho will be required to show annnr_ 

“ meticulous objectivity ” in giving his attention fo 
details of the procedure, if he washes to employ it atm— 
enabling him to provide for his use a self working at tkk 
therefore, in a way associated with kmmsthehc mfonai 
about near and distant influences m the environment, ^ 
external and internal, working m a reliable wa\, and, la 
fore, m a wav enabling him to prevent himself Irank 
dominated by reflexes conditioned by his cm ironmat i 
whose influence o\ or lum ho would otherwise he obh» 
Unless he employs the procedure with a meticulous atrad 
to detail, ho may very well find himself enslaved by nil 
controlling his behaviour m a war that makes him‘ol 
sense freo , 1 

Bolton lames MuMJO DOtJGUB. 


IRON-DEXTRAN COMPLEX IN MICE AND 
Sir, —It would bo unfortunate if Dr NissinA 1 
mg article (Apnl 2) were to pass without further cotv. 
than that so aptly made by Dr Golbcrg and 
colleagues ui their loftor of April 10 

The title of the paper, tho dramatic photo”' - , 
the tenor of the discussion, and tho bncf conrlu 
summate to produce in the mmd of the casual rMon 
impression that the administration of mtnmtiwuui^ 
might be followed by tbo development of tMP 
atrophy m a male patient . 

Wo have found that, despite Dr Nissim’s rcser« v 
at the beginning of his discussion, this impress® 1 
already been gamed by those who have not enk 
that tho same relative dosage in man would iu» 1 
injection of between 30 and 200 times as much as v 
ever be given cbnically, given moreov er to pah™ \ 
a deficiency of iron The inference, therefore, ^ 
iron compound apparently interferes with the 
motabobsm of tho endocrine cells and "P s(: 5 
togonesis ” is unreal when applied to cluneal 
and, is an example of the way m which thie a * 
pharmacologist may become div orc-ed from the 
practical therapeutics ,, , i 

Furthermore, Dr Nissim states loosely - 
deposition of iron in tho testes after tho aanu 
of nnferon reminds one of tho deposition oj t 
testes [my italics] and testicular atropuv > 
cliromntosis ” This statement could ho taken ^ 


ItU 1 


bis results m mice with gargantuan c * osc ^_^ 0 f ^', 5 (f f 1 


be noted, only possible beenuso the preparati ^ 
toxioity) to those wluch might be expected m , 
moreover, a mis statement, of fact as ir0, ‘ ^ 

doqg, not occur m the testes m luenioehrorua 
Sheldon 1 pointed out, the oidy appreciablei ^ j t 

able m the testes is small quantities in the i . 
the experience of Dr Mary K Jlacdonnld m 
ment of pathology, University of Enin n s > ^ 
myself that iron deposition never occurs n , oBB (, 
or mterstitial cells of the testes m tf ,;tir' 

aud, when the patient is hypogonnaai, 
atrophy is probably secondary t o pitmta . ^ 

I^pndon. l& y 


1 Sheldon J H Haniocliromatods 


■A^cjrr} 
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era Till* infiltration wluch may bo -very donbe 
o noted by Sheldon and farther commented upon 
able * ns the probable explanation of tho hypo 
m of hremochrom at 06 U. Dr Nissim assures us 
ren In this tvpe of experimental alderosis no 
y deposition of iron is found 
iron-dextrnn complex has been Bbown to bo a 
t therapeutic agent ,H and it would bo a pity if 
rridnn were deterred from using it becauso of the 
oental results reported by Dr Nissim 

Alastaik G Macgregor. 


’ CANCER 

—itr Malcolm Donaldson's challenge (May 7) to 
jrhUtrhts to join him in the study of tho effect 
xr education on tho public is most welcome This 
Ign is going through the saroo phase tlint marked 
leitgusd to give accurate information to tho public 
icreal disease tuberculosis, and insanity Evon 
if subject of theso flinosscs is in somo quarters 
ched with bated breath One by ono following 
enmonL, the 1 bad objects upon which are 
ed tho Inner fears of destruction aic being replaced 
iws 

late Dr John Rickman pat the position clearly 
r columns just l»cfore the outbnak of the late war 
is pleaded for the maximum information about tho 
: dangers pointing out that when this was a\ niLnblo 
uridual could summon resources to face the sifua 
ithoat evasion During my ten years ns a family 
wn, I frequently found tlmt frankness and the 
of a« much verified information as possible led to 
tunution of strain in the doctor patient relationship 
at this by bitter experience following the use of 
D ami subteifnge which I rationalised as being the 
t approach to a su*i>cctcd or confirmed, cancer case 

Alfred Toimm. 


‘—Until I read the article by Mr Donaldson 

* in favour of educating tho general public, 
r l*n a surgeon admits he underwent an cxplor 
laparotomv for a non-cxwtont gastnc carcinoma 
mvia for thought Surely it is in members 

* medical and nursing profession and their 
^ that fear of cancer is most prevalent and most 

If thoso who are more or less fully educated 
*» subject suffer most it Is follj to increase know 
the general publio In tho National Health 
7* patient with a symptom he cannot himself 

™ h* very hkcly to consult his doctor buMf 

? a jymntom ho thinks may be due to cancer lie is 
d Afraid to Ive told what ho fears tho truth may bo 
‘mU till it disappears or gets woree Thai the Jess 
man or woman knows of the early s\mptouu 
tht more likely will tho\ lie to so< k medical 
early Tills is not scry rcawmablc—but than 
j P^wHy frightened man is not a very reasonable 

fuS ** 07 ICasfl R IlAKrn. 


IMihUUe n»o RavcliosomnHc Disease to 
it/^UsQnV attide reminded me of a patient in her 
w ho ‘Mril recently from multiple 
H,u' K V fn,lrt a carcinoma of tlie colon ller Illness 
tn It progrwhiyft and idi« had had an opera 

fouriv rT obstructive aspect of It niuo months 
be ), On her death bed although flic was unaware 
fche vtba quite certain that she knew 

frl Vte' 1M I It*s 

-BtMl i?** 1 ro 'h»***' t> A . Ifeftf IBM II oi* 


i»U i , i(trtcLit»Hrvn |( 
t, «rin V n T 


llnulrr 11., renwmy II 

f/nifW IB 1 If 1*43 
Ifrft fn d J IS I II, 1*J 


when this trouble with which she was dying had, origi 
nated This she stated quite categorically was seven 
years ago when tho minister of tho church, which sho 
had reverently cared for for many years and which she 
had many timeB scrubbed on her hands and knees, told 
her very gruffly to leave and not to come back Thought 
of this incident grew in hdr mind until it was all consuming 
in much the same wav and at much the same time as the 
cancer developed and consumed her body 

We kuow that suggestion can remove at least certain 
innocent growths on the Bkm and can cause * bums ’ 
without heat. Is it possible that it can also causc abnormal 
growths in the body T 

In this case I expect my colleagues to agree with mo 
lhai coincidence and the desire to blame somebody for 
one s troubles nro tbo most probablo explanations—but 
I would be interested to bear of any similar experiences 

Worktnjrton R N R Ghaut 


AGAMMAGLOBULINEMIA 


6m,—In a review of tbe literature on ngamma 
globulinfomia Grant and Wallace 1 pointed out that 
human malnutrition is associated with low gamma 
globulin levels and suggested that this might cause 
increased liability to infection Soino recent fnvesti 
gat Ions have shown that gamma globulin levels nro 
usually normal in nndornutrition 1 and normal or high 
in malnutntion * 4 

We have tned to assess antibody production m children 
suffering from malnutrition (kwashiorkor) For a variety 
of reasons we wore unahlo to study antibody responso 
resulting from antigenic stimuli such nn typhoid vaccine, 
diphtheria toxoid or other substance* commonly 
omployod for this purp<*c Wo therefore chose i<<o 
loom agglutinin levels <ib an indication of the ability to 
produce antibddy 


I*oba>magglat inln levels wero determined in 16 severely 
malnourished African children aged eight montlis to throw 
year* end in 5 normal controls of tbo wmn ago-groap All 
titrations wore carried out lit tho nmno time and on tho same 
tost cells Tho results were ns follows j 
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Gamma globulin level* as determined bv paper 
electrophoresis in the malnourished group were normal 
or high 

With the exception of 1 of tbo control* lu which tbo 
titre was much abovo the merage the i*ol ncmagglutinln 
tltros in the malnourished children did not differ signifi 
cantl) from thoso of the controls or from those usually 
cm wintered m tlds population and thtrefon dlil not 
provide evidence of impairment of nntibodv production 
In tbe Medical RorM'arch Council report * it was shown 
that in undcmoundied population* antibody production 
is Komrwlmt impaired but not sufilctentlv to j»rrem,n 
susceptibility to intemirrenL diseases 
Houth \frirmn In>tltato for ,\ y,»T,-*. VTX « r 
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UTERINE CIRCULATION IN LATE PREGNANCY 
Sir, —Dr Moms and lus colleagues (Feb 12) suggest 
that some trigger mecbamsm is responsible for the 
sudden onset of eclampsia The sudden release of cortical 
and medullary adrenal hormones by histamine or 
acetylcholine would bo one explanation 

The primary r6le of adrenocortical hormones m tho genesis 
of cedema is proved by its appearance, as a side effect, 
during corticotrophm (a c t h ) therapy of diseases of very 
different Etiology In these cases, there is no question of a 
reflex mechanism, but only of a hyperfunction of the adrenal 
oortex Clearly, adrenocortical hormones, such as hydro 
cortisone, are able to pass through tho. wall of the capillaries 
and into the cell, drawing with them sodium, serum, and a 
varying quantity of serum albumin, against the osmotic 
pressure of the serum proteins 

Benzodioxane proved to be unreliable in cases of phaio 
chromocytoma, giving false negative results 1 * The rise in the 
blood sugar level, which has been repeatedly confirmed, 
is best explained by liberation of adrenaline during the 
preceding attack Macchiarulo 3 demonstrated the presence 
of adrenaline m the blood after an attack Professor von 
Euler lias told me that this subject has been investigated in 
New Haven, but so far as I am aware nothing has been pub 
dished Medullary hormones are elusive, because they are 
soon destroyed by the mono ammo oxydase, in this light, 
the sudden drop in blood pressure after an attack must he 
explained, and there is a better chance of demonstrating 
medullary hormones if blood samples are taken immediately 
before or during an attack 


There is indeed some controversy about the question 
if the excretion of urinary corticoids is increased during 
toxaemia, as compared with normal pregnancy The 
methods now in use are unsatisfactory, and more 
specific techniques are being developed (by Nelson and 
Samuels, for example) for hydrocortisone—as many 
believe, the natural cortical hormone A second objection 
is that mo3t of tho cortical hormones are retained in tho 
cell out of reach of these reactions That the adrenals 
are m a state of liyperfuuction during pregnancy is 
confirmed by the amount of uropepsmogen excreted 
in the urine , this is increased m all cases of hyper- 
cortism of whatever cause, and during pregnancy 4 

In my opinion, the statistics of Rh incompatibility show 
that toxtemio does occur in multiparco The bistaminolytic 
index, although it rises in pregnancy, may be even lower 
during toxtemia than in normal pregnancy , this makes it more 
probable that, during toxaemia, histamine may persist if it is 
produced m large quantities by an allergio reaction In these 
circumstances histamine will bo available to liberate adrenal 
hormones Lack of histammase immediately after delivery 
may account for puorperal eclampsia, and lactation causes 
renewed adrenocortical hyperfunction By the close relation 
of cortex to medulla, a vicious circle may easily result 

Much work is being done on the influence of the adreno 
cortical hormones on renal function There is evidence that 
glomerular filtration is influenced by large quantities of 
cortical hormones serum albumin passes through the 
walls of the glomerular capillaries into the tubules, and / 
proteinuria (also a side-effect of corticotrophm) results 
The remn hypothesis is not generally accepted 1 

Adrenocortical hormones increase sodium loss and reduce 
CBdema in nephrosis by,8uppressmg the existing hyperfunction 
of the adrenals and causing atrophy of these organs 4 Renal 
lschcemia may "be caused by freshly liberated noradrenaline, 
which produces generalised vasoconstriction Histamine, 
or sorao H-substance, winch can be neutralised by anti 
histamine, is able to do this too, hut is at the same time 
responsible for reducing blood-pressure by capillary dilatation 
In eclampsia hypertension predominates 

Methacholme (‘Mecholyl’) can also liberate adrenal 
hormones, and probably acetylcholine too When much 
acetylcholine is present in the uterine muscles, the capillary 
walls allow red cells to pass_______ 


FIshlierg, A M Hypertension anil Nephritis 5tU ed, London 

PMchiin , P K E RakotT A E , Cantaror A Clinical Endocrln 
olopry New York 1954 
Mncclilomlo O Arch Gynaeek 1935 159, 666 
Balfour D Advanc intenu med 1954, t> 

Proc Mayo CUn 1953 28, C59 


t*«:i 

Neostigmine prevents the hydrolysw of acetvtfcj- 
when, m cases of omenorrhoea, neostigmine nan 
given on two succeeding days, so much Tv' 
accumulates in the uterine muscles that uterus o 
not true menstruation, follows 


Ib it not possible that abnormally laree 
of acetylcholine, the product of some allernc\ 
may bo responsible for a Convelairo uterus or 
hmmorrliage, with disturbance of the normally it' 
placenta I Tho appearance of the internal oik* 
closely resemble that found m tho in'" 
Schwartzmann phenomenon - 

Amsterdam E & „ / 

I 

REACTION TO VITAMIN B„ 

Sir, —Tho anaphylactoid reaction following th ' 
tion of refined or crudo liver extract is well ’ ' 
I have not been able to trace in the literature t 
reaction following vitamin B ls injections k 
however, I have seen a patient who has been 
vitamin B lt injections as well as to injection'd 
or crude liver extracts 


Briefly, the patient has suffered from pernicious 
the past thirteen years She was treated with 
extracts for eight years and then had a sensitivity 
after each injection Tins took the form of » „ 
anaphylactoid reaction with urticaria of the skm. 
ment was therefore changed to vitamin B,, mj 
my surprise twelve hours after eaoh injection si* ^ 
precisely tho same form of reaction as after 
extracts Tins happened on numerous occasions T 
ment was then changed to an oral preparation of 
liver (‘ Pabryn ’) and no further trouble has been v 
The blood count and hremoglobin concentration bsve 
satisfactory on this treatment ■* 

Dudley Road Hospital, K 0 Gilt 

Birmingham 


PHENYLBUTAZONE AS ANALGESIC 
Sir, —Phenylbutazone (‘ Butazohdm ’) m 
a valuable addition to tho treatment of i 
like cortisone, it has certain risks Some y*are 
use purely ns an nnalgesio was recommended * , 
followed the method ever since and 1 find tit _ 
greatly appreciated by patients, whether twv 
rheumatoid arthritis or osteo arthritis One „ 
tablet is given night and morning until tlio pain u 
hut the drug is not given for more than three dajs. 
total of six tablets 'does not give relief, " IPn J 
butazone is useless in that particular case , - 

successful, however, then after a period of anytwv 
a week to a month or longer, whenever the pa 
the same course may he repeated 


^Another extremely \aluable uso for pbenylbu 
se"vere and lasting reaotion follows the injocticm ^ 
vacoins Anti rheumatic vaccines arc of considers , 
sometimes, owing t-o hypersensitivity, they arc 
even m minimal doses In such cases, a -'W TK _ ^ 
at the time of the mjeotion, and another thc p 
will be found to beguceessfut m prei entrng Wjp , { 
not appear to suppress the euphoria and rehcl 
follow a suitable dose Of 20 hypersensitive c ^ 
this way o\er the last two years, none have a 

This naturally loads one to speculate on 6i ( 
action of the drug Does it suppress the an tfjf 
reaction and thus prevent radicnl cure or 
down T I am grateful to Dr W S Stod ’ 
Geigy, for sending me a quotation from a re ^ 

Fabre and Bergei 1 m winch they show tti k 

antibody activity continues in serum-sen __ 
treated with phenylbutazone just as welt a 
They suggest that the drug in some way^ ^ 

impermeability of the capillaries, quoting £ 

France8chetti and ChodOs 3 who have repo 

1 Fabre and Berger Sem Bip PoriA 1SW it I - 

2 Franoesclietti A , Ohodos, J Arch Ophta 
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ution of capillary permeability, aa tested by the 
IC "ge of fluorescein In the autorior chamber of the eye. 

low we aemme that the manifestations of rheumolio 
7fl \es are at lea ft in part, the result of localised 
ona to an mfeeUve factor, then slowing down the 
k -ptiem of antigen fhould decrease the reaction cauaed 
f r > too sudden comhlnation •with the antibody con 
i-11n the affected cells 

^ thsnY* are due to Meaera Gelgy for supplying phenyl 
f^ohr foe trial 

^ 1 jt«H, w i H Wobben Crowe 

,VHtHYDRATlON AND UNDERHYDRATION 


%—Thoso who are relatively isolated from advances 
lUfedieal thought and knowledgo mnst he very grateful 
__ rofe^sor Bull for his Goulatonian lectures published 
Kir Uvjes of April 0 and 10 For me the lectures 
^ Tivldlv clarified the understanding of the basic 
^jjJorf underlying the many diverse conditions 

^ > those unfamiliar with the subject (as I am) the 
► ,r of the terms ‘ ovorhrdration and underhydra 
| my, however be a bit confusing When referring 
ji4IntraceUubir comportment overhydration ’ i# used 
itvbrnbe an abnormal excess of water relative to total 
triable osmotic activity of that compartment (that 
iyspatially, a state of hvpotomcity) wboreas tide 
** ,t when applied to the extracellular eornportmont 
■f r * to a state of increased volume accompanied by a 
^Ortlonate lucrense of total available osmotic activity 
^ fct,«n expansion vilhovt chango in osmotic tension) 
^ no etymological objection can be mail© to the 
^dfoclogy a^ed l>y Professor Bull, 1 feel that a slight 
tf'dR® may mako the subject clearer for manv readers 
♦wmild suggest that for any fluid compartment, 
I'rihydration he absolutely restricted to those 
N where there is a reduction of the osmotio tension 
oo compartment under discussion—Le where there 
*xress ol water relative to total available osmotio 
^yity Where the reduction of tonicity is due primarily 
*V faction of total available osmotic activity and 
^ /io an excess of water relathe overbydrobon 
^«t. perhaps he used and where the reduction of 
f *city i* duo primarily to an execss of water absolute 
fnydrsUon 1 might be used Similarly underbydra 
t » would he absolutely restricted to tlioao states 
there is nu increase of tlic osmotio tension of the 
under ducusaion If the concept of osmotic 
/its 11 ^ >we P te ^—that 1* to say if it is accented 
fJ »there is always either xero osmotio gradient or else a 
,-7 slant unchanging gradient between the fluid com 
9 tnirnts—then it must follow that (using this termm 
P) sn ONerhydration of'one compartment would bo 
Rc ceTepanied by an equal overhydration in 

/j’f^.* a J r R r *tcd terminology noW leave* us without a term to 
’^jT.i classified by lTofrsrtor Bull under the 

.* re* 1 Iwsdtrvg of extracellular oveihyd ration sod without 
’° ^*CTthe some of those condition* described by him 
c J Qru lcr hydra Hon I suggest that when reference 

l ’\ ,0 In tlio \ olotno of * fluid compartment 

*, ynTff U ^T^QAion and contract km shmdd bo u«n 1 
7 Lu- f pr P* w 'ioTi or contraction Is uiwMxrmponied hv a 
e* eUri o^raotw tension one might if this were necessary 
^ ***** 1° l^J-osTuotic expansion or contraction { 
liKitU « volume is accompanied by a change or 

bvc appropriate prefix 1>\ per-osmtnio or 
^ be ut*cd or alternatively the words 

l 1 ^'^bydrolkm or with o\erhv<lratkm " might Ik* 
P rT 7 <1 ' v, ^ | C tlie right definition of underhy dration and 
'/‘‘Sw* 0 * even above 

V*, *r J ur vteiBple severe sodium depletion withool reitne 
r'To-o.,!*'.?' would lead to a state to Ik 1 described as 

Mlrs^ii iT 0n ^ n,<vt * on ^ H ' extracellular compartment or 

, IhiLTV’ . U > r ^^otract ton with morbid rollon—an inlnv- 
✓ r * , *°° , d** of cnurse reuniting Nod l run 

^ h fcrtnrtnl water intake would lead to An 


iso-osmotic or hyper-osmotic extracellular contraction or 
alternatively to extracellular contraction without or with 
underhvdrat ion 

The advantage of this terminology is that it would 
pm point more clearly the essential biochemical abnor 
nudity and indicate the appropriate treatment ns the 
following examples show 

Professor Bull classifies the oedema of congestive heart 
failure under the general heading of extracellular overhy dra 
tion This might suggest tlmt tins basic abnormality wb* an 
fiow of water and that the correct treatment consisted in 
restricting water intake Using the tuggooted terminology 
tliifl oondiUon would be referred to not a* extracellular over 
hydration liecause there is no essential reduction oftamoity 
but a* extracellular expansion The term extracellular 
expansion would lielp to emphasise that the cedemn could 
only bo corrected by removal from the body of some of the 
extracellular osmotio framework (or osmotic stuffing as Black 
aptly describes It ‘)—that is, by deputing the body of its 
excess sodium. The term overhy dration (unqualified) 
would be reetnetod to those elates where there U a simple 
excess of water throughout the body and where treatment 
would consist in withholding water and allowing tlie patient 
to dry out 

The production of extracellular contraction accompanied 
by intracellular over hydra tion is a serious risk in modem 
surgical practice This rhk arise* from tlw emphasis at 
present being laid (quite correctly when conditions are 
appropriate) on a liberal intake of hypotonlo fiiuds, Thn 
condition results wben a liberal intake of hypotonic intrs 
venous fluid is begun before a severe extracellular contraction 
has been re-expanded. The circulatory renal insufficiency 
prevent* the water being excreted, renal function may bo 
depressed by the resulting fall in scrum sodium and the 
patient may' die from water intoxication If the condition is 
allowod to proceed to an extreme decree the only' effective 
treatment may be administration of hypertonio saline (o c 
6% NaCt oolution) a fluid which may not always be readily' 
available 


It cannot be too etronglv emphasised that 6% glucose 
solution when Injudiciously administered at the wrong 
time to a severely salt-depleted patient is a potentially 
lethal fluid During the past year I have seen several 
surgical patients who have boen on routine Intravenous 
fluid therapy for some time with serum sodium levels 
below 130 nueq per litre While several factors have 
doubtless contributed to the production of these bvpo 
tonic states (e g , carlv postoperative water retention 1 
severe potassium depletion and ‘ l symptomloas hypo 
tomcitv ' •) one factor has been a failure to re-expand a 
contracted extracellular fluid volume before giving 6% 
glucose solution The use of tbo term * extracellular 
contraction in place of extracellular dehydration 
would help to emphaidso the importance of repairing the 
osmotic framework of a contracted extracellular space 

When I was a student the only Intravenous fluid which we 
used was normal talmo or glucose hi normal saline Who© 
this may have prevented u* treating or preventing intro 
cellular underhvdratfon it did st leant, moke unlikely tlio 
production of those very serious states of Intracellular over 
hydration. 

Ono other point needs to he eraphosisod with reference to 
extracellular contraction in the surgical patient This in that 

in most patients lho loss of water Is greater than that of 
sodium relative to the normal Ns/water relationship of the 
ccr”* In other words, extracellular contraction In the 
■ureical patient is usually hyper-osmotlc or Iso^wnotic and 
it follows that the scrum ha level may bo valueless m dlav 
nosmg the condition or in cetimarinn the degreo of wxhum 
depletion which has to be made good. This point is clearly 
implicit in Profwaor Bull a lecture but It is a point that is 
bometune* overlooked the fkho assumption being mode tliat 
tiecause the serum Sa level is normal or rnwd wdmo ' 
ndm in 1 st ration Is not indicated. 

This letter is little mom than a quibble over terrain 
ologv Terminology however may be important and 1 
t ntwkTn ' 

“ I<« Qoc*r*e 


t h bawd 19 3 I 303 333 
n i , ^aurtcsllTsc-tire 
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betters to the editor 


feel that there is a Deed today for one which is accurately 
defined, widely accepted, and reasonably descriptive, so 
that we can describe those water and electrolyte abnorm¬ 
alities which modem knowledge enables us to diagnose 
from the history and clinical and biochemical findings 

Tyrone Comity Hospital, Omagh W S DaVIS 


CANCER RESEARCH 


Sir,- —The time surely has come for a protest against 
the present methods of cancer research The large sums 
of money expended on the upkeep of the ever expanding 
wilderness which laboratory workers are creating would 
surely he better spent m budding hospitals for patients 
suffering from malignant disease It is useless for anyone 
who has no knowledge of cancer as it is encountered 
clinically to endeavour to find the cause by experiments 
on animals 

After long years of research, which have proved 
absolutely fruitless, it is high time that the laboratory 
method of investigation was abandoned In fact, quite 
a number of these laboratory workers have no medical 
qualifications, wlnlo several are not specially interested 
in cancer as a human disease Let us get back to the 
bedside and learn the carbest symptoms of cancer so 
that we may operate early and prolong the patient’s 
life at least, if we cannot actually cure him 


Edinburgh 


James Burnet 


SHOE DESIGN AND THE GREAT TOE 


8m,—In this correspondence particular emphasis haB 
been laid on the effect of shoe shape on the hallux 
In my store we have perhaps an unusual opportunity for 
observing the effect of shoes on the development of 
children’s feet, for we have a wide variety of British, 
Canadian, and American shoes Also we see infants 
before the weight-bearing stage and adolescents going 
through the transition from children’s to adults’ footwear 
I suggest that no conclusive relation between the 
development of a foot and the shoes it wears can be 
obtained unless the condition of the foot at birth and 
before weight hearing is known More and more we are 
encouraging parents to let us see their infants’ feet before 
they wear any kind of shoe so that we may be fore¬ 
warned of possible difficulties that may he the result 
of intra-utenne distortion of the leg and foot and of 
Doting-the presence of any inherited characteristics 


Apart from mfonts bom with a degree of hallux valgus, 
there does seem to bo somo connection between oven a mild 
degree of forefoot varus and subsequent reabgnment of the 
hallux when the forefoot varus persists We do not usually 
refor to this condition as a'metatarsus varus, because-it is 
really a complote “ distortion ” of the whole forefoot and 
mid tarsal section of the foot 

There aro two schools of thought regarding what, if any¬ 
thing, can and should be done about this type of foot, which 
we see m ever increasing numbers One praotice is to put the 
foot into a shoe having a similarly “ mswung ’ forepart, 
this seoms to bo a definite trend among British shoe designers 
The other view is that by stretching the foot m abduction and 
wearing shoos designed to provide the same amount of 
traction, the foot will revert to its normal alignment and 
consequently bo less susceptible later to the influences of 
“ out swung ” shoes „ 

Our experience of both methods is that the mswung 
shoe merely encourages the adducted position of the forefoot 
at a time when tho/oot is beginning to set When the child 
con no longer obtain such shoes, the change to conventional 
“ outswung ” is even more dragtic, and distortion of the 
phalanges soem unav oidablo Ev en if manipulation of the 
' adductid forefoot .is not carried out, the wearingr of straight- 
lasted shoes, designed to direct the forefoot m a straight line, 
starting from the heel forward through the midtarsal section 
and finally at the head of the first metatarsal, pves some 
assurance that by the age of four tho basic structure of the 
foot is os close as possible to whnt is generally accepted as 
normal " 


That shoes do influence foot shape appeal* Si 
The question seems to he “how much , - 'fv, 
of the toes can he tolerated without s 

function T It is unrealistic to assume tint ft* Jirnf 
will ever accept the principle of " sensible ” sfi, i’ -is' 
worth-while period ‘ -stf 

I would like to mention the tremendous iolW ^ 
m Canada for the work of Mr Denis Browne. I ! 
more attention was given to minor conreou! 
abnormalities attributed to intro uterme prasm 

f.llPDfl Dfirwli firm n Trrnrn J f _ 11 *4 


these conditions were recognised from the < 
measures taken to correct them, a largo p™ 
foot and. Bhoe troubles would disappear 

Kiddles’ Shooland, 

North Vancouver, 

British Colombia Hot J 


British Colombia Boi Ah* 

HALLUCINOGENIC DRUGS 
Sir,—P rofessor Elkes and Ins colleagues hart t 


attention in their letter of April 2 to the diua! 
treatment with lysergic acid diethylamide (LSrj 
Little has been published about the del sped rcaa) 
the report by Sandison et al 1 being a notable emjj 
I should therefore like to record my interim 
some of the phenomena Although they aitimw 
limited experience, they may serve as a warning, ud 
problems involved call urgently for investigation, il 

Tho 8 patients m this series received XSD orally mid 
50-500 y while fasting An interval of at least ttrtii 
separated doses after tho trial ones Patients wero iM 
react with tho minimum of interference necessary io M 
injury or accident Accounts of experiences were wl 
lato on the day of administration in some cases, W1 

f.,-,44 4 „ -4-4 i - wivrxvJnoiw' I 


found better to get written reports later and supptaore'i 
by oral discussion ! 

Experience during the aouto phase followed th*' 
pattern, but personal experience was dominant, oht 
oven the early toxic hallucinatory patterns, sett 
dream-like situations were acted out violently, !»!•( 
from dreams before treatment began, and calling forpttf# 
measures I 


Experiences more than twenty-fonr horns si's* 
administration of LSD could he grouped as follow' 


(1) Mood swings similar to those under acute drug “ 

occurred two or three days later It was not always t 
to correlate these with environmental events. Bothu-k 
and euphoria occurred, tho latter being often thelfot* 
and insidious in its effects 1 y 

(2) Regression to childish behaviour without other 
—e g, playing boats in the bath with the soapoi 
quarter of on hour before realising that fbia was ’ 
This was noted first nearly a week after taking sriyff 

(3) Visual hallucinations took sov oral forms (“Lj 

to childhood visual hallucinations, solid and c 2yy 
objects detached from their cohtoxt—o g , a step a , 
elephant sitting on a tub These sometimes later uw ^ 
complete episodes, and were dated on the conl P et ^ - 
episode (5) Complete episodes, with, auditory 
hallucinations, usually growing from (a), and a*- 
appropriate affect Development of experience naa 
sory quality, directing the attention, and exclntuns \ 
(c) Hallucinations of fantasy, comparable to ,, L 

larly some ” archetypes ” (d) Hallucination* of ii ,j 
—crabs, eats, and insects tel Hallucination*p] 


larly some “ archetypes ” (dj Hallucinations oj • 
—crabs, cats, and insects (e) Hallucination* oj 
tents in images—e g , a parade of varipus suicidal , ( . 

It is doubtful whether (d) and (e) wero duo to 
more like the familiar toxic type of hallucination. ^ 
after heavy sedation with barbiturates and mi w ,' 

patient insists that the hallucinations were s 
in Bcnte LSD intoxication) They did no 
‘ Parenterovato,’ while the motor symptoms 0 , 
overdose did (c) occurred in a hysteric who Lf-i 
demonstrated a considerable capacity for ' IS rigd 
In general it has been considered safer to accepi 
LSD reaction, only experiences clearly re'. la ot ( 

experiences, contmmng previous dream mo 
in the acute intoxication ^ 

1 Sandison IL A , Spencer, A M , Vliltclaw J D A. 
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Amhtory hdUuanatuma liavo been inchidod above os a 
of complete ep bodes. Anotlior form is the 1 tearing of 
often later related to emotions associated with earlier 


[ Body Imap* and thne cAmtje* —It was difficult to separate 
Mmg that t!>o body wna smaller from tho idea that the 
u younger In so mo cases age seemed different without 
jnsatioa of bodily change ; in others both were chnnged 
,1 tiio patient fait smaller ago two and could not talk to 
Y. Bat I b&\ e not y et seen a regression to childish speech 
iclavwnr 

'./Qsnoni and mirtnlfrprtiaUont ate mixed with lmllu 
'bn, and may lead into It Objects change in shape and 
« meaningful Imagcw of past events or change Into 
famtkma of associated Ideas. Tims a paw of stork \ uses 
Jel into babies. - Other experiences were more witliln 
*1 rsnge—o.g a plant against a shed appeared hi the 
lie a white unicorro 

fitwrt/o ekangtn included subjective sensations of swell 
‘f Ihe hand*. Erythema of the ftngerw, pros ioualy noted 
tF patknt clinnged in character a* relevant material 
Objectively swelling and discoloration of one 
pa followed an liallucmatorv experkmoo of violence by 

t r (this was confirmed by tho patient n husband) 

• and tpact —Quite early in treatment ono patient 
that her judgment of speed was unreliable, and 
not cross roods when vehicles ware in sight This 
or kmg periods At least during the more v lolent 
I of abreaction time wo* indeflnito. Preoccupation or 
rtmindetkwsi may persist for vreeka a patient may 
Imao? J ° t ^ r *’ W u 9 ail£ * < ^®P Qrt nJ1 d then realise that *bo 

{for tho time relation of delayed reactions in rela 
'Sb the Ingestion of the drug they may contmuo the 
, *ky» bat in 1 caw they were entirely inhibited for 

.diva 

yl tw inge may occur at anv point in treatment, even 
w^r dose*. Halluclrfathmi and related experience* have 
noted only after repeated hoavy doeo«. They havo been 
300 y or higher doses, the lowest point at 
c ® n Ihmotw abreooHon occurred was after a total of 
in three doaot, following a break in treatment of 
^hZ! ,' fbutinuoTia abreaction lias followed 1200 y 
'ZZr*** 6 break of several weeks. The eonthiu 

,7*^*° n TnM ’^ occur without preliminary and more brief 
JrZZiZt** 011 *' * n 0110 CMa a further 1000 y in three doses 
fl*** to catablfsh a continuous reactkm 
} !i , y e _ rwoUcm « continued for three weeks j treatment 
^TSr mMlne ‘ WBa 'hen started and It appeared to 
* * >T reaction. It is Important to boar in mmd that 

ii that reactions have conned is not 

1 ***®y may begin again after an apparent return to 
Ai ,ui 1101 at put ft limit to tin* time during 

. ® reactions may appear 

fade ^hleh may affect delayed reactions 

—Oror wiliritous attention durmg tho aouto 
ra biriwL*’ P*'^ 11 ' 8 ^lto could not lot themadvoa go 
but fj 01 ' 0 ™ nWtt dftV similar to tltoe© they would have 
,4ls ^ J7_ ^ ^led them* to some extent. In tho light 
alined k~ T * rnf ? 1 inft y ho nccosmry to reconsider results 
• ^ tcMs durmg acuto Intoxication. 

,>fni «n fZr j , eont y^- —A- patient apparently managed to 
n* 5 dw i*™ , ^ vo n ^ ler her last dose to prov o 

”, ,homo Other# report tlwt tliey can exert 
V»panv fl h^r the arute intoxication is aver In 

^ ^ fl,rT -Hnlliicmations are often 
iyyn,« 7 i l Cftn prevrnted to some extent bv 

■,'^-tr, ^ r 00 ® hi intersals of rrlaxntlon and bo 

j"koipM Twitwnts ubo hod continuous rem tions hail 

■Vs TuXT? w,th doeca of 200-400 y over several 
*° r,> 42^»0 y *md H>ft0 y respect [\Tly 
lb ,,r raa of tlitcv or more wet hs during treatment 

t a wifh^v Slaved reactlotts heavy ncda 

*uv ihn-j pro\e<l usclcjit for «topping the 

Q Pmred to * cushion sonu of the 
. tnr duo fo the<ti patiente 

^ Aho Whitttpn>lougei\ barbiturate narcosis 
ttraliM os sedative* nt other tlmc< 


Paraldehyde (6 ml intramuscularly) gave *omo sloop but 
it was Inaiicquate alone or with bromide ^lothylpentynol 
( Obiivon ) ga\ e rather better results with bromide Patna 
shim bromide (gr 20 t-da ) appeared useful aa a baaio aodative 
Tho best result* vrero obtained with chlorpromaxln© (50 mg 
Intramuacvxlarlyl (a personal cornraunicatlou from Dr Sondbon 
suggoste<l this, suuxj chleroromaxine rovereea elect ro-cnconhalo- 
gram changes duo to LSD) We havo not yet been nolo to 
demonstrate this effect in the ex o,, but we are not yet sure 
that e e o changes persist in tlie delayed continuous reaction 
It may be useful to summarise the poatfblo dangera 

(1) In mood swings the dangers of depression are obvious j 
and euphoria may be alao embarrassing 

(2) Time and spaco distortion are an obvious danger m traffic. 

(3) nallucinaticma are perilous out of doors and socially 
embarrassing 

(4) Insomnia la a great difficulty; reactions are particularly 
likely t-o occur when lelaxing for sleep 

(0) Impulsive behaviour, wandering and absent min deduce 
may all amato difficulty 

lUtnhfll ITospiUl. II AstlXT CoorER. 

near Liverpool 

Obituary 

HARRY JA-MES RAE 
M a >LA M3 A herd D.P.II 
Dr Rae who was formerly medical offlcec of health 
of the city and count Ice of Aberdeen and Kincardine 
died, in hie homo In Aberdeen on Way 7 at the n#o of 00 
lie was born in Woodside Abenleen and ho graduated 
m^a. from tho University of Vbcrdecn in 1907, and M b 
with honours four years Inter After graduation ho warn 
appointed resident to Ur John Scott Riddell nt the 
Aberdeen Royal Inflrmnr} and the help and guidance 
he ga\o to the students on his ward ts still remembered 
He took the d P n In 1014 but before ho warn fairly 
launched on a public health 
caroor he jolnod the 
RA1L0 For his work with 
a field, ambulance in Poles 
tine lie was awarded the 
military cross and was 
mentioned In despatches 
After he was demobilised 
ho resumed his work as 
tuberculosis officer In Aber 
deemhtre lntor succeeding 
Dr AVatt fts count) ix o h 
I n 1920 ho was appointed 
medical officer of health of 
tho Cat) of Aberdeen in 
succession to Jolin Porinne 
Kinloch who lmd been op 
pointed chief medical officer 
to the Departmeht of Health 
for Scotland In 1939 Rae 
became medical officer also 
of the county of K incard tne 
II<3 \rns .Imi pnrf-Urnc lecturer in public health nt the 
CTnhciijity of Vberdwn a peat which mc<llral olBcom 
ef health of tlio citv have altcay, held 

pinriu to lih orpmbdnR ahilitj nud for«l R ht nil tho 
Cret aid pcwhi wre run dp in thee nortli-en«t towu» 
befort the oulhrenL of war hi 1030 and bin ortmnlaaUon 
mTdta K E^ IdM lri ” K o'e 1 ''-™ month. Of iKiavy 
Wien the itovnl Knuilly were ependluR tlieir aunvuil 
huilday on Jhwdde In 111II f, c .upent^nl tl.Minmunl^Hon 
ntnhBt dlphllierw of Princes I Ihclwtll nud iCrrS 
Tlnrwmt 17e wa, made an honumrj pln-elrbin 
Kinft Oeorpe l I and later (o tlie Queen 

r .'22u bl " "’ Ur T.^ in ‘C 5 - li< ' found time and IpUn-d 
fcr freah rmpon.ihlUlle^ p or ( |,e part two team he hail 
been rfailor mid lnap.^lor In imhllc heal!?, and»ieW 
medicine to tlie unlren.lQe, anil meillcal ert.ouh YbMhe 
C rTi. ml m ,n, , Cnl lohuclL lie wa_. ni^i , pmd ur^ldenT 
of tin I! 01*1 Nanltarj Amo. lot Ion of Meul land ,...,.1 n 
tliemlH r of tlie town eoupcU of \ltenleen ° 

north raat or'vmlland^XiS.W™' '"A 1 "' 

KTOU^-nere Kadd, m.1 bp [he d™il! „f ,, r f ,f J 
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His end marks the passing of a great era—the days of 
the medical officers of health who w ere administrators, 
clinicians, and advisory consultants m all matters 
relating to public health Though always fully and busily 
engaged in high undertakings, he ‘ never despised the 
day of small things ’ , and his kindness and ready help, 
always so quickly and so courteously given to the 
country general practitioners, were significant of the 
true nobility of his character ” 

Dr Rae is survived by his wife, two sons, and two 
daughters One of his sons is Dr W J W Hae of 
Aberdeen, and a daughter is Dr Isobel Hargetts of 
Nottingham 

JOHN LOWE 

CBE, JfO,3ID Birm , P E C P 
Dr Lowe w us medical secretary of tHe British Empire 
Leprosy Belief Association for just over a year, but he 
brought to his appointment many years of clinical 
experience in India and Africa His death on May 13, 
at the age of 57, is a loss to the campaign against leprosy 
He was born in 1898, and he went straight from King 
Edward’s School, Birmingham, into the Armv to serve 
m Prance throughout the first world war He rose to the 
rank of captain in the King’s Own Lancaster Regiment 
and won the ar c He returned to study medicine at 
Birmingham University and graduated irt in 1922 
The next year he went to India as a Methodist medical 
missionary to the leprosarium at Ditchpali in the Nizam’s 
dominions There he also studied malaria, on which he 


Later, with the advent and development of the mi 
he saw new hope and readily returned to IfcJ 
w ° rk t on leprosy with-^me should add-W 
effect it gave him further opportunity for 
into which this time he could put his ivlioL ] ll?Vi - 

P M-B writes “ Lowe was a stock. solid > 
man holding strong convictions Bis 
personality was an outward mask and concealed i 
of great worth and determination His outstaruk 
age was shown when once he wus stricken dor; 
paralysis during one of his periods of Jcaiefwn 
and had for some time to liv e m an iron lung Fu 
his determination carried him through Rnd he 
complete recovery He was one of those good n 
who do\ oted their lives to the study of Icprosr, 
making any great outward show about it—am), 
he will long be remembered for the good onpasf 
that he had done to alleviate this disease. It t~„.' 
who made the assessment of the long term i * 
with d D s possible , it was he, with Dharmo 
standardised tho antigen for the Mitsuda reach 
put it on a rational basis for diagnosis it '.cm ■ 
enthusiastically took up the question of b ca 
- into the study of leprosy and indicated it* 
prophylactic action Indeed all Lowe’s wndr-- 
there were many, were of a high order And 
much solid material ” 

Dr Lowe leaves a widow and two sons, bolt of 
are doctors 


later wrote the thesis which gained him the ud in 1937 

In 1932 Lowe joined the research staff of the Calcutta 
School of Tropical Medicine, and three years later when 
Muir retired he succeeded him as head of the leprosy 
department In 1943 he was appointed to the chair of 
tropical medicine at the school, but m this post he still 
maintained his interest in the leprosy department 

The previous year he had been appointed assistant editor 
of the Indian Medical Gazelle, and m 1943 he succeeded 
Dr Everard Napier as editor The introduction of the 
snlphone drugs led him to rotum to clinical work, Ibis 
time in Africa On leaving India in 1947 he was awarded 
the Kaiser-i-Hmd gold medal, and the same year he 
took the JtECP For the noxt six years he was in 
charge of the research unit of the leprosy settlement at 
Uzuttkoli ifa Nigeria Tho pioneor work which he did 
there on the essential action of tho basic substance, 
dapsone, was of the greatest practical importance When 
he retired m 1954 he was appointed c B.E and elected 
p B c P On his return to this country he took over the 
medical secretaryship of B E L K A, and the editorship 
of the Leprosy Review 

L E N recalls that his first association with Lowe was 
through a paper submitted for publication “ This paper, 
which was on pellagra among leprosv patients m an 
institution in the Deccan where he was at that time 
working, showed him to be an astute observer and a 
clear thinker, this first impression was confirmed 
constantly throughout my association with him As an 
editorial colleague, he was most refreshing , his fearless 
criticism gave one great confidence, for one knew that one 
wouldmot be allowed to get away with Bttle unorthodoxies 
if lie considered thetn bevond the pale of respectable 
medical writing He himself was a facile and clear 


writer 

“ Perhaps hw most outstanding characteristic was 
that he was a great debunker, but he was always careful 
how he did his debunking Though a good Christian 
and closely associated with the missionary movement in 
India for many years, he never allowed his zeal to cloud 
liis judgment ' In his earlv days he confided m me that 
he did not beheve that the antileprotics then in use had 
tho slightest direct effect on the course of the disease, but, 
though he desisted from joining the chorus of praise at 
that tune showered on these ineffective drugs, he with¬ 
held hi 3 nctn e criticism , he knew that faith in these 
drugs was the corner-stone of leprosy work throughout 
the world, and that to shake it pubhclv would do untold 
harm, not only to hundreds of thousands of leprous 
patients, hut to the whole movement When he took 
over from me as professor of tropical medicine, he was, I 
know, thankful to get some respite from this work and 
the conflict that it must have engendered within him. 


CLAUD FRANCIS FOTHERGILt c 
HA., MB Camb ' 

Dr Fothergill, who died on Hay 0, nt his 
Chorley Wood, w ns well known as doctor, chun' 
and Alpine climber 

Ho was bom m 1878 at Tunbndge Wells and he w 
medicine at Emmanuel College, Cambridge, and . 
Hospital After qualifying in 1900 he was nee 
a candidate by the Church Missionary Society,! 
accident, while operating, led to sopticmmia and ul 
kept him in this country In 1907 he settled in 
in Chorley Wood His interest in neurology and j- 
logy was fostered by his experience in tho lOH-lr 
and ho became a consultant for shell-shock caw; 
Ministry of Pensions For a year he was a to in 
of the neurological department at Guy’s and w 
was m charge of a psychological clinic of the 1 
of Pensions and neurologist to the Ministry s i 
appeal board He also had a private consulting, 
Outside his medical interests ho gave mud) tteo 
energy to the Camps and Tours Union, ana Mlw 
led nine parties to the Holy Land Be idso 
extensive tours in this country to lecture to scnoc- 
churches on these visits He was an enthusiastic „ 
taineer, a member of the Alpine Club, and a vice-i- . 
of the Association of British Members of tn 
Alpine Club, and he led many of the mo" r 1 
tours of the union, especially to Switzerland 
O M -D , who will always be grateful to Fojj- 
for introducing him to Switzerland, writes * , 
was a first-rate climber, so much so that 1 douD). 
there is any major peak in the Alps that n 
ascended When climbing he always wore an . 
even on the most severe ascents maintaining 
kept him cooler and gave ventilation toi® 
matter how exhausted any climber might £>e, , 

always forbade alcohol as a stimulant, for lie p 

sugar was more effective and more PI 10 
action My outstanding memory of him ' ; 

his practical Christian and evangelical ini f , 
never was a more fervent or zealous pwa ^ . 
gospel His message was always from tn ^ t 
hke Billy Graham in this generation, wnene , 
at a meeting the substance of his #ddre® g, _ 
Bible says ’ The priv ate parties that he too ^ 
land alwavs ended each dav w ith prai ere an 
more often than not by Fotliergill liimsclt 

“ The last time I met him was immediaW ^ 
war, when we had been denied our on . n , i a 
Switzerland for so many rears We ejl | ‘ 
party out the moment Continental travel * 
and we shared the booking of a special t 
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ho wos lost tho same FothergtU os I kocvr 
five year*. before—n. trifle older peri in pe but 
.. rise exactly tho earner—even to tho stiff collar ' 
11,1003 Dr Fotberttfll married Enid Auneslcy daughter 
' ) late General John Gelt Sho sun tve* him with 
m Kras and a daughter 

:H ETHEL CASSIE 

it* OB E. HD Ed In. D PJI 


„ i. rnouon an outstanding administrator Br Ethel 
' h dkl not have a bureaucratic mind, and her achieve¬ 
rs in the Birmingham maternity nnd child welfare 
j rtmmt were the result of an imaginative vision 
L. >tatd with a deop and genulno sympathy for the 
ima of the working-claw mothers nnd an under 
ifag of their needs 

» nw bom in 1883 and graduated 5 LB in tho 
jertfty of Edinburgh in 190C Iler interest in social 
preventive medicine was early aroused and the 
''ring year sho took tho DEB Later she became 
- * isl officer of health for the county burghs of Clack 
>-'banfchtro In 1031 she was appointed assistant 
^kal officer of health for maternity and child welfare 

B Ith the sympathy and support of her ohlof. Sir John 
1 utsan, she began her pioneer work. During tho next 
ity venrs 26 welfare centres were opened 13 of them 
t* specialty constructed modol buildings A babies 
3tai with same 00 beds and a convalescent homo Cor 
her* and babies wero also opened Her book on 
tf3fnu/y and Child Welfare was published in 1020 
eX ing a visit to tho United States sno mode a study of 
^(luture babies which led in 1030 to tho opening in 
*■ i 0 Ingham of a ward for premature babies—-now known 
9 Sorrento unit- In 1036 she introduced Ibo 
. pmgham foster mother schemo the first of its kind 
' his country In the oariv years of the lato war she 
80 day nurseries and 6 residential nurseries for 
”' children of wnr-workers. For her services to maternity 
J» child welfare she was appointed OBE. 

-fL colleague writes ‘ Ac tho time of Dr Classic s 
ri'ointmont to Birmingham the health visitors wore 
F workers who shared her ontlnurtasm and wholo- 
i * 1 ttcdly devoted themselves to carrying out her Idea 
b t tho welfare centres should bo placet* where mother 
child would not only receive ndvico and lioaith 
nation but fool happy and at homo. There was much 
# Ihe artist In her nature and she insisted that the 
iyres should not only bo useful, but beautiful, a fact 
&Frh tho mothers appreciated It was a source of regret 
that vrlth tho growth of her department, her 
f^hlntstrattvo work Increased so much tltfit *hr was 
^ 'wd to give up her clinical work and loso tho personal 
^}tect with mothers nnd children which sho so groatlv 
t t But bIjc never lost hor Interest In d ini cat modi 
^ * t It was perhnpe hi r ablUt> to soo disease as a 
^vWact of environment which turned what might have 
( £jm an outstanding physician towards proventho 
udtchie Sho leaves behind a memorable record of 
to women nnd children ' 

'tr-i? Caado retired in 1018 owing to fll health, and sho 
L °a May 0 at her country homo in Oxfordshire 

;»r-— --— --—-— 

; Appointments 


p '"{1 It ua Comb m rueju, njr n.i consultant radlolngM, 
1 1 <n immth rllntml nwn 


A»tn«i K*gk«*I Hospital n*ani t 

{',* J ■** Jqitv « n Alwil , nJinB mthlrat In radtotoey 
yi > r Ttr>lt ami Norwich Itori’il&l 

J it n a, Xxyntf i resist mr in psreliUtrx IleUe*d* n 
^ Norwich 

,< kK, rrir M L. Y uujulv rj<T rent tror Nnrf 4k and Norwh h 
Un-piul, ami jfrnny Llurt lltwj U*1 Norwich 
/ tor (Utk Cfcttdmi Or**l Ormond Strut, London 

D b u u< njt Oxfil hmi- btmw-t hjxldnn 

♦‘"■'rstHi't Mint 11 M.S tWtnb : irtWrni wo Tndrtortlj 
. - *otJrt. 

, t ?h'i? 0 t T N Lons hji WlUr’vivnJ Hfcrj nenj s U 
< ?T. BvPLrar 

V - x a yu, m d I/ntd vJt.es t senior «nrtrV*l 

- „ to ^Ur«r 

f- ^ M -i' Loud » ntrt tlmo *enior ml true 

t Joiih m b, L/hkL rn<H. w'nlor Mirstcnl refl-rtmr 


Notes and News 


SOCIAL CLUBS FOR EPILEPTICS 
ilixv epileptics* capablo of leading normal Uvea are shy 
of mixing with people because they hft\ o for so long met with 
public prejudice To lielp them the British Epilepsy Associa¬ 
tion Is starting n chain of *00101 club# Four clubs have 
already been opened m London nnd there are also club* in 
Birmingham. Salford and Bhofilold 

Tim South London Social Club (64 OrmUton Boad West 
combo Park, B.E 10) is open every Monday from C30 pm 
until 10 p. 3 i to men and women of all ages. Indoor coirtf© 
vary from cards to billiards refreshment* are tervou free 
saw for a voluntary collection and there is no entraneo fee 
or subscription. Tho other club* in London ore the North 
London 8 ooial Club L.0 0 Welfare Centre Corsica Street 
Highbury N tho Chelsea Club King * Mead Sydney Street 
Chelsea 5 tho Bethnal Green Social Club Eastbourne House 
\outh Centre Bullards Place EJ5 

Tlio club* are growing steadily but they nood tiro support 
of epileptics and their friends. Farther particulars mnybe 
had from tho association 130 George Street, London, \Y 1 


PRE-WAR DIETS 

A kepoot lately rmbluhed 1 records the details of the diets 
of 1352 fa m Hu n in the United Kingdom in tho years 1037-30 
Only thaj» families with children were selected for study j 
but they were representative of the economic conditions of the 
time and the results are analysed for six different economic 
groups claa*illod on average expenditure on food per head 
per week. The survey was planned try Lord Boyd Orr and it 
confirms and strengthens the conclusion* set out In hi* book 
Food Health and Income, published in 1030 A preliminary 
report of the findings wn* avallablo early In the war 

In a preface. Lord Woolton our war time Mini*ter of Food 
pays tribute to tho work of Boyd Orr and hi* col leagues In 
providing resentful Information on which tho food policy 
of tho country wn* based Tixe report, ho aaya l* “ a unique 
reoord unique becauao It,profoundly affected tho life of a 
nation during a world conflagration. Flflecn year* on, 
the report is necessarily mainly of historical Intercut In 
46 wcli-set-out table* thoro are records of tho food* am 
sumed analyses of the diets tn terms of nutrients and heights 
weights, CTistal heights and hwmoglobbi level* of the children. 
There are also details of tho incidence of certain clinical 
conditions amongst the children snob a* chronic upper 
respiratory catarrh, knock kr>eo skeletal deformities, otitis 
media, pyogenic infection* and bronchitl*. 


University of Blrmlnfiham 

Dr A. G "\\ Whjtftohl lift* been appointed chairman of tlto 
board of graduate studies from Oct 1 
University of Dublin 

On Mai 12 the following degrees were conferred» 

M.U —Margaret K B Knox F dor Uelrlnjr 
\I n U Cfc ll~l O — F R R Work Jean U. Oils A 0 A 
ircraiH*! 

Royal Collejio of Physicians of London 

On Tuesday Juno 21 at 6 r.ir at tho coilcge. Tall Mall 
Bast, 8 W 1 Dr K M A Pony will give the Emestino 
Henry lecture on Pulmonary Disease associated with i Is tali Jo 
Oxtdre, 


Royal Colleile of Surgeon* of EdlnburjJh 

At a meeting or tlio rollege held on M«* 11 with Prof 
B alter JJcrccr tl»o president in tho choir tho following wire 
ndmlUcd to tl*r> feUowrirlp : 


■r Ul n rr in S nA n 1 1 A A.Utrun 

Z V B'warth Mkl»*c 1 Kstsret, lhn>n I-rfmcr J A Msrlkmcsll 
I i 1 J‘ , N "ln> II L. Pin™" 

A r lUrliSnl au U. HfwnUrrr p J Kandrr* H. It v.i.n, 
JoikHioieuNT J TlrexUr J H \V*D.er 11 ^ Lar 


bocicty tor tnaocrinoloUy 

On TuW.} V, r •* <U 5 ru.. .t 1 Wmpolo g tn ^ 
London M l Dr \ Ijwnwagno (Pom) will glre a lecture or 
Endocrine J-actors concerned in tbo Genesis of Expenmcnta 
Mnmtrmrj Carcinoma. 


FWijrpYt srwl iFTltlVln i'rc'witr jTrUaTti \'}lWarr *,h 

JiUfttrel barroy Import to ttic Oir i tf c t** t tut«t » , 

rEcretmli ln*ti!utc JD^J |»p jgj 

suss "aattS? sr 1 
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Royal College of Surgeons of England , 

At a meeting of the college on May 12, with Sir Harry Platt, 
the president, m the chair, the following were admitted as 
elected fellows Hr R D Langdale Kolham (Roehampton), 
Hr L S Debenham (Scarborough), Prof J McCunn (Roj^l 
Veterinary College) and Dr Gwen Hilton (University College 
Hospital) 

Dr L C Thomson was appointed as the first Edridge 
Green lecturer, and Prof Geoffrey Hadfiold and Dr Leslie 
Fouldfl were appointed a£ Imperial Cancer Research Fund 
lecturers Dr J 31 Prench nos awarded a Mackenzie 
Mndunnon research fellowship The Begley prize was awarded 
to Malcolm Swann 

Licences to practise were conferred on the candidates 
named in the report of a comitia of the Royal College of 
Physicians ( Lancet , Slav 7, 1955, p 978) and on N A Warmg, 
who have passed the final examination of the conjoint hoard 
A diploma in child health was an anted to the candidate named 

in the same report ,, , , 

Diplomas of fellowship in the faculty of amesthetists were 

granted to the following 

P J Horsey M D Mehta, Franco Bran, A V JenUns William 
Brooks Betty It Warltior, W R Lamb P B Kompthornc 
,! r r T)av (j a Harrison A G MacKinnon H P Ponn, D B 
g. 0 fc i M v AttS; G w Black Peter Hall A MRoid, 
Peter Stnart, I D Campbell, Bronda M Dompsey, Margaret M 
Fitzgerald, P J Roffey Rosemary A Fraser 

Tribute to Professor Vining 

On May 6, m the children’s ward of the Dewsbury General 
Hospital, members of the consultant and nursing staff and 
local general practitioners entertained Prof C W Vmrng 
when a plaque was unveiled to commemorate his work as 
pffidiatncian to hospitals m tho district from 1930 to 1053 

London Amateur Boxing Association 

A meeting of the medical officers of this association is to 
bo held at 69, Victoria Street, London, S W 1, on Tuesday, 
Ma\ 24, at 8 P or, when Mr A Bugg Gunn will apeak on 
eye injuries Tho meeting is open to nil doctors. 

World Health Assembly , ^ 

The eighth World Health Assembly opened m Mexico City 
on MAy id Dr Ignaco Moronos Prieto, minister of health 
Zd ZuL of government of_Mex.C£ was etectel 

^resident and Dr S Al Wahbi (Iraq), Dr J Uratzer 
?Wna),’and Sir Arcot Mudal.ar (India) were elected vice 

presidents 

Grants for Research on Leukiemla 

The Robert Roesler de Vfihers Foundation of New York 
"mil shortly make grants in aid (maximum about £350) m 
."wiu snoruyuui 6 i fiU bmmia Investigators in the United 

S=a s sarfirasisa 

Qf\. ihnrige f before June 15 
Secondary School for Spastics 

The National S P^ e ^ C '^ k h TenCd^, V^t S 
school for u,,! Thornes Delarus School, 

• ^* B L r d asrA“ 

S 3 S* 2 =5 wiSa^-rc-sas 

SEJ^SS!10.0100, w. 

hoped for closer ties be , this friendly cooperation 

looked forward to the contribution to lmproi mg the lot 
would make a substantial ma( j e He referred especially 

of the people for whom laws t which had held good 

to the rules about the ten£ and which would 

(or bad, many would say) nrofessions got together to 

continue to do « ? A D.cksi Wright, the 

change them. Hi h “ Sir Fred’s call for a more 

society s president reinf J£ cm0 ond ^ Law, and later 
offectii e liaison between dd d jus counsel m support 


53 

Mental Hospital as a Therapeutic Community 
A weekend course on this subject for psychiolicK 
hospital nurses, education officers, social wortren, ' ( 

therapists, and mental hospital staff will be hcW u p 
Manor Residential College, Burton, Wirral, Chnbi, 
June 3 to 5 Further particulars may be had from J>r 
Frost, Dova Hospital, Ln crpool Road, Chester ; 


Dr Hilda Roberts bas received a research grant cl fly* 
tbo National Birthday Trust Fund 
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MAY 22 TO 28 

Monday, 23rd , 

PosTOHApUATr Medical SodOol or London, Bacsne PmiM 
jni Dr A 0 Corcoran (Clovoland) Cnrrcnt Deck rest] 
Hypertension ■ 

TJuunsm or London , , „ , 

5 30 Mi (London School ot Hygiene ana Troptal 

Kcppel street WC1) Dr R. J Hnctarr (B" 
Newly Recognised Respiratorr Urnscfl anil the ‘ 
Diseases which they Cause 
Bnrnsn Absocivtion or Sport and Medicine 

8rM (Middlesex Hospital Modleftl School Mortal k_ 
\Y 1 ) Mr Philip Wiles Atfdotlo Injuries ssSsqJiI 

Man enr-erraa P M edical 8ooiety, Medlrad School, Ilg-hshM 

4 30PJI General Practice Dr W E Savage, Dr Stoodm* 

Insomnia "J 

Tuesday, 24th 1 J 

Roy vi. Colltoe of Simonovs or England Lincoln r Ira 

5 pm 2 Mr H G Hanloy Snrgery of Hale Subtil 

(Huntcrlnn lecture ) , 1 J 

IlMVEnSiTr COLLEGl, Gower Street n 1 • 1 ,, , j 

Via P M Prof R A McCanco rRJ Metabolism uril 
5 1 Function fn tho First Few Days of Lift! W 5 M 
St Mart’s Hospital Mfdicil Scmooi, PaddJngt^lJj. w 
*5 r*M Dr Corcoran Evaluation of Antmy^rienanj 
Witiuirr Flumino Tnhtitctt of Microbiology, St. MsrU®* 

5 p-M^LordStamp Action of Bacterial Enzymes on Imaol 
IxsTmn^or^DEaiiATOLoor, St John’s Hospital I 1 ' 1 * 

5 30 " p »r Dr W N Goldsmith Skin Lesions ln Tlu 
Dlsordors 

SocnTY FOE ExDODRiNOinoY Dr A Locnrangnt (J 

5 pm (1 Wlmpolo Street, u 1 ) nr St aknfsS cl I 
Endocrine Factors concerned In the Genesis « 
mental Mammary Carcinoma 

Wednesday, 25th 

5PM Comparative Medicine . 

ftftsrA 

Schwinger 3 Dr Gerald Thoms, 

ST 5 Ytivm. 

Lmstitutf of Deumatoloby T too a Diseases Ot the Co 
5 30 p M Dr Henry Huber Localism 
F.ogf.vics Soctety .v 1 \ jit J A, H " ,tf: 

5 30 P M (Burlington Honso, 1V1 > ® 
pn d Twins and Gonetlcs 

Manchesteii Mfdical Society , ForcndcJI™ 

4 30 P M Pathology Dr G B M oniuni. ^ ttltlr* 
BnunNOHAM Medical InstttutF , 

Birmingham 3 „ Su therland Psyrhn“ fr 

8 r ' M pS 5» aNuUonnl Hoahh Servtre 

Thursday, 26th 

R ^iS rX Dr F S F #teSd' B °^sl°mhwnr 

posTaainuATE Mkdical School of London 
4PM. Dr Edwin Clarke Epilepsy 

« Blood ^® rris oril 

Nufttbld ORTHDi-.Kmc CCNTWI, ' “g 

a 3 W aI pW Tracta Reflections on ^ 

HwEns,^’o/s " SJ- Medical School SmsIU 

5 Sr M- A. Dickson Wright Sciatica of the Arm- 

Friday, 27th 

P °o%ThIr AT J G D Ynt X B S c C U°Tr^tmc 0 nTof 
U ^”pK E L Rosenheim Functional Asper** 
Failure (Cnshm lecture) 
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HLORPROMAZtNE IN PSYCHIATRY 

G Y Vatiohan „ 

JLB Lend., 1LR 0 P D.PAI 

i REOUTRAU 3K I*iryCJTtATS\ OUT 8 HOSPITAL, LOJTDOX 
AMD BKOIY HOSPITAL, XJ2%? 

D M L-dDtr&MAK 
M.D B Sc. Leeds, M.R.OJ? D.PAf 
ixstrLTAicr x*s\oHrAmrsT nexunr irosmTAC akt> 
bt axtcgh s hoxtitax, onnnirwioH 

L 0 Coou 

iLD Omb B.PAL 

tax Bupr.RisrTKWDnxT deoet hospitai, associate 

'11C1VX DCTABTUB3TT OT TSXCHOLoaiQAL 'KEDICrXE, 
OUT 8 nOBPtXAL 

-oephomaetne ( Largaotil Thorazine, Mega 
) lias been used In psychiatry since 1052 and it 
r becoming possible to assess its position in. relation 
ler psychiatric treatments 


Chemical and Pharmacological Properties 


some timo it has been known that the anti 
ainc drug* have multiple pharmacological properties 
ra their main action j for example some have 
Ino-like properties some atropine like while yet 
i have the notions of quiftidine or pothidine All 
wibstancos show m various degrees anti-adrenaline, 
eetylcholinc, and nnti histamine activity (Bum 
mtta 1048) In addition, some of tho anti histamino 
, *ueli as diplienhvdrutulue ( Benadryl ) and 
Khsxine {' Phenergnn ’) have a sedative action 
tong drowsiness and sleep after an initial period of 
Chemically chlorpromaxfam is closely related 
e anti histamine drug promethaslno and to the 
Mirklnsonism drug cthopropazbie hydrochlorido 
•ivan© 1 ) 

chemical and pharmacological properties hare been 
•W in dotail by Courrolzier et al (1053) and 
eo (1054) 

appears to bo rapidlv absorbed from the intestine 
tne oral and intravenons (loses required to produce 
40108 of toilcitv are about equal with similar time 
irom administration to the onset oi symptoms 
action is maximal at one hour with appreciable 
•* hours and somo acthity at twenty four 

Since oulv 7 % of the doses administered is 
‘ed in tho urine m three days most of the drug is 
™*blv metabolised in tho bodv though tho route 
Known 

Inrpromniinn ho« a scdnti\e notion and under its 
•nee the patient appears dreamy calm listless or 
wic and may complain of cold muscular weakness 
11 1954) The blood pressure is lnbfle 

indnecd vomiting is inhibited and the central 
a of alcohol barbiturates antes!hetic agents, and 
1^** U potentitie<l (Beard 1954) Tho sleep actlvit} 
11 by electro-oncephalogrnphy when these drugs 
a **d is hke that of pin xiologirai sleep and qmte 
, e f h*t seen with borbflurafo induced sleep (Terzfaa 


auditions n ported to have been treatet 
^Ajully with chlorproinaxmo include mania, hypo 
Zi an< f psychomotor excitement (I^hmann ant 
inn 10o4) conlusionnl states (Delav et ah 1032/ 
J tart in 1054) acute and elimnfo alcnhollm 
rt 1031 Cummins and Ihleiiil 1074) agiiatet 
wt ,n f 1 ^ auc hoIfa chronic hallucinatory psychosis 
* “*-omnia and intractable pain and muralgu 
iUi m aui ^ Ihjuttior 1053) and various ncurov. 
01 ??5 q lgwald mid Boutin r 1UC3 Atlmi 
im*4 Gamianvetal 1031) 

CB74 


The clinical effect, which apparently enable* the drag 
to benefit *0 many different condition* deems to consist 
in a reduction of tension, a loss of preoccupation and a 
reduction in psychomotor nctivitr (Elites and Elkcu 
1054) Manic states Imre been said to bq particularly 
susceptible to the action of chlorpromoxine (L ehma nn 
and Hanrahan 1954 Martin 1054 Coesa et al 1963) 
Elkes and Elkee (1054) in a Bmnll controlled son os found 
it of particular benefit in reducing tho ovemotivity and 
agitation of chronic psychotic patients Several workers 
havo applied this with benefit to similarly excited and 
overactive schizophrenics (Staehclin and KieUiolt* 1953 
Arnold et al 1953) This beneficial effect is especially 
evident in chronic cases considered incurable but only 
where the underlying personality has not been damaged 
(Sal y Rasas et al. 1054) Chlorpromozlne influences 
particular groups of symptoms and cut* across diagnostic 
categories, an effect seen in other forms of physical 
therapy used in psychiatry —0 g., prefrontal leueotomy 
Be report here the effect 0 / tho drug on 224 female 
patients in Bexley Mental Hospital. They formed a 
consecutive aeries and include 24 cases with controls 
A email group of 23 male patients waa siraflarly ohsorved 
and the results (not presented) differed in no way from 
tboeo obtained in tho fomales. 


aiuienni ana aietnoas 


Group A comprised 200 patients placed consecutively 
on treatment with chlorpromaxino fins group contained 
psychotm and some neurotic patients and was typical 
of tho patients under treatment in the hospital Treat 
ment was initiated by the doctor concerned with each 
case, but subsequent assessment was made by tbo 
investigators in the following manner Patients who 
showed a favourable response wore placed on placebo 
tablets identical in appearance with tho cblorpfotmuwo 
tablet*, for a month and the effect was noted Then 
either the active tablets were administered again hr if 
improvement was still maintained the treatment vuh 
discontinued 

Group B comprised 48 patients selected for treat 
ment hxrgely because they were restless agitated and 
showed p»> chomotor excitement In tins respect they 
formed a sample of tho most chronic and Intractable t 
the hospital patients and were unpromising fcoimt’I 
thcrapoutic point of view By random selection 24 of tbf-so 
Were started on cldorpromnzino and 24 on t he placebo 
tho hospital pharmacist alone knowing which patientr 
were receiving chlorpremaimo and which tho placebo 
Heihodt of Adm\Hi$tration 

CUoipromuino mn givon either l.y intramuseular 
injection followed by oral odminUtratlon of tablet, or 
be tho oral route alone With tbo former method up to 
ISO mg daily UBuath in three do**, m* Injected' for 
four day^ Ko q.erlnl preenutronn about rest in bed 
11,0 wero ““do arrartj of the 

poMibUltr of fohitueM after Injectron, and told to reit 
the paUeuta It thU appeared necewnrv OTriuVto tbe 
I'tna!' 11 ,!!? i# imtant to tbe tik«ne» faootler 

1033) bu m proctlee if tbe rhlorpromartne is riveu 
lj deep iutromuecular Injection foa patient, 
of sorene.s, thoushi indurated are,,, arc produee,u”«me 

“Sir™ foC!f * UUt ° f 33 ' W tlTaM » <*« 

Jiauy 'rnirker, liavn eominentol on (be morn potent 
r amil, ' ral administration —e j. Jiartjn 
and Oraratan <l?5t) In tl,e present series of 33 patient 
etarted on injection, and then tn ated b T oral adndnistru 
The e 3 rr^' ,re ' ,b " ‘Vmptoin free or nmeh Immmnl 

TSSSfS orZV^p^r, o'nau^M 
^Vr/heX^^nV'*" tl '" t ,W 
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In. some patients tlie cunous phenomenon "was observed 
.that, though, they did not respond to initial oral 
administration, an effect produced by parenteral admims 
tration could be maintained by an oral dose 

The dosage by mouth was started at 75 or 150 mg 
daily in three doses, and varied, according to the response, 
up to 450 mg daily. Most of the patients received 150- 
200 mg of the drug daily 


Results 


TABLE I- 


-UESUITS OP OHLOKFROHAHNE IN 200 CONSECUTIVE 
CASES 


t 

Diagnosis j 

Changes in symptoms 

Total 

No 

chnnga 

Improved 

Much 

Improved 

Symptom 

free 

Sohizophronlo 



1 



Rlates 

31 

44 

20 

2 

103 

Alleotlve states 

30 

19 

18 

7 

80 

Mlsoollanoous 






states 

9 1 

5 I 

3 

J 

0 

17 

' 

70 

08 

47 

0 

200 


duration of stay 1 0 years Schizophrenic slates 
age 42 , mean duration of stay 10 3 years ) 


mean 


Schizophrenic Group 

Although examples of all typos of schizophrenia were 
included, the great majority of the patients m this group 
were catatonic or paranoid schizophrenics showing 
some of the symptoms of excitement, aggressiveness, 


overactivity, noisiness, and hallucinations 72/ (70%) 


showed somo improvement, and 20 of these were greatly 
improved, 2 being rendered symptom-free Apart from 
certain cases of mama (mentioned below) the most 
dramatic responses to cliloipromazme were in tins group 
To obtain a clearer picture of the nature of the response 
25 of this group were selected for closer examination 
’These patients had shown the greatest degree of lmprove- 


[bat ‘ 


TABLE III- 


-EJTECT OF CHLOEWtOHAZIVE 
affective DISORDER 


D. 


80 on) 


Changes In Bymptomv 


Diagnosis 


GROUP A 

This group consisted of 200 female inpatients selected 
only because they were consecutively placed on treatment 
with chlorpromazine This was instituted by a number of 
‘different doctors for a variety of conditions 

Table i shows that of the 200 cases 124 (02%) improved, 
50 (28%) becoming much improved or symptom-free, 
and 70 (38%) remained unimproved This assessment 
was made on the most stringent grounds and os of more 
value wheii it is appreciated that the majority of these 
patients were chromo hospital patients (Affective 
states mean age 63 , mean duration of stay in hospital 
3 8 years Miscellaneous states mean ago 46 , mean 


Simple depression 
Agitated depression 
Doprcsslon with 
hypochondriasis 
Nourotio depression 
Depression, with 
major organic 
dlscaeo 
JInnirv 


No 

change! 


I 


Improved 


7 

13 


Much 

Improved 






5 I 


>r* 


-H 

i 


ment and were rated as regards tlicir mam ’ 
before and after treatment (table n) ," 

The symptoms most often improved were " 
ness 17/17, noisiness 15/15, overactivity 13/13,‘ 
0/6, tension 6/5, depression 4/4, mcontinuity 
incapability of occupation 16/10, disturbed deep I 
and disturbed appetite 9/10 The mean, age vas 41 
the average tluration of stay m hospital 12 8, 
Generally speaking chlorpromazine controlled p- 
motor excitement and agitation, aggressiveness, 
tension, and allowed better rapport, enabling the t 
to become occupied and resociabsed On tie 
hand, tlie basio schizophrenic symptoms—thoojt 1 
turbance, delusions, 'and hallucinations—appeared 
much less influenced, and continued, though fit 
reduced in intensity, even though the general 
and other individual symptoms had much 
Other authors have commented on the use of 
promazine 7 for insomnia, either alono or ns a „ iu 
of other sedatives, and in our group of disturbed eh 
patients less night sedation was ncccssarv ukflt 
were on chlorpromazine therapy 
. In tins group all the patients relapsed sooner «. 
usually in from one to three weeks after tke su " 
of a plncebo, and none maintained their lmproverotsl 
more than three months after chlorpromanno hid 
withheld 

The most important feature m tho action of ' 
promazine on the chrome schizophrenic is the 
ment m his ability to enter, into nctinbes l' 1 1 ^ . 
impossible This is of immense benefit and can BJ* y 
lead to a complete change in the chamfer of a -'I 
ward It is comparable to the remarknblo cffMUf a 
duced m smtable coses by maintenance electrocon 'le 
therapy (EOT) (Moore 1943, Shoor and Adana 1. ^ 

Some chromo schizophrenic patients had been wj 'c 
chlorpromazme for more than a year but relapse^ y 
few weeks of discontmumg treatment * 
with 2 possible extern 


a 

great 


their improvement, 

TABLE n—ANALYSIS OP SYMPTOMS IN SCHIZOPHRENICS RESPONDING TO CHLOUPROMAZIVP 


Case no 


Symptom 

— 



















1 

1 

Si 

s 

1 

1 2 

3 

1 4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

Ifl 

17 

IS 

10 

(20 

1 21 

Depressed 




X 

X 

X 

















1 

' s 

X 

Itetardod 

Ovcmctlvo 

Underactl vo 


X 

X 

X 

X 

0 



X 

X 

X 

X 

X 

X 


X 

X 
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jcmed below, careful examination always revealed 
the patient still had disordered thought processes 
ingh able to ignore them No basic qualitative 
go took place in the underlying schisophrenic 
as. 

ie 2 schlxophrenic patients classed os clinically 
)tom frcaarc of particular interest m this connection 
following case typifies ho tin 

■rn mnn aged 32, was admittod to hospital hi 1619 
led manneritflc, and hallucinated} but there -was a 
iatmg affective dement in her 111 ness, and when at her 
«be was able to leave the -bosplul to visit relations for 
ends. During the last four years she had beoemo increaa 
• deluded, hallucinated, and aggreamvo ; much of her 
h was crudely sexual and there were phase* of catatonic 
ement. She Improved temporarily with oouraes ofcct, 
over the yoara there was a steady deterioration In har 
vkrar On chlorpromaaine 200 mg daily by mouth for 
months she made an apparently complete recovery 
idmitted to having been deluded saying that her thoughts 
teemed outside her ccmtroL Yot she gave the impression 
Ml was not quite well. Occasionally there was a suggestion 
her thoughts were oblique and her mood inappropriate 
remained well for ton weeks without chlorpromiuane 
mg the hospital whenever the wished for •hopping and 
i to her homo Sho wm then sent ikomo on trial but 
wed acutely within a few woeka. On further chlorpro 
no by mouth sho showed no improvement, but sho 
ooded to intramuscular ohlorpromarine given for three 
t 

Wire Group 

his group consisted of 80 patients of whom 44 showed 
lomlnautly depressive symptoms and 14 manic 


iv —results op ctiioununutiKn rsr 80 rATroers 
> ttAD MOT IMrHOVED On HAD BELATSED ATTETl E.0 T 
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fiement 22 were considered to ho predommanUy 
troftc, and tlio oflectivo dUturhanco was secondary 
faviroumcnlal and other social difficulties 
table m shows that cldorpromnxino was mo<lcratoly 
*e**fnl m controlling symptoms iu simplo retarded 
Jja agitated doprewnon hut had very little effect in 
P^homlmcal dopreesivo states and gnvo no very 
result* with neurotic depressions This 

* also our experience iu treat lug neurotic depression 
outpatient clinics In contrast to Garmany et al 

we have not found cblorpronmnno of any 
tjificaut valuo m states of anxiety or neurotic tension 
^ phobic or obsessional states For oxnmplc of 11 
p of aruto anxiety states 8 showed no improvement 

* 3 very little Nearly all our evidence however 
derived from outpatients not reported hero in detail 
p or whom were given ehlorpromaxino parentsrall\ 
” finding Is supportrd hj Martin (1051) nnd Slgwaid 
*°3) Martin (1PM) comments nlv* that patients with 

conditions aro often alarmed by the sensations 
>4ure(l by the ehlorpromaxlne soino oven hccotnmg 
pucrably worse In view of these observations tho 
ttenmiuste use of cldorpromnxino in neurotla states 
fjntm indicated 

Isuic symptoms either responded very well or were 
pUtcly xefrartorv and nil good n actions occurred 
as thf first week or so A similar situation lint, 
j t fiWrsetl on treating iuauic states with t c t*, 
Mteatment hemg useless or oven acgrvvatuig tho 
Tr , n on some occasions, though producing dramatic 
*Wons „ n other* 


TABLE V—RESULTS OX CUXORFBOMAXIMK Df 17 insaELLAMEOtTfl 
CONDITIONS 
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The response to ehlorpromaxlne by depressed patients 
who had not improved ifith eqt or had repeatedly 
relapsed is of considerable interest (table iv) 

It will ho seen that patients who had failed to respond 
to e o t did oqually badly when treated with chlor 
promaxine but those who had responded to E c,t 
and had pursued a relapsing coarso aid on tho whole 
remarkably well 

How long to continue tho administration of chlor 
promoxmo in depress!vo states is not cosy to answer 
Some patients appear to he kept going by its use until 
a natural remission occurs, but most of thorn relapse 
when it is discontinued, and this particularly applied 
to those who relapsed on tho discontinuation of e o t nnd 
were maintained by the administration of ddorpromozine 
Depressed patients in whom agitation was predominant 
and who received ehlorpromaxlne alone showed only a 
partial response similar to that seen in schisophrenic 
states, suggesting that tho agitation and restlessness had 
merely been masked. In depressive or manic illness 
tho drug is clearly no substitute for convulsion therapy 
but it is a useful adjunct in tho initial stages when the 
patient is overactive and unmanageable 

JfttceWaneottt Group 

Tins group contains tho least successful of the patients 
treated. Tho numbers in each section are, however, too 
small for statistical assessment (table v) 

The poor effect of chlotproraoxlno on aggressive psycho 
paths, defectives, and opUoptics is as might he expected, 
more akin to our results in neurotic tension states than in 
psychotic aggressiveness and tension 

Benefit from chlorproranxino has been reported in a 
case ol Huntington's churea (Alima and Oglo 1054) 
Only 1 of onr patients with this condition showed a 
slight diminution in tho intensity of her movements nnd 
her mental state remained unchanged ; but tho patient 
with undiagnosed dyskinesia, possibly a case of torsion 
dystonia was much impro\ed Tho movements were 
well controlled by chlorpro maxi no and reappeared on tho 
substitution of a placebo 

GROUT B 

As abend v mentioned this group comprised 48 female 
Inpatients showing motor restlessness, psychomotor 
agitation and excitement who wore by random selection 


table ri nrsnxT* or treating 24 ovejuctive tatientm 

wmi CULOOPKOM V7JNE TABLETS AMI* 21 B1WIUUI EATirMTH 
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given either chlorpromazme ’or placebo tablets Most of patients who have been having thTtowT^ ' 
them were chrome patients of poor prognosis (mean but they most commonly ™ e betwm nT/, 
duration of stay 9 6 years, mean age 43) The aim of tins tlnxd weeks of treatment in those who ha™, 
investigation was to determine whether chlorpromazme with doses of 75-150 mg a day ComXtk 
was efiective enough to warrant continued assessment no more frequent m patients who hid 
of the larger group , and, though-the results ohtamed intramuscular mictions _ 

from this series of chrome cases might not he applicable 0 

to the group as a whole, we felt that a positive result ~ Discussion and Conclusions 

would warrant a bigger investigation Table vi indicates Whenever a new drug is introduced into meditil 
that chlorpromazme proved highly efiective m the control ment, enthusiasm or scepticism tend to obscure 
of agitation and excitement merits, unless its benefits are decisively dear, m 

These results show m the patients given chlorpromazme case of peni cillin therapy, -It is usually some trnisX 
8 failures and 10 improvements, and m the patients its true merits can be assessed and it can be nrs 
given a placebo 19 fadures and 6 improvements These rightful place m the armamentarium of treatraeat, 
results are significant at the bettor than 1% level “ Chlorpromazme is clearly not a curative drej 
(-/ 2 = 11 5, P<0 01) indicating that the drug was schizophrenia its benefits are purely sympuj* 
responsible for the benefit, because the other conditions the underlying thought disorder and other Bvmst 
were standardised homg masked This fadure to provide a cure in td 

Complications detracts from its value as a special “ sedafirt'k 

Previous workers have commented on the high resoeialismg agent Wo already have preetdra^ 
incidence of minor fainting attacks, headaches, vaguo this in the benefits from standard loncotomy, and* 
cramps, dryness of the month, and transient pyrexia masking action of phenobarbitono and otter i 
This was our experience also, these symptoms being so convnlsants in epilepsy Whether a patient vie 
common that eventually they were not recorded After 1:u * ' us major symptoms masked m this wav for «J 
a few days’ treatment the patient usually mtide no further ^ lme will eventually he able to maintain his improra 
complaint and treatment w T as continued satisfactorily ft ™ r chlorpromazme therapy has been diwonta 
Of the 224 patients 22% developed sufficiently severe still remains to bo seen M c are tempted tosuggBtfl 
complications to stop treatment, hut m 10 it was sub l he P^°nt ■ disturbed mental state can be 
sequently restarted without further comphcations sufficiently, he may remain well -■ 

Major symptoms occurrmg either alone or m comhmation premse mode of action of chlorpromazme j 

were severe collapse (9), persistent pyrexia (8), per obscur f pharmacology, hut chmeal ob-eN 

sistent pams m the logs or m the abdomen (7), persistent 8U 8<f 8t8 t]m }‘ « jrt,Ral 6 j 

rashes (4), gross confusion (4), severe headache (4),' excitatory states are diminished and )nbibito^ 
jaundice 3), vomiting (3), severe nausea (3), persistent “ereased Some observers have used the torn cM 
tachycardia (3), constipation (3), convulsmns (2), facial leucototay to describe these effects, but m ourciH 
oedema (2), parotitis (2), severe cyanosis of the legs and 8acb 11 18 mMoiffimg In no cas 

tropluc ulcers (2), marked depression (2), cardiac failure ITitoilmckt, eupliona, or loss of spontmmty or tabj 

and mdema of the unifies (2b auricular fibrillation (1), ™ of posllmcotomy iu4W 

S^mTof thTse complications require a few words of Personahty changes, a pomt of 

comment The convulsions occurred m 2 cpdeptics who ^port 15 mT^om^i^ght mto thJir condd.cn, 1* 

“ s; - ji—<="" m *- 

investigation No case of blood “ who are a continual source of disturbance mar W 

this senes, m which the longest time of administration t cooperative, occupied, and able to leave M 

bas been over fourteen months rutal for short penods of leave Their relatives m 

2 patients developed cardiac enlargement with ccdema ^ and this is a further v* 


1 eucototny ” to describe these effects, bnt m our expea 
such a term is misloadmg In no case Laic we ok* 1 
TTitsclsuchf, eupliona, or loss of spontaneity or iraba 
such ns may ho observed after leucotomy, nor ban 
seen the peculiar quality of post-lcucotomy mdiffcra 
nor personahty changes, a pomt of some import* 
Those patients who have done well linve shown* 
rapport and some insight into their condition, u 
in our view tends to distinguish them from sonre J* 
leucotomy patients , j 

Chlorpromazme is of considerable value with d-j 
patients in the large mental hospital ward D, 


of the ankles One had shown no clinical signs of heart- ™ T\ffih the most dntaj 

disease before treatment, and the condition returned to Semente of the community judiciously chmflj 
normal when chlorpromazme therapy was discontinued ^ ^ f t « w atmoi gJ 0 proves, and j 

The other had had previous, though lew severe, attacks pfthentg nl J 0 p ecome settled, socially improved, anH 
of congestive fadure Carffiac fadure and enlargement ’ the quieter environment Since the C* 

occurred after eighteen and three weeks of treatment t J tjon of clllo rp r q omazm e for selected cases Je^ 
respectively, the drug being given by the oral route in bas been reqmr ™ d> an(] there has been a red ^‘^ 1 

both cases ± j ,-n , t. nr 7 7 t 7 just over half m the quantity of sedatives men . 

Deaths have been reported {British Medical Journal bt giaff Improved patients have shown 1 m 

1954) m 2 cases of hver damage and jaundice, and wfilf rPt n f m to 2 Kt and as suggested bv Ekrj 

Leliniaan and Hanrahan (1964) foiwd shght char.iges m E]keg th]8 appe ar8 to he related to tbc.r unf 

the cephahn-cholestcrol tests m about 50/o, and jaundice appetl to and eatmg habits , 

111 4%, of tlioir cas os , ,, In stun m ary, cMorprornazmo is of luia ^ . 

In our senes the jaundice (3 cases) disappeared 'within ad}unct to other forin8 0 f therapy, or whereat j 

forty-eight horns of discontmumg chlorpromazme therapy, col J lfcTa . inc iicatcd, and should bo considered 
and no evidence of hver damage was oun wi s n r followmg clmical conditions ^ 

hver-function tests, including flocculation tests (1) AU types of psychomotor overactivity or « 

Martin (1954) reported troublesome constipation and ^ ^tb ^w.lhout confusmn „ mTfS , 

diarrhoea In our senes one case of persistent constipa- Aggressive noisy, restless, chronically ° . 

tion occurred after sixteen weeks, and the case of severe < > cfi % t « social restorat.on wit- 

diarrhoea after three weeks treatment hospital environinent , » 

The incidence of comphcations (22/ 0 ) m this senes / 3 > Aoute mnnm C r catatonic states 
leads us to concludo tliftt chlorpromazme requires careful E c t or insulin coma fhorapy can be stan^ ^ 

supervision, particularly when given to outpatients patients m this group will probab y r - 

Comphoations do not nsuafiy occnr with high dosage in treatment _ 
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ho proviso most be made, howevor that the drag Is 
■nriTfl compared with tlio usual sedatives, on<l 
law* a fairly large proportion of tone effects which 
: render it unsditablo for lengthy administration. It 
Id he wise to supervise carefully its use in outpatient 
irtments and in general practice It is of use only in 
lifted group of patients and oven when they appear 
ible far treatment not all will respond for reasons 
,h are not clear at present When thoy are responsive 
fever it provides a form of assistance which is 
joalled by any other drug in our possession 
> 

Summary 

.Its effects of chlorpromatino in 224 recent and chronic 
,putio and psyuhotio patients were studied, 
llorpromaxlne effectively controls the symptoms of 
jttiTuotor ovcractivity aggressiveness, agitation and 
fcotic tension and is particularly valuable in the 
jinept of chromo ovoractivo deteriorated schixo 
‘ Inirs, mania, schisophremo excitement and patients 
'J»re unsuited for electroconvnlsion therapy or relapse 
/ an initial improvement after it. 

\ derpromarine is not a substitute for electroconvnlalon 
kpy or other forms of physical treatment where 
'S are indicated Judiclonsly apphed it can entirely 
tho atmosphere in wards where aggressive and 
i Ited patients are treated. 

3 , considerable number of toxlo reactions are 
untered during it* administration. 

- Uornromaiino is a valuable though limited addition 
^ fri therapeutic armamentarium of the psychiatrist 

j tr thanks aro da© to Dr W It Thrower of Messrs. May 
L Were for supplying tho placebo tablet* the nurses 
doctor* of Boxloy Hospital for their asehtanco and 
yil F Ilosp tho nharmaciat of the hospital for his 
sdiblo help 
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For many years the term coo line disease ” was used 
to describe a disorder of childhood in which chromo 
dlnrrhcca steatorrhoca and malnutrition were presenting 
symptoms Until recently no precis© definition of this 
disease was made and it was generally 'described by 
various signs and symptoms Steatorrhoca was recognised 
as ono of tho most constant findings but tho steatorrhcea 
of ccdImc discos© was not cleariy differentiated from that 
of pancreatic insufficiency until Andersen (1038) separated 
fibrocystic disease of tlio pancreas as a separate entity 
and showed that the steatorrhoca in fibrocystic disease 
resulted from deficiency of pancreatic lipase. This wort 
led to subdivision of tho ccollac syndrome into cccliao 
discos© and fibrocystic disease of the pancreas Farther 
progress in the (etiology of cccliac disease was aohicvod 
when Dlelco (1950) and Weljers and van do Earner (1050) 
demonstrated that children with cadlao disease recovered 
when, wheat and rye flours were excluded from their 
diets Subsequently it was shown that the gluten fraction 
of wheat and of ryo contained tho harmful substance and 
that tho starch fraction was harmless to these children 
(Anderson, Frarer French Gcrrard Sammons and 
Snielbo 1952 van de Earner et al 1063) Tho fact that 
not every patient with chronlo stcatorrhcoa und normal 

E anrxcatic function responds to a wheat gluten free diet 
as been stressed in previous reports—hi children and 
adolescents who received treatment late in their illness 
(Gcrrard Ross and Suiclho 1966), and in adulls with 
idiopathic Bteatorrhcea (Anderson Fraser French 
Hawkins Ross and Sammons 1054) 

The purpose of the present study was to determine 
what proportion of children presenting with activo cceliac 
disease responded to a diet free from wheat gluten (ryo 
is not a common food in this country) and to examine 
the roliology of tho disorder in tho*e cliildren who did not 
respond 

Materials and Methods 

As steatorrheea is gcneralli accepted ns the most 
constant finding in cadinc iliseaw, tho main criterion for 
inclusion in the present scries wns the presence of chronic 
stcatorrlicea wit h normal pancreatic function Moreov er 
it was thought that an assessment of hloatorriuon by 
fat balance studies afforded the most reliable single test 
of gastro intestinal function Steatorrh(rn was defined 
as a menu dally fircal fat of over 5-0 g this was found 
m 30 children with normal pancreatic function aged 
from 6 months to 10 years, who were adnutW to Birm 
ingham Children’* Hospital during tho years 1051 to 
1051 A marked Improvement in fal absorption was the 
main criterion of response to the diet. 

The following inrc-Ktlgntfons were earned out (a) l«foro 
treatment with a wheat glntcn free diet and (5) after a 
period of from three to twent) four months on the diet: 

,_/'‘T rr ^^[^ halsnrx waa carried oat cm oacli child for 
ten dsv*. Tbo child received n known diotorj f„v InUlce and 
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the fat content of the stools was estimated daily by the fatty 
acid method of van da Ktimer et al (1049) The mean daily 
fiscal fat output by each child was then calculated 

Systemic lipcemta was studied by means of the chylomicro 
graph technique (Frazer and Stewart 1939) after a meal 
containing 10-20 g of fat, depending on the age of the child 
The actual procedure used has boen previously described 
(Ross 1955) The maximum chylomioron increment—l e , 
the greatest increase in fat particles per standard high-power 
field above the fasting level—was obtained for each patient 
In this study the counts were made by two of us whose counts 
roughly tallied three counts were made on oaoh blood speci¬ 
men and the average count obtained As there was consider 
able Bubjootivo deviation m any one count, we have placed 
the results of the maximum increments m four broad groups— 
under 50, 60-100, 101—160, and 160 and over To sene as 
controls, chylomicrographs were camod out m 24 children, 
between 0 months and 11 years of age, who were not suffering 
from any intestinal disorder 

Weights wero compared with the normal standards of 
Engelbach (1932) as adapted by Wilkins (1950), and for eaoh 
child the percentage of the standard weight for age was 
calculated 

Glucose tolerance —Oral glucose tests were carried out m 
some patients , the test was omitted in ohddren who were 
apprehensn e or nervous The dosage of glucose was 0 5 g 
per lb body weight, and tho blood-levels were estimated by 
the method of Hagedom-Jensen 

Hwrnalology —In all the children, the number of red cells, 
the htemoglobm value, the packed-cell xolurne, the moan 
corpuscular volume, and tho mean corpuscular luomoglobm 
concentration were estimated 

Radiography of small intestine —Tho presence of dilatation 
of the small intestine had previously been demonstrated by 
means of a non flocculating preparation of barium sulphate, 
both in active cceliao disease (Anderson, Astley, French, and 
Gerrard 1952) and in the later stages of the disease (Astley 
and Gerrard 1964) In the presont study, therefore, particular 
attention was paid to the degree of ddatation of the small 
intestine, winch was classified in four groups—gross, consider¬ 
able, slight, and borderline 

Pancreatic enzymes —Tho amylase, lipase, and trypBin 
activities of duodenal juice worn estimated (before treatment 
only) by the methods described by Anderson, Frazer, et al 
(1952) 


Results 

Of the 30 children 28 responded to the diet, asettoa 
by a considerable decrease m ftecal fat (table it £* 
treatment with the diet, the mean daily fatal Mt* 
by each child was 6 0 g or over, the mean value fail 
28 children was 9 3 g (sd ±2 97) After freatm*i 
penodB ranging from four to twenty four month; (* 

7 1 months) the daily ftecal fat output hv each thJJi 
fallen below 5 0 g , the mean value for the 2S djf 
was' now 3 3 g (s D ±0 97) ~ « 

In order to prove that wheat gluten wns mdi 
causative factor in the children who responded 
(hot, wheat glnten m a dosage of 10 g daily was 
the recovery stage to 12 of these 28 children, M 
developed Bteatorrhcea in two to four weeks, nccon)iSI 
by other signs and symptoms of dotenoratmW 
deterioration was aB great m the children wkoM)g| 
on the gluten free diet for many months (longest f* 
forty eight months) as in those who had rwerrt, 
gluten-free diet for only a few months b 


CHILDREN RESPONDING TO THE DIET 


Ghylomicrograph —It will be seen from table nM 
ma ximum chylomicron'"increment above 100 par® 
waB found in 10 of tho 28 children before freati® 
compared with 20 out of 24 children after treafaj 
This difference is statistically significant (P=0-00)M 
is m agreement with the previous chylomicnM 
findings of Anderson, Frazer, ct al (1952) AlthctM 
chylomicrograph, before treatment, was depressed*™ 
majority of tho children m the present senes, wet 
counts similar to those obtained m the 24 “ nonuj 
22 of tho “ normals ” had maximum increments ots. 

Weight —Before treatment, all the children 
below standard weight for age, the figures 
between 48% and 99%, with a mean of 75% Trt«J 
resulted in a substantial increase in weight, 
at tho time of reassessment ranging from 68% t 
with a mean of 92 % 8 children were then over 


Pationfc 

Age (yr and 
month) 

Period 

on 

whent- 
glnten 
free 
diet 
(mos ) 

A 

B 

1 

0 6 

0 10 

4 

O 

0 9 

1 2 

6 

3 

0 11 

1 3 

4 

4 

0 11 

2 11 

24 

5 

1 3 

1 9 

G 

0 

1 7 

2 2 

7 


1 8 

2 2 

0 

8 

1 10 

2 1 

J 

9 

2 2 

3 1 

11 

10 

2 fi 

3 6 

12 

11 

2 11 

3 10 

11 

12 

3 3 

4 0 

16 

13 

3 3 

3 G 

3 

14 

3 1 

3 8 

4 

16 

3 5 

4 0 

7 

16 

3 8 

4 2 

0 

17 

3 8 

4 0 

4 

18 

3 9 

4.3 

0 

19 

4 G 

4 9 

3 

20 

6 5 

5 8 

3 

21 

5 10 

6 1 

3 

22 

0 0 

8 0 

24 

oq 

0 5 

G 8 

3 

24 

7 0 

7 3 

3 

25 

7 2 

7 7 

6 

26 

7 8 

8 0 

4 

27 

9 10 

10 3 

5 

2S - 

10 3 

11 0 

9 

Moans 



7 1 

29 

3 3 

4 9 

18 

30 

1 7 

1 8 

1 


TABLE I—DETAILS OR INVESTIGATIONS (a) BEFORE AND (B) AFTER TREATMENT 


Mean ftecal 
fat (g per day) 


A 


0 C 

11 7 

13 8 
9*0 
0 8 

6 G 
10 0 

0 3 
G 0 

10 4 
15 2 

12 0 

7 4 
1G 2 

6 6 

7 6 

8 0 

7 9 
G 8 
9 5 
0 4 

8 0 
6 0 

11 3 
7 0 

12 0 
0 9 

14 0 


9 3 


17 5 
8 0 


3 2 
1 2 
2 1 

4 2 
2 1 
3 G 

2 4 

3 0 
3 0 

3 2 

4 0 
3 2 

3 4 

4 7 

3 5 

4 5 

2 4 
4 5 

3 0 
3 3 

1 4 

3 0 

4 0 
4 8 

2 0 
4 5 

3 3 

4 5 


Maximum 

chylomicron 

increment 


S 3 


17 5 
S-0 


114 

111 

29 
12 
80 

150 + 
60 

150 + 
150 + 
130 
55 
40 
59 

150+, 
90 
75 
134 
109 
80 
93 
61 
57 
04 

30 

150 + 
47 
34 

40 


150 + 
81 
111 
160+; 
150 + 


GlU 0080 
tolerance 
(maximum, 
increment in 
mg por 100 
ml ) 


150 + 
160 
128 
175 
125 
122 
160 + 
85 
160 


150 + 
160 + 
117 
150 
45 
131 
150 + 
77 
136 
160 


I 


15 

30 


25 

59 


54 5 
70 5 
88 5 
96 0 
63 6 
07 0 

70 0 
99 0 

77 0 
GG 0 
47 5 
G6 0 
7G 0 
82 0 
85 0 

84 5 
02 0 
60 0 
83 0 

71 0 
92 0 

85 0 
90 0 

78 0 
74 5 
00 0 
04 0 
09 0 


74 0 


86 5 
115 0 


+ + + +, GTOS9 


+ + +, considerable 



95 0 
101 0 
97 0 
97 6 

82 5 

83 0 
77 0 

120 5 
95 5 

85 0 
110 5 
103 0 

86 0 
88 0 

100 0 
103 0 
08 0 
04 0 
97 0 
77 5 
97 5 
80 0 
102 0 
92 0 
88 6 
92 0 

76 0 

77 0 


+ +, slight 


+, borderline 
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ybt for n£c The difference in the figure* before and 
it treatment is highly significant (P<0-001)—a 
jjng in keeping with that obtained in a senes of 
.jilren. treated lato in the course of tho disease (Gerranl, 
v s and Sroelho 1006) 

tolerance —Table n shows that, of tho 20 
dren who had glucose tolerance tests heforo treat 
* it only 2 showed au increment above 40 mg per 
(40 mg h the minimum increment usually 
Ipted as nOnnal) compared "with 8 out of 14 tests 
“ lr treatment Tills difference is not statistically 
„ ifleaut, hut tho number of cases in this investigation 
r J Knoll 

„ Ivmatology —Ae we 'wished to find out if the omomia 
* fid improve with the diet alone the majority of the 
' flren did not receive oral iron between tho two assess 
J7Itv Before treatment, the mean hmraoglobln value was 
f j. per 100 ml tho values wore below 10 g in 13 of tho 
"Children and the arnnmia was always hypochromic. 

i«ss«sment tho mean lnomoglohin was 11 9 g and 
J? e of the children then had a value below 10 g 
^ lough the difference between tho figures before and 
^t treatment is statistically significant (P**0 001) the 
1 poglobin. even after treatment was still below 13 g 
of the children This suggests that treatment with 
. i jhot alone was often insufficient to restore the hoomo 
viftn to normal—probably because body stores of iron 
vB low Subsequent administration of oral iron 
'.i 3ied rn a rapid increase in hremoglobm to normal 

^ adiwp-aphy of tmall intetiine —Before troatmenl 20 
tilts rernv cd a barium meal examination, with a non 
1 ithtiag suspension of barium sulphate 24 of these 
slight considerable or grws dilatation of tho 
totes tintr compared with 10 out of 22 examined 
treatment This difference is statistically significant 
M) 001) These radiographic findings agree with those 
'/pted by Anderson ot al (1052) and Astloy and 
*>td (1064) 

Ji bitdKtton —In this group of 28 children who responded 
^ * vheat gluten free diet as shown by a decrease in 
r B fat tho results of most of tho other investigations 
*red a concomitant return to normal values Thus, 
was a highly significant increase in standard weight 
a ^7 and a significant mo in tho maximum cliyio 
tea incremont and In tho litomoglobin lovel Thera 
al* a significant diminution in dilatation of the 
jH intestine The increase m the maximum increment 
“glucose tolerance test was not however statistically 
Uficaut 
/ * 

A, < children not kespovdino to the diet 
k 2 cases there wAs no decrease in fiscal fat 
r * °/ -ff de-salt Deficitncy 

\ ^ ,e 29,—.This girl was admitted for investigation when 3 
(1 y®bi Bcr mother stated that aha had passed bulk} 
r I? * t °°h pine© the age or 2 months and had had several 
r bronriutis. She was an artive child with a good 

£) ill <■ 1 •h°ws tluit at this time bhe hsd a faecal fst 

fl Kt r P«rdo} a fist chylomicro graph a percentage 

H !; i « °f 85 5 a normal glacoeo-toleraneo test, a 
I* hrvel of 12 5 g par 100 ml and considerable 

i£ ibe small In test me Tho duodenal jolco contained 

1 5* i C * nr ymes, (un>la»c lipase and trypsin in 

f! ■ - trratoj with a uheat gluten free diet, but after 
b months there was stQl no Improvement in the 

' 1 aW 0 ’*’ WlM ti*® 1 * pbwed on a fst free diet and the 
.her stools Immediate!} fell to 3—4 g per day 
l ' , ^Hbhx normal limits. Tins Indicated that the f«x*nl 
I Ej , °f dietary origin and that tho steatorrhtra was 

!{$( It atf 1 lo htgcrtUm of wheat oluteo 
1 ty >tn |» J’ rAr * old Irer general condition wan good, but the 
Y?\ V .TT'**'*** unrhruigM I tlm chylormcrogrsph »ai itQJ 
\/s to 7^? oral feed of omulrilkd oUre oil buffered in 

V W rt<T ^Ui-cholc-(terol 105mg per 100ml (free48mg) 


seram bilirabin 0*2 mg per 100 ml bromsulphaloln and 
thymol turbidity testa normal serum alkaline phosphatase 
20 King Armstrong units 

In view of the flndmg of stoatorrhera with normal pancreatic 
lipase and lack of response to a wheat-gluten free dtot it was 
thought that this ohlid might have a deficiency of bile salts. 
She was therefore given a preparation of bilo Desibyl 
capsules gr 10 thrice daily half on hour before meals. Within 
n week her ftecnl fat had fallen below 10 g per day and it 
remained between 4 g and 12 r daily while she received bDe 
After six weeks the bile waa discontinued and her f»cal fat 
output ro*o immediately to tho original levels (see flguro) Bilo 
was recommenced and the child v was discharged home. At 
the end of eleven months tho bile was discontinued and she 
was given a low fat diet. 

At the age of 7 she was readmitted to hospital for review 
having boon six months on this low fat diet Her general 
condition remained good tho ohyhmncrograph was still fiat, 
even after emulsified olive olL A barium meal with a non 
flocculating preparation of barium sulphate showed slight 
dilatation of tho amail intrstmo j when the examination was 
repeatod with tho same barium preparation with the addition 
of 10% butter there waa no difference In the transit time. 
Serum-cholesterol 281 mg per 100 ml (froo 186 mg) 

TABLE II—TmSTTLTS OT INVESTIGATIONS IN CHILDI1EN REfl 
PONDING TO A WHEAT -GLUTEN TREE DIET (A) BEPOI1E AND 
(O) A1TEB TREATMENT 

TXCAL TAT 


- 

ToUl | 

No of patients with mron ftrcsl fst 
(S I>er day) 

15 and 1 
over j 

10-14 0 | 

5-8 8 I 

1 

Under fi 

A 

D 

12 J 

3 

0 

8 i 
0 1 

‘S | 

0 

28 

cnTLOvncnoon u*n 

1 i 

1 

Totsl j 

j No of i»tlents with maximum. Increment 

Under 50 

30-101) | 

101-150 | 

180 and 
over 

’ £ 

IS J 

‘’l 

7 1 11 

| 1 | 3 

5 

7 

8 

13 


No of pstteat* with permit*re ■•irhrtit for *mj 


40- 50- CO- I 70- j go- fleu 100- 


aLrcnaE TtiiEUMi 


1 


Vo of patient* with maximum Incrrment 


Totsl 

(mg per 100 mi) 




0- | 11- | “1- 

! 31“ 

! <o - 

K 

20 

3 f 1 1 8 





© i u 

4 

a 


nxvooLomv 



Total 

No of i«drnta with hiemogloblfi Ot prr 

100 ml ) 



7- j 8- | t- 1 lo_ | ] 

1 <7- | 1J- 

A 

25 


1 1 


27 

* i ° | ■ | « ! « 

7 7 


- I 

T tal 

1 

Okw 1 
__l 

«w.t 

IhMdOT'l 
fine i 

Kli 

D ! 

2C 

rt ; 

e j 
0 

I u 1 3 ! 

1 8 j 1(1 , 

,1 J 

| 0 
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10 20 30 40 SO 60 70 

DAYS 

Continuous fnt balance In cate 29, on 50 g fat dally, showing fall In f*cal fat on 
bile-salt therapy, followed by deterioration on withdrawal of bile salts. 


On her last admission, m February, 1955, at 77s years of 
age, an analysis of duodenal fluid gave the following findings 
alkaline phosphatase 64 K A units , cholesterol 6 5 mg per 
100 ml (free 4 9 mg ) , Pettenkofer's reaction famtJy positive 
The lipase activity of tho fluid was determined by the method 
used by Anderson, Frazer, et al (1952) , but two estimations 
were mado, one with additional bile salts, as described, and one 
without additional bile salts Tho lipaso aotivity was 2 6 unite 
in the sample with additional bile salts compared with 1 3 units 
in the sample without additional bile salts, that is to any, 
the ratio of lipase activity m the estimations with and without 
bile salts was 2 1—approximately the same as that found 
in the duodenal juice of children without atcatorrhoea 

Two samples of duodenal juice were examined for cholic acid 
content by an adaptation of the method of Chabrole et al 
(1934) Table m shows that the cholio aoid m these samples 
was respectively 0 21 mg por ml and 0 1 mg per ml —values 
were considerably below those obtained m specimens of 
duodenal fluid from 5 other children suffering from various 
disorders Blood serum analysis showed that cholesterol warf 
still rather high (total 271 mg per 100 ml , free, 93 mg) 
The bilirubin content was 0 3d mg per 100 ml and the 
hemoglobin 14 8 g 

The disappearance of this child’s steatorrhcea when she 
was on bile therapy, and the finding of a low chohc-acid 
content in her duodenal juice, suggest that her steat¬ 
orrhcea was due to a deficiency of bile salts Despite the 
severe steatorrhcea, her nutrition was good , although a 
nitrogen balance was not carried out, it would seem that 
the defect m absorption mainly affected fat 

Case of Fat Intolerance 

Case 30. —This boy’s birth-weight was 9 lb 6 oz , ho was 
fireast fed for fixe weeks and was then given National dried 
milk (half cream) , and he was -well until 27 , months old, 
when he had an attack of vomiting and diarrhoea which was 
diagnosed as gastro-ententis Vomiting and diarrhoea persisted 
intermittently up to the tune of his admission to Birmingham 
Children’s Hospital at 4 months of age 

At tins time, he was marasmic (weight 8 lb 7 oz.) and so 
'dehydrated that he required intravenous therapy No patho 

TABLE m —CHOLIC ACID CONTENT OP DUODENAL JUICE 


Patient 

^ Age 

1 

i Cholic acid 

j (tug- per ml ) 

Cose 29 » 

7 YT 

at 

; (2) 

0 21 

0 1 

Broncliltls 

4 mos 

1 

2 4 

Salmonella carrier 

i 0 mos 


3 1 

Pancreatic fibrosis 

^ 0 mos 1 


4 56 

Bronchitis j 

2 yr 

a> 

(2) 

1 75 

1 45 

Ccolinc disease . 

- l 

5 yr 

i 

a) 

(2) 

1 4 

1 3 


XL AIVEIOIiES ' f. . 

2$ is 

NO ^gens were isolated from his fere, flv- 

BILE SALTS x-aloscont, ho could tolerate only oral fat 
skim milk, ho would x omit within halfetj 
of receiving a feed of breast-milk, or w* 
dried miflc, and subsequently had OunC 5 ? 

_ - could tolerate no more than J5 f,, j% 

i 0lth ° r as mi ’ lk fat, margarine, or olive (2 

1 on this dosage he hod steatorrhcea fm 

1 L - ranging between 5 g and 0 g'daily 

_ orally did not decrease the fecal fat EiuJ 
U of amylase, lipase, nnd trypsin in duodmS 

' gave normal values He was dLschamdS 
hospital at the ago of 14 months on Car lli 
separated milk and a fat-free diet 
U ' When he xvas readmitted at 19 mouth 

his general condition xvas good (weight fit 
nJ _ 4 oz ) and he was able to tolerate 20 g hi i% 

- but more than this prox'oked vonutmg^ 

diarrhoea Tablo I shows tho results of mud* 

-J_ tions at this tune In addition to thttfl 

60 70 micrograph after a standard fat meal, (3 

micrographs were also earned out aft'.- ■ 
in fecal fat on unemulsified and (b) emulsified ohm cfl, ■ 
bile talu. rise m particle count was equally low u tat 

Tho serum-cholesterol was 65 7 mi. 'ji 
100 ml (free 44 2 mg) 

On his last, admission, at 2 years 9 months, his weigh'I 
30 lb He still had steatorrhcea and was still only silt 
tolerate 20 g fat daily The serum cholesterol was If i 
per 100 ml (free 81 6 mg ) A barium meal was nortw 
out (a) with fat and (6) xnthout fat, using a nonflotenai 
typo of barium sulphate The examination with fst (11 
butter in the suspension) showed considsrable gastric 
xntli a residue m the stomach at seven hours, but ns* 
twenty four hours , the barium m the small mtesltat 1 
clumped into smnll aggregations, barium had reach™ 
colon by four hours after the meal In the Bame crarani 
xnthout fat, the stomaoli emptied normally at one m 
half hours , it contained only a httle residue, tho patt** 
the small intestine appeared normal The mam dufa* 
between the examinations with and xnthout fat wax, then* 
tho gastne inactivity in the examination with fat In»«« 
subject (a girl of 3 years m whom there was no rau®! 
susjieet gastrio abnormality), the same amount of busm 
mixture had left the stomach in two to three hunts, f 

This child’s symptoms seem to box’s originated tnwi 
attack of gastro ententes m infancy The ocwin '®* 
vomiting after a meal containing a moderato amm™ 
fat, together with radiological evidence of 
in the banmn meal containing fat, suggested tlm 
admmistration of fat resulted in pylorospasm Tatra* 
of the steatorrheas remains obscure 

Discussion 

28 out of 30 children with signs and symptoms of 
ccaliac disease recovered on a diet free from when gw-j 
As they had all been ill for several months Wfo 
ment, their recovery on the diet is strong < VJ 
favour of the rotiological relationship of ithea 
to their illness More precise evidence of this rew ^ ( 
xvas obtained by tho reappearance of Btw '' 
remtroduchon of wheat gluten into the diet ot 
28 children ,, 

2 of the children in the present senes failed ^ 

to the diet In their remvestigahon of 34 , , 

ccnhac disease Gerrard et al (1965) likexnso 0 7^ 

did not respond It therefore seems that, in jj 
factors other than wheat gluten may ho resp 
signs and symptoms of ccehac disease , ^ ) i 

In 1 of our 2 children tho cause ' ^(j 

deficiency of bile salts, nnd it is of interest fe jji ( 

been proposed m the past as a possiwo cau ^ , 

disease (Cheadle 1903, Miller 1020, Macro, etJ * 
1931) Macraeand Moms demonstrated tto ' ' 

oral administration of bile salts improved la 
either (they thought) because it made goon v • 
or because bile salts aided absorption o )r ^ ^ • 
present study suggests that a specific tiea ^n^ujj- 
salts may occasionally be responsible for 
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n the other child -who did not respond to the diet the 
aptoms of ‘ fat intolerance * dated from on attach 
eWro-ententh A similar case also originating in 
tro-enteritis in infancy, is included in the sene* of 
-rurd ct ftL (1Q£W5) 'When last seen at 7 rears old their 
d Was still unable to tolerate fat If given 30 g fat 
Jr she had frequent vomiting •with steatorrhcca In 
( connection it U •worth noting that after gnstro 
fnti* the reinti*oduction of fat into an Infant s feeds 
in needs to bo gradual It would appear that the&e 
hfldreu had not regained their ability to assimilate 

fturagh our findings show that various factors can give 
f to the clinical picture of cccliac disease the vust 
taity of the children in our series—who had chrome 
ItorThcea with normal pancreatic function—responded 
i diet free from wheat gluten It now seems appro 
. ftft to consider thils disorder as a separate entity for 
-fh the term gluten induced cmliae disease ’ is 
*«rte<L 

'[ Summary 

JO chH(Iren with active croliao disease all but 2 
loaded to diets free from wheat gluten The mam 
sjnostio criterion was chronic steatorriiasa with normal 
tfScreatki function j aud the main therapeutic criterion 
H disappearance of the steatorrhcca 

the children who recovered on a wheat-gluten free 
Improvement in fat absorption coincided with 
f (tovement in chylomicrogroph standard weight for 
'rand hromogiobin level, ana with diminution m the 
‘ r jUlion of tho small Intestine but not with any 
^.llfieant improvement in the glucose tolerance teat 
k,M tho 2 children who did not respond to the diet I 
;>'*tred to have a deficiency of bile salts and the other 
^ d showed fat intolerance. 

> Jhe term * gluten induced coellac dbeose is suggested 
** the disorder in those children who recover cn diets 
from wheat gluten 

ft* wWi to thank tl«s consultant staff of tlie Children a 
Birmingham, for permission to study their patients, 
hitter N Howells and oInter J Vt oodwonl for invaluablo 
ttf with tlte~jtwtnbolio studies. We are grateful to Dr 
“t riotto Anderson for tho results with earlier cases, to Dr K 
jVpy for tho radiographic assessments and to Dr J A H. 
,tcrhoo*e for the statistical analyses. Wo nro indebted to 
A J Kemp and Miss M Cutler for technical amistanoc 
hsII^t ^ j^htcfnlly acknowledge financial assistance from 
1-nited Birmingham Hospitals ltescorcU Fund and the 
j •! Ucsrarrh Counoih 
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HIGH-PRESSURE OXYGEN AND 
RADIOTHERAPY 

I Chubciiill-Dayidson 

M^A AI3 Camb D-MJt T 

\ AB^BTAMT AAD10THERAP1TT 

C Sanger . ( 

ili Lend. FIAB.M 

0EN7OH BEUISTKAR IN AX^PTUETICS 

R H. Thosu.inson 

MJL MB Camb 

AS8I8TAjrr cuhatoxi pathological Mofeccix 
8T THOMAS’S HOSriTAL, LONDON 

A Titr.LiMiNART investigation has been made Into the 
effects of irradinting carcinomata in patients breathing 
orygen at a pressure of three atmospheres absolute 
(30 lb per square inch gauge pressure) This was eug 
gested by the findings of Gray et al (1953) who showed 
that the sensitivity of tumour cells to irradiation was 
increased m mice breathing oxygen 

It appears to bo a general principle that the sensitivity 
of all cells to irradiation is related to the oxygen conceu 
tration in their environment This sensitirity increases 
rapidly as the oxygen concentration increases to a critical 
level above widen there is little farther change 

Evidence has been obtained from the structure of 
neoplasms that they contain cells which in relation to 
those of normal tissues are in a poor state of oxygenation 
(Thomlinaon and Gray 1954, 1956) An increase in the 
concentration of oxygen around these cells would there 
fore cause a relatively greater increase in their sensitivity 
to irradiation 

Tlds encouraged us to investigate the possibility of 
improving tho treatment of patients Firstly we con 
sldered the physiological and technical problems involved 
To reach a pressure of three atmospheres a pressure 
chamber is required Exposure to on gen at high pressure 
for more than short periods i« liable to cause convulsions 
(Bert 1878 Thomson 1935 Donald 1047 Xambortscu et 
al 1953) In animals, however the onset of convulsions 
can be retarded by barbiturate nmestbeala (Mark* 1044 
Taj lor 1064 Churcldll Davidson 1054) We have there 
fore amesthetised our patients before the administration 
of orvgen They were thus not susceptible to alarm at 
being enclosed in the chamber or to tho severe pain which 
is sometime* felt in the paranasal smutes in atmospheres 
of high pressure 

Because of the possibility of extensive rupture of the 
tympanic membrane or hremorrhage in the middle ear 
bilateral myringotomy was done Small polyethylene 
tubes such as havo boen used in tho treatment of 
chronic secretory otitis media (Armstroug 1954) kept 
the perforations patent during treatment 

It is impossible to remain fn the samo room ns the 
pressure chamber during irradiation but contact with 
the patient enn be maintained electrically Wo have 
used an electrocardiograph an electromvograpli from the 
upper lip to detect the po-sible onset of convulsions and 
a thermistor mounted on the outlet of a carbon dioxide 
nbsbrbing canister to obtuin a tracing of the respiratory 
rate Special precautions wore necessary to avoid static 
or other sparking because of the nsk ot tire or explosion 
Rc used a modified naval divfug recompresKion 
rliamber (fig 1 ) This consmts of • steel cylinder mcasur 
ing internal!) 7 ft din x2ft din with a door at the head 
and secured by swing Imlts It is mounted on four swivel 
wheels and can be mo\ed by two prople although it 
weighs two tons There are two observation ports hi the 
door and on top of tho chamber n a receswd window 
^ J* , lltro ugli which the patient 

h irradiated At the foot end of the rhamber i-* an udet 
mauilold ojnnrrtBd dirmlv to four 120 ™ ft oirfrn 
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Fig I—Pre««uro chamber In petition under X-ray unit 


cylinders -without reducing valves A pressure gunge is 
attached to the manifold There aro also a safety valve 
and a l 1 /, m exhaust valve from which the oxygen is 
discharged from the building through a hoso pipe At 
the head end of the chamber are a gauge measuring the 
pressure -within the chamber, a tine needle exhaust 
valve, and a second safety valve Inside the chamber is 
staging on to which slides a metal trolley carrying the 
patient To get this easdy in and out of the chamber a 
second trolley has be oil made on to which the first slides 
(fig 2) The electrical leads pass out of the chamber 
through a pressure gland and are connected via twin 
amplifiers to a double-beam cathode ray tube One 
beam is used to make the tracing from the thermistor 
and the other to make a combined tracmg from the 
electrocardiograph and electro my ogiaph A second 
cathode ray tube and camera enablo these tracings to be 
photographed (fig 3) 

The radiotherapy apparatus is a standard 250 kV unit 
filtered to give a half-value layer of 1 70 mm of copper 
(m treating one of the breast tumours—case 0—this was 
reduced to 1 15 mm to get a higher dosage rate) 

To obtam results quickly we tried to determine whether 
the expected increase in radio 3 eiisitmty was demonstrable 
histologically To do this we treated patients with 
carcmomas large enough to be divided into two fields for 
irradiation One field wob irradiated with the patient 
breathing air at atmospheric pressure, and the other with 
the patient breathing oxygen at three atmospheres m the 
pressure chamber Each field was irradiated once only 
with the same dose of 5 rays To compare the effect on 



Fi t l_p»tlent pr»p»r*d for truitment,before being placed In chamber 


I»A1 i$, is 


the two fields a dose was given (1000-150Qrattht„ 
whioh was insufficient to kill all the cells Afterao 
a biopsy specimen was taken from each field « 
growth was excised, and the pathologist. w& toM 
the dividing fine between the fields lav but not 
field had been irradiated m oxygen 

Eight patients were treated four had caicmvT 
the lung, and four carcmomas of the bread (tv, 
local recurrences after mastectomy) Tho breast, 
were treated m two anterior fields and were chreV 
covermg one half with lead sheets 
The lung tumours were treated in directlv ojfg 
anterior and posterior fields To obtain an i4 
lme of division the patients were screened in iht 
positions in which they were to he treated Mil 
patient supine a wire mesh gnd was placed on theutijf 
chest wall and adjusted so that the centra] mrc*,} 
direotly oi er the proposed lme of division The pdd 
then outlined on the skm surfneo with a dve so tlql 
could he replaced in tho same position iYith thM-i 
tube centred over it an anteroposterior picture mi til* 
(fig 4) The whole procedure was then repeated mi®,| 
patient prone and the grid on the posterior cleit mM 
a postero anterior film was taken When the fibs® 
been developed, the grids were replaced and to Hi 
marked with any small adjustments necessary ' * 


Procedure 

Premedicedion — Plienobnrbitone gr 1 was grr 
hours before treatment, and atropine gr ‘/n 
‘ Omnopon ’ gr 1 / a one hour before treatment Isa. 





3—Electrocardiograph and breathing traces Any 


the patients upper lip will cause an electromyograph 


superimposed on the electrocardiogram The notches hi 
Ing trace arc caused by closure of the valves £ 


7 and 8 chlorpromazine 50 mg and potlndinc 
were given intramuscularly instead of oinnopon 
Aiimsthesia and Myringotomy —Pentobarbitone: 
in 6% solution was injected intravenously ttnet- 
Gordh needle at the rate of 1 ml a minute until ron y 
ness was lost, 0 25 g usually sufficed, but m <* 

0 76 g was needed Pethidine 100 mg wnstie 11 D‘ 
slowly tlirough the same needle, followed by 
choline 60 nig In cases 7 and 8 onlv clilorpr 
50 mg was given with the potlndme Tho P atien , 
were next inflated with oxygen and, after the trac 
v ocal cords had been sprayed with 4% ’ 

largest com eruent endotracheal tube was pa 
direot vision The tube was secured, and a me 
of sufficient size to prevent biting of the lube v *~ 
Controlled respiration was applied uunl jf - 
breathing returned , this was done with jo 
oxide and 25% oxygen wlnle the mynugo ^ 
performed The nnasthctic machine was 
neoted and the patient allowed to breathe air ^ 
Preparation for Treatment -—At this s ngo ,[ fT 
was transferred to the pressure-chamber . 

carbon-dioxide absorber was connected, , 

trodes were apphed to the left leg, upper 1> ^ 
arm To confine the irradiation to one 0 
time the other field and the surrouu £ ^ 

covered with lead sheets 2 mni thic , 
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thickness of lead rubber), and the tube Xm^f'thed» 
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ray passed through the nuddl ^ fc- 
lme When the patient had been correc jrj 


its central : 


chamber, tliclieight of the X ray tu ,e . ltl i .| ie el?v- , 
that the anode skm distance was 00 cm , ! *t 

connections wore completed ' , j flit-cf 

Compression — Before the door was 
was flushed with oxygen to wash out tlie 
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■* average 40 mlnntcn for each field Vftcr this tlie 
lent ttu( slowly decompressed In the patient* witli 
.Kit tumour* this took about 7 minute*.- It could 
bablj' be done in loss tiiuo because bends ’ (caisson 
■*aso) rarely occur with oxygen, but excessive cooling 
the patient might occur Decompression of patients 
y lung tumours was dono more aloitly taking about 
^rohiute* Tl\is was because of tho risk of damage to 
lung beyond a partially blocked bronchus by orvgen 
tabling at a higher pressure 



FI * 4—Aatsropactartor rsdlsrraph ihowlnf wire- 
m«iS loc»1l»lss frfd In position. Tbs dsrfc IIm 
trrou th* frld li th»t about which tho tumour 
wit dlvMod Into t*.o Irradiation OaWu 


Cake report* 

+ lase 1 —A woman aged 40 had an extensive carcinoma 
4*1 Wt brcnst, which was swollen hard and fixed Tliero 

* mulllplo nodules in tho overlying skin and erysipeloid 
Krstlcn extending wide of tho breast In ell direction*. 

Bxeil gland* were present in tlie left axilla end supra 
g fl^tdar region. The left arm was du^ky and swollen and 
rre arm engorged veins around the rivoutder 
rytobam/—The breost region was divided tmnsvorvely 
above the nipple Into two Irradiation fields. Tlie upper 
k * **1 the larger Jm\ ing an area of 530 sq era. and included 

■ f crn. ko-axillary lymph rlinin Pho lower field wo* 120 nq 
'ft irngJo doee of lQUOr wns given to each area, tlie upper 
VJ bring bradiaUd with tlio patient breathing oxygon at 
i ** stmospherp* and the loser fit Id four day* later with 

patient breathing air at atmospheric pressure 
j-'Wuk —-The tkin reaction in tbo field irradiated tlurlng the 
^sjflUou of oxygen was slightly mere tlurn that m tho field 
~**vilinflir There was dramatio regression or the tumour 
field* hut chnlralU there was little difference between 
A* swelling dinUniniu*d tho primary tumour was 

■ thl to l>c Jn tho upper and outer (pindrant oT the breast— 

in the fiel 1 irradiated m oxygen, 
p |1^ of each field 14 ilavs after treatment showed skin 
r 1 * little mibcutanr-ou* tissue There was lymplmtle 
. Ration or tlio dermhi but few tumour cells ware present in 
' j *Ke«nrn In tlm tissue irradiated in air tlwre were 

* '^ u ^Unw fr d tumour cells thnu m tho tissue Irreulisted 

* \ m there was also more inflammatory 

15 " 1^*2 ?—V roan, aged 01 developed a recumnceofeamn 
f left breast besidn tho sear of o radical mastectomy 

, 0 V"*r* rrevfoutlv It measured 75 v C7 mm whs 
1 n 1 °/ , ami vii\s fimgnting through tbo 

^ l l*tcrni to It separated b\ about 20 nun of appor 

*^ n *** * nodular akin recurrence 10 mm, 
r lrT In addition there acre onotlier vlun nodnle 

* f * 


7 6 mm in diameter in the modlnl mfraclavioular region and 
small fixed glands In tho left axilla and supraclavicular 
region 

Trtatmenl —Tit© main mass was divided diagonally into 
two irrodiatton fields, and each was gi\en a single do»e of 
100Or Ono wna irradiated with the patient breathing oxygen 
at three atmospheres, and tho other two days later, with the 
patient breathing air at atmospheric pressure Tho skin nodule 
lateral to the main mass was treated in oxygen sraraltnnoously 
with tho fir*t hold. 

Result ■—Striking regression of tho main maw resulted but 
there wm little iblTerenco in the flattening of tho two halves 
or in the skin reactions 

Btopty specimen* wore token from apparently comparable 
area* of each field 16 day* ofter treatment These consisted of 
akin and subcutaneous ttosuo with largo numbers of tumour 
cell* in the dcrrnU. In tho tissue treated in oxygen a higher 
percentage of tumour cells had been damaged and there was a 
greater mflaromatory response In the tissue treated in air 
there were undamaged cells and a few in mitosis. 

Sktn Wodidr* —Tito skin nodule treated in oxygen hod corn 
pletely disappeared 14 days later tor comparison the nodule 
in tho lnfroelavioular region which had not been treated was 
nllowrd to reach n diameter of 10 mm and then give n a tingle 
dose of JOOOrlneir Three weeks later it liad ahown only slight 
reg re anon. then being 8 mm In diameter 

Case 3 •—A man aged 48 had a largo mas* In tlie hilar 
region of the loft lung The loft upper lobe bronchos on 
tomography appeared to be completely blocked and the 
lower lobo bronchus narrowed Tins was confirmed by 
bronclioecopy 

Treofmeid—Tlie growth was treated in ono ecsaion each 
half receiving ft minimal tumour doer of lOOOr from opposing 
8 X 16 cm. fields. T7io lower half wo* treated with tlio 
patient breathing nir And orra hoar later tbo upper lialf with 
the patient breathing oxygen at three atmospheres. 

Reruli —On radiography one and two nooks after treatment 
there appeared to bo a dramatic rcgremlorj of the tumour,. 
The rian reaction was more marked In tho field treated in 
orvgen but tlio dlfferenco was not great Thr-eo weeks 
after irradiation a loft pneumonectomy was dono "No 
difficulty which might bo considered due to irradiation was 
experienced. 

Oprralton Sptrimtn —Tho tumour wns an oat-cell corrinama 
arising in tho upper lobo bronchus With tlio exception of a 
fow tumour colls in "ft lymph node in tho hilum oil tho cells in 
both fields appeared to bo necrotic 

Case 4—\ woman aged 55 hnd liad a mdmfi rnawtectomy 
for carcinoma of the right Ineast No postoperative irradiation 
was given. For mno yean* elie remained clinically free from 
recurrence but tlum began to develop multiple local akin 
nodules and later glandular mrtosta>c* These were Iren tod 
as tliey arose some surgically and others lij imwliation 
Thirtotn jTnra after tlin rosstcotomy alio do\-elop<d two bkln 
no<lules, each 7 mm in diameter 20 ram, apart In previouslj 
unirradiftted akin 

Trtatmrnt —A single dose of irQOr wo* gl\-en tq each 
nodule ono with tho patient breathing air and live otlter 
about half on hour later with tho patient breathing oxygen 
at three atmospheres. 

Result ,—Three weeks later there appeared to he riightlj 
more regression of tho ncxlalo treated in oxygon, Imt the 
difference was not sunicknt to Iw tenclusivo There xuj no 
difference in tlie skin reaction m tlve two areas. Tlie nodule* 
siere tfitn excised 

Htttoloffy —In eaoh ncxlula there were arras of tubular 
cuboidal *nd columnar roll com noma and no damaged tumour 
tissue was present It oppearr-J from serial wet ion* tliat nrtlvo 
growth v.ns taking plaeo m ea h noduU but to a Wser extent 
in tlio ono treated in oxjgen m »hM, there were also more 
ehronlo inflammation and fibresrs 

Case 5 —A man aped 60 had a largo mass in the lower 
lobo of his right Hing Jt was found on bronchoscopy tluit the 
haod l.ranrhra of tlio louer 1ol»e bronchus axyo rmnpk-lrh 
obstructed liv a tumonr Tl.U was a poorl\ diffemu mied 
squamous carcinoma, 

Trc^msni —Tlie groalh wns divH-M diagonally into two 
irradiation Adds of equal aire The lower and loan- ami 
was treats! with the patient breathing Air about an Imur 
later the upjwr and outer area Was treated with tho patient 
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breatbmg oxygen at three atmospheres Each area received a 
minimal tumour dose of lOOOr from opposing triangular fields 
16 X 16 X 21 cm 6 

Result —Radiography 12 days after treatment showed no 
regression Sixteen days after treatment a right pneumonec 
toray was done 

Histology —The tumour was approximately spherical and 
8 cm m diameter It occupied most of the lower lobe of the 
lung and infiltrated the diaphragm and pericardium But for 
an incomplete nm of carcinoma 1-3 mm wide the whole mass 
was necrotic In this nm there appeared to be more irradiation 
damage m the upper and outer area 

Case 6 —A woman, aged 67, had a firm tumour measur 
ing 7 5x6 cm in the lower outer quadrant of the right 
breast This was fixed to tbe ovorlying skin, m which there 
was a small ulcerated area, and to the underlying muscle 
There was also exteneuo infiltration of the surrounding 
skin 

Treatment —The tumour was divided into two fields for 
irradiation in a sagittal piano The lateral field, which meas 
ured 10 X 15 cm , was irradiated with the patient breathing 
air About an hour later the medial field, which measured 
12 5 X 16 cm, was treated with the patient breathing 
oxygen at throe atmospheres A stogie dose of 1500r was 
given to each area Owing to the rounded contour it was 
impossible to avoid a small area in the centre of the main mass 
receiving irradiation from both fields, but this was minimised 
by lea\ ing a gap of 1 cm between the adjacent edges of the 
two fields 

Result —A local mastectomj was done 10 days after irradia¬ 
tion At this time there "was no obvious regression in either 
half of the tumour, and the skin reaction, a mild erythema, 
was similar in each irradiation field 

Histology —The mam tumour mass measured about 3 X 
3 cm , and 1 5 cm between the retracted skin and muscle 
It -was an acinar polygonal cell carcinoma m winch a few 
tubules lined by columnar cells had been formed There was 
extensne infiltration of the dermis beyond the main mass 
The most severe damage caused by irradiation had occurred in 
the primary tumour close to the di\ idmg lino between the 
irradiation fields Tumour cells in the dormis in the field 
treated in oxygen had been damaged by irradiation There 
was some damage, probably less, to tumour in the region 
thought to have been treated in air only, but this was too near 
the line of division for us to be sure that it was not affected 
by the overlapping of the fields 

Case 7 —A man, aged 48, had in the lnlar region of his left 
lung a large mass which had obstructed the origin of the 
upper lobe bronchus 

Treatment —The tumour was dnided transversely for 
irradiation, each half receiving a minimal tumour dose of 
lOOOr from opposing fiolds measuring 7 5 X 15 cm. The 
lower half was treated with tbe patient breathing air, and 
tlion about an hour later the upper half with the patient 
breatbmg oxygen at three atmospheres 

Result —Radiographs, including tomograms, taken 11 days 
after treatment showed much regression of the growth but no 
demonstrable difference between the amounts in the two areas 
Thirteen days after irradiation a left pneumonectomy was 
done « 

Histology —The tumour arose in the lingular branch of llio 
upper-lobe bronohus and measured about -5 X 15 X 16 mm 
There was extensive infiltration of the lnlar lymph nodes, 
the walls of the upper lobe arid lower lobe bronchi, and 
the adjacent lung tissue The tumour was a poorly differ 
entiated round cell and polygonal cell carcinoma In the 
central portion, about tho dividing lino, was much necrosis 
In comparable fiolds near the upper and lowor limits of irradin 
tion was much more damage to the tumour cells m the upper 
part, which was irradiated m oxygen 

C aae 8_A man, aged 62, had a mass in the hilum of his 

left lung with consolidation of much of the lung distal to it 
Tbe mass was found to be a poorly differentiated squamous 

Treatment —The tumour was di\ ided transx orsoly lor 
irradiation, each half receiving a mmnnaJl tumour doseof 
lOOOr from opposing fields measuring 10 X 1- cm ine 
lower half nos treated with the patient breathing air, and 
tho upper half about on hour later with tho patient breathing 
oxygen at three atmospheres 

Result _Radiography a week after treatment Bhowed no 

zna t^ 1 Ten days after treatment thoracotomy was 


[xtr 2s, hip 


done A large growth at the hilum was found to be ^ 
because of extensiv e involvement of the aorta 

Biopsy specimens were taken from the upper and 
halves of the growth These contained small amount! of ~ 
and trabecular squamous carcinoma There nppeamj to " 
more irradiation damage m the specimen from thauppo 


Results 1 ^ 

Satisfactory, though experimental, apparatus and 1 , p 
mque have been developed for the irradiation ' "? 
breathing oxygen at high pressures 1 ' “ 

Eight patients were treated without mishap or«cj. 
cation attributable to the treatment 
The pathologist was not told which part of (he i ^ 

had been irradiated in air and which m oxvgen L ^ 
cases (1, 2 4, 6, 7, and 8) the tissue which he u j " r *. 
to be the more damaged was thaf irradiated m f 
This was also probably true of case 6, hut tho i , 
of the experiment were not fulfilled, tho pathologist’ * 
been told, because of some misunderstanding about m 
dividing line, which tissue was which In M'tJ'' 
distinction was made becauso none of the tmnour, - 'P 
either field had survived , 


Discussion 


Empirically oxygen is known to enhance tho 
caused by irradiation, and, although tbe mechanism 1 J 
understood, some possibilities have been dismissed (T 
1953) The relation between the tension ol or ^ 
dissolved in the environment of tho cells and the i ^ 
of damage which occurs follows a common path ^ 

plants nud animals, both in vivo and in \itro G ’ ^ 

this relationship is represented by a curve rising «tt 
from zero and then flattening out Suddenly ns the s 
tmty to irradiation almost ceases to he affected bj , 
further increase in oxygen tension During the iw ^ 
sensitivity of the cells is increased by three limes 1 . 

this it would he expected that tissues with pooro ^ 
supply would he much more affected by irradiation ^ 
oxygen than x\ ould normally oxj gonaled tissues ■ ^ 
Since there are areas m almost every malignant ^ 
where there is necrosis caused by poor circulation, ^ ^ 
are likely to be areas of living cells in various deg v ^ 
oxygen deficiency It is postulated that the rcaj aj 
of oxygen will increase the sensitivity of (hew « 
irradiation damage and so produce a relative me 
tho amount of damage to thotumour nsn wlioleco r ^ 
with normal tissues As a corollary itjs also pos ■ 
that, if poorlv oxygeriated cells survive the 
doses of X rays tolerable in normal practice, t it■ , t: 

because of the inflammation following death ol ^ 
oxygenated tumour cells, receive a blood supp v 
for them to coutmue to multiply _ a, 1 v. 

The work done by Gray et al (1953) on ^ 'i ; , t 

during respiration of high pressure ovig™ ^ 

to plants and laboratory animals 4 mo . , 
sufficiently encouraging to warrant an earn ^ ^ 
Many investigations are being conducted wi ( 
one atmosphere, and at least one encouraging 
been published (Hultbom and Forssberg l ■’ ^ 

that information was urgently required a m ^ , 

of irradiation m patients bronthuig oxjg t ^ 

atmospheres , ], u t0 1 1 

This pressure has been used expenmen ’ j ^ ^ 

is ns yet no definite evidence that it >"‘ , -j 

particular tumour It seemslikelv that (i 'to 

will be required to produce the optimal res , ^ 

with different circulatory conditions — ffl fd J tu 


luu uiuereiu ciiuuiaivij VP nssuc ; - 

In the treatment of our patients wo na a , 

t-pt- Umi up nffppf-ivp. oxxcen and i ,t, n iit 


Gray that, to be effective, oxjgen ana jj^tjl 
he administered simultaneously ^c are j# 

been suggested (Gersclimanetal 1054) tii |, a n, c 

ing and tho effects of irradiation have ^ jj,? s' 
common, which may bo cumulative cv 
is breathed within a few hours after irro 
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j e have explained as fully as possible the experimental 
■rilure of the treatment to each of our patients and have 
Warned from each specific permission to do all that we 
ritended In selecting patients for treatment care was 
to choose only those with advanced disease In 
3 k* 3 5 0 7 and 8 the surgeon considered the growth 
he of doubtful oporahllity, and in these the irradiation 
(s given as a preoperative measure In coses 1, 2, and 
i^lbe presence of motastones made palliativo irradiation 
df only possible treatment 

The apparatus we have used is experimental and has 
i limitation* for instance it is only poeaiblo to treat 
bwurs in the upper half of the bodv and only one field 
bx[i time can he treated without decompressing and 
fining the patient Although the procedure lias been 
r^rfe, it has been tedious nnd time-consuming, taking up 
ir~.*ir hours for a single patient This however, was 
/itily duo to our treating tlio tumours in two separate 
tty rations, and partly to the low output of our X ray 
4* it, 

iU is regards amesthesla, the mam problom has been to 
t<I Vp tho patient safely anaesthetised for a long period 
fang which ho was inaccessible to the administration of 
thsr drugs. Pentobarbitone sodium wo* suitable for 
t k purpose ns well a* for delaying convulsions, but the 
^j/mity for using an cndotrachealtuhe to guarantee an 
it caused difficulty due to coughing This could not 
overcome by local anajsthetic or cOUgh-dcpre*sant 
,^lgft Therefore in later patients chlorpromaxino has 
in added although it is known that this may niter 


1 J u 

fulatiou rates in the tissues this factor however, 
Vl probably not important Cldorpromasme has tho 
r ytsptago of being itself a protection against oxygen 

* mdsions (Patou 1056) 

I ,reven t l °n °I carbon dioxido accumulation in the 
H ^traber ib of great importance l>ecnu*« tho inhalation 

* Aren small percentage* o! this gas accelerates the onset 

Oxygen convulsions It is essential that all expirations 
^iiasiKHl through an absorlier To avoid Inspiratory 
c <* istsnee two one way v alves were used which enablo 
t? f patient to breathe in dlreMfy from the surrounding 
.r^oiisphoro an<l out through the absorber Srnco the 
Kr^BuAor only gives the respiratory rate we liono in 
[ f’;» .uro to get additional information by incorporating a 
b^^* r °ph°ne In tho endotracheal tube The annsthetlo 
i* pMiIfnis nnd technique are discussed in dotail elsewhere 
et ** 105G > 

ansathetie was completely effective in preventing 
tA *.^hions and no fate complication* were experienced 
£•0 patients were warned of possible slight temporary 
isilj,* °f benrioe after treatment In practice this was 
«* raa l and did nut nsnally last more than twenty four 
to ?*** Suice ench patient Trns only treated in the pressure 
^ tmhec once the polyothvkne tulves used to keep the 
^/JtogQtomy perforations patent were removed itnme- 
^ afterwards If it wore intended to give serinl 
l i ktmrnts they could, howe\ or l>o left in situ for soveral 
>**-\:*< Witlmut 01 efleet 


A of the drxo given ami tho area treated radiation 

^as anticipated Therefore dimcnbv drinatc 
I*J^J pvridoxme 20 mg were given three times 

tfi e days, and no radiation sickness dcvelojecil 

jfi » to ascertain whether oxjgui was protecting 
sickness omitted thf>o drugs and moderate 
n^t»n sickness resulted 

Uih diOiculty of ubtaiuing a tduirp dividing line 
^ ,r * wo im »dUtion held* in lung tumours has 
. j U " to treating compatuUvelv large growths Jo 
11™" precautions taken we have Assumed when 
i i* V •l >H 'l m ens or cxamiuiug the whole spec! 

1 then was an area of overlap and confined our 
s' 1 , -Li, area * *»f the tuuionr farthest from the 

tjjt ^ *Tkp whole object of the histological exam 

° ira *' if thm was u recognisahh dlfFon nro 

kr 


between tumour tissue* treated in the two different wnva 
The main difficulty waft to ensure that tho areas exnmmed 
were as far a* possible comparable In somo ease* the 
pathologist selected the tissue irradiated in oxypn from 
the appearance of the tumour cell* alone hut in others 
indirect evidence «uch as the degree of inflammntorv 
reaction wa* token into account Because of this the 
reasons for the selection In any single cose are open to 
criticism hut the total result of the selections sufficiently 
suggests an increased effect oi irradiation in oxygen to 
warrant a more citenBiro trial 

It will he noted that the interval between treatment 
and either biopsy or excision of the tumours varied 
between one and three weeks. We are now of the opinlou 
that when using doses designed to leave some viable 
cells, the best time to asaes* the damage is from soven 
to ten days after treatment Assessment later than this 
may be more difficult because surviving ceils will liavo hod 
timo to produce fresh islets of growth—e g, cose 4 

We do not think that more conclusive evidence can he 
obtained from proceeding along these lines, and therefore 
wo have planned a controlled trial using potentially 
curativo doses to tho wholo tumour In this wo also hope 
to ascertain tho optimal pressure of oxygen though this 
is likely to varv for different tumour* The work of 
Howard Flanders and Wright (1956) suggests that with 
irradiation to high dosage the addition of oxygen mnv 
bring an increased liability to bone necrosis owing to its 
normally poor oxygenation This difficulty Is likelr to 
bo overcome when higher-energy irradiation becomes 
avnlloble becauwo this is less absorbed bj bone 

Summary 

A preliminary investigation was made m which eight 
patient* with carcinomata were given radiotherapy wlifle 
breathing oxygen at tliree atmospheres absolute 

Satisfactory, though experimental, apparatus and 
technique are described 

The results sufficiently Suggest an Increase hi the 
mAioscusitivit} of tumour* so treated as to wmrnnt a 
more extensive trial 

We express our gr^itltudo to Sir Robert Dnvm without 4 
vriiore generosity In providing the pressure chamber this 
investigation would not- have been poaslblo ; Dr L E Gray 
Dr O O A Scott Dr J A C Fleming Mr G H Bateman, 
Dr H J Taylor the surgeon* and diving officer* of H.3LS. 
Vernon and H ALS Reclaim Dr A Glilcksmann Dr F G 
Hptw Dr P Bauweua, Dr O L GrynpcerUt Dr A. II 
Galloy, Mr V 8tjlo* Mr P TothilJ Air A E Clark 31r H O 
Davie*, tho British Oxygen Company and the ntn.fr or filelie 
Gorman Ltd for then- asxixtanro j Mr U Rent Harris-on, 
who operated on the lung tumour* Mr J Kodbck and tho 
*tafT of the cur no*e and throat department >rho performed 
thn myringotomies Mr T \\ Brandon for the photograph* 
and tho staff of tlio nwhotlserapy department for treating tbe*o 
patients in their off-duty Ivoum, 
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THE pH AND BUFFERING POWER OF 
HUMAN BILE 


N Crawford 
F liILT 

CHTEP TECHNICIAN, SURGICAL RESEARCH LABORATORIES 

B N Bbooke 

M D Birm , M Chir Comb ,FBCS 


obtained from patients with disease of'the hver^a 
ducts (7 with gall stones, and 3 .with malignant iW 
in the liver) 1 


READER IN SURGERY 


UNIVERSITY OF BIRMINGHAM 


7-10 ml of bflo was aspirated tlirough an l&gsum ai* 
into a sterile syrmge lmedcwith neutral paraffin. At fitsa, 
contents were discharged mto a teat tube under liquid pcfe 
which served as a sea! against loss of carbon diomb, ^ 
this step was abandoned, and if storage was nceessurW 
analysis the bile was scaled in the Byrmge (a small 
of mercury being introduced for case of subsequent cuss 
and tho whole placed m a refrigerator t 


Much time bns been spent in investigating the relation 
, of acid secreted in the stomach to ulceration in the 
duodenum, but little on determining the factors that 
may neutralise the acid The pH and buffering power 
of bde have been thoroughly mvestigated in annuals, 
but scarcely at all in man and we describe here the 
lesults of such an investigation 

Bde is commonly regarded as alkaline in reaction 
Okada (1910) stated that the pH varied between 7 7 
and 8 0, but the speermons which be examined were 
pathological Most workers have obtained their material 
from biliary flstuhe, and loss of carbon dioxide may have 
affected their results The investigations of Barry and 
Levine (1924), Carnot and Gruzowska (1926), Stem 
(1926, 1928), and Beuihoid and Ferguson (1929) reveal 
a pH range of 6 4 to 7 8 As regards buffering power, 
Jones (1930) found in dogs that hepatic bde was not as 
effective as pancreatic puce , Schultz Brauns (1927, 1929) 
showed, also in animals, that bile was weakly buffered 
when its acid content was low Koubauer (1923) investi¬ 
gated the buffering power of human bde , 
hut since the indicators lie used were phenol 
phthalem and methyl-red, the range mvesti- 2 

gated was pH 9 1 to 5 2—’Which is far removed § cj 20 

from the pH of chyme as it outers the Jo 5 IS 

duodenum n fc ,0 


Methods f 

The pH of each sample was determined by mem (fi r 
direct reading meter, with glass electrode and calomel b!T*t • 
capable of recording to within 0 06 unit For avewer h u 
baffermg capacity, titrations were made on J ml of It i 
using 0 IN hydrochloric acid, since this reproduces the < 
of gastric juice To determine tho buffer value f u. .: 
the quantity of acid added should, theoretically, be to 
as not to disturb the buffor acul /salt ratio , but amis 
approximation can be made by adding just sufficient to< „ 
a mensurable change within tlie limit of accuracy d t 

meter For these titrations,- therefore, 0 2 mL of trd * 

added for each reading, titrations ceased alien the 
had been brought to pH 2 0 Thorough miring was j 
at each addition of acid until a stable reading w mime 
sinoe surface acting agents such as bile salts prevent «■ 
adjustment of potential Pilot experiments showed tint 
bile suffered no alteration m buffer capncity, though the 
pH might alter within 0 5 of a unit, on exposure to»- v 
periods of up to 4 days Accordingly, no precaution 
taken to avoid atmospheno contact during titration F 1 
total solids in each Bnmple were measured by dryme a „ 
oven at 110°O until a constant weight was reached 


Nature of Specimens 

Bile was obtained from tho gall-bladdei 
fat laparotomy 20 samples (classified as 
“ normal ”-) wore taken from patients with no 
disease of the liver or biliarv apparatus 
(laparotomy was done m 10 for duodenal 
ulcer, m 4 for gastric ulcer, m 2 for appendi- 
cectomy, and in 4 for diagnostic purposes) 
10 samples of “ abnormal ” bile were 
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Results 

Hie pH of bilo from 3 patients wua acid (pH about 
I) in the 27 others it was either neutral or olknUno 
« accompanying tablo) There was little difference 
torcn the 20 normal and tbo 10 abnormal samples 
f rouges being 0 6-94) (mean. 7 3) nnd C 0-8 0 (mean 7 6) 
ipectirclr There was no apparent relationship between 
p pll of each wuuplo and its weight of total solids 
Buffer turves were prepared by plotting pH reoduigs 
jolnst the volumes of <HA T hydrochloric and added 
n 1) For ease of comparison and better understanding 
diagram has been constructed showing the amount of 
iH required for each unit clmugo in pH (tig 2) In 28 
outdo* it was found that the maximum buffering 
(parity lay in the range pH 5-4 In no oatnplo of normal 
k was less than 2 0 ml 0 1 N hydrochloric nod required 
] carry the pll from 5 to 4 (range 2 0-5 3 mean 3 7) 
bnefl* none of the abnormal bile samples required 
fare than 2 8 ml (range 0 7-2 8 mean 1 0) The total 
)(dh were found to bo relntod to tho buffering cnpncftv 
this was farther reflected in tho fact that the weight 

1__ 

} 


ftmal 

l 




y 


v 0 
7-5 

u 

7-0 
7 1 
7 n 
T 3 
7* 

7 5 

U 

7-U 

7 2 
S3 

8 ft 

7 5 

6 5-D 0 


11 
7 B 
7 T 
ft 
ft 0 
7 2 
T D 


ml of 0 ljy 
INT wodod to 
renvrrt to 
pH 3-0 


11*0 
11 8 
11 4 
11 0 
10 5 
10-0 
114 
1*0 
U-tJ 

10 4 
11-0 

11 0 
0 0 

11 1 
0 3 
1* * 
8 0 


nil 

8 0—13 8 


Total *oU<1« 

(g por 108 rol ) 


15 7 
*1 0 

16 7 
13-C 
14 0 
10 'S 
W 0 

re o 

1S1 

in l 

11*4 
25 3 
11-4 

17 t 

14 S 

an> 

17-* 

10 X 
18° 

15 8 
jd-fl 

11 4-21 0 


ft 5 
1*8 
4 7 
0 4 
11 7 
lit 7 
0 1 

3 X-12 8 


w»lbls ior normal bile sample* was 11 0-21 0 g per 
W ml comirarcd with 3 8-12 8 g per 100 ml for 
(normal Mle Tlic initial pH of a sample was no imlicn 
cl tho total buffering capacity to pH 2 0 for 
,m plc sample 3 (see accompanying table) wo* alkaline 
i ^4) ^ ,l| t obsorixril no more 0 1A hydrochloric 
Ud than did santplo 7 which waa originally acid at 
8 0-5 

/ Summary 

I*N °f human bile obtabteil from the gall bladder is 
neutral or alkuliue but mav occasionally be acid 
/T*"' pH range of bile In jmtierUs without liver or biliary 
doc^ not differ from that in patients with such 
hut the buffi ring lapailty is greater 
' "*** *eta 1>est os a buffer liotween pll 5 and pll 4. 
y ’r” < ' pH of bile does not vary with the proportion of 
fff ,<> hd'. Imt tho buffering caparitv i* nppanmtly 
l TT l £ related to tho weight of total solids In disease 
yy\ “jN'er or biliary tract the total solid* ate decreased 
the buffi ring copadtv is com^poudlnglv illnitnl hcil 


P 'fertnm al jrxjt oj next column 


THE DISPOSAL OF RADIOACTIVE 
POTASSIUM INJECTED INTRAVENOUSLY 

DAK Black 
3LD., B-So SI And- Fat 0 V 
r u m m in iinDicnvp UfcrvEwsm* or jiAWcucrrna 

H E F Dayiks 

MX) Lorul„ 313 OX 

imm riL BEfcKABCU COUNCIL CLINICAL KESEAUCU FELLOW 
XO\AL lMFIBHAR* If VHCUnSTEK 

' E W Emery 

B.Sc FhJD Loud 

1XCTUBER IN MFPICAL PH VS ICS, UNJVnnSITY Or MANCtftVThU 

B\ injecting tracer doses of **K ini ravenously, wl 
con make manifest tlip tronftfor of potassium from tbo 
blood stream to the tissues 

In any giv< u capfllnry bed the amount of potassium 
exchanged will depend on the speed of perfusion, and ou 
the speed of exchange of potassium across the capillary 
Brail At one extreme the circulatory transit time of a 
potassium ion will be infinitely less than the tuno of 
exchange of K ions across the capillary wall which we 
may call excliaugc time , at tho other extreme the 
oxcliauge time will l>e infinitely less than tho transit time. 
The consequences of those two possibilities are predict 
able (flg 1) When the transit time is much shorter than 
the exchange time most of tlio entering K will leave iu 
tho venous blood there having been insufficient time for 
exchange the plasma Ion el will fall only slowly and 
the organs will tolco up 4, K in proportion to their 
exchange rate for K On the other hand when the 
exchange time is much shorter than tho transit time 
most of tho entering K will go into the tissues the 
plasma 4I K level will fall very rapidly indeed and most 
of tho iujci ted 41 K will initially lie found in those organ* 
which have a high blood flow 
This distribution of 4l K in proportion to blood flow' 
will of course be transient for the same organs which 
rapidly take up 4t K when tho plasma 4, K level is high 
will al*o disciui tec it whon thov are again perfused with 
K of low specific activity (a a ) * and ultimately the 
canons tissue* contain 4t K in proportion to their eoutent 
of chondral K 

We sum marine here tho results of experiments width 
suggest that the initial uptake of 4 *K by organs is a 
function of their blood flow rather than of their K 
content This suggest* that for potassium, the rate of 
exchange m Umui*s i* Vury high the exchange timo 
being much Ie** even than the short timo taken for 
circulatorv transit 

Obser\atlona 

Ditnpptnranct from tfntina 

After rapid intravenous injection of a tracer dare 
(50-100 pC) of 4 *K successive samples of at term I blood 
show a peak of activitv about 50% of tlic dm* per Hire 

• Tho speoiflo notlvily is th« ratio of radioactive potfuaium 
( 4T h.) lo total cbinucal potassium. In this ivorfc Dm 
amount of **Iv w cxptf -*c*l a*, e, p’roentage of \bf do*c— 
lo^ the amnunt Injected le*« tl* strnmnt cxcrvted—anfl 
chemical K Is expn>^cd ns m oq Ifcnco tlw b x, l* 
drx/nxoq K.. 


3nt ckawtord ini hkcxjicf j mUvRJi*era 

Csrrr W II % I (I55t)j IM CArm, *» 5* 

Csneot I ^ Grnrrvnk* A. U 11 Noe. nM I ari* 93 *4U 

J<fnes X (1040) I’m- Hoc <r) 7*W V i n JC7 
SpjWiK-r > 1 tjul’oIM I^rvuik 97 131 

OlsdM rf (IMS) J J hvitcj 80 114 

ftinlyikl J O IcntU'On. U K (l«t))J trp 3/rrf 49 C91 
Kfholti.Dnmw O (Urej) VA«fr n/rf II trKr S 
— (1930) I rrA dl>rA -paiti (wt 34 J3« 

M - n.'^i ,c!l 113 1 0 
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of plasma at 20-30 seconds after the injection Thereafter 
the mjected dose disappears very rapidly from the plasma 
at 2 minutes 6% of the dose per litre, or less, remains m 
the plasma, and at 5 minutes less than 1% These results 
m man are consistent with those obtained by Walker and 
Wilde (1952) in' the rabbit, and by Maolntyre and 
Leonards (1955) in the dog 

Erenal Uptake of <1 Jl 

The kidneys receive about 20% of the resting cardiac 
output, but their El content represents only 1—2% 
of the total body K Experiments on rabbits have 
shown that 2 minutes after the injection up to 10% of 
the injected dose can be demonstrated in each kidney 
(Emery et al 1955) The renal share of mjected * 5 K is 
clearly much more closely related to blood flow than to 
K content Kidneys taken out 30 min utes after the 
injection of 42 K contained only 2% of the dose , this 
disappearance of 42 K from the kidneys between 2 and 30 
minutes could not be accounted for to any great extent 
by loss of <1 K in the urme, because this was only 1% or 
less of the mjected dose It seemed likely that most of 
the 4S K was returned to the renal venous plasma, but 
we could not examine this point adequately in rabbits 
Two experiments in volunteers have shown that during 
the first half-hour after injection the K of renal venous 
plasma is of a specific activity higher than that of systemic 
plasma, and comparable to that of urme— i e , 2-6 times 
the systemic s a 

The unique disproportion between blood-flow and K 
content in the kidneys makes the dependence of renal 
41 K uptake on blood flow rather easy to demonstrate , 
our evidence on other tissues is less conclusive but in no 
way conflicts with the view that blood-flow is more 
important than K content in deciding the earhj uptake 
of «*K 

Uptake by (hit and Liver 

After oral administration of “K the 8 a m the plasma 
increases slowly, but after 20 minutes it is maintained 
at a higher level than after intravenous injection (fig 2) 
Some of this “ delay ” muRt ho due to the time needed 
for intestinal absorption, but we believe that the 
subsequent maintenance of plasma s a is largely due to 


tbe discharge 
of a pool of 
K of high 
s a in the 
gut and liver 
It is known 
that 2 min¬ 
utes after 
intravenous 
injection o f 
<l K m the 
rabbit about 
35% of the 
mjected dose_ 
can ho found 
m the gut 
and liver 
(Walker and 
Wilde 1962) 

One minute 
after mtra- 
splemc injec¬ 
tion of small 
amounts of 
*’K m the rat 
more than 
60% of the 
mjected dose 
is commonly 
found in the 
liver (G A 
Lumb, R F 
Mahler, and 
S W Stan 
bury, per¬ 
sonal com¬ 
munication), 
whereas the 
amount found 
about 6% (Gmsburg and Wilde 1964) These varioo.' 
observations suggest that gut and liver can tako up a 
high proportion of the K m the blood supplied to them, 
exebangmg cellular K for it 



Flf 2—Tlm»-courje of ipeclflc xcdvlty of 
*/t«r Intravenoui and oral admlnlitratlon of U K. 


.3- 

fcf 

3* 

■o'— 



Flf 3—Depmilon of ipeclflc activity of pltimt-K 
by exordia. (Normally, plaima S.A. 1* itnfili 
falllnf at thli time—ef flf 2.) 


in the lit er after intravenous mjcctioa i 


A 


B 


-ZZTTX 

X_ 7 




Fig I—Mechanlcm of dlitrlbutlon of K among tlnuoi Two limiting caiet are ihown : 

(A) Only a small fraction of plasma K is exchanged during each transit, tilth 
the result that the K leaving an organ is essentially that winch entered it 
In these circumstances individual tissues compete for intravenously injected "K 
and will take it up in proportion to their oxchange rate The activity m the 
central plasma pool will fall steadily until plasma and tissues are m equilibrium 

(B) Almost all the plasma K is exchanged in each transit, with tho result that 
the K leaving the tissuo is derived from tissue K rather than from .arterial K 
Intrai enously mjected «JK will be very qmeldy cleared from plasma and deposited 
m the \anous tissues according to their relotne blood flow During subsequent 
redistribution the specific actu lty of mixed % enous plasma may actually increase, 
if the Circulation is increased through tissues containing K. of high specific 

U 


Uptake by Muscle 
Although more thnn half the body K 
is m muscle, the blood flow in resting 
muscle is only about 3 n0 per nunntt 
per 100 g, in contrast to 270 ml lot 
kidney, and 70 ml for liver (E'UioJrn 
1963) In so far as early uptake of k 
is determined by blood flow, ninKlf 
will come off i ery badly relative to its 
K content, and the K m muscle soon 
after intravenous injection will b® ® 
low s a If blood flow through muscle 
is then increased by exercise, nu 
venous effluent from a tissue is mni 
derived from tissue K, 
exercise should produce a * dip n 
the ourvo of plasma s A Such a <t‘P> 
induced by weight lifting, is shown 


°It is impossible in man to determine 
he S A of K m various to 11 ” 
ntervals after injection of n 
>wn data on rabbits are ' CI 7 Jlin ' 
int Gmsburg and Wilde (1954) 

mbbflhed extensivo observation 

his type on rats Fig 4 is cons r 
rom their results and allows 
lenrly how the initial distnbu > 

-*K depends very largely 011 
herons subsequently redistnbntm 
ccurs, with an approach 
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uniform distribution of 4I K which permits the measure 
meat of exchangeable potassium 

s * Conclusions 

These findings strongly suggest that tho exchange of K 
between plasma and tissues takes place so rnpidJv that 
the K of arterial plasma is largely, if not whollv super 
seded. m venous plasma by K derived from the tfssne 
during transit If this is correct certain consequences 
follow A tracer dose of “K given intravenously la almost 
at once distributed among the organs of the body m 
proportion to their relatho blood supply This initial 
disposal of injected 4, k is followed without pause by a 
redistribution of 4, K whose end result fs that the 
various orgaus contain 4, K in proportion to their potoa 
sram content The speed with which tho s a m each 
organ approaches the final equilibrium mine (or rnoro 
itnctly, the s.a in current artenal plasma) will bo dircctlv 
proportional to the blood flow through it and inversely 
proportional to its K. content Since tho K. m the venous 
drainago from a tissue is dorived from the k content of 
the tissue the sjv of the mixed -venous blood can be 
raised (or lowered) by altering tbo circulation so that 
urgans which at the time contaiu K of high (or low) s a 
male a greater contribution to the total \enous 
flow 

Even if this theoretically derived pattern of K distn 
bution is only partially corrcot (and somo orgaus, snob as 
brain arc exceptional in their behaviour) our actual 
results show that tksuo ondplasma fl a can be greatly 
Influenced bj blood flow This makes it unlikely that 
observations on tho arnouut of 4, K in plasma or in indivi 
dual organ* can give any definite information on altera 
tions in the rato of exchange of K across the cell membrane 
during tho phase of initial disposal and subsequent 



redistribution This typo of approach is therefore unlikely 
to vhdd useful conclusions on tbo state of the potassium 
, household 

H seems likelv that tliis pattt m of distribution i» 
v riiaract eristic not of potassium a* such but of ouj 
\ •olrtUncn which leaver tho blood stream rapidly in 
J relation to circulatory transit time. In hind limb per 
> fusion trpfrinientu Pappenlieiuur et al (1051) demon 
•trnted a disappearance rate from plasma of this order 
°f rapidity for substance* ns divorce ns chloride deuterium 
°xWe inulm and glucose There arc of course sub 
‘ *tance* such at plasma albumin which leave the cireula 
_ |J° Q only slowly andEIgeeetnl (1954) have shown that 
uptake of ***I toggeil albumin is ven mueh less 
m both liver and kjdn< v than we have described for 4, k 


These two types of behaviour may correspond in a 
geueral way to cases A and B in fig 1 A lngh immediate 
uptake of a tracer tagged substance bv organ* with it 
high blood flow—e g liver and kidney—mn\ be taken 
ns presumptive evidence of rapid transcapillary exchange 
of that Bubstance - 
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PRESSURE AND DURATION OF INSPIRATION 
DURING 

ARTIFICIAL RESPIRATION BV 
INTERMITTENT POSITIVE PRESSURE 

J M K. Spaldrcq 
31A D31 Oxfd MR CP 
aswitaxt DEPAnTinnrr or NEuaoLoar r-vdcijiti: 
iKnnvARY oxford 

VimnciAL respiration bv mtomutteut positiv e prepare 
through n tracheostome was introduced in Denmark 
for the treatment of poliouiv cUtis (Lassen 1953) and 
has suite boen used for that dJ*ea>*e for polvnenritis 
(Crompton Smith ct nl 1054 Macrae »t al 1954 Harries 
and Lawcs 1955), nnd for eevero tetanus treated with 
relaxant* (Bjomcboe ct al 1053 ShncMcton 1054 
Honey et al 1954 Lassen et al 1054) 

There is plenty of evidence to indicate 
that such patients can be kfpt hi reaMm 
ald^ good condition bv intermittent po«i 
tive pressure respiration for iuan> months 
An acute respiration unit however ha* to 
deal with patients in n critical state either 
from pulmonary complications or from 
circulatory failure nnd if such patients 
are to be saved the factors affecting venti 
laiion provided by intenuitUut positive 
pressure most be investigated and con 
sukred in connection with tho effect of such 
pressure on tho circulation To ascertain 
the factors nt work it is nece 0 «nry to 
analyse tho effects of cbnngc* of inspira 
toiy pressure duration of inspiration and 
respiratory rate 

Method 

Measurement* hare l>een taken on 
adults with severe rcspiratorv pandvid* 
who were receiving artificial respiration 
h\ intermittent positive presiun througli 
a tracheostome Patients who are not paralysed 
are not suitable for this tvpc of investigation 
because musclo tone varies and tends to keep the re* 
piratorv minute volume constant Onudill Henderson 
1038) A Stott expiratorv valw (Crumpton Smith 
el nl 1054) was n*ed nnd tidal air was measured 
cither bv collecting expired air in a spirometer or bv 
passing it through a dr> gnsmeter * The tidal air 
recorde<l is tho mean of ten or more respirations 
Pressure was reionled tlose to tho external end of 
Hie tracheal tul* and the duration of inspiration whk 
determined by measurement from the pressure records 
exarhples of which ore kliown in fig 5 

T> Condon) 11 * i,ct<T O'wkJn-wo k I'rrsmn Indartrbd 


KLBSM KLBSM KLBSM KLB5M KLBSM KLBSM 
BLOOD FLOW 2 min to min 75 min 420 min K per g 

4—Comparison of tim*>cotir*o of lotrmrsruMtilr Inf*ct*d "K with roll dr* Wo*f 
•*w axj rslatlva tluu»-K cohtwu In fcldnsy (K) llv«r-t fut (L) br*ln (B) »kln (J) 
s»d rniwli (M) Tho «*Wf dhtrlbrtlsn of *’K rstsmbln ralatlra blood-flow tho 
klw distribution taadi toward* rWstlv* K contoot I br»In tHto* I* ssototlou* In It* 
•l*w r»t« «f wptakr of *K r*Utlr* to It* blood-flow Comtruct*d from r»*«ki of 
Olmborf and Wild* (1954) with th«**tlm*t*i of Edholm (1933) of rsUtiro blood-flow 



1100 THE LANC1ET] 


ORIGINAL ARTICLES 


1 


[mat 28, 1955 - 



Fig I — Relationship of tidal air to Implratory prenuro in patients 
with healthy lungs Duration of Inspiration is given in seconds. The 
pressure record obtained was similar to curves a and b in fig 5 


Influence of Inspiratory Pressure on Tidal Air 
Fig 1 indicates the changes in tidal-air that result 
from alterations in the lflspiratory pressure The measure 
ments- wore taken from two patients Patient A had a 
vital capacity of only 400 c cm , and patient B' had 
complete paralysis of primary and secondary respiratory 
muscles The lungs of both were healthy Pressures 
from 0 to 26 cm water, and tidal air from 276 to 
1100 c cm , were investigated Fig 1 shows that the 
tidal air increased m almost direct proportion to mspira 
lory pressure Fig 2 bIiowb curves taken from patient C, 
whose bronchial tree contained much secretion When 
curve a was obtained, air entry was generally poor, 
especially on the left side, and altogether absent over the 

left lower lobe 
The curve ^hows 
that an increase of 
pressure of 5 orn 
water increased the 
tidal nir by only 
16 c cm instead of 
the 100 c cm that 
would be expected 
from fig 1 After 
vibration and per¬ 
cussion of the chest, 
a gobbet of secre 
tion was aspirated, 
and air entry on the 
left sjde of the chest 
was considerably 
improved, though 
not normal Curve 
b was then obtained 
about 30 minutes 
after curve at The 
situation v a s 
improved in that at 
an inspiratory pres¬ 
sure of 17 6 cm 
water 120 c cm was 
added to the tidal 



INSPIRATORY PRESSURE (cm H 2 0) 

Fig 1—RoUtlon.hlp of tidal air to In.plra 
tory pret.uro In two patient* with 
abnormal lung* a, from patient C with 
major bronchial obatruction , b, after 
partial clearance c, after complete 
clearance or obitructlon d from patient 
D with tetanus when partially curarlied , 
a, when folly corarl.ed Gravity oporated 
pump, giving predure record, of type 
fig Sc wm used In plotting curve. 


air, and at lower pressures the direct relationship between 
pressure and tidal air was re established At lusher Z, 
sure, however, the well maihed flattening of the cam 
returned Curve c taken a few weeks later, when the chest 
was clinically and radiologieally normal, showB that the' 
pressure/tidal-air relationship was practically normal 
Curves d and e were taken from a patient with wmt . 
tetanus treated with paralysing doses of curare (Bonn¬ 
et 1954) When curve d was obtained, the S 
was minimally curansed, and owing to muscular nnditr 
the tidal air was small and was not increased by a n-e m 
pressure Tubocuranne 16 mg was given mirai enowly 
and curve e was obtained shortly after The normai 
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DURATION OF INSPIRATION (see.) 

Fig 3—Relationship of tidal air to duratibn of 
inspiration Peak pressure in cm water Is 
given for each curve When points a and b were 
plotted, the pressure records shown In fig 
5 a and b were obtained Pressure records 
of a similar type were obtained for other 
points on the curves An electric compressor 
was source of pressure. 


pressure to tidal 
an was re-eBab 
hslied by relai 
ing the muscles 
Conclusion — 
In the paralysed 
patient with 
healthy lungs thi 
tidal air is pro 
portional to the 
inspiratory piw 
sure within tie 
limits of 276- 
1100 c cm of 
tidal air and a 
peak pressure of 
9-26 cm water - 
If, however, 
there is major 
bronchial ob 
struction or 
much muscular 
rigidity, as in 
tetanus, an in 
crease in pressure 
may produce nr 
tunhv no increase 
in tidal nir 
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Influence o! 
Duration of 
Inspiration on 
Tidal Air 


Fig 3 shows the 
effect on tidal an 
of varying the 
duration of inspiration, the peak pressure at the external 
end of the tracheal tube being constant for each curve 
For periods of inspiration shorter than 1 6 sec. there i> 
a distinct decrease in tidal air ns inspiration become? 
shorter, but the reduction m tidal air is by no mean' 
directly proportional to the shortening of inspiration 
When inspiration exceeds 1 6 sec in duration, the increase 
in tidal air is only slight The flattening of Ihe (S ra< ~®, 
m the curves m fig 3 when inspiration is prolong*® 
indicates that, though air continues to enter Ihe paticn^ 
lungs even after inspiration has continued for 1 ® , 

its rate of flow is much slowor at the end limn 8 . j 

beg innin g For instance, at a peak pressure of 1“ 
water, m the first 0 7 sec 480 c cm of air enters the I t ’ 
m the next 0 7 sec only 190 c cm does so , an 
further 0 7 see only 65 c cm enters 
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RELATION 


OF TOTAL TO EFFECTIVE MINUTE VOLUVC 


Rnto per 

min 

Tidal air (c cm ) * 

Minute volume (e r™' 1 _ 

Total * 

Effective 

Total 

| JCffectiw 

15 

600 

500 

8000 

75 

I 7 5 

25 

400 

300 

10,000 
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Rf 4 —Tfr«tW« mlHtjt* yotumi »t dlff«r*nt r*«p1r*tory rmtM l* patl*nt» 
with In* I thy 1«np f«*k |mpJr*tory pr**»»r* for curv# h ftr«n 
fci cm of wntrr 


Condition —"Within the rango erf duration o£ inspire 
lion 0-6-2 2 eeti, although the amount ol tidal air 
decreases an inspiration in nhortened the relationship 
ii not directly proportional Inspiration longer than 
l 5 sec provides little useful increase in tidal air 


Influence of Respiratory Rato on Effective Ventilation 
Where efficiency of vcutJlfttion is concerned it is not 
total tidal air but effective tidal air (total tidal air 
minus deed space) that is important In tho presence of 
* tracheostome the dead space is decreased by by passing 
(lie larynx and upper respiratory tract Qnd by Introducing 
a tube into almost the whole length of tho trachea 
ThU is partially offset by tho volume of the tubing 
between tho patient and the expiratory valve, which is 
about 16 c cm For the present purpose the dead spaco 
m a patient receiving artificial respiration by inter 
taitlcnt positive pressure ia token to be 100 c.cm In 
comparing ventilation at different rates therefore, 
UH) mcra per breath must be deducted from the actual 
minute volumo to give tho effective volume An example 
is given iu tho accompanying table which shows that 
to provide an effective 
minute \olum© of 7600 
c cm a total minute 
volume of 9000 c.cm is 
requited at a rate of 16 
respirations per minute 
and of 10 000 e.cnu at 
26 respirations per min 
ute An extra 1000c cm 
per minute bos therefor© 
to be provided at the 
faster rato to achieve the 
same ventilation 
There is a further factor 
to be considered when the 
respiratory rate Is raised— 
namely that an increase 
in tho respiratory rate 
reduce* tho duration of 
inspiration proportion 
atclv Fig 4 shows the 
relationtdnp of offset ive 
minute volume (1 e of 

actual 'Mutilation) to 
actual respiratory 1 rate at 
various pressures making 
allownnci for the shorten 
ing of Iiisplralioti a* tho 
ropiraton rat© rise* In 
derlv lug fig 4 from fig 3 
the duration of inspire 
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,tion has been taken as ft quarter of tho respiratory cycle 
The shape of the curves, however, is not materially 
altered if another proportion is chosen though thov are 
elnfted to the right or the left At no point docs an 
increase in respiratory rate produce n proportionate 
increase in ventilation and at rate* above 10-20 per 
minute a considerable rise in rate is necessary to produce 
on appreciable rise in effective minute volume Thus by 
doubling the respiratory rate from 13 to 20 per minute 
the effective minuto volumo is increased on tho average 
by llttlo more than 20% 

Conclusion .—Increase in respiratory rate is a relatively 
unsatisfactory way of increasing ventilation Ventilation 
of the dead space and shortening of the inspiratory period 
make the increase in actual VentDation slight This ia 
more particularly the case when the respiratory rate 
exceeds 10-20 per minuto 

Discussion 

The observations given above havo implications 
both for the management of patients and for the design 
of apparatus They indicate that for tho patient without 
pulmonary complications an increase in ventilation is 
most readily obtained by increasing the inspiratory 
pressure "Where complications are present, it may be 
necessary to increase the respiratory rate, but a consider 
able increase in rato is required to increase the actual 
ventilation appreciably In all cases therefore, it Is 



2 sec 

fit. t —record »h*wjh* how tmtll th« proportion of 
Intplrmtloa cm b« t* tho wbol* r%*plrmtory cycl« 

essential to measure the tidal air directly when the 
setting of tho apparatus in changed and not to rely on 
deductions from pressure readings Moreover, in assessing 
ventilation the effective Dot the grew** minute volumo 
must be considered 

One of the dangers of artificial respiration cither in a 
tank respirator or by intermittent pool tiro pressure 
lies in the strain it places on the circulation by impeding 
blood flow into tho right sldo of the heart (Werk6 1047, 
(oumand ot nh 1948 Motiej et al 1048 Ilubay et al 
1064) ComiKmsatory mechanisms normally onahlo a 
satisfactory cardiac output to bo maintained ; hut if 
the circulatory mechanisms have been damaged, satw 
faotory compensation may not bo possible Circulatory 
mechanisms may bo damaged in pohomvolitis bv involve 
meut of the circulatory centre and in polyneuritis 
(Clarke ot al 1954) A similar atato of affairs has beui 
observed in a patient with Revere head injury who^ 
respiration had to be maintained by intermittent positive 
pressure and whose blood pressure became unrecordablo 
during inspiration, recovering to 90/60 mm Ilg during 
expiration It is therefore necessary when treating 
n<ut© case* of anv type to allow the circulation every 
facility for compensation particularly by keeping tho 
inspiratory period as short as possible and so providing 
the maximum period during which intrathurneia pressure 
Is atmospheric 

Though tho most important factor in easing tho strain 
»n tho circulation is proballv that inspiration should 
form a email proportion of tho respiraforv crcle the 
circulatory changes havo aI*o been correlated with tho 
rnenn pressure in tho face maok or In the typo of patient 
considered here at the external end of tho'tracheol tain. 
(McrkO 10*7 Command ct *1 1948 Motley et si lots) 

I rom fig 3 it Can be seen that for example, a tidal air 
of 400 cem could U provided for patient A bv an 
inspiration lasting either 1 0 see at n pressure of 10 cm 
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•water or 0 04 sec at a pressure of 16 cm -water The, 
meah pressure with the shorter inspiration is 30% loss 
than with the longer (fig 5) though the amount of tidal 
air is tho same It is therefore evident that, for a severely 
ill patient, a short period of inspiration can he used with 
benefit to the circulation without imperilling the ventila 
tion If inspiration occupies a quarter of the respiratory 
cycle, there is an inspiratory period of 1 26 sec at 12 
respirations per minute, and 1 0 sec at 16 respirations 
per minute A pressure curve of this type (fig 6) is also 
suitable for long term treatment and has been used 
routinely on patient A for ton weeks 


Summary 

Factors have been investigated which influence the 
artificial ventilation of paralysed patients by inter¬ 
mittent positive pressure 

When the patient’s lungs are healthy, the amount of 
tidal air is almost directly proportional to the inspiratory 
pressure When, liowevor, there is major bronchial 
obstruction or (as in tetanus) rigidity of the respiratory 
muscles, an increase m pressure may produce little or no 
increase m tidal air 

A large proportion of tidal air enters during tho early 
part of inspiration, with the result that adequate tidal 
air may be obtainable by an inspiratory phase lasting 
only 0 6 sec Little is gamed by prolongmg it beyond 
1 6 sec , and to do so embarrasses tho circulation without 
providing any compensatory advantage. For the benefit 
of the circulation m acutely ill patients, inspiration may 
be Tedueed to a quarter of the respiratory cycle without 
prejudice to ventilation 

This work has been done in tho respiration unit at the 
Radoliffe Infirmary directed by Dr W Ritchie Russell 
I wish to thank him and Dr Crampton Smith for much 
assistance and advice 
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TETRACYCLINE 


It L MoCorby 
MB Belf MR CPI 

HEGISTRAH IN CLINICAL- PATIIOLOGY 

J A Weaver 
M D Bolf , M R c P 

REGISTRAR IN MEDICINE 


From the Royal Victoria Hospital, Belfast, and the Department 
pr— of Medicine, Queen's University of Belfast 

Tetracycline (‘ Achromycin ’) is a recently developed 
antibiotic whose structure and antimicrobial speotrum 
aro very similar to those of chlortetracychne ( Aureo- 
mycm ’) and oxytetracyclme (‘ Terrainycm ’) All 
three substances have the same chemical nucleus, 
chlortetracychne differs from tetracycline by the addi¬ 
tion of a chlorine atom, and oxytetracyclme by the 
addition of a hydroxyl group , thus tetracycline is the 
basic structure of the series 

Clinical reports by Finland et al (1964) and Wood et 
al (1954) suggest, that tetracycline is afe effective thera- 


_ [ma y 28, 19^5 

peutically as the other two antibiotics and in fact mar 
possess certain advantages These include a lower 
incidence of tone side effects, and rapid [achievement ana 
maintenance of therapeutically effective levels in the 
serum 

To assess its clinical usefulness we have studied tie 
effects of oral administration on 87 patientB admitted 
to the wards of the Royal Victoria Hospital, Mast 
Particular attention was paid to the incidence of side 
effects and to the serum levels achieved bv vanotu oral" 
doses The sensitivity of pathogenic organisms, isolated 
from patients m the hospital, to tetracvchne was also 
studied 

Antibacterial Activity 
Methods and Materials 

Single colomes of the strains required were picked o5 
the routine plates, grown in nutnent broth, and stored 
until it was convenient to test them The minimal 
inhibitory concentration for each strain wns estimated 
m the following manner 

Tetracyoline was incorporated in nutrient agar plates m 
concentrations ranging from 0 125 pg par ml to 10 pg porml 
Tho strains to bo tested were transferred from 18 hour broth 
cultures to the plates In each series a plato which contained 


TABUS I—MINIMAL INHIBITORY CONCENTRATION Or TEIB1 
Cl CLINE FOR 71 STRAINS OP COMMON PATHOGENS 


a Minimal inhibitory coneentra 
a lion (pg per ml) 


Orjnniism 

£ 

oc 

O 

z 

IT- 

Cl 

O 

«5 

e» 

0 

W5 

O 

t-* 

G 

0 

<T) 

O 

ei 

c ■ 
0 j 

4» 

% 

l 

B cereus 8035 

B cTirns 7404 

Ps pyocyanea 

Staph aureus 

Strep pnevvumiee 

Strep hcnnoJyticus 

Steep vtetdans 

Strep laical is 

Esch colt 

Bad acrogenes 
FrledJAnfler’s bacillus 

1 

1 

3 

lfl 

2 

5 

11 

8 

19 

2 

3 

1 

12 

1 

0 

4 

2 

3 

5 

O 

3 

12 

1 

4 

2 

0 

1 

1 

1 ; 

1 

i 

1 

3 

1 

2 

Q 


Numerals Indicate number of strains inhibited by that coneentra 
tlon and not by any Jowcr concentration 


no tetracyolino was included, and on each plate three simms 
of known sensitivity were streaked Bacillus cereus NCTL 
8035 sensitive to less than 0 125 pg per ml of tetracycline, 
B cereus NCTC 7464 resistant to more than 2 5 pg permhhnt 
sensitiv e to less than 5 0 pig per ml , and n strain of Pseudo 
memos pyocyanca resistant to more than 10 pg per ml 
No difficulty was experienced m assessing results, 
organisms either grow or did not grow 


Results 

It will he seen from tablo i that tetmoychne is effective 
against both gram-positive and gram-negnfn o organ 1 * 111 '• 
Gram-negative organisms tended to have highor jmuiniai 
inhibitory concentrations than did gram positive orgm 
isms Organisms may be divided into four mam group 5 

(1) Those inhibited by 0 25 pff per ml or less Among It^ 

ore the sensitive strains of staphylococci, the pneumoeorc 
the p lnemolytio streptococci, some of the a hicroo) 
streptococci, and some onterococci All these organism! 
gram positive 0 , . , 

(2) Those inhibited by c6ncentrahons greater than V - _ r 

but less than 0 75 ng per ml —In this group nro roost 0 
strains of Escherichia coli, one strain of -Friedlfinder s a ^ 
many of the a bmmolytic streptococci, and some s nl 
Streptococcus frecalls nrrml 

(3) Those inhibited by concentrations beta ten 0 to VQ P* 

and 1 5 pg per ml —In this group are the strains of 0 ^1 

aerogenc-s , two strains of Fnedl&ndor's bacillus, ant 
strains of Each coll ei.imruehet 

(4) Those which are resistant to more than 10 pg ' Mn o 

per ml —In this group are found nil tho strains oft »f ^ 
and some strains of Staphylococcus pyogenes, Strep J ‘ 


THE LAXCET] 


ORI 0 IXAI, ARTICLES 


[su.\ 28 1056 1103 


Etch, coli Because 
the strain* were 
drawn from hospital 
specimens it is impos¬ 
sible to be certain if 
those were naturally 
resistant strains or 
had acquired rows 
taace The latter i» 
probable in tome 
case*. SovT-rnl ■ trains 
fell outside the 
groups but they wore 
not considered to be 
important 


Blood levels 
Method 

Tlie method was 
on xdnptation of 
that u*cd by Nelson 
et al (1964) In the 
assay of blood pencfllin levels The pH of the media 
was reduced to 0 6 and the indicator organism was B 
err tut (NCTC 8035 Lcderio no 5 stram) This method 
as used in this Investigation has certain limitations 
recovery levels are about G0% between 0 5 pg per ml 
and 2 0 fig per ml with aqueous standards and accurnoy 
is poor below 0 6 and above 2 0 (ig per ml when the 
standards used are limited to 1 0 and 2 0 pg per ml 
aa in tins investigation This method is Uowevor simple 
.and economical of time and material, and allowed 
triplicate plates to be used for each estimation Tig 1 
»hows the graph of recovery levels- Each point represents 
tho mean of ten estimates the 05% confidence limits 
foT each mean are marked 

Rttwto 

On a dosage o! fr-26 g 0 hourly blood tetrocyclino 
level* of about 0 76 pg per ml were attained on an 
average at the end of 10-18 hours Some patients were 
•low to produce thorapeutio blood levels an experience 
shared by Putnam et al (1053) Because) of this and 
betau<e Transatlantic workers had noted a higher 
Incidence) of sido-offects with larger dose* it was decided 
to fry tfio effect of a loading dose combined with the 
1-0 g daily dosage Accordingly 0 patients wore given 
1-0 g at the start of treatment and maintained with 
0-26 g 0 hourly This mode of treatment produced good 
blood levels (fig 2) The average lovel had risen to more 
i than 1 0 gg per ml at the end of 2 hours and at the cud 
| 4 hours tho menu blood level was 1 4 pg per ml„ 

With all the levels in the range 0 8-2 2 pg per ini At 
the end of 24 hours the mean blood level was about 3 0 pg 
per ml, and no lovel was below 1 6 pg per ml 
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Clinical Re suits 

Most of the 87 patients in this series were treated for 
ncute infections of the respiratory system The dim cal 
response (table n) was assessed on the duration qf pvreida 
subjective improvement, and objective physical and 
radiological findings 

In pneumococcal lobar pneumonia the results obtained 
were good and in overy respect'equal to (hose following 
the use of chlortotruc} cline and oxy tetracycline 

In acute bronchopneumonia the results were variable 
and difficult to assess owing to many other complicating 
disease processes being present—e g cardiac failure 
Drug treatment was of necessity started before sputum 
results were available Tho organisms isolated from the 
sputum and considered to he pathogenic were- mainly 

1 Hemolytic streptococci pneumococci staphylococci, 
and Uecmophilut influenza: Three patients in this greup 
had on admission been started on penicillin therapy with 
out resitonao and culture of the snutum showed the 
predominant organism to bo Friedlflnder a bacillus m 

2 of these cases and U mfluenzw in the 8rd 'When 
the treatment was lator changed to totracvclmo in those 
cases the improvement was dramatic Generally the 
results m this group were again comparable to those 
observed with tbe two analogues 

Of tbe 30 cases of pnoumonia of all types it was ion 
sidered that in 10 cases tho response had been less than 


TABLE II—BESOLTS OF TRKATVKNT Iff 87 FATTEHTS 


D hum o*t* 

"1 

lf| 

Toilc 
effort And 
complication 

!s, 

2 &I 

Toxic 
effect ami 
complication 

Lob*p pnenrrvml* 
Bronolro 

pneumonia 

Chronic hronchtt 1 s 

Bronchloetssh 

UrinAry infection 
Xlbcfllnncon* 

rroap 

1 • 
27 

17 

8 

10 

13 

it 

18 

13 

6 

8 

11 

0 

0 

0 

0 

1 dfArrha-a 

1 dlnrrlHPS 

i 

D 

1 ! 

2 

1 (lUrrlKr-n 

3 dlnprlifTn ; ulna 
«Jtb 4 cnrarestlre 
cardiac failure (2 
died) 

3 emphysema 1 
osttima 

1 dlArrhfr* I nlH 
m s formation 
i t pratcu Infection 
0 


Streptococcal nbannurflf* (if carbuncle (3) npjxnrtlx •fr're* (a) 
piroUtl* ( 1 ) epldldymitl* (1) eboWrcj-*tltIn (D six' ci*mlul*u 
fever (1) 


expected Of these 10 patients 4 had dian-htra and tills 
side effect exerted an unfavourable influence on the 
courso of the primary illness The remaining O^pallcut* 
had other complicating features: 4 had conp’stlve 
cardiac failure and 2 of theco died and 2 had 
sinusitis. 

Acute exacerbation* of chrome bronchopulmonary tup 
puration fonnod tho next largest group which waa 
composed of chronh bronchitic patients who had 
dovilopcd frankly purulent sputum without pyrexia 
TLo sputum conlafucd mixed cultures of pathogens 
mainly similar to those found in tho patient* with aruti 
bronchopneumonia Tho results m this group judged 
by the diminution in amount aud purulonre of the 
sputum and b\ tho subjective improvement wire 
surprisingly good and usually better than thtne following 
inhalallonal therapy with ell her streptomycin urjKmicillm 
4 patients in thi* scries showed no Improvement during 
treatment 1 had recurrent asthmatic attack* ami the 
3 others had associated advanced emphysematous 
changes Tho presence or absence of emphysema and 
asthma seems to be more important thin the natnre of 
the infecting organism in determining tho response nf a 
chronic bronchitic to antibiotics Helm et nl (1054) 
also emphasise the Importance of deciding -win tber the 
asthma h infective or uon infective l* fore (tratio* it 
with antibiotics. 



n* I -Four-point punch-pl tto «*»*T of 
t*trmcyciln« t r»to»ory a*nr* C»ch point 
b the rnaan of 10 ■rtimAt** j tS% tooRd- 
• nc« limit* (2 S JLM ) at* m*rfc*d. 
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TABLE 331—TJNTOWAKD EFFECTS OF TETRACYCLINE 


Bally doso (g) 

No of 
canes 

Untoward effects 

1 

00 

5 diarrhoea 12 nausea, 
2 skin rash 

2 

11 

i 2 diarrhoea 1 nausea 

Initial loading- dose 1, 
followed by 250 mg 

6 hourly 

10 

! I diarrhoea 


Bronchiectasis —There was a temporary improve¬ 
ment with lessening of the amount of sputum in 6 of the 
8 patients 

Miscellaneous Infections —In this group the number 
treated was small, but the favourable outcome in the 
majority of cases compares again with the results obtained 
with the two analogues In the urinary infections with 
Esch coli the response was particularly good 

Side-effects 

The side effects so far recorded with the tetracycline 
group have been mainly gastro-mtestmal—e g , flatulence, 
nausea and vomiting, diarrhoea, and pruritus am Skin 
reactions of an allergic type have also been noted (Putnam 
et al 1953) The pathogenesis of these bowel upsets is 
not dear , it is generally thought that the upper-intestinal 
symptoms of nausea and vomiting are related to the 
chemical structure of tetracycline, and that the diarrhoea 
is associated with alterations in the intestinal flora 
secondary to the antimicrobial effect Furthermore, 
the nausea and vomiting do not necessarily occur in the 
patients who experience diarrhooa and pruritus am 

Table rtt shows the incidence of tho side-effects in the 
87 patients on tetracycline therapy In table rv we have 
compared the occurrence of the gastro intestinal side- 
effects m the tetracycline group with comparable groups 


TABLE IV-COMPARISON OF OASTBO INTESTINAL SIDE EFFEOTS 

OF TETRACYCLINE, CIILORTETBAOYCLINE, AND OXYTETRA 
OYCLINE (1 G DAILY) 


— 

Tetracycline j 

j Chlortotracrallne 

Oxytetracycline 

No ot cases 

GO 

00 | 

00 

Diarrhoea 

i m 

4 (7%) 

10 (17%) 

1 7 UVM 

Nausea 

1 (42%) 


of patients receiving cfilortetracycline and oxytetra 
cychne in equivalent dosage, and m the hospital at the 
same time The incidence of diarrhoea was roughly similar 
m all three groups, being highest with oxytetracycline 
In the 8 cases of diarrhoea m the tetracycline senes 
a careful search was made of the stools for pathogenic 
organisms Despite the use of selective media, the faeces 
m all the cases produced a pure growth of Proteus vulgaris, 
but m many other patients who did not experience 
diarrhoea the predominant organism m the freces from 
the fourth day onwards w as P vulgaris 

The incidence of nausea is also shown m tables m 
and rv , when tetracycline and cblortetracyclme were 
compared m a 2 X 2 tablo, it was seen that tetracycline 
gave rise to significantly less nausea (0 05> P>0 02) 
The numbers were inBufllciout to carry out this analysis 
between tetracycline and oxytetracycline, but it will be 
seen that there is agam a lower incidence m the tetra 
cyclme group The much greater freedom from gastric 
upset m the tetracycline group was clearly illustrated 
iu j patient who was treated with oxytetracycline, 
chlortotracychne, and tetracycline successively 

A stitcher, aged 20, underwent vah otomy for mitral 
stenosis in May, 1954 Postoperatne pyrexia de\ eloped, and 
blood cultures showod a Salmonella london bacteneima Treat¬ 
ment was begun with oxytetracycline 500 mg 6 hourly 
After eaob dose of the tablets nausea and vomiting came on 


A change to cWortetracychne did not relieve fhe 
intestinal symptoms , but, when tetracycline was sXKd 
the nausea and vomiting ceased, and therapy wasTnS 
with tetracycline for a month wmwti 


One of the controls had a duodenal ulcer On ttmov j 
with oxytetracycline 1 g daily he experienced, affer J 
each dose, considerable epigastric burning discomfort 
which be considered to be exactly like his previous 
symptoms during an exacerbation of lus pephc-Wcrc 
state This suggests that the upper intestnial effects 
are due to direct irritation of the mucosa] surfaces ' 

\ ' 

Discussion i 1 

Clinical Results 

The clinical outcome m tho group of infections treated 
with tetraoychno was very similar to that following Ik 
use of chlortetracychne and oxytetracychno nnd confirms ; 
the suggested equivalent therapeutic activity withm 
this group The fact that there is less chance of cnconntei 
mg a resistant organism with the tetracyclines thin 
with penicillin has encouraged some workers to recoin 
mend the universal use of the tetracyclines in these 
aente chest conditions This advantage is somewhat 
offset by the quicker action and lesser side-effects of 
penicillin in the infections with sensitive organisms, ani 
for that reason we feel that penic illin should still remain ,, ‘ 
the drug of choice in the initial treatment of pnenmom, 
and that tetracycline should be reserved for cases whirl j. 
do not respond to penicillin, or where tho causal agent \] 
has been shown to be penicillin-resistant /- 

In short-term treatment of acute exacerbations ot ^' 
chronic bronclutis tetracycline was extremely effectin', “ 
and with judicious use tho incidence of side-effecfe l 
is not such as to preclude its use m this typo of case, j" 
What effect the treatment of acute exacerbations wifi ( 
have ou the long term outlook in chronic bronchitis n ' - 
problematical, but such treatment seems worth frying . 
in view of the eventual compbcatious of this disease 
The only real barrier ajipears to be the cost of treatment. . 
but tluS should probably becomo less with increasing 
production, as lias happened with penicillin ; 


Side effects 

There has been considerable variation (3-39%) 
in the reported incidence of side effects with the tetra 
cyclme analogues, and this has rendered the companion in 
of results very difficult This variation has been as 
great with any one drug from worker to worker as the 
variations recorded betweon the three analogue- A 
cause of this discrepancy m results is possibly due to - J i 
different definitions of diarrhoea The degree of diarchies 
vanes, being in some cases so mild that tho pibco 
will not spontaneously use the word “ diarrhoea 0 
describe their symptoms They state that their novo ‘ - 
ore a little moro frequent, usually to the extent of ; 
passage of three of four large soft fonned stools in - ^ 
hours “ It is not really diarrhoea, it is more like haws - f 
taken a mild laxative ” Putnam et al (1063) 0,1 
basis have classified the upset under the two " pat " / 
of “ diarrhoea ” and “ loose stools ” , such a distmew* 
is highly desirable We recognised as diarrlnra o 
those cases in which frequent watery stools were pa ^ 
accompanied by unpleasant subjective sensations 
is important to emphasise that the mere occiirren ^ 

■ diarrhoea has an unfavourable effect on the co 
the pnmary illness (tablo ii), and that if ^ 

regarded as an mcidental happening even m tho n *•' -ft 
of pathogenic organisms from the stools . |(ra f r, i 

Finland et al (1954) found the incidence ,}' l f 


following the administration of these drugs ns 
oxytetracycline 19%, chlortetracychne an , p 


cyclme 4% The incidence o^ilinrrhcca m 


U11UD 2±r /o lilt uituuouv/vj -— • 

treated with tetracycline by Waddmgton et a ’ tj r 
was 2 cases, and they thought that ^ 1 % 1 7r1! i, rl rt e tra 
comparable to that previously observed with cm 


1 % 

><k 
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Ljclino and oxytetraeycline Onr experience wa* that 
(lie incidence of diarrhoea wm roughly comparable in 
iUe three analogues* varying between 7% (chlortetra 
cjcUne) and 12% (oxytetTacyclme) In the cane* treated 
with tntraoyeime examination, of the fences in the case* 
of dkrrhcoa did not reveal anr pathogenic organisms. 

A similar finding was reported by Reinor ot al (19152) 
in cases of diarrhma following tlio adndiiistratiou of 
chi ortetracy dine. There workeia suggtsted that a 
disturbance of the endogenous bacterial flora of tho 
intestine was in itself sufficient to cause diarrhoea 
possibly bv the sheer quantity of metabolites produced 
br the abundant growth of an otherwise innocent but 
resistant organism. 

Finland et nl (1964) observe that the incidenco 
ofj diarrhoea rises with increasing dosage as in the 
present series It therefore appeared essential that we 
should study tho scrum tetracycline lords achieved with 
vinous dosages and the minimum inhibitory eoncen 
tratkras of tetracycline for the commonly encountered 
organisms 

The minimum inhibitory concentrations for the 
organtims studied were approximately *1011101 to those 
found by TunevnU and Frisk (1054) but were usually 
vllgUtlv lower than the concentrations found by English 
et al (1954) From these figures it seems that the aim 
in treatment should be the achievement of a serum 
tetracycline le\ol of at least 1*0 pg per ml as soon as 
possible Our observations on patients on a dosage of 
260 mg 0-hourlv showed that tho serum tetracycline 
lerd* rose slowly and illustrated the extreme variability 
of absorption in different people* ns previously shown bv 
Putnam et al (1053) who found that 3 subjects out of 
10 had no demonstrable blood totracvclmo level up 
to G hours after the administration of a single dose of 
250 rag The administration of 250 mg 0 hourly at beat 
' produced levels* of 0 75-1*00 jig per ml after 10-18 
hours 

Tho dosage of 500 mg 6 hourly ensures n more rapid 
' Mhievemcnt of effectlve serum tetracycline levels m 
the first £4 hours lmt continued administration of this 
' amount lends to an increased incidence of diarrhoea 
i It appears reasonable to use a larger dosage hi tho first 
24 hours and then to continue with tho smaller dosage 
This could bo dono cither as 600 nig 6-honrly for the 
6 nt 24 hours or as an initial loading <lo^ of 1 g followed 
\ by 250 mg Chorniy tho latter method is recommended 
^ceatwo of its simplicity and efficiency Using this scheme 
srhicved a lapid and satisfactory ns© of tho blood 
tetracyclino levels in the first 24 Lours without any 
raercaso in tho incidence of toxic effects (table m) 

* probably been use tho increased incidence of toxic 
't tilraU with tho higher doses takos time to develop 
( D uailj three days Tho total amount administered 
\ ^ tho first 24 hours is 1 7G g., and the serum tetra 
•*( p >dhie levels nt tho end of this period ngioo very donriy 
> with those of TunevnU ond Frisk (1054) who administered 
^ 1 5 g in the first 21 hour^ 

In view of the increasing number of very effective 
*, fdJLlntiFs now available the claims of any now anti 
'7 biotic agent must be verj crithally oxomined Ik fore 
f ; Jt h admitted into general rlinical nsagt Totxacjclmo 
, t, has at least justified further trial in tbnt tho incidence of 
f appears to Ihj less thou that with tho other 

j-T^bstances of tetrncvrlinc Herics, and it seems to be qnlto 
\*f ^ c ficctivo clinically 

fl to thank Dr T 11 Crosier and Dr J F Pnntridgo 

( roc arecis to patients urukr their rare lrof O M Doll *nd 
( ” C3 NrUon for Itnlpfvd criticism ond *d\ l v» j nntTMr II 

,iy Jo * f°r technical Tlio drag u*ed wtu 2^0 mg 

f ^Pvotes of Vchroinjein (tetrnoyeUrre hydrochloride) 
( ProriiJ^J b> Dt A T Menitle of the Clinical Heworcli 
' , ^^T^rtnwntofMewrs Lotted* 
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MUMPS MENINGO-ENCEPHALITIS AND 
THE SERUM-AMYLASE LEVEL 

I. S TVallsiajt 
M B Adolaide MJLA CP D C H 
scvion wrmcAL jidoistr.ui 

G L Vidor 
M B Sydney 

UOUHE PItTSICLAPi 

princess MAROARirr hospital for child hen rrimr 

WESTERN AUSTRALIA 

It has long been known that racningo-cncepbaliln mav 
comphcato mumps yet its incidence does not seem to be 
folly appreciated 

Patients with lnemugo-encophalitis usually pi ©sent witli 
headache vomiting pyrexia and signs ol meningeal 
irritation There may ho drowsiness, irritability and focal 
neurological signs, hut the last are extremely rare The 
cerebrospinal fluid (c a f ) shows pleocytosis and contains 
a normal or a slightly increased amount of protoin and 
an iuvanablv normal amount of sugar and chiondo 
Mumps meuingo encephalitis mav precede accompany 
or follow mumps in other sites Occasionally it is the 
sole manifestation of mumps. 

Pre*ent Investigation 

We have recently studied 25 efthes of nipnbigo* 
encephalitis in a mumps epidemic Uo could not deter 
mine the incidence of this complication mumps not 
being notifiable in Western Australia but it has been 
variously reported—from 1 4% (Lt viren and Thordarson 
1942) to 00% (Bung and Bang 1943) The figure given 
by Bang and Bang refers to the proportion in which there 
were chnugcs in the cj r whether or not there wan 
clinical evidence of mcningo-eucephalitis Can del ct al 
(1044) found iA 38 coses of mumps 10 with manifest 
menmgo-cneephahtiA and a further 20 with pleocytosis 
of the o s r Fberlem oud Lynxwihr (1047) pointed out 
that mumps mcuingo-cncephalitis could occur alone 
aud found that in 30 of 280 cases no salivary glands 
were hi solved 

Dnnlop (1033) reported that the urinnry ixcrctiou of 
diastase wan increased In mnmps and Caudal ami 
VTiooloek (1940) bhowial that the wrum-amj laso Iev< \ 
was rawed in 215 of 221 cases of uncomplicated mumps 
W olinun et al (1047) reported similar result* and thought 
that tho serum atnvJa*© level did not rise in subniandi 
bulnr and sublingual mumps in tho absence of parotitis 

In the earlv pha*o of tfio recent epidemic tho serum 
nmjlono levels were estimated hi an attempt to determnn 
the rctiology of meningo*enceplinlitis m the absence of 
enlargement of salivary glands The results obtained 
encouraged, us to continue there studies on ns many cases 
ns possible 

Criteria lor Diagnosis 

Our criteria for diagnosis were ns follows 

(1) V blrdorj of clo*o contact with a conn of rnamps wltlibi 
a month of admission 

(2) T!>o onret of enlargement of a solitary gland Icks than 
fourteen day* before or after odmlFMoa 
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Frurll h A R . 1 " \ti t* A^McUHlc T J UartlwU J t \*t, 
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(3) Mild momngeal irritation in a child who was not i ery ill 

(4) Sterile csi with a raised cell count, due mainly to 
lymphocytes, either a normal or a moderately increased 
amount of protein, and a normal amount of sugar and 
chloride 

(5) A raised serum amylase level was regardod as additional 
evidence in favour of mumps as tho cause of the rnemngo 
encephalitis 

6 cases satisfied 4 of the aliove criteria but did not hat e 
definite enlargement of a salivary gland These 5 cases 
have been included in this report 

No facilities were available for isolation of the virus 
and for serological studies 

In tins series only children showing signs of meningeal 
irritation were subjected to lumbar puncture, which 
was done mainly to exclude the possibility of earlv 
pyogemc or tuberculous meningitis 

Analysis of Cases 

The patients were aged from 14 months to 12 years 
(see table) There were 21 boys and 4 girls, a finding 
winch corresponds to the Sex-distribution reported by 
Kilham (1949) (80% males), Bimberg (1939) (78% males), 
and Kravis et al (1951) (83% males) 

Headache developed m all except 3 children aged 
more than 2 years, and vomiting m all but 1 (case 2) 
Convulsions were present in only 2 patients , 1 of these 
was an infant aged 20 months (case 2), and the other 
(case 20) a boy aged 9 years Neither had a history 
of fits 

A hiBtory of recent enlargement of a salivary gland 
was obtained m 9 cases Clinical evidence of mumps 
was noted for the first time on admission m 6 children, 
and a further 6 dev eloped typical mumps in hospital 
6 children at no stage showed obvious involvement of the 
salivary glands 

Abdominal pam was present in 9 children, of whom 5 
bad epigastric tenderness 


The cell count of the csr was 130—ilOO percmot, 
the percentage of lymphocytes being greater than iO 
m all cases, and greater than 90 in most of them In _ 
only 3 cases was the cbj pioteiu lovcl above J00 mg 
2 >er 100 ml, average values being 40-00 nig per 100 ml 
feerum-amylnse levels were estimated in 20 cases * and 
found to he raised m 18 , 6 of these 18 at no tiaie Ind 
convincing enlargement of a salivary gland This nivwti 
gation was made withm three davs of admission 1 
raised level was still found in 3 cases ten days Inter 
Only 2 children presented focal neurological 
case 4 had mild ataxia, which was still present on flu- 
charge seven days after admission, hut lind disappeared 
two weekB later, and case 19 dor eloped retention at 
unne with overflow incontinence which required c™ 6- ,j 
tensation for two days (on leaving hospital, however, ns 
central nervous system was clinically normal) 

The raised temperature returned to normal "i ^ J 


seven days without treatment in all cases, and no 
caused undue concern m hospital 


Discussion 

The mumps rnemngo encephalitis obsorved hy 
followed the typical benign pattern m the larger sc 
observed by previous workers , 

Drowsiness was often present, bnt the patient s J' 
cooperation was readily obtained Vomiting, v™"'‘ (a j 
often severe before admission, ceased rapidly m | i0 t ^ 
Lumbar puncture is strongly recommended 1 ^ 
children with signs of meningeal irritation, to CI _ 

* The method used was based on that of Somogy* 

incubated -th Somo^ 
atri 


0 1 ml plasma or serum u as —- 

starch solution , the proteins wore precipitated |(n 
ZnSO. and 0 5 N NoOH, and the glucose was wm ^ 
bv the Hagedom and Jensen blood sugar ^ ^ y 
(Harrison 1930) Tho normal range was consiaereu ^ 
70-200 units The experimental error bj this me 
±5% 
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tally or partially treated p} ogenlo meningitis A cluld 
nged 7 yean, who presented a fairly typical history and 
clinical picture of rnunipa meningo encephalitis was 
found on lumbar puncture to have influomal meningitis 
which had been treated with antibiotica for twenty four 
hour* before admission III tills connoction it Rhould bo 
noted that 7 of the 26 caac* had been, treated with nn 
antibiotic before coming to hospital 
It ix difficult to as-was tho significance of abdominal 
pain present in 9 cases j this symptom is common to 
many pyrexia! Illnessee in cliildren The possibility of 
a mild pancreatitis as tho causo cannot bo ignored 
In 18 of 20 cases a raised serum amylase level was 
found despite tho fact that 6 of the 18 had no definite 
enlargement of tho salivorj glands either before or 
after admission The mother of 4 of these C (case 17 
aged 14 months) hnd typical mumps three weeks before 
the onset of her child a UlncsR, and two other rooinbera 
of the family of coso 7 deY eloped mumps five days after 
bh admission Wolmnn ot al (1947) stated that, in their 
experience the serum amylase level did not rise in tho 
awenre of parotitis. Our findings do not substantiate 
this unless one postulates a suhdmieal parotitis Tho 
fact that the serum amylase level w often raised in 
mumps meningo encephalitis suggests that it mav be of 
mine in diagnosing mumps in the absenco of the more 
usual manifestations and in differentiating it from other 
rfrus meningo eucepholitfdes, of which tho most import 
aut w non pamlytio poliomyelitis Serological studies 
vrth 8 and V antibodies seldom reach diagnostic titreK 
/afflriently early in tho disease to lm of groat yoIuc 
<ud only a feir laboratories have faeihtios for isolation 
of the vim* 

Summury 


26 cases of mumps meiungn-enccphalitis are reviewed. 
In o of them no enlargement of a onJivary gland was 
‘detected. 

1 The hcx- distribution was 21 inalos to 4 females 

Mfld meningeal irritation was invariably present and 
fbrsdache \omltIng and fo\er were the most common 
t«**odated features 

i Tlio ojj* showed pleocytosis and contamed either 
a normal or an increased amount of protein 
Tlio serum amylase level was estimated m 20 case* 
t and found to bo raised in 18 m 0 of these there was no 
t clinically detectable enlargement of tho salivary glaud* 
\ Serum amylase estimations mat ho of value in the 
f dldcrentiation of this condition from non paralytic 
l poliomyelitis. 

t There wore no deaths and no sequel®, 
t wah to thank Dr W Seed Dr N Barwlcn Dr O 
htakrYter and Dr J Matson for permission to publish 
r urtads of tlwfir ca»e* and Mis* 51 Mcltae for tlw biochemical 
^rcithratiorm. 

> ADDENDUM 

, ^le submitthiff this article Yve ha\o seen 0 additional 
of mumps mcningo-eucephalitis In 3 of these 
jnero was no swelling of tho salivary glands nnd ill each 
'he serum amylase level was raised Of the remaining 
* 6 Patients 6 had raised Icy els 
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Reviews of Books 


Pharmacology in Medicine 

A CoUaboraht* Textbook Editor \ ictob A Dahl, 
ah d M.D lecturer In pharmacology Northwestern 
TTnhenity Medical School Xevr \ork nnd London 
McGrow Hill 1064 87 sections £7 I Or 

Tina massive volnmo looks like the book to end books 
in the world of pharmacology Each chapter, any* the 
editor has its own numbering of pages nml lllustra 
ttons This ho claims, will simplify tho editing of 
future editions and ho might lui\o added that it also 
foxes studonts and reriotvera Ycho alum a morbid interest 
In the number of pages in a book huffico if to sa\ Hint 

Drill woighs U*/» lb which is fair enough for a 
first-doliY’ery * 

77te reader is Introduced easily vie phyiuologicnl eon>il<Iera 
tlons, to nluarmacologr and later to tberapeatfc flpphcation»> 
TIkj rarnin cat Ions or pharmacology oro revealed by substantial 
contributions on wotcr and salt balance allergic mamfcHta 
tions oml and lntrn\-enou^ feeding and lipid metabolism 
Tlio text is cnlix rned hero and there with clinical ease rvj>orti¬ 
mid it is la\i*l ly furnished with references which June u 
strong American flat our Though comprHienwve the l>ook is 
readnbk) which reQeots credit l>oth on tho editor and liH 
collaborators Tho needs of tlio student and practitioner of 
medicine are kept constantly In mind only occnsK»nal]% does 
tho pure pliarmncologist take tho fltage and demonstrate (aw 
some wag hs* safd) not rabbits out or n hot but linbits out of 
a rat TTio mature stuilent who has leamt to dij) judicioiHlv 
into larger books to hupplement hi* reeling will find this 
\olume stimulating but in \lew of tfie pnee most will have 
to consolt it m o libmrj 

Tlio book it not faultier in minor matter*. 77ic definition 
of theruncutfcn— tlio use of drugs in tho treatment or proven 
tion of ulweaae —diaregnrtL* etymology an/1 giv on a much too 
limited view of the fccope of medical onto There are wmo 
tbiographical error*, and the attempt tiding diagrams to 
equate blood -alcohol levels nnd their meiiJcoJrgnl wignifiennco 
is an example of over-mmpliGeation of a biological problem 
It fails—as the contributor writing the article is well aware— 
because it does not take into account the varying susccptibillti 
of the drinkers riiilologista will Ik* pAinwl b> a referent to 
** the English slang O.K. 

NotYYdthstnnding thcae amall ciitlcbms, tills Ikk k 
txpreeenta n notnblo contribution to clinical plumnarologv 
nnd n uiiltutone in tlie art of medical editorship 

Modem Trends in Blood Diseases 

Editor John J Wilkinson xn m,ac run r n «. r 
r ilt c. director of the department of lurmatc !<*gv 
Manchester lloyol Infirmarv Eoudon i Butterwortli 
1035 I»p 3GP 0V. 

A unions in tliiw scries are nctuall) engaged in the 
Yvork YVTitton about aud are encournginl (o btalc their 
own views nnd result* mthcr tlinn to attempt a conipre- 
hensiYO review of nubllsbed Yrork Most ofthos*. rontri 
bating to this YOlunie haYt. produced readable o^ova 
nnd deadly summaries Yvith rows of n firences ha\t been 
nYofdcMl bv almost nil Tiio editor lina naturnily gatlu n^l 
contributions from his colleague* in MnncliesU r l)ut ho 
ha» not Ilmlteil hlmvlf to Manchester or even to this 
country and there nru threo fln.t-rlnsa trnnsatlnntio 
contribution* 

D LI OrifUth* lias an origbwl and \fr> well (Jlustmtrsl 
clmpter on l>ono ciianges In blood-drsrrorf**. II (, O Jsnw'ls 
gl\r* n an re i net account of his ideas on tin* rta*slfir*(ion and 
treatment of n thmlrw^, and a well reproduced colour plato 
show* hlntolocical end blood rlumgin The chapter on skui 
changes in bk»od-diseases by J JL Twiston Davrre rvjrierts 
togvtlicr a lot of scattered anil much new information and 
tl*> same ran bo *aid about D B II Dnw**in » cimpter on 
changes in tlio fundus In Mood dfscfu-ri I Htmttcm has on 
interest mg chapter on tin oceom-nre detection, ami •vonlnncc 
of iso-immunisation to blood group antigens, including ail the 
newer grou|n The chapter on hrmnh lie ana-mm hr Croslrr 
and Dameaitek is n reraark*ltly clear tbouglitful and ronei'-e 
account of our present knowlfslgo of the< difficult group. 
Carl Moore and It Duhjudi compress into !■> pages an account 
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of how our ideas on iron metabolism ha\e been changed by 
using radioactn e iron , and Cartwright and W intro bo give 
a notable account of their researches mto iron, copper, and 
porphyrin raetabohsm m the ansomios that accompany infec¬ 
tions AV E Qaisford, writmg on Jucniatology m cluldrens’ 
diseases, C Rimmgton on pigments and porphyrins, and C C 
Ungley on utamm B„ and megaloblastic anaimio, survey 
thoir respectn e fields Alexander Brown gives a short account 
of anticoagulant therapy, its indications, its control, and the 
drugs to use , this is the only contribution ;n the flold of 
blood clotting studies, perhaps because comprehensive 
accounts of present researches and ideas have been published 
only recently Finally, the editor and Ins co workers deal 
with the treatment of chronic and acute leukaemias in two 
chapters which, despite the mev ltublo delays of book 
production, are notably up to date 

Anyone contemplating research on any of these subjects 
Should read the relevant chapter first , the contents list 
shows how much of interest, there is for specialists m 
other fields too 


Advances in Virus Research 

Vol n Editors Kenneth M Smith, \ irua research 
unit, Molteno Institute, Cambridge , Max A Lauffer, 
department of biophysics. University of Pittsburgh, 
Pennsylvania New York and London, Academic 
Press 1954 Pp 312 $7 00 

The editors point out that their second instalment 
needs to he taken with volume r for a proper balance 
Certain!} volume n wears a much more physico¬ 
chemical look than its predecessor, and one or two of the 
articles are written bv the initiated foi the initiated 

There is, howev er, an extremely fine assessment of electron 
microscopy of viruses, by R C Williams Electron micro 
scopy has been called the science of artefacts, and Williams's 
article, written with a biological slant, is a careful attompt 
to separate the facts from the artefacts AY AV' Achermann 
and T Francis write about viral development in tissue 
cultures, mainly an account of the interesting work from their 
own laboratory on the effects of various chemical inhibitors 
on different stages of viral development within cells P 
von Magnus’s chapter on incomplete forms of influenza 
virus is incomplete in some respects C A Knight gives a 
very useful review of the chomical constitution of v iruses, 
with pride of place to tho plant viruses F O Holmes and 
F C Bawden discuss plant diseases and inheritance of 
resistance to viral diseases in plants and mliibitors E Pollard 
and M A Lauffer and I J Bendot deal with the action of 
ionising radiation on viruses and the hydration of viruses 
respectively 

The now volume contains less about arunml or bacterial 
viruses than some readers would like, hut no doubt 
the balance will he restored in volume m 


Die Tests in der kllnischen Psychologie 


Eriler Halbband Editor Prof Dr Emeu Stern 
Ztiricli Rascher 1054 Pp 418 Sw Fr 28 10 

During the Inst twenty years there has been a com¬ 
parative dearth of original work and publications on 
psychological teste in the non-English-speaking countries 
In lus introductory chapter Professor Stem, editor and 
chief contributor of this volume, comes to the conclusion 
that clinical psychology requires the use not only of 
tests but also of history-taking, clinical observation, and 
interviews 


His exposition and that of several other contributors allows 
a medical bias which perhaps accounts for the weak teclimcal 
treatment, of test procedures and their validation By 
modem standards, many of the chapters are superficial on 
this point, though informative about the ompincal use of tho 
tests Other chapters are, liowover, sophisticated—eg, 
Hathaway and Moehl’s brief account of the Minnesota 
personality mv entory After a general rev low of history and 
problems, there are a number of chapters on intelligence and 
performance tests, the development of children, the study of 
motor behaviour, and statistical methods, including factorial 
analysis The second half of the book describes personality 
tests, especially the suifi, Eysenck’s attitude inventory, 
Jungs association tests, and the procedures of Szondi, Mira 
and Tramer In a second \olume (which it ib promised will 
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contain th© indox which, tho reader lacks xrktm *_ u 

this volume) further personality tests will bo consS^d^ 
well as vocational tests. The two volumes are to lTiL 
opening portion of a system of clinical psychology t 
Professor Stem. It may be predicted that it , r ,KtoS 
oxtent a system of psychological mediomo ^ 


Surgery of the Small and Large Intestine 

Charles "W Max o, m d , section of surgery, Mayo CW 
Rochester, Mumosota Chicago Year Book Publisher*! 
London Interscionce Publishers 1055 Pp 340 ftt, 

“ Intestinal surgery without tears,” might be the 
subtitle, since this work Is concerned with operatic 
technique portrayed by hne drawings facing nlmo4 
every page of text It is not a profound work, bem? 
written by the practical man for the less practised man 
the author explains m tho preface that it is no part of 
lus task to refei to the literature 


Details of toohmque are occasionally expanded with words 
of adv ice and general experience, not without ohnrm 1 Mr’ 
father remarked long ago that, except for reseotion, onr 
should avoid touolung the intestine affected with ulcemtivt 
colitis just os one would avoid touching the roof of an old ■ 
tent without a fly in a rainstorm ” In general the advice u 
sound though Borne eyebrows will he raised at tho etntemrrU i 
that for mtussuscoption, whether reducible or not at tho tnn* . 
of operation, resection is ns a rulo indicated because of the ,J 
tendenoy of the condition to reour There is a useful prelmua- j 
ary chapter on diets, and another on methods of intedmif 
anastomosis, it is good to find tho author advocating Kt . 
only end to-end anastomoses, oven when ileocolic, but nb< , 
the open technique ' * 


Diseases of the Nervous System (8th ed Edinburgh and ' 
London E A, S Livingstone 1055 Pp 357 24»),— 

Sir Francis AA r alshe, r n s , has had the satisfaction, m thoeigtil 
edition of his widoly’ used textbook, of shortening die dioptK 
on neurosyphilis—once tho most prominent cause of do- 
orders of tho nervous system Ho has always taken tbf 
opportunity offered by now editions to oxnmmo much that 
is new, and—of necessity—some that is ephemeral, for, M 
he says in his latest preface, only thus can an author fuM 
his responsibility for stimulating tho critical thinking of 
his readers 


Diseases of Infancy and Childhood (7th ed London 
,T A, A ChurohiU 1955 Pp 804 60a ) —In Dr AViifW 


Sheldon's woll known book, interesting signs of tho timer of 
the omission of the section on wet nursing and tho cajihtw 
but partial approval of demand feeding—contrasting with OjA 
uncompromising adboronco of previous editions to ngn 
feeding schedules The author’s strong views oil Dio toi» 
training of infants will not moot with everyone’s apprott- y-. 
The omission of the section on flatulenco and coho from IK 
chapter on digostive disorders of infancy is ourious, 
infantile coho remains as common and troublesome a* « 
and it has been much discussed in recent -years ™ or '\ r ! 
fewer prescriptions in tho new edition now that nlnn p, 
spocific remedies are available, and the appendices on ( °kk'! 
of drugs and on sulphonstmde and antibiotic therapy 
been removed. There ore many new illustrations 
of excellent quality, but one or two of the older bloo 
getting just a tnflo worn Despite muoh new materia _ 
edition is eight pages shorter than its predecessor 3 u 
will find it ns good a friend ns ever 

Human Adrenal Cortex.—Volume vm m , 

Foundation Colloquin on Endocrinology reports the P 
mg 9 of the conference on this subject held nt tho 1° ^ : 

last year m two parts Tho first, undor the cluve® I. 

G Pmcus, covered histological and biochemical es Py t y*/ 
corticomcdullary relationships, the second, jm . ^ a 
chairmanship of G AA r Thorn, dealt with phy mo gj, ^ hi 
pathological aspects and with hypothalanuo an P l 

relationships The editohs of the volurao are r jtj-j, 
AA r olstenholme and Miss Margaret Cameron (Lon o ,| * 

Churclnll 1955 Pp 665 65a) 

Gestation—The Josiah Macy, jun., 

York, has published the transactions of too 
- - 1 .The editor is Prot lot , 


this subject held in March, 1054 
Flexner, M d (1055 Pp 238 S5 ) 
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1 Surgical Treatment of Parkinsonism 
J The search for effective measures to control parkin 
L^wniKm continues The latest operation involves 
Hit occlusion of the anterior choroid artery 11 —& measure 
fcr-' nggested by relief of tremor and rigidity in a patient 
^ jnth parkinsonism after accidental tearing of this 
I artery during the approach to cerebral pedunculotomy 
S’xjCoopm* has occluded the vessel by dips and dia 
rfcr-'thermy through a subtemporal approach In 30 such 
^cooperation* the mortality was 13% Apparently the 
i* Host constant effect is relief of rigidity which is 
^^rikhig Moreover in 9 of the 11 postcncophahtio 
rttscs tremor has been eliminated or materially 
^r^seued for periods of, so far, up to a y ear In these 
-ii* pat 30 case* there have been only 2 instances of post- 
operative hemiplegia duo apparently to an effect on 
^ ttbe middlo cerebral artery r , and there have been 3 

* pstanees of transient palsy of the ooulomotor nerve 
[Hie po*toncephalitio group did best of all Neither of 

2 nrtcriosclerotio cases which were operated on 
j fc'FJmved. 

• The introduction of this operation has given me to 

* ** good deal of discussion about the anatomical 
^-distribution of the anterior choroid artery and the 
JV’fWiraoy of efforts to occlude it Abbil 3 had previ 
fc^rasly drawn attention to variations in. the course 
g&i knd distribution of the nrter\ and to its anastomosis 

jnth the posterior choroid vessels and Carpenter 
jl aM have now found from necropsy studies that 
onlv'Just over three quarters of 00 disseotiona did 
artery arise from the internal carotid artery 
confirm that it is usually tlio first branoh to ho 
off after the posterior oommunicatmg artery, 
^/vbat In 10% of cases other lcntioulostnato vessels 
^p^/frtervened Moreover the hranches of the anterior 
j.^TOid artery itself varied in their origin, aiul in 
the first branoh aroso 6-10 mm along 
lie parent trunk Tims it may be difficult to ensure 
r <i r Vj 14 * tho anterior choroid arten is the ono that is 
and even when, as Coornn recommends, 
^* erm > w applied along the arten m order to 
^prevent collateral circulation the blood supply to the 




Cooper has 


paUidus may remain intact 
U° ^Hatcral angiography before operation in order 
rdrtcrmhio the position of the vcssols , but this 
( P*tliod is unlihch always to show these fino vessols 
O *sufficient accuracy The antenor choroid artery 
have a wide area of distribution but all tho 
iSim 1 ” that it constantly supplies the globus 

Vlf i nml presumed rationale of the operation 
i It produces ischicmia or infarction of this 
cturc in this Bories there wo* no example of n 
defect or hemiplegia resulting from 
Vj f* ^"trriusion of this vessel But in the clinical syndrome of 
tf u^”mofthc artery 3 hemiplegia is constant from 

t/1 firilf 1 £ Hritnrr. 1053 11» 1UT 
U L f AbuJT } ? rivurr OOtJri 1031 9S *0 
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impairment of the blood supply to part of the posterior 
limb of the internal capsule, and a field defect is 
common from involvement of the blood supply to the 
optio tract or radiation 0 $: tho lateral geniculate body 
This adds to tho difficulty of aocepttng the explanation 
of the operative results, unless one assumes that the 
globus paUidus has a relativelv poor blood-supply or 
that in a diseased state it is particularly vulnerable 
to partial ischsemia. 

Nor are the uncertainties only anatomical The 
exact mechanism of the rigidity and the tremor is 
far from dear—as is shown by the variety of the 
surgical approaches On tho one hand some assume 
that these disturbances result from disordered func¬ 
tion of the globus paUidus, and this may be 
countered bv destroying it through Interference with 
its blood Bupply (Coopcn's operation) by direct 
electrocoagulation using stereotaxic procedures, 3-7 or 
by division of its efferent-fibre connections with tho 
thalamus through section of the ansa lenticulans and 
faaoioulus lentioularis f and Narabayabri and 
Okuma * report from Japan excellent results from 
injecting procalno in oil into tho globus paUidus 
Others, on the other hand believo that the movements 
must originate in tho motor cortox and seek to relieve 
tremor by excising part of this cortex or in interfering 
with tho motor projection, at tho cost of hemipnresi* 
Excision of the motor area 10 partial division of the 
antonor limb of tho internal capsule 11 cerebral 
pedunculotomy, 13 and cordotomy 13-18 are nil prac¬ 
tised, although rigidity may bo little relieved and may 
even be oocentuated There is a third approach 
Some patients with parkinsonism are much worse 
under emotional stress and Oliver 11 lias holped 
some of these patients by selective frontal leucotomy 
(undercutting areas 0 8, 9) Apparenth similar 
results in the wider field of motor disturbances are 
being obtained by Takehaiaski 13 Browder lias 
drawn attention to frontal lobe symptoms aftor his 
capsule operation, and we do not know enough of tho 
connections of tho corpus stnnfum to oxolnde indirect 
frontal lobe effoots from operations directed at tho 
globus paUidus. 

Tho usefulness of surgery in parkinsonism Is neces¬ 
sarily limited for the results are best In the \ounger 
patients, and in those where tho symptoms are 
predominantly unilateral and the signs more or less 
stationary whereas usually tho disorder affects older 
peoplo and is bilateral and progressive 3?or a year 
or bo after most of theso operations tho patient ma\ 
benefit by having exohanged tremor for licmiparesis , 
but Iator on when the disease has progressed, tho 
sequelro of the operation are apt to become an added 
disability Cooper's operation on the anterior choroid 
artery is especially interesting because it apparently 
roll ores rigidity as well as tremor, and becauso it may 

1 Sfrto-l E. A Wyrh R T Tfaur C J \nm**rtJ 1051 
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be applicable to bilateral oases Electrocoagulation 
of the globus palbdus by means of stereotaxis also 
has these potentialities, but tins’ method is likely to 
be used in only a few highly specialised centres 

As long as our knowledge of the basic anatomy, 
physiology, and pathology remains incomplete, firm 
conclusions on the r61e of surgery will be difficult to 
make But undoubtedly many patients have been 
helped by one or other of these operations 

Children in Hospital 

Eon. better or worse we are competitive animals, 
goaded to our best efforts chiefly by observing the 
achievements of others Thus it is an important 
duty, in any discipline, to see—or, faffing that, to 
hear>—how the other fellow does it Young children, 
admitted to hospital, are so prone to suffer a setbaok 
in their emotional development that people in many 
countries are now seeking to prepare them for, or 
protect them from, the risks of this particular experi¬ 
ence , but attempts have been scattered and piece¬ 
meal, and it has not always been easy, or perhaps even 
possible, for those who minister to a child’s physical 
needs m hospital to pay more than hp service to the 
requirements of his psyche A study group of the 
World Health Organisation have been examining 
the problem , and an account of their findings, by 
Dr Mary Capes , 1 has now appeared The group was 
composed of distinguished physicians, paediatricians, 
and psychiatrists from the United States and fourteen 
European countries, and the report shows how 
remarkably the outlook in these various countries 
differs, even though they all have a common tradition 

The members of the group agreed—as most others 
will—that a sick child is usually best off in his own 
home , and that many more children could bo treated 
there if some additional services were provided to 
help the parents In some countries, our own among 
them, both parents may go out to work, and a child 
may be admitted to hospital for this reason alone 
The group suggested that firms employing -women 
should maintain a relief staff, who could take over the 
work of a mother absent because of the sickness of a 
child They also thought that the mother should 
receive sickness benefit for the cluld equivalent to the 
■wages lost, so that she would not bo tempted to 
put her job before her child Sometimes a child who 
is making little progress as an outpatient is admitted 
by the prcdiatncian merely because he is at a loss what 
to do next He should make it clear—at all events to 
himself—why he wants the child m and what investi¬ 
gations he intends to do , and he should be convinced 
of what the study group called “ the unconditional 
necessity ” of the step In some countries—or rather 
at some hospitals in some countries—thought is being 
given to preparing the child for admission This is 
not an easy thing to do, especially with children below 
the age of 4 or 5 , for they often take what is happening 
to them to be a punishment, and accept with terror 
the idea that their parents have rejected them A 
young chdd, unl ess Ins physical condition compels it, 
should never be sent into hospital just before or just 
after the birth of his successor m the family Emer¬ 
gencies are a different matter then the parents as 
well as the child need emotional support, and they 

no Clilld in Hospital Bull I Yld HUh Ora 1955, 13, 127 
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should be allowed to stay near the okild and 
larly to be with him when'he comes round’from an 
anesthetic In some hospitals the pmdiatno denari -■ 
ment has a playroom, staffed with "phi nurs 4 n j 
and here the convalescent cluld can “phi out”hi 
experiences and so reduce’ the anxiety they hare 
provoked In some hospitals pnrents'are emmi 
booklet advising them on the way to prepare their 
ohildren for admission, and m others—including somo 
m this country and iff New Zealand—the mother is 
admitted with the child, and not only keeps him 4 
company throughout his stay, but does all her usod 
services for him, and oven, under guidance, all k j 
dressings The benefits obtained from this practice k * 
Cecily M Pick krill and H P Piokerill * m hre 
Zealand have not been psychological only nureing 
by the mother has also cut out all cross infection m 
a hospital engaged m plastic repairs of hare lip nhd i 
other developmental anomalies 
There are some paediatricians—and some parrels ' 
too, the group report—who beheve that m a hard votll 
children should he toughened from birth onwaidi 
Some hospitals, too, take the View that it is not mrnfct 
use worrying about the effects of hospital experiences f 
on children so long as there are child psyohiatmtsanf 1 ; 
cluld-gmdanco clinics to look after casualties, thevinttfftj. 
just take their ohance The need for prevention d ^ 
suoh casualties is thus evaded, not merely because tfr,) 
the pressure of clinical work but almost as a matter 
of policy A wasteful policy, surely , for though no- 
one can hve his life without exponcnmng difficulties 
and struggling to overcome them, the initial fold 
ance of young children to suoh stresses is Joy, nni 
as the study-group say, the dosage must ho graded if 
they are to avoid permanent damage Hence they 
emphasise the importance of the mother’s presend 
when the child is in hospital she is the most effective 
prophylactic wo have against psyohio trauma, breauv 
she provides the normal emotional environment of the 
cluld 

Physical environment, too, deserves somo thou# ^ 
The group pomted out the drawbacks of both y, 
high wards and new gloss cubicles (“ convoying the c, 
impression of a refrigerator ”)—thongli they nxto , i 
nised, of course, the value of isolation- The y#- , i v 
they say, should be small, with a cot like the e* 
the child is used to at home, and “ with furnishing i, 
he will appreciate ” , and lie should not, at 
moment of admission, be deprived of his tm hy l(| j 
home or his own olotlimg At no stage should he yj ^ 
subjected to routme procedures which are not rea i ^ 
necessary, or alarmed by syringes and prseopera f, ^ 
enemas, or allowed to get to the anaesthetic room U ^ 
state of frightened awareness 

Among unnecessary routme procedures n 3 ^ 
classed the too rigorous limitation of visitors , U 
group noted that in Italy, where people arc ^ 


tionally warm-hearted to children, visiting has no ^ 
been forbidden, and the only exceptions man c ^ 


oases where visiting seems likely to f 01 !® 0 ilj, 
harm to the child In East. Africa the clulc s 
or some other relative, and indeed often ^ 1( j d# ■>! 
family, camp at his bedside day and night, j 

mam difficulty is to prevent the mother 

the ohild out of bed to sleep beside her on ^ ^ 

. , - , r 1 - 1_ Tho monies g- 


or from getting into bed beside him 

eeo Ibid P 


2 Lancet, 1954, i, 425 
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tho sfudv group who reported tins found It had given 
him food for thought, for there appeared to bo leas 
evidence among these children of psj ohologlcal 
1 disturbance Though no statistics are available to 
show Vfhether in fact they do have less psychological 
t trauma as a result of the upheaval than do European 
'children, tho possibility is interesting The group 
‘note that ' there are still many children b hoa 
Irttah in a number of countries where visiting 
b forbidden, and many others where it is gnidg * 
inglv permitted once wcekl) or e\en less’ — 
:fan doubt because tho fear of cross infcotion bos been 
.magnified out of proportion to its importance Tho 
/British Prcdiatrio Association in 1046 analysed data 
:{coileeted in twelvo different centres and concluded 
there was no positive evidence that visiting by 
increased infection it is the presence of other 
r |ehfldren which introduces risks Cluldren making a 
tkng stay in hospitals or institutions aro specially 
throne to suffer an arrest m emotional development 
,wl many of the group felt that parents should 
allowed travelling expenses to visit such hospitals 
jrTipedaUy those remote from towns Children in euoh 
dong sta) wards who never got visited suffer bitterly 
-%nd should be a special concern of tho paediatrician 
i,*W nurses Where there are play nurses on the 
j-pff the) can be encouraged to spend extra time with 
i'httb. lonely children 

^ TIio group gave much thought to tho training of 
^ toff for children s departments how far should the 
^^wlretncian be a psxchintnst, or tho psvoluatnst a 
, pediatrician, and liow far should tho nurse bo familiar 
. £dh the -work of both * An extensive course offered 
univcTBit) was described b) ono of tlie members 
ih M J E Se\n professor of paediatrics and 
t^yrhiatr) at Yale 

The emphasis is on growth end development beluivi 
pur and the parent-child relationship A ptudlatric 
p-rwidency lasts two to tliree voora, and ono mothod used 
C**® to Intmduco the young pfodiatrician to life outftido 
ik 1 each intern on starting follows the last 

three montlia of pregnancy in a woman who ngreeft to 
‘ ,r * Cw Pt lihn as her prodlntriclnn He gets to know tho 
witnesses tho birth seed tho mother's responso to 
f <“bour nnd to tho child meets both In the woll itabv 
* nt ^ k called Into tho homo if nt an> time the child 
** rj*‘IL lie works undor an assistant resident and if 
probkrms arise can call In a senior member of tho 
(rf'jtuT in consultation At caso-conferenccs, attended by 
statf patterns of growth In boliaviour In tho 
ftlwi n attending tho dopnrtmont are dUcuflscd The 
' , t 'l w ayK to bring out tliu mental as woll ns tlio 

rf*f«r*lcnl aspect of each case 

rfjtallar training schemes were reported from a few 
d Win countries and tho group thought tlie principle 
hd Tho) recommended that pnxhfttriciftns should 
, trained m those olnldrens hospitals where it is 
Possible for them to work with a pajdiintrio team , 
f « foiling that should spend at least a )ear in a child 
^Audancx chnlu Similarly they felt that the child 
*£J>htotrat should have carefull) planned training in 
uT ^ediatrlen, TUe\ took a senous interest, too in the 
r* fainhig of the prcdlatno nurse and hero a cam tho 
'jr pperiena of Yale was illuminating In addition to 
*«£•*”"* and discussion groups on panbatncB and the 
Physical earn of children, nurses too arc tnught 
jjs* ami development as part of their practical 

^h^ tho spend two weeks in a nursery 
nT «l two weeks as a ‘ plu\ nurse working with 
s % *1010 ‘plsj worker in the wards Tho join tho 


medical rounds and are encouraged, oa members of 
the team, to ask questions, and they attend a 
weekl) conference of student- and graduate nurses with 
the paediatrician They arc also warned of the stresses 
and pitfalls of their job—the risks of becoming too 
possessive, of resenting tho real mother, and of 
becoming impatient with a child who regresses to 
behaviour patterns too young for his age 
The WHO report ib a plea for close collaboration 
between the ptediatno and tho ps\chiatno teams 
only by working together can the) nmvo at a balanced 
diagnosis, and so plan treatment to protect and heal 
tho whole child 

Annotations 


GENETIC FACTOR6 IN EPILEPSY 

Epilepsy is not an. cosy subject for genetic study 
fits con be caused in many different ways and it is 
difficult to decide which of several possible factors b 
at work In the last fow years each of tho more ob% ious 
lines of approach has been carefully explored Alatrdm 1 
divided Ida index cases according to whothcr the tetiology 
was known probably known or unknown Ho found no 
stnking differences between the risks to tho relath os 
in each of these three groups But us AlstrCm says 
It is nover possible to determine the causal connection 
other than withv varying degrees of probability 
IlarvaJd * following Lennox • divided hw index rases by 
their electro encephalograms Ho wo* fully conscious 
of the binitations of this mothod but oil tho same found 
it pare somo interesting results Qunsted * working 
entirely on children, has clnadfled Ids Index cases purely 
by their clinical features and then noted the grouping* 
suggested by the patt< m of fits in the near relations 

Excluding all efi*CH of infantile convulsions alone, 
Hurrah! found, in common with earlier workers that the 
risk to first-degree relations of dc\eloping epUcp*) was 
from 2 l /* to 4 l /f% Hie risk wns less when the electro 
cm ephalogmm of the index coko was normal or near 
normal than when it -won doflidtely abnormal This was 
tree whether tho abuorronUt) was ol tho 3 per serond 
‘ spiko and wave pattern or of the 3 per second 
paroxysmal jwtferu or allowed a well-defined /ficus 
lie found like Lennox that the electro-encephalogram* 
of tho relations were much more often abnormal than 
were their ilimcnl histones and that the abnurinullty 
touded to l>e of the tamo type ns that of tho index case 
The oxcoption to this wns Hint the relations of index 
cos cr with focal ahnomialltles la the electro-eneephalo 
gram showed no increase in abnormal electro eneepbolo 
grams of any kind even though tlin) had an increased 
incidence of epilepsy He oho found that * carriers 
who had probably transmitted epilepsy though them 
selves unaffected, often had normal elecUo-euecpholu 
grains Harvald suggests tliat a (indent) to cerebral 
paroxy udd nnd ft tendency for these paroxysm* to dr v lop 
into tits are inherited Independently and that *c\eral 
genes arc concerned 

Only n preluuinnry re port of Oansted s \ery extensive 
»uncv of children in tho Oxford district has so far her n 
published His purely clinical approach has much to 
commend ft Ho included among his index ca*< s nil 
cluldren who hod had convulsions of auv kind and 
divided them jn the following wav remittent febrile 
convulsion* febrile convulsion* continuing until death 
febnle convulsions associated witli a brain infection, 
epfiepsu-s which rem it epilepsies which n*i>t treat 

i tM ?l l . n „ J’nsAt'tf A-tA. ts^o «oipLtn 
1 llarTsW 11 llerrrtlty In L|»Uci»»j* (v [x ahac ca IVil 
3 frftmor U <1 Jjnrr J l^ryrft at 1917 101 1^7 
t Otui-Ctnl ( fuvoi lur l#jJ 47 33 
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ment aud persist, febrile convulsions wlueb are followed 
by epilepsy which then remits, febrile convulsions which 
are followed by persistent epilepsy, and a mixed group 
of other convulsive disorders such as amesthetic seizures 
Any convulsions among the brothers and sisters of the 
index cases were classified m'the same way, and so in each 
group there nns drawn a faunly pattern of convulsions 
of the different types In this way the group of index 
cases with remittent f ebnlo convulsions, remittent epdepsy, 
and convulsions followed by remittent epdepsy were 
found to have much the same fannly pattern The sibs 
showed a high incidence (17-25%) of convulsions of 
all types, most of these bemg remittent convulsions and 
about a third epdepsy The epdepsy was most often 
remittent epdepsy, 01 convulsions followed by remittent 
epdopsy The sibs of the index cases with continuing 
epilepsy showed about the same amount of convulsions 
of all hands and of epdepsy (9%) but the epdepsy heio 
in most instances was contmumg and resistant to treat¬ 
ment, like that of the index case In contrast to both 
these was a famdy pattern found with convulsions 
associated with bram mfection, encephalitis, or menm 
gitis Here the sibs had an incidence of convulsions of 
all sorts of 6% and of epdepsy of only 2% , most of the 
epdepsy was of the contmumg type This pattern 
may well be that of any random sample of chddren 
Thum 5 did in fact find an mcidence of 0% of convulsions 
in a group of ovei three thousand chddren m Boston, 
Massachusetts Two other groups were of special mterest 
First, the group of chddren in whom the convulsions 
went on continually untd they died might perhaps be 
expected to behave like the group with bram infections , 
but the mcidence of convulsions of all sorts in the sibs 
was nearly 30% and the mcidence. of epdepsy nearly 
17%, most of this epdepsy bemg of the continuous type 
resistant to treatment Thy other group of special 
mteiest were the chddren with temporal lobe attacks, 
often nssumed to be purely symptomatic Here the fannlv 
pattern was a err much that of groups where the-mdex 
cases had remittent febrde convulsions or remittent 
epdepsv, with 16% of convulsions of all sorts and 6*/,% 
of epdepsy, most of which was lenuttent epdepsy 
Genetic endowment would appeal to play a part here too 
This has of course no direct bearing on the value of 
surgery for this disease 

A possible interpretation of these findings in chddren 
is that one genetic factor or group of faotors predisposes 
to remittent febrde convulsions or remittent epdepsy, 
or sometimes temporal lobe epdepsy, while another factor 
or group of factors predisposes to persistent epdepsy 
resistant to treatment but sometimes results only in 
remittent febrde convulsions Febrde convulsions 
continuing tdl death would then appeal to be due to an 
mtense form of the second group of factors 

NEW STEROIDS 

Comparatively minor alterations m structure can 
profoundly change the pharmacological characteristics 
of a steroid hormone Thus a halogenated denvativo of 
hydrocortisone, 9a-fluorohydrocortisone, exerts a much 
greater anti inflammatory action, weight for weight, than 
hydrocortisone, and m terms of mmeralocorticoid activity 
it is proportionately even more potent Because it 
reacbly brings about'sodium retention, this compound is 
unsuitable for use in the treatment of rheumatoid 
arthritis 9 There would be an obvious place for substances 
suppressing inflammation without inducing sodium reten 
tion , and it has been claimed that two now synthetic 
steroids—metacortandralone and metacortandracm 
moot tins need 

Buinin et al 7 found from the administration of meta 
cortandralone to seven patients with rheumatoid artli- 
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ntis that it was three to four times more potent 
cortisone, and two to three tunes more potent £ 
hydrocortisone Effects on the cluneal Jmtmre m ; 
erythrocyte sedimentation rate, and C reactive mJL"' 
were simdar to those of cortisone With do*/*5 j 
effectively suppressed the signs of active nrfbnfc thm ; 
was no sodium retention or potassium loss With ratkr t 
higher doses a negative nitrogen balance developed - 
The steroid did not raise the fasting level of blood 
and m no case did glycosuria appear The uiuk,mtl,’'< 
'effeots, described as minor, included mamfedationrtf ’ 
Cushing’s disease seen in some patients treated mth 
cortisone—hirsutism, facial rounding, neno—and ah, 
sleeplessness and transitory mental degression Upper 
tension did not develop The properties of metarortan ' 
dracm were very similar Bumni aud his colleague*' 
emphasise that there is still no information about tb, 
effects of long-contmued administration of these net' 
steroids 


Metacortandralone and metacortandracm rim prore-'l 
useful m cases where cortisone produces excessn e sodium 
retention But probably many of the J mutation.* of 
cortisone are shared by these new derivatn es—there yM 


for example, little reason to hope that in rheumatotf dt,* 


arthritis they will arrest damage to the joints nnv mortti 
effectively _ In further trials the suppressive effect dj 
these derivatives on the adrennl cortex will have to b i 
assessed ’;j a ] 

fit 


DEFORMITY OF THE PYLORIC ANTRUM 


Thu most important eauBe of persistent deformity at ^ 
the pyloric antrum is carcinoma , hut benign lesioni o( ,j 
the stomach or duodenum or, occasionally, eitawc ^ 


causes can give rise to very similar radiographic apjw 
ancos Bnlint and Slater 1 point out that no angle 
diagnostic measure—clinical examination, radiogiaplv 
gastroscopy, or even laparotomy—can bo relied on te ^ 
distinguish the benign from the nuilignunt lesion 
scopy and radiography are complementary nicfhodsd 
examination s , some, Ruch ns Flood and Henng 
emphasise the limitations of gastroscopy bat others have 
Jound it very reliable Radiography is the gimptP 1 
method of demonstrating antral deformities, but its ™cf 
depends very largely on the individual rndiologid Em 
m expert hands, it does not alv nvs reveal clearly whether 
an ulcer is benign or malignant 

Allen and Welch 9 estimate that of all prepyloric ulcm \, y 
75% are malignant, hut Ransom 5 found that in ^ 
senes some 90% were benign The gastric ulcer—P® 
ticularly at the antrum—that shows no signs 
despite clinical improvement should be regard j y 
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possibly malignant On the other hand, apparent her* 
does not exclude malignancy Gnstnc miniver* aiav 
helpful, in that the absence of free hydroeklone ac 
commonei m carcmoma than m benign lesions, , 
gastric carcmoma can exist m the presence o >1 • 
cldorhydna 9 _ p.! 

In some eases of antral deformity no cause 1 A 


demonstrated 1 Flood and Heruug studied 4- f -” 
“ benign antral disease,” an 9 of winch no ev u 
ulcer was brought to light Possibly the deji ^ f| j 


„„. r _ _ _ _ _ _ Possibly the ^ 

sometimes due to tree antral gastritis, and 
cases reported by Bahnt and Sinter there ' va \ ?il 

evidence of “ chrome gastritis ” , but many KtncC it i 9 ^ 1 
hesitate to make such a diagnosis, particular! v j 

Possibly, as fiaiuu 


n 


commonly not easy to confirm ± uw-m > —, 

Slater suggest, m other cases the deformity rs ^ sua cm , tf ip 


of recurrent peptic ulceration with persiste C? _, r j 
residual scarring of the antrum. and occa-i- 
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tent *pasni develops in the apparent absence of any 
<1 dbease 7 

When the radiographic or gnatroseopic appearance* are 
■onclusive, laparotomy is preferable to a policy of 
it and-see But laparotomy also baa its limitation* 
ulcer or early malignant infiltration is not always 
tectahlc and a malignant ulcer mar appear benign 
1 an inflammatory mow around the duodenum 
dignant 1 so sometime* the diagnosis can be 
abltfhed only bj microscopic examination 


ADENOSINE AND THE HEART 

Drury in 1930 * described detailed studies of the 
lion of adenosine derivatives on the heart m small 
imals The main effect was on the conducting system 
t h sinus slowing and auricnloventncular blociL Qiecn 
d 8toner • found that these compounds also caused a 
indent fall in blood pressure Honey ot al 16 showed 
»t adenosine could produce heart block in healthy 
n The effect of magnesium adenosine triphosphate 
i the electrocardiogram. (e.c q ) was extensively studiod 

■ Wayne Goodwin and Stoner 11 ra patients who were 
reiving intravenous injections of this substance os 
tttment for rheumatoid arthritis When the injection 
is made rapidly thero was invariably subjective di* 
rbinee consisting of hyperpnoift, cough, flushing and 
transient sensation of faintness In all cases tho blood 
wuro fell the greatest reduction being by 100 mm. Hg 
ie changes in tho eco were remarkablv constant 
tall doses (5-15 mg ) produced brief *inu* bradycardia 
Uowed by sinus tachycardia Barger doses (16-30 mg ) 
ia<ed pronounced emus slowing, and in addition 
Treked the conducting tissues with consequent first 

wcond degreo auriculoventricular block, Wenckebach 
riods and occasionally complote asystole for several 
rands The action of ndeuosiue was similar to that of 
knodne triphosphate but less distinct The production 

■ stmealoventncular block by ndonosme triphosplmto 

prevented by atropmo radicating that this action 
ls mediated through the vagus Adrenaline produced 
similar offcct to atropine The action of ndenosino 
iphosphatc on the heart was not confined to tho 
inducting tissues » alteration in tho st segment and 
tttlricular ectopic contractions suggested a airect effect 
n the myocardium, These mvocardhU effects were found 
’he dctresscd by the magnesium ion which potentiated 
depressant action on the conducting svstem 
Adenosine tnpliosphate also brings about dilatation of 
h° ceronarj arteries in animals 11 and various forms of 
dcuosine have been used from time to tune in the 
feat mm t of cardiac and jienpheral \osculnr disease 
'syne Goodwin and Stoner 11 considered that use of 
fabstnnre for such purposes might bo unwise in 
jp* of the direct offsets on the mvocardium while 
r^y ct al 11 did not regard adenosine ns useful for 
P* treatment of heart-disease In a letter on p 1125 
P ^ond6 describes tlm treatment of suprai entrlcular 
wrnry^nul tacbvcnrdia by rapid intrn\enou* injection 
M'tmosbie triphosphate 20 mg Both the subjective 
pvets and the nx o change* were essentially similar to 
dcKTihed previously, except tlial there was 
J'wiablv ventricular asystole sometimes followed by 
rWuocnl ventricular ectopic beat* which in turn were 
hr normal heals and then by normal sinus 
pnhm There wire no untoward side-effects 
liuu ,1O ^ n0 * n phosphate may prove n powerful them 
pw tffapon against paroxysmal tachycardia But it 
be r ememhf reel that supraventricular taebvcanlia 

Ilsramcrnk-k F J J/wfWtvr 1918 SI 708 
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is often a benign condition wliich is n nuisance rather 
than a danger and that attneks commonly terminate 
spontaneonrir 3Iost physician* therefore prefer first 
to try simple measure* such ns carotid pressure or 
trick mnncpuvres to induce vagal stimulation eeda 
tion or oral administration of digitalis But not nil cases 
respond to such treatment and long-continued paroxys 
rani tachycardia may constitute a real danger to the 
patient In such circumstances adenosine triphosphate 
might certainly he considered and this drug mav be 
more effective than other* such as methneholine chloride 
quinidlne or procainamide, which arc not uncommonly 
used \donosine triphosphate might with advantage be 
given a* the magnesium salt which ban less direct action 
on the myocardium. 11 Iu view of its action on the myo 
cardium, great caution is necessary in administering it 
to patient* with organic heart disease aud much cardiac 
enlargement but need to tenninato the ectopk; rhythm 
may justify the risks- Adenosine triphosphate should 
not bo given witbont e c -0 control and preferably 
atropine should be at hand in care prolonged asystole 
ensues It seems possible from So mid s observations 
that adonosine tnphosphato might induce ventricular 
tachycardia but this has apparently not arisen on any 
of over four hundred occasions referred to by Dr Somlo 
when the drug was administered to terminate a supra 
ventricular paroxysm of tachycardia 

Somld considers that the response of supraventricular 
tachycardia to adenosine triphosphate is so specific as 
to constitute a diagnostic criterion But of course as 
he would no doubt agree, the diagnosis should be estab 
lisbed clinically and electrocanliograpbicallv before the 
drug is administered 

A SNOW CENTENARY 

Epidemiologist* bavo been accused of having a 
Broad Street Pump fixation which blinds them to the 
needs and opportunities of work on disease* of more 
immediate Importance than cholera Quite unabashed, 
the section of epidemiology and preventive medicine 
ol tho Royal Society of Medicine met on A lay 17 at the 
London School of ’llygieno and Tropical Medicine to 
celobrato the centenarv of tho publication of Dr Joint 
8now s classic On the Mode of Communication of Cholera 
A group of students working for the diploma in public 
health had prepared an exhibition (wliich will be open 
for a month) of Snow mireellania ranging from a hitherto 
little-known portrait painted at the request of Queen 
Victoria to au ncconnt of the findings at necropsy after 
his tragically premature death from chronic renal disease 
at the nge of forty five The exhibits outline the main 
fnct* of his life and tho steps which led him to record 
hfi> belief tliat cholera was spread through infection of 
the community s dunking water by the patients dejecta 
first rather tentatively in IftfO and then with forceful 
conviction in the more substantial edition of 1866 This 
book which as Made Hampton Frost said in hu intro 
duction to the Common wealth Fund reHsnc should 
bo rend once as a story of exploration and many times as 
a le*son in epidemiology Is Indeed the exemplar of the 
epidemiological method at its liest 

Prof A Bradford Hill rnj the section s president 
pointed out that Snow had to wait for confirmation of 
his thesis until tho disastrous epidemics of the 
when the removal of the intake of water supplied by the 
Lamltctli Company up the Thames to Dltton produced 
the remarkable contrast in cholera mortality which 
formed the basis of ‘niow s experiment on the grandest 
scale In Southern I<ondon the pipes of both tht 
Lambeth Companr and the Southwark and \ auxliall 
Company (which drew tho filthiest stuff ever drunk 
by a civilised commmutv from the Tbumoa in thi heart 
of the city) went down eviry street supplying riih and 
]voor clean and dirty In a manner wliich had all the 
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appearances of random allocation -Yet, as Snow found 
out by arduous “ sboo leather epidemiology," the 
absolute number of deaths in the houses supplied by 
the Southwark and Vauxliall Company was vastly 
greater than among the customers of the other Unfor¬ 
tunately, he did not then know the number of houses 
supplied by each company in the area, and could not 
give his dramatic contrast the ngoious basis which only 
comparable rates provide, until a year after the publica¬ 
tion of this mam work Meanwhile, the epidemic centred 
round the pump in what is now Broadwiek Street had 
exploded with appallmg results Within three days over 
three hundred people were dead from cholera The 
dramatic account of Snow’s discovery of the fecal 
importance of the pump and Ins appearance before the 
local vestry to recommend the removal of the pump- 
handle is well known But Snow himself shunned the 
facile argument that the epidemic' was thereby halted, 
and indeed he pointed out that the panic stricken 
flight of the inhabitants had already done that by what 
would now he called “ the exhaustion of susceptibles ” 
The removal of the pump handle was thus symbolic 
rather than effective, signalling the ho ginning of the 
end of cholera as an epidemic disease, in this country 
That that end was not at once achieved is a sad reflection 
on the scientific and moral climate of the times For, 
as a contribution from Prof James Mackintosh 
reminded the meeting, much of England’s prosperity in 
the reign, of Queen Victoria was illusory and its morality 
superficial The local vestry dealing with the Brond 
Street epidemic was rebuffed by Sir Benjamin Hall, 
and for years after the outbreak Lankester, Snow’s 
helper and friend, protested forcibly against the failure 
to close the surface water pumps in the district Snow’s 
vieus were attacked m the Times hy the secretary of 
the Private Enterprise Association, whoso disinterested 
ness was clearly suspect, hut even within the profession 
his ideas received little encouragement Men of manifest 
good will, such as Simon, were so overwhelmed hy 
Chadwick’s Report on the Sanitary Condition of the 
Labouring Population that they were Unable to conceive 
of a specific agent of disease other than the vague 
miasmata rising from filthy environment With shame 
we acknowledge that The Lancet accused Snow of 
riding a scientific hobby-horse by insisting on the 
paramount dangers of the sewer Despite his solitary 
abstemious habits and lus lack of eloquence. Snow, hy 
the weight of his circumstantial evidence, eventually 
had his views generally accepted So today we join m 
honouring the work of a man who nd Ins country of 
cholera, not hy technical innovation, but by courageous 
application, acute observation, and an inspired and 
logical anthmetio 


HEAD INJURIES IN AMATEUR BOXING 


It has been estimated 1 that after five years’ fighting 
as many as 00% of professional boxers have detectable 
mental "changes, and that 5% hare the slow dementia, 
rigidity, and tremor of punch drunkenness Hess is 
known about the risk to our 100,000 amateur boxers 2 - 4 , 
but obviously tins is not so great 

Electro-encephalographic (esc) changes in boxers 
have been extensively studied Dow et al 6 found that 
such changes tended to disappear tlurty minutes after 
the injury , but Busse and Silvorman * reported persistent 
abnormalities m over a third of 24 professional boxers, 
compared with Gibbs’s 7 figure of 16% for controls The 
degreo of e e g abnormality could not be correlated with 
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the length of tlie boxing career, but the more 
disturbances are found m men who lane been hJbS 
out and in the less efficient fighters Lareson Zt 
associates 3 studied 76 amateur borers, of whom 44 
examined both before and after their boats and tk 
remaining 31 only because they were suspected of banmr 
sustamed head injuries An e e g record was taW 
within thirty minutes of the match la the flut mm 
1 m 8 of apparently uninjured boxers had eje o shm 
mall ties—a propoition close to that found from rwonk 
taken before the fights—hut after knockdowns or 
knockouts the abnormality rato rose to about 1 ju 1 
Of the 31 boxers suspected of having sustamed head 
injuries over half showed ieg abnormalities Comtoi 
studies excluded effects on the e.e g of physical eierholi, 
and it seems probable that, m the first group, recording 
before the fights eliminated confusion duo to matunhoc 
defects - 

As Blonstem and Clarke * point out, ideally even kutr 
should undergo e b G examination before taking m 
boxing By comparison of tbo initial record with mV 
sequent records the clinical significance of lie g rhangai 
might he made clearer Meanwhile the risks to amatntf 
of repeated minor cerebral damage cannot he accuratdf 
assessed , hut it seems most unlikely that these ever load; 
to the severe disorders sometimes found in pnlesmM 


MECHANISM OF FEVER 


Tine body-temperature remains constant by a iw 
balance between heat production and heat loss Enqt' 
for slight diurnal variations and the ovulatory ax .ft 
women, the temperature m health is remarkably ctasJmf, 
Wo are almost entirely ignorant of the mechanium hr 
which tho body-temperature is increased in disease, !« 
metabolic effects of pyrexia, and whether pyrem b 
advantageous to the organism 8 J 

Some stages m the febrile response have been idtnliM. 
experimentally The administration of a pvrogewe 
substance is followed hy a latent period, varying befww 
species but constant for a given species, m animal » 
lnsts for 16-30 minutes, and in man for 46-60 minuta 
During this interval there is a lencopema, 8 offing^ 
sequestration of leucocytes m small blood vessels- 
Wood 13 has suggested that during this sequestration » 
leucocytes release a pyrogemo substance, which, nwordig 
to Fair et al , M combines with a factor contained m 
a or P globulin in the serum It is not known h°w t 
factor or other factors exert their effects 1 hnt they 
act directly on the thermoregnlatmg centres 
The suppression of pyrexia hy cortisone 11 
studied by Atlans et al , 11 who induced feier 111 ™ . 
by administering- either pyromen or native dc ■ 
They found that such suppression was mdepenaen ^ 
initial leucopema, and the “serum fit’tor j 

unaffected They concluded that cortisone must P . 
its antipyretic effect hy net mg on some “ Hfcr nn . 
undefined ” stage of the fever mechanism tr 

As Atkins et a] remark, artificially induced Ie a 
involve mechanisms other than tlioso which o]i 4 

man Long 16 has shown that whereas man, m°u ^ 
gmneapigs react siimlnrlv to cortisone, rats, ’-“ J ’ 
ferrets leaot differently In evaluating the c 
cortisone, differences between species ma' . ^ 
utmost importance Finally, it could he C T f 
argued that cortisone was producing it s aniipjr , fSl „ 
in rabbits bv interfering with the liberation - ’ 

cyte s of the postulated initial pyretic subst-nm y—. 
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RESEARCH AND THE PATIENT* 

L J Witts 

MD Mane., DJI Oxfil FJ1 OJ* 

DTTTELD TROTHBOn OB COMICAL ilEDIClNE UXISUBSITA Or 

oxroiu) 


Tim finance for thin new unit lias oomt from the free 
u>mcs, which are tho National Health Services 
iheritanee from the endowments of the old voluntary 
totem endowments whose sue lefleeted not only the 
with of the surrounding community hut also its sense 
[ responsibility for the prevention and trentmeut of 
Kewe Tho need for local initiative is greater than over 
wirr the National Health Service where the nsh is that 
othnsia*m may l>c stifled and ererything reduced to one 
level It o remember bow in the tnno of Spain s 
Witness, Philip II imposed a higbh centralised 
niimniKtration on her and the ardent spirit which had 
ml her local democracies at homo and her eon quinta 
aw overscan was quenched and died TTe remember 
«> Albert Schwoitxeris warning 

" If « comprcbeniivo organisation is established m any 
cpArtmeni of social life tlio results aro at first mngnifleent 
u t after a time thej fall off It rs the already existing 
f»xrrw» which are realised at the start but later on tho 
•atrorthe influence of such organisation on vrluvt is living 
n>l original h clearly seen in ita natural results, and the 
JQra comiiteotly the organisation is enlarged the more 
iJtmgly its effect is felt in the repression of creative and 
pm foal activity 


Tho'C of us who are engaged in medical education and 
fs **tvh fear the treason of the clerks who wish to have 
'rrytkmg tidv and circumscribed and who forget that 
** oak sheds ten thousand atoms to prodttco another 
sad the fish spawns a million eggs to maintain the 
’* ce °f fishes Research requires a spirit not of prodi 
Pllty but of magnificence using that word as it was used 
the Greeks who thought that three virtues nro 
if a democracy is to remain great—proper 
dnlntfon magnificence and gientnesa of spirit If wo 
l* ^havo magnificence hi our National Health Service 
are more likely to get it from local pride than central 
mthonlv 


1 \Ne are oponiug u unit m which doctors and patients 
to collaborate freely and consciously m tho 
of disease TJuh unit lias been established not by the 
J^writy width has a duty to advnuco knowledge 
tf Birmingham has signally advanced it but by tho 
o*gioiml Hospital Board which is respon«iblo for tho 
of the hick, Tho board s pobey and the collnbom 
lo which it will give riso seem to me l>oth enlightened 
significRnt As the surgeon in The Doctor* Dilemma 

[Its always (bo patient who ban to tako (lie clmnru when 
w c*tpenmen( in ncceewirv And we enn find out nothing 
Jrthout experiment ’ 

t loupemtion l>e£wccn doctor and patient in odvaucmg 
r knowledge of medhiut* has occurred ever sinie the 
* rpocrntii school of Greek phjsicisns started to studt 
u hjeeti\elv Wo depend on the patient for the 
F^nption of the ry mptonm and for mncli of the natural 
. (f, ry of disease As in other fields of self nee however, 
r ™vcnptive method wx*n exhausts Ib>eU and tlio 
Po! modem accounts of discuiu bv patients who have 
u‘ t ^f ro Wtlicmi*.lUorar\ nnd Inspirational rather Ilian 
Hippocratic medicine was sutntifio in that 
^ f Dilca\inirtd to predict tin course of illness os the 

]Aq ivljrrw, g|vm on yfoy is tt ( tlw> opening of tb< roolnbolir 
> T^srcb unit sot up b\ tho Birmingham Regional 
*e<pufvj n t I4i(l* Bromwich Hospital. 


astronomer predicts the appearance of a comet anil tho 
chemist predicts tho effect of dropping a piece of metallic 
sodium into a bowl of water But the c endeavour of 
science is to proceed from prediction to control of the 
future and the collection oi data and the construction 
of hypotheses must be followed by experiments In 
medicine this first takes the form of attempting to 
alter the course of disease by treatment and once wo 
begin to treat ]>atient« we are embarked on the troubled 
sea of human experiment 

Near here at Edgbaston Hall there formerly lived 
tho physician, WiUmm Withering who established tho 
treatment of heart-disease with digitalis the active 
principle of tho foxglo\ o, and who was one of tho pioneers 
of cluneal lesenrth This was lieforc the establishment of a 
hospital in Birmingham and Hr Withering used to see 
poor people nt Ids rooms without a fee, for one or two 
hours a daj In thh wav ho saw troni 2000 to 3000 
patients a rear and it was mainly from them that ho 
collected the 103 ease records which formed the substance 
of his monograph on iligitolis From his ubecrvntions 
on these patients ho was able to show that tho foxglove 
was tho aithc agent in (lie bunch of simples which tho 
old woman of Shropshire had successfully used xti patients 
with heart-disease and ho went on to work out m detail 
the best method of preparing and mind uiste ring the 
drug ° 

In Withering s work the immediate relief of tho 
indhidual patient wn* at all times tho primary objective 
of the physician It is well known however that tho 
ad^neo in morals which, despito setbacks, we consider 
to 1m exemplified bv tho progress of the human race has 
been characterised li} the postponement of immediate 
satisfactions for ultimate gains which will bo larger nud as 
a rule more widely distributed through society Tho 
question now arises how far tlus concept is applicable 
to tho practice of mcdiimc if it is granted that the aim 
of medical science is not merely to prednt bnt to coutiol 
the future Aro then not occasions when the detailed 
study of the effcctR of disease and tho deliberate rfpro 
duction of symptoms rnav bring rewards fnr greater than 
the immediate resort to traditional romedies T 

Wlint I Lave in mind is exemplified by Bcnumout a 
studies on tho young Fiemli Canadian Alexis St Martin 
Vlexis had sustained a gunshot wound wlinh left 1dm 
with a hole in bis side through which could bt seen the 
msido of the stomach and tho workings of the digestion 
Beaumont who had saved Aloxia s life niter this dreadful 
accident went on to study tho (ligestivo process through 
this window on Lot secrets wbhh Nature had *o for 
tuitondy pro\hlctL Alexis pro\ed a koniewlmt reluctant 
subject and Beanmout had to pnv him for hts paius, 
Indeed he engaged him as his servant Beaumont * 
Exjiertmrut* and Obterrahona on ihe Ootlnr Juice and 
the Physiology of Digettion published in 1833 was thr 
foundation of modem knowledge of gastro-outerology 

Or wo mat tluuk of C II Blacklet of Manchester who 
published an account of bis experimental researches 
on haj fe\cr in 1873 lliinself n life long sufferrr from 
hayft\<r he was the first to show that Iio\ fiver is 
due to pollen lie produced liay foter in blni'ulf and 
other predisiKHcd people by (mffilnp the dust of blossoms 
and the pollen of grabs and ho showed that the applha 
tlon of pollen to a scratch in the skm rtsuited within d 
few minutes in severe itching kwelUng aud sotiutunes 
even hav fori r The control of malaria ns of other 
tropical fevers has nl*o dejKndeil on experiments with 
volunteers culminating in the lirilliant work of Hamilton 
Fairies and hb colleagues in the last war Millions of 
iivrs have been saved and sast tropical lerritoric* made 
accessible to the human raco bj clinical n*searrli nud 
exjienDicnt ou mahma 

Tlic long joumer which has brought mankbd from 
the little 1 »ands of food gathwrr* of tbr Old Btoue Ago 
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whose life Hobbes described as “ solitary, poor, nasty, 
brutish and short,” to the great multitudes who dwell in 
conurbations like the Birmingham region and have an 
expectation of life of seventy years or more, has only 
been made possible by soience, and science depends 
on experiment The pestilences which ravaged mankind 
on this onward march, the Black Death, typhus, small 
pox, cholera, and yellow fever, are still at the frontiers 
of civilisation and would lgy waste our cities if we 
relaxed our guard New diseases, physical and mental, 
have appeared with the strain of civilised life, the change 
m human nutrition, the hazards of industry and trans¬ 
port, and the ageing of the population The discoveries 
of the energy of the atom and of the infini te extent of the 
universe pose medical as well as religious problems The 
need for experiment is not hkely to dimmish 

The thousands of patients whom William Withering 
treated at Edgbaston have gone their way, and of their 
persons and their feekngs no other record remains save 
his monograph on the foxglove The names which are 
enshrined m the nomenclature of disease are for the 
most part those of the doctors who wrote and not the 
patients who suffered Here, happily, a change is occur¬ 
ring A number of the rarer blood groups are called 
after the people m whom they wore first observed-— 
Kell, Duffy, Kidd—-and the newly discovered variant of 
hemophilia, Christmas disease, was so called not from 
the date of the original publication but from the name 
of the first recognised case We may yet live to see the day 
when it is normal practice for the patient to join with 
the doctor in the authorship <5f a publication on 
experimental work on his illness 

There is at present a good deal of uninspired clinical 
research, research of which we may say, in Lord 
Hacaulay’s words, “ The inquiry may amhse us but 
the decision leaves us no wiser ” Apart from ethical 
problems, therefore, it is a good thing that clinical 
soience and human experiment should recently have 
come under sharp scrutiny There is need to bring 
together in frank cooperation the people who do the 
experiments and thoso who submit to them If only 
those things are done which can he explained and agreed 
to by an intelligent patient, clinical research as a whole 
will greatly gam Not only what is unreasonable but 
what is jejune and trivial will not bo tolerated A volun¬ 
tary hospital used to mean a hospital m wlucb the doctors 
gave their services voluntanly, it may come to mean one 
in which the patients voluntarily cooperate in research 
It will he necessary to educate the public to promote 
understanding of the continued need for clinical research, 
but it is high time the British medical profession paid 
more attention to the necessity for educating the public 
m medicine It is no longer possible to preserve medicine 
as a mystery, even if it was desirable, for we now have 
a National Health Service and the State is the major 
supporter of medical research and of the universities 
Today, therefore, we celebrate not only the active 
interest of organisations, such-as the Regional Hospital 
Board, in medical research, but also tho realisation by 
members of the community that clinical research is a 
joint enterprise, consciously undertaken together by 
physician, scientist, and patient 


BRITISH ASSOCIATION OF PHYSICAL 
MEDICINE 

The annual meeting of this association was held at 
St Thomas’s Hospital, London, on April 22 and 23 

The Department of Physical Medicine 
In a discussion on the rfile of the department of 
physical medicine, Dr W S Tegner (London) empha¬ 
sised the fact that, physical medicine had been and was 
still undergoing changes and that fluidity m the composi 
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tamed Space and ease of access were importantandmiBi 
architects still thought in terms of a rigid design mcuMbln 
of adaptation Ab regards staff, doctors, physiotherapist, 
technicians, and, in many cases, nurses worked together’ 
and there might he difficulties m integrating then vantmi 
activities to secure efficiency This also raised the qnek- 
tion of the relationship of tho physiotherapy school to 
the physical medicine department, and Dr Tegner de f 
plored attempts to use students as a form of cheap loboarA' 
particularly where this practice lmd prompted the - 
opening of a school of physiotherapy Beds and doctors in 
adequate numbers were required by a physical niedida* 
department Since attendances and waiting lists continued 1 
to grow all over the country 1 , 1 

Dr W A Fell (Cambridge),drew attention to the ~ 
problems peculiar to a physical medicino department- 
outside London and the bigger provincial centres, where 
over 25% of the patients might come from more thu! 
five miles away and some from as far as twentv mib. 0 
Poor public transport might mean that patients had t*J ' 
spend a whole day away from home or work to have 
treatment, and those with even minor complamts oomt^‘ 
times found it impossible to travel the mile or eo 1 
home to the nearest point at which public transport 
available The only alternative m these cases was 
use expensive hospital transport At presentit was ntff*- 
snry to treat patients in the central department beenne 
only there could be found the requisite medical «d 
technical staff and equipment There was thus an om-" 
whelming case for tho provision of properly constitute^^ J 
penpheral climes Dr Fell emphasised the particular a 
problems of rehabilitation and resettlement in conulrr ah 
distnot8 where tho only standard of fitness for work t-i 
complete fitness He called for a poolmg of brain? to j 
solve these problems and an effort to educate doctors b| 
what can and cannot be achieved by physical niedicn*j] ^ 
both m diagnosis and treatment 


Dr A. T Richardson (Loudon) said that tho rnaoivj^ 
tenance of dosed pbysical-mcdiciuo departments 
indefensible for any reason, since it wasted the timed 1 
patients, doctors throughout the hospital, and plivsw- 
therapists, and prevented the general practitioner frowj 
having direct access to the physical medicino jp«).w 
which was against one of the most important P n " f dr, 
of the National Health Service It might be argued tw 1 
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the closed system permitted a filtering of patient Bret w 


in 


to physical medicine specialists, but surely they j 

very people best fitted to reject cases for wlucn ^ 
were no indications for treatment m the departnicn -J , ^ 
great deal of time could be saved bv a sound' ( 

deeentrabsntion whereby a patient could go to the P 


deeentrabsntion whereby a patient could go r i 

ruent with a written prescription— 1 -e g, from the ■ 
_i _Li J-1 __ frnni the Cl** 


tologist for ultraviolet light thornpv, from the 




in 


department for breathing exorcises, or from the 
predic surgeon for postoperative exorcises % 

real efficiency, however, the physical-mcdicme ri' ^ 

and the physiotherapy services must he used into h j 
and this m turn depended on the Letter tru e- , -V 
students m this field of medicine Dr _ ^ ic v . ul t4- % 
that practitioners m other branches o:f mcmc ^ 

have a clear idea of the scope of physical me i ' Ka [; % 
he restated, as the best working definition o V ^ ifef j 
medicine, the triad the diagnosis and tren 1 ‘ 

medical disorders of the locomotor system, ^,1 

ment of these and other disorders by pbysiot le . P ' ( y 
medical rehabilitation It was now considom 0rl O , 1 

mrcp or its equivalent was essentinl for tu n pi _'y- 

of consultant status in physical medicine JR ■’ 

considerable experience in the specialty, w yjjcrt' 


carry with it possession of the d puts .ue d 
was now a sufficient number of fully vrtml': 


to ensure that future consultant oppom 
fulfil these entena 
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Dr F 8 CooxfiET (London) expressed his concern at 
e shortage of physiotherapists, a shortage reflected m 
Iter fleldi such as nursing and school teaching TJnleia 
lowering of the standards of training for physio 
eraplsts was to he accepted (a suggestion firmly 
jected by many later speakers) there would have to be 
continual economy in the prescription of treatment 
r Cooksey made a plea £ot a firm integration of the 
edidno practised in the physical medicine department 
ith other hospital services and with the local-authority 
trices and general practitioners 

Dr 0 J 8 0 Mallet (Watford) stressed the inipor 
nee of the remedial gymnast in the rehabilitation team 
doctor physiotherapist occupational therapist and 
iihfled social worker Dr E W Wdtdle (Brighton) 
Ated that mobile centres did not go for to meet the need 
ft the peripheral centres in the provinces envisaged by 
t Pell for the number of patients that could be treated 
as so small He and other speakers mentioned the 
pparent ignorance of many members of the profession 
ad lay committees of the proper function of the qualified 
bvsleal mcdicino specialist and his department Dr 
Bisois Bacii (London) suggested that joint consulta 
on clinics with the neurologist orthopcedic surgeon nud 
natriciao went a long wav to solve some of the prob 
ros involved in the efficient decentralisation of open 
hysicnl medicine departments 


Hydrocortisone by Local Injection 
'Df J H Ctbiax (London) drew attention to tho great 
fcptrtnnce 0 f aceurato anatomical localisation of soft 
lesions for the effective use of hydrocortisone and 
* dtwnsHcd lh6 diagnostic principles concerned 


Dr P Hume Kendall (London) discussing the results 
Gained at Guy’s Hospital said that in selected cases of 
peomatold arthritis it had been confirmed that the 
t 0TT uoce t chief value appeared th he the production of 
■ rrtalfcidon sufficient to permit moro active physiotherapy 
wortld previously have been possibles In ontco 
irtlmtlt hydioeortiionr had been of use only ill the early 
E*** or where symptoms had liecn aggravated by recent 
11 fay In acute rotator cuff lesions of tho shoulder 
“polt5 had been good but tho effect on the frozen 
ihtmlder ’ was usually disappointing Various soft 
J’uie lesions sncli ns tennis and golfer i elbow ylantnr 
Dp Quer\nln s syndrome and tonosynovitis had 
^ponded well In aculo trainuatio articruar eflusions 
^rompllcaie^ by serious bono or lignmontous injury 
^results were often dramatic ©\en in tho presence of 
ptnarthrosis, -where hynluronidose was combined with 
ydroeortlsono after aspiration 

j Other speakers descrilicd tho economic importance of 
■jjaroeortisonc in terms of tune saved by patients and 
r^dheraplsts alike hut they suggested that tho neces 
FT associated methods of rehabilitation should not hi 
Fgotten 


Tim 


programme included three short films. Dr Bach intro 


one railed Grtp on the Nation which had been made for 
i t'ntbh Bhoumatlsm Association for exhibition to tho 
**>d was conrcrned with tho present km and treat 
°f rhiHimatbm. Treatment at hospital spu and 
'Tipiiejul pJJnJ^ M n , Rt j iott h» was briefly yet cieartj 
'piuneij 

1^7*Wmd Qlm \rummH*eul ir Transminiion in Mpasihenia 
[p rrt, w *s Introduced hj Dr Rkdinnlson and had lieen made 
^ 0r presentation fit tlte American Concre** on 
-^ n nnlmatod cartoon was used to demonstrate 
jtk^bapjicned ut tlvo neuromuscular junction daring different 

l nUy introduced Dr \\ 1 Dlkuax 
rf, i ' eonsiMcd of part* of three eeparnto film*, the result 
< * OG^, b> Dr Dunham in conjunction with Mrs. EIrene 
^ dem oust rated normal and abnormal reflexes in 


GENERAL MEDICAL COUNCIL 
In a presidential address at the opening of the council s 
190th session on May 24 Sir David Campbell referred 
to the use in the Brilitk Pkhrmacopacia of the apothecaries 
system of measurement The Pharmacopmia Commission 
had recommended that a definito decision should now 
be taken to discontinue tho use of the apothecaries 
system in the Briiith Pharvutcopana of 1063 

Nearly two and a half years had passed since it had 
become compulsory for every newly qualified man and 
woman to serve for twelve months as a house-officer before 
full registration Similar requirements had already been 
in existence m South Africa and most of the provinces of 
Canada while in New Zealand the introduction of such 
arrangements was synchronised with our own Sirtco 
that time provision had also been made in Hong Kong 
Singapore and Mhlava for tho introduction of eorre 
spontnng requirement* with effect from Jan I ftf$3 
A start had now been made in introducing similar 
arrangements in Australia In New South Mnles the 
requirements had been brought into effect a<. from 
November 1954 This would of course mean that 
practitioner* from this country who wished to practise 
in bew South Wales would he asked to produce erideuco 
of their experience before they conid ho registered there 
The Kcw South Wales authorities would not require such 
evidence of practitioners who were fully registered here 
before No\ 10 1054. 

The means provided by the Medical Acts to enable the 
Register to be kept correct were simple but somewhat 
drastic The Act* authorised tho registrars to write to 
any registered medical practitioner at his registered 
address to inquire whether he had ceased to practise or 
had changed his residence If no answer was returned to 
this letter within six months, it becamo lawful to erase 
the name of tho practitioner from tho Register Since 
1051 lotter* had l>een sent to approximately 60 000 
practitioners 2059 were uutraced and their names were 
eventually erased In the past four year* 300 names 
ernaed in this wav had been restored to tho Register 
The President hinted each mombor of the profession to 
ensure that the registered address was correct and afforded 
a trustworthy means of communication with him 
During the session the council would lie dim ussbig th< 
medical curriculum Possibh the council s re com 
mendations had acquired the force of regulation^ and 
had t bus i ome to hat e a rest riettt e effect on the di\ ereftv 
freedom and responsibilities of nnheruifics and medhnt 
schools Tho President hoped that the council would 
consider appointing a curriculum committee to consider 
tho whole matter 

CENTRAL HEALTH SERVICES COUNCIL 
Tnc ilinistcr of Health 1ms appointed or reappointed 
tho following dm tor* to tho council nnd standing nil visor} 
committees for the period ending March 31 1038 
Centra? Health 9r»ncrs Council 

• Sir 8tsnford Cade Sir Henrj Cohen Prof A J Lrul*. 
\\ P II Sbelrion • 8 \S anil 
Standing Adnnory Committer* 

Medical —* Sir Stnnfonl Cede Sir limn Cohen Prer 
A J Lewis ir M C Mftcoulsj Will Sheldon • Xmnl-v 
niomas S V find 

Dental —Prof M A Rushton Prof. 4 C. Wilkin**on 
rhnrmaeeuUcal - —P J Cihbons 
Ophthalmic —Macdonald Cntchlej O O Moraan 
Maternity and Midmferv *—* Yrai \\ C V \rvon 
Mental Health —"N 1L 31 Burke * T 31 Cutlibert I nif 
A. J Lewis * C A H t\ atta (until March 31 10o6) DmH 
3\ iLliamn j one vacancy 

Tidxrrwiruis—P 31 D A try Hurt 1 ctrr Lcrl<-\ orv*vacancv 
Cancer and 1 adtoihrrapy —Sir Stanford Cmle ^lr Fmeff 
Rook Carling Kir Henr> tolien bir Charles Doddw rn 
Prof J 8 Mitchell vjui^ \ T.. Sogu SJ r Clement I nm 
Thomjv* (until March 31 Ilk 7) 

* Neiy member 
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an outbreak of lead poisoning 

IN THE CANKLOW DISTRICT OF ROTHERHAM 
J A G tt.t.tt t 
MB Lpool DP.H 

MEDICAL OFFICER OF HEALTH FOB ROTHERHAM 

Late on Monday afternoon, Dec 20, 1954, I had a 
telephone call from the Chddien’B Hospital, Sheffield, 
saying that tmn boys Keith (case 1) and Kenneth (case 2) 
B - y, aged 3 1 /, years, had been admitted earlier that 
day and that a diagnosis of lead encephalopathy had 
been confirmed It was also stated that a younger 
brother James (death B), aged 2 years, had died on 
Dec 16 in the Doncaster Gate Hospital, Kotherham, 
having had symptoms like those from which the twins 
were suffering After a post-mortem examination his 
death had been attributed to status epdepticus due to 
idiopathic epilepsy 

The general practitioner, who had diagnosed lead 
encephalopathy, informed me that case 2 had been 
admitted to Moorgate General Hospital, Rotherham, 
on Dec 12, but had been discharged home on Doc 14, 
at the parents’ request, and had later been admitted to 
Sheffield Children’s Hospital with Ins twin brother 
(case 1) 

ACTION TAKEN 

Next morning I visited the home of the children, 
together with the Chief Sanitary Inspector and the 
Area Health Visitor , hut, as the mother was out, we 
visited the home of the grandmother, from which the 
twins were admitted, and where they had spent a good 
deal of their time 

The grandmother was edentulous, annsnnc, and 
constipated and complaiued of a metallic taste in her 
’mouth (subsequent investigation showed no stippled cells 
or signs of lead poisoning) An adult son and a younger 
married daughter and her baby were nlso examined 
The daughter and her baby appeared healthy, hut the 
son had a suspicious-looking blue line on his gums 
(subsequent mvestngation in his case also proved negative) 

A thorough investigation of the house yielded no 
evidence of the source of lead , there ,was no fresh or 
damaged paintwork, there were no lead toys, and a 
recent routine analysis of the water-supply showed that 
it was free from lead Inquiry, however, elicited the 
fact that for some tune car battery casings had been 
used as fuel for the domestic fire and a sample was taken 
from the ashes m the hearth and a piece of battery 
casing from the coal-house These battery casings seemed 
to be the only source of lead which could have caused the 
poisoning 

The Area Health ViBitor provided the information 
that it was a fairly common practice in that district 
of the town to burn battery casings as domestic fuel, and 
it was decided that immediate action must he taken to 
warn people of the danger of this practice Arrange 
inents were made for the police loudspeaker van to tour 
the area and broadcast the following message 

Do not bum any more car batteries—they are dangerous 
and can poison you 

All local newspapers were contacted and a short state¬ 
ment was given setting out the facts 

The Chief Sanitary Inspector organised a house-to- 
fiouse visit of the affected area by the sanitary inspectors, 
and the collection of names, ages, and addresses of all 
people living in houses where they admitted to burning 
the cases The mam source of supply—a scrap metal 
dealer—was traced and the supply was stopped 

Meanwhile, the Piediatncian attached to the two 
Ro +1 " "M hospitals had been contacted, and from him 



[mav 2S, ito 


it was learned that about a month before, on Nr,r 
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^° nflrd B r n (deathA) ’ n S ed 6 - Year *> died, the caii 
of death, following a post mortem examination bear ' 
given as cholromm and infective hepatitis Tlus’chlld’s ^ 
history was interesting in that he waB closely related to j 
the twins and their brother (cases 1 and 2 and death Bl 1 
It seemed likely that ho had m fact died from lull 
poiBonmg ' , j 

At the same time the Rotherham Piediatncian informed ' 
me that Leonard’s two brothers Roy (case 4), aged lap 
months, and Alan (cabo 5), aged 7 years, had attended the - 
outpatient department, and I was asked to get themup 
to hospital urgently for investigation because, m the light 
of events, it was felt that their symptoms were suspicion; 
This mvestngation confirmed a diagnosis of lead poisoning, 
and they were admitted to Moorgate General Hoqiltak 
the same day (Tuesdav, Dec 21) being transferred tut ’ 
days later to the Sheffield Children's Hospital. Liter 1 
that day I was informed that a further child, Fratrsl 
B w (case 3), aged 20 months, had been admitted lion 
the same district ni Rotherham to the Sheffield Children’! 
Hospital with suspicious symptoms 

On Dec 23, Ruth B - y (case 6), aged 5 venrs, whown j 
sister to cases 1 and 2 and death B, was admitted (#■ 
Sheffield Children’s Hospital, and on Deo 24 two farther, 
cases, Kenneth P (case 7), aged 7 (a mental defectrrtV' 
and Kenneth S (case 8), aged 20 months, were admitted 
from the same district of Rotherham as the othenMr j 


cases 


By the evening of Tuesday, Doc 21, aB chBdm 
appeared to he at greater nsk than adults became 
the danger of encephalopathy, it was folt that efferfi 
must ho concentrated primarily on them Arrangenrtih 
were therefore made with the Pathologist at Mooipte 
General Hospital that a shuttle somec of ambnlaneu 
and cars would he run between the homes and tb 
laboratory on Thursday, -Dec 23, so that all 
cluld contacts could have a blood film and blood-const 
and any doubtful cases could ho, referred to t» 
Piediatncian 

By the evening of Deo 21 the survoy by the sambq 
inspectors had produced the information that 70 cbudiH 
and between 40 and 60 adults from 22 houses had ««| 
involved. As it wns suspected that householders weren« 
admitting to exposure, the press were ashed to pabb 
a warning about the senouBness of load absorp 
with delayed symptoms in children Tins proancea jjL ^ 
increase m numbers so that by Wednesday night, ficc -i, * - 
127 children and 123 adults from 40 houses wiiro i i ~ 
to have been at nsk , ij ' 

During Wednesday households were visited aa , j 
battery casings surrendered—together with ash, ^ 
was felt constituted an important hazard— -were ^ 
ported and disposed of by a Health Deportmen 
Over three tons was collected m this way 

During Wednesday, householders were into ^ 
the arrangements for examining the children - 
day and also that Health Department medica 
accompanied by health visitors, would visit each so “Pa 
home that evening and examine the adults lta 
signs, which would decide whether a blood cxn 
was necessary for them The medical officers ^ 
lists of names and addresses and asked to comp 
following form for each case aeon ! ■;t 

Suspected Lead Poisoning Age—'* 

bnmrf i I*}, 1 ;* 


Full name 
Address — 

Kamo of family doctor 


For about how long hare batteries been 

house T-- — 

Condition of gams and teeth (If any) 

T A Ti mm la __ _ — 

Any other symptoms (e g, anorexia 
wrist drop foot drop) — ~ - 

T Blood test required - - --- ~- 

Any other comments-- - —— 

Signature of Medical Officer-- — 


T bluo line 


constipate 






Date 



toe uutcbt| 


PUDLIC HEALTH 


[UA\ 28 10 >6 1119 


On Mednesda^ tho following circular wor flenfc out by 
hand to all general practitioners in the area 
“ As you maj be aware cosrw of lead poisoning linve 
occurred in tlyi Canklow district of Rotherham Tho cause 
ha* apparently been tho burning on domestic fires of old motor 
rtr bitlenee. So far approximately 00 children m tho area oro 
thought to have been at risk and arrangements are being 
made for these to lmve a blood test (to rramino for stippling) 
at ifoorpate General Hospital Laboratory X. ray exnmrna 
Jbro of bones may be required later depending upon the 
nradt of tho blood test Theae procedures are necessary on 
itwmt of the potential seriousness of tlte condition in 
children and. the possibility of lead encephalopathy Should 
'you become swore of any cases in your practice 1 should bo 
, |Ud to ho Informed, In adnlta tho condition may not bo to 
[ wripui hut arrangement* are in hand for homes in which tho 
let ten os hare been burned to be visited bv mernbora of my 
| staff Adults showing a blno line srucmln or other su*pioious 
lymptcuns will bo referred for blood examination. Should 
1 become aware of an established case of lead poisoning in 
yoor practice I will notify you as soon as possible 

Tho Physician Superintendent of the Moorgnte General 
hospital was contacted on Wednesday Dee 22 with 
• new to making arrangements for the medical ciamma 
. tan of suspected cake* among tho adults and ho agreed 
) to hold a special outpatient session if necessary for this 
'Purpose At the same tlmo he agreed to admit to hospital 
immediately any cases of lead poisoning that the goneral 
practltloners felt slipuld be admitted 

During the evening of Dec 22 127 adults and chddrcu 
'rere examined in their homes by medical officers of the 
bJcsltU Department accompanied bj health visitors 

J ‘»nd all children and all donbtful adults were referred 
o the Pathological Laboratory at tho hospital for blood 

«5h 

{(^During the momiug and afternoon of Thursday, 
*3 a shuttle service of ambulances and cars con 
^^ren and a few adnlta, to tbc laboratory 
I ported by health visitors Subsequently parents and 
u.pcmldren attended tho laboratory unaccompanied either 
c*e*n&e of advice given bv tho health visitors sanitary 
luipectors or their own doctors, or boenns© they had 
j heard that thojr blood could be examined and tho> 
^tasked to be reassured that they were in uo danger after 
' bring exposed to risk 

* health visitors later assisted ill tho persuasion of 
j-urianltmg members of families to attend for tests 
j 7“® Sanitary Inspectors continued their house to house 
hits and by Dec 31 had paid 1039 \ isits to houses 

^oro cases came to light a number were found to 
f* effected bv jaundice and investigations wore made 
/“'to the possibility of this being canoed by some tone 
^•wUne® present in the batterj casings Antimony 
^ vetoed to bo the only substance of tins type which was 
•. f an, l ^ that the amount present was not 

4 ^CliPHuit to produce jaundice - ^ 

i l I am satisfied that tho jaundice was in fact infective 
? r nf Dj because there were several minor 

ft P™ p unes m tho Canklow district of Rotherham and 
i ,rww ftroutid Rotherham and partly lvecauso a sister 
>• attended one of tho first cases of encephalopathy 
ij j® develop jaundice ltecam© jaundiced hcreelf four weeks 
In some eases the jnundict was responsible for 
i* U-rr-t lnC symptoms of acute had poisoning in children 
suffering from h ad ilisorption nr chronic 

* 31 287 blond specimen* had been taken and 

r v of ibese had Wen analysed mid bv Tan 7 330 hud 
taken and examined k further 14 bloods ven 
/ . rT 1 . 1111 '* aunlvsed during tin following week making 

A total ot 344 

" 1:2 wcr< ' fr ° m n,iu|1 '' nua 222 fron ' r,,i|||rr '‘ 
*' i \ Tlics< wore ajinrt from tin 8 rlrllilrrii w!io 

, lulmittcd to Slu fflrlit Cbililrrn * llo-pital 


3 of whom were transferred there from ‘Uoorgnte IIos 
pitnl Rothcrhmn, in order that thov might have tho 
advantage of treatment by calcium dLodium versanato 
which was available there 

Of the 122 adults 69 with suspicious signs such as 
amunua were referred for clinical examination bv the 
PhyBician*8u]ieriutcndent of Moorgnte General Hospital 
Only 27 of these could be pcrsnnded to attend in spite 
of repeated requests and in spite of arrangements being 
made to hold dimes at special tiiriH convenient to them 
Of the 222 children and infants 112 were referred to 
the Rotherham Pn-diatnciau for further imestigation 
No cases of lend poisoning have been diagnosed in 
adults 

124 reports have been leceived so far on the infants 
and children This includes a number of cluldreu who 
were already attending the hospital hut were called up 
for special review in the light of events 


Injmtl nts 
Outpatients 


Lead 

pni«onlnc 


Lead 

olwarptlon 


All inpatients have been discharged from both hoe 
pltals The last to be discharged were cases 1 and 2 who 
were discharged on Feb 23 to tho enre of their own 
doctor 

On Saturday Jan 8 James B y (death Bj, aged 
2 years and Leonard B h (death A) aged 6 years 
were exhumed on. the instructions of the Rotherham 
Coroner and a post mortem was performed Analysis 
of the orgnns indicated that these two children had oiod 
from inhalation of lead and at the adjourned inquest 
on Feb 10 tho jnry found accordingly, adding a recom 
mcdatloii Hint steps should be taken to prevent tho 
burning of car battery casings 


FOLLOW UP 

Arrangements have been made for those cases where 
it is recommended h> the piediutricmns and where it is 
felt that the parents ennnot afford this that a pint of 
free milk is supplied daily Pas meat for tlus will lw 
made from a \olimtarv fund which is at my disposal 
In tho first instance tho supph I* given for a mouth and 
will lie extended if no< tssary to meet clinical require 
incuts The prediatneians wdl continue to follow up 
tho cases clin(calls but in view of the possibility of 

mental retardation following it ad poisoning in children 
which has been rejwrtcd by some author® it is proposed 
that certifying school medical officers shall tonduot 
intelligence tests on nil children diagnosed as having 
suffered from plumbing! AU tests which an made will 
bo repeitcd in anprnxhnnt« lv six month® tltm and ngain 
after a year Four of the children have already been 
tested iu this way and the intelligence quotients (Tcrmon 
and Merrill form L) are 81 73 83 and 01 The two 
original cases havo lieen moi b\ n p*>\chologht attached 
to Sheffield Tfnivi rsitj Education Department and ho 
gives the intelligent! quotient (Ti nmin and Merrill) 
as 72 for Keith and 03 for Kenneth 


THE BATTUIY 0A5ISGS 

Tim battery casings turx Mighth in coinpcsitinn as 
between th» prmlurts of one firm anil another, but in the 
main thej are made of vulcanite which is compels] of a 
mixture of bitumen asbestos and ebonite 

Tbo cvrnUol Unit of tlio hatbfy Is the pUtn oontalning 
o conduoUeu framework or grwt wUicti Iiotits r* tjvt W-od 
material It rs rnnds of 1 ad b'Hl3 0 o sntimons "-12% 
nnd tin n 3 0 4% with small quantitfe* or arsenic »ml ronwr 
(0 03% In total) 

The grkb for tlm positive msl ncgutiu i vis tow trr- ofumilar 
construction Tbo pasio mo*t ctimmonlj rn-^l a« a filler 
for the gratt cons! ts of lithargo (I l»0) or ml Wd (Pb/) t ) 
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or n mixture of tho two The mixture is made into a stiff 
paste v, ith sulphuric aoid when a reaction occurs which leads 
to the binding together of the material on account of the 
formation of lead sulphate and peroxide (PbOj) These 
plates after drying are alternately oxidised and reduced by 
' electrolysis m dilute sulphuric acid The final result is that 
tho paste of the negative plates becomes reduced to metallio 
load and that of the positiv e oxidised to lead peroxide 

Accumulators in repose contain, besides small quantities of 
litharge and red lend, three active substances—spongv lead 
on the negative plates,^spongy lead peroxide on the positive 
plates, and dilute sulphurio acid between them. Sulphate 
of load is formed on both plates during discharge and brought 
bach to lead or lead peroxide during charge Tho separators 
between the platen are made of porous wood, or more recently 
of porous rubber or plastio 

During use, and especially when tho life of the battery 
is nearing its end, small particles of the various constituents 
of the plates including some metallic lead, lead peroxide, and 
lead sulphate become detached and fall to the bottom of the 
casing where special recesses ore constructed below the plates 
to receive these particles so that they shall not interfere with 
the conductivity of the battery In time a slimy grey brown 
deposit of these constituents is formed which consists largely 
of lead sulphate 

The old batteries are purchased from various sources 
such as Government sales, and from firms who run a part- 
exchange system replacmg the old battery by a new one 
and making a small cash adjustment They are brought 
to the scrap yard and dumped ready for breaking up 
In thd particular scrap-yard involved, in the present 
investigation a sledge hammer is used to crack the casing, 
the sulphuric acid is allowed to run" out, and the lend 
plates are salvaged while the broken casing is treated 
as waste, being placed on a dump where mouthers of the 
public came to buy or otherwise acquire them, taking 
them home in sacks, in wheelbarrows, or in some cases 
m the family perambulator There they were stored in the. 
coalhouse or in tho open until they were burnt on the 
fire 

Many of them had been put to a variety' of uses 
In some oases the children were allowed to use them as 
bricks for play , in others they had heon used as ladles 
for conveying pig food to the trough, and they had also 
been burnt on bonfires both m the open and in one ease 
m an air raid shelter 

RESULTS or BURNING 

The casmgs bum well but with a very smoky flame 
and an obnoxious smell, and small hot fragments tend 
-to become detached and to be projected from the fire 
into the room Several children seon had sustained small 
burns on exposed amis and legs from this cause 

An attempt was made by the Chief Sanitary Inspector 
to reconstruct the circumstances m an empty council 
house of a srmfiar type to the houses on tho estate involved 
A fire was lit and car batteries were burnt throughout the 
day and the following analyses were made bv the 
Sheffield Public Analyst 

(1) Deposit removed from portion of battery case 
expressed as lend sulphate 

<2) Dust and fragments from breaking up of 
battery cases expressed ns lead sulphate 

(3) Cinders from burning of battery cases 
expressed as lead sulphate 

(4) Flue dust 

(5) Hand washing water 

A sample of flue gas and air in the room used for the 
experiment failed to reveal the presence of lead 

A further test using a closed stove has been made and 
m samples of flue gas taken no lead fume could be 
detected 

Tho temperature of the stove fire was recorded durrng this 
experiment- varying between 700 0 and 100(1 C An unofficial 
report has been received from an industrial firm (not in 
Rotherham) who have for some years made a practice of 
burn battery casmgs on a furnace This indicates that 


82% 

10 46 % 

1 6 % 
12 50% 

0 024 % 


repeated testa of flue gases have failed to reveal ImS a, ~ 
and that the tendenev is for any lead present to milt 
fall through the bars of tho furnace ‘ 8ml ,Q 

These results show that considerable quantities of' 
lead and lead salts were involved, and that very httfeii 
any of the lead salts or of lead fumo escaped bv tk 
chimney In fact the temperature of an ordinary domes!* 
fire would not he sufficiently high to produce “funuxir” 
of the lend _ ' k 

The chemical changes prodneed by burning radii ^ 
depend on the temperatures reached MargaretTwhcndfa 
in her hook House Heating quotes Darling as giving ik 
average temperature of a brightly burning coal fire it 
about 1407°F (7C4°C) She also states that- theradiatmy 
surface temperature will generally ho above 1006 'F 
(538°C) and below 2000°F (1093°C) and later on give* 
limits of 750°F (398°C) to 1760°F (964°C) with a mean of j 
1600°F (827°C) For purposes of convenience it ««| 
safely he assumed that the temperature of a domed* ' 
coal fire does not exceed 1000°C j 

The following pertinent figures are given ju Xaiije* 4 
Handbook of Chemistry (1940) 


Lead 

Melting point 
Bolling point 


327'C 

mm 


Vaponr pressure In mm mercury 


808”C 

0B6°C 

1178“C 

1620°O 


0 08 mm 
1 75 mm 
10 80 mm 
700 00 mm. 


Other lead compounds 


Lead Biilplinte 
Litharge (PbO) 

Load peroxide (PbO,) 
Hed lend (Pb.Od 


Melting point 

1170*C “l! 

888'C \ 

2B0°C (with rtceomposltlotl 
500°C (ivlth decompoJltlotl Jo 


Assuming a temperature of 1000°C as being that of a 
domestic fire, tho chemical changes taking place are 

(1) Red lead and lend peroxide break down to prodwi 

litharge t 

(2) Litharge is reduced to produoo metallic load 

(3) Lead sulphate is unolianged. ’ 

(4) Metallic lead produces v ery little fume at that tcmPT 
turo and the small quantity which was produced would - 
carried up the chimney by draught The dislanco it wOT» 
travel would bo Very short as it- would rapidly cool 

it would bo precipitated m the flue or fall back into * 
grate ,, 

These facts rule out the possibility of poisoning,^ 
inhalation of lead fume and explain the resold ^ r 
chemical analysis obtamed and in particular 


(1) The failure to detect lead m the fluo gases 

(2) The presence of lead m the fine dust 


li 


4? 


THE ASH 

Two possible sources of lead nro left 


i 


(1) In the fresh casmgs 

(2) In the ash 


There are also two possible portals of entry « 

(1) By ingestion—due to contamination r utl«d| 

or m the case of smaller children by sucking pieces a 

casing * 

(2) By inhalation of ash 

The post mortem findings m tho two children nb 
showed 

Death A Lungs 0 24 mg lead per X00 g tissue 
Liver 1 12 mg ’ 

Kidneys 1 30 mg 

Death B 




Lungs 0 29 mg 
Liver 1 28 mg 
Kidneys 1 56 mg 


t ■ 
- b 


K 

Kidneys 1 oo mg » , J 

The fact that in death A the hver contained _ -1£ 


J-UV AWV V UUIVU AX* —— ,All 0 

tunes as mucli lead as the lungs and less < 

and m death B the hver contained almost r ££ 
much lend as tho lungs and less than 111 . Q ' v 
stated to indicate that tho'poisoning vns "■ 
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km as a ra*p of lead poisoning by mouth ‘was quoted 
irhere the liver lead -was thirty times the long lead and 
aero than the kidney lead But this conclusion, wlueh 
3ns bawd on the findings in one case only did not toko 
nto account that both children wero jaundiced for some 
iune before death—death A severely and death B slightly 
Ofis would tend to interfere -with the absorption of lead 
talcn by mouth 

Although tho route of entry of lead into the system 
bust remain a matter of conjecture it w interesting to 
Hudy the ages of tho affected patients In £95 adults 
[w., orer tho ago of 15 years) at risk only 1 case of lead 
lUwption was detected and this was in a £irl of 16 
In the 232 children under the age of 16 at risk it is a 
Striking fact that of a total of 65 cases of lead Absorption 
or hid poisoning 61 were under tho age of 7—i e 
of an age where they are likely to put things in their 
swath* The youngest child affected was 10 weeks old 
Ibcd in a household where the fttandard of hygicno was 
not good, and is the proud owner of a dummy which 
b not an unlikely vehicle for conveying lead contaminated 
from the floor to his mouth 


PROTECTION or THE PUBLIC 
la the outbreak under investigation the wide publicity 
' 'eh was given locally to the dangers associated with-the 
lag of battery cases and the weight of local public 
iOn were sufficient to enuso tho cessation of this 
ictice and to prevent tho scrap dealor concerned 
® allowing the public to have access to the casing* 

^ It is a striking fact that the dealer informed mo that 
e> two weeks after the initial cases had boon discovered, 
while the publicity given to thorn and to others wob 
it* height ho was approached by several people who 
h'hsd tor casings to ho used as fuel, Ho refused to supply 
Vra, 

., It I* another striking fact that in one family where 
' jt l***t three of the children were known to he affected 
3 ?«igh without any grosn symptoms, and where the 
herself showed sorno signs suggestive of lead 
absorption, the parents complained that a source of 
"heap fuel had been closed to them stating that they 
Jre® prepared to continue the practice of using them os 
■ r* were only discouraged hr the opinions of 
neighbours and by the fact that no casings were 
jVwlskJe 

h **° far as I can ascertain there is no law to prevent 
^Kmp-dealers from disposing of this waste material 
wish, or from dumping It in such n place that the 
j'Sy/i * rc0 nc ccss to it It is extremely doubtful 
P^hcr any action could bo taken by an aggrieved 
against tbo supplier of tho battery cases, oven 
F°Sh ho might he aware of the potential danger 
wched to them Nor do thore appear to be any powers 
' Invent people from using the material oh domestic 
vir Un * m 006 cou hl make use of section 02 of tho 
Health Act 1030 wliich is very dnhious- 
tofliug this it might conceivably bo possible If there 
lA»rx^ ren in tho homo to make use of section 1 of 
P * tmldren and Young Ftrsonft Act, 1033 on tho grounds 
r w gleet—though the successful outcome of a prosccu 
l °, ^dcr tlifn section of tho Act would nl*o bo Aery 
^btfu] and in any cose could only be considered after 
j, * damage to the child had already occurred and the 
* 5**06 was continuing 

y * appear* that provision should bo made for the 
P’lntlon and inspection of promises used for this 
a* well as for the safe disposal of waste 
uiuUmbtedlT the safest method of disposal would be 
^rolM tipping and burying of tho material If 
JL '‘ration iu a destructor w to bo the method of 
u Vt^i > c ^ tu ‘"l n g of the battery casing* by homing should 
™ ni ^ n C m the destructor to removo a* mnch of 
,lp rrnt lead salts ns possible This procedure would 

I 


no ddubt leavo a certain amount of lead salt* in the 
cracks in the callings ; but, even though the forced 
draught of the destructor might convoy some of tho 
dried lead salts up the chimney it is doubtful whother, 
providing tho casing* were diluted with other waste 
materials during burning there wduld be any appreciable 
pollution of the atmosphere 


Poliomyelitis Vaccination 

The number of children in tho United States who 
have had poliomyelitis shortlv after vaccination stood at 
70 on Mnv 21 1 There liave also been about 80 reported 
cases among people in closo contact with vaccinated 
children who aid not thomselvos have any illness. 1 The 
significance of this new development Is hard to judge 
without more details of tho present incidence of all forms 
of poliomyelitis in the United States, but the total of 
contact cases seems too largo to bo explained by natural 
infection* and it is difficult to avoid the conclusion tliat 
the vaccination was In some way Involved And, as wo 
observed earlier,* the most likely cause is incomplete 
inactivation of virus in certain batches of vaccine 

The future course of the vaccination programme In 
the United States was to bo discussed at a meeting in 
Washington on May 23 It has been suggested that the 
decision may be to postpone further vaccinations until 
the autumn At present the clcamnco of vaccine hns 
been stopped to await tho results of a ro-exa ml nation of 
manufacturing methods and safety test*. But children 
are still bolngyncclnatod with previously cleared vaccine, 
and In New York on May 20 — 827 school-children had 
their first Injection 4 Tills figure wo* CD % of tho expected 
number Judging from tho total of parents who had 
originally agreed to vaccination- On tho day before 
when New lork's programme began 71 6% of the 
expected number had boon vaccinated 

Tho poHomvolltis advisory eommlttoo of tho United 
States Publlo Health Service have been considering 
among other things tho possibility of using smaller 
doses of vaccine given subcutaneously and thoy set out 
tbolr recommendations In n statoment published on 
Ma> 20 4 They bellovo that It would bo unwise to 
recommend procedures which are less effective anti 
geuicalif, and thoy recommend sticking to the throe 
intramuscular injections of I mb Tho second dose should 
be given two to six weeks after the first, and If possible 
before tho poliomyelitis season begins although the 
second doso is benefiolnl even If given after a number 
of months *’ The third doao should be given about 
seven month* after the first. This, tho committee nay, 
produce* tho beat antibody response Tjiey add tliat, 
in their view, tho administration of vaccine during an 
outbreak of poliomyelitis has Its place in preventive 
modlcine The second dosb can bo given during nn 
outbreak without appreclablo concern for the pheno¬ 
menon of provocation since alight lmmunitv resulting 
from tho first dose of vaccine will most likely prov Ido 
protection ngainst any such effect. 


Marriage Statistics * 

The llcghtmr General has lately published port Ti 
(tho civil table* -\olumo) of his review for 1053 • Among 
the lew familiar Indexes of human w elfinro Is the marriage* 
rate which In 1053 was 16-0 pereon* married ptr 1000 
population in England and Ivalca There were more 
Din triage* In tin. Ixmdon and South Eastern Begion 
than elsewhere—tho rate being id 7 The most popular 
month* for marriage were March and Vagus! and the 
least poputnr November The most common ago for 
marriage remained 2*1 for men and 21 for women and 
there was more Intermarriage between men of 23 and 
women of 21 than b^dween men and women of any 
other combination of ages 
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In England Now 

A Running Commentary by Peripatetic Correspondents 

When you take your child to the follow-up clinic the 
doctoi savs, “ Well, Mrs X, and how is little Johnny’s 
nose (hr throat, or chest) now 5 ” And vou say, “ Much 
better, doctor He’s a different cluld since his operation ” 
Whereupon Doctor, Sister, and you all Main at one 
another and at little Johnny, and a hieroglyphic on little 
Johnny’s case sheet adds to tlio statistically significant 
successes in nose (or throat, or chest) operations 

But supposing some of the Mrs Xs said some of the 
things left unsaid ? It is perfectly true that the little 
Johnnies are different children since they left hospital, 
hut if their mothers described m detail some of the 
differences the interview would be something like this 

Mrs X “Well, Dootor, his noso (or throat, or chest). is 
certainly better, hut he’s a different child since lus operation 
, He’s so fussy over his food now—won’t Cat anything with 
a spoon any more, just biscuits and bananas, and he used to 
be so good over Ins dinners Ho won’t use tbe pot any more, 
Dootor, he always does it on the hearthrug how He won't 
go out to play alone It’s 1 Mummy, Mummy, where are you ? ’ 
all day long And he’s dreadful at night—scenes over going 
to bed, and he wakes up screaming with dreadful dreams 
about blue ladios ’’ 

This is all rather near the bone for us, as oui under-3 
lias just spent twelve days in hospital (Evcusc me 
while I go and sponge the hearthrug) He takes a very 
long time over his meals now, though he used to be the 
world’s fastest eater, but he does get it all down oven- 
tually, and he’s already back to liis preoperation weight 
He’s developed a siren scream when thwarted, So high- 
pitched that if only it was a little higher I should bo 
spared from hearing it At bed-timo ho calls out again 
and again, and bogs mo to sit on lus bed and hold his 
hand Ho keeps asking for drinks—anvthing, in fact, 
to postpono going to sleep It’s usually his brother 
(ovor-5) who calms him down I hear him shouting in 
great irritation, “ Do shut up 1 I can’t hear myself smg ” 

' Over-5 feels that too much fuss has been made of 
under-3, and though we try to avoid mentioning hospitals, 
injections, and so forth, over-5 has no such fine feelings. 
He opened the door to our kind and charming supgeon 
and at once said, “ Hero’s Mr B como to take you hack 
to hospital I ” When I remonstrated with liim (after 
the ensuing hubbub had died down) over-5 said, with 
elder-brotherly candour, “ Well, I hoped he was 1 ” 

* * » 

The visitor to the Principality may think that such 
appellations as Thomas-tbo-Eish, Harries-the-Hearse, or 
Dai-small-coaP are applied frivolously But the natives 
.are in earnest when they attempt to compensate for their 
ancestors’ lack of imagination in the matter of surnames 
The flexibility and scope of the system were shown by 
my Welsh patient lately 

After responding rapidly to my treatment of his 
pneumonia, he was unfortunate enough to prolapse his 
lowest gut, and I paid him social visits m the surgical 
wards Later, while I was away, he came again to the 
hospital, this time as a visitor to his small son, recovering 
from a tonsillectomy Wishing to be remembered to me, 
but realising that even in London his surname was about 
as common os the cases of fog pneumonia, he pondered. 
some way of identifying himself Wales came to liis aid 
“ Please tell Dr V,” he said to tbe house-surgeon, “ that 
very best wishes are sent by Evans-tho-Kectum ’' f*' 

* * t * 

Driving has always been a bone of contention m our 
family, and I have never been allowed to forget that 
I failed my first driving test at the age of 17, whereas 
my wifo passed hers, first attempt, at the same age 
So it was with considerable trepidation that I approached 
_ my test in the States “ Well, brother,” said the examiner, 

1 os’ he moved his gum from one comer of lus mouth to 
the other, and brushed aside my British licence, what 
is a soft shoulder ? ” Resisting an impulse to be facetious, 
1 told him , for I had studied the book as intensively as 
if I were preparing for the membership When he had 
.visual fields and colour vision and we had spent 
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some ten minutes discussing the technicalities ofricht-ef 
way at intersections and school bus laws, wo sauatoml 
out to the roadway Just then a little A 30 went bwrC 
past along tho road “ Geo,” said, the examiner, “Wt 
look at that cute little English car 0 K m your country 
I guess, but not over here , no protection 1 ” As I - 
digested the significance of his remnihs And let m the 
clutch, I heard him say “ They tell me they dnvc on’ 
tho left in your country” I murmured assent "Is 
that bo,” ho drawled, shaking his head over tins curious 
idea My memory of the succeeding half-hour is dim, - 
but I know that in the heavy traffic and unfamiiisr 
surroundings, it was a harrowing experience os we per 
formed every conceivable manoeuvre. As I clutched j 
my newly won bcence, my account at home that evening, 
though lurid, was given with an aw of conscious supenonty 
When my wife’s turn came a few days later, sho was ^ 
trembling visibly As she went to face the inqwuilita - 
I settled down m tbe car prepared for a long wait But 
only a few seconds had elapsod when she and the wraminei - 
returned to the car; in a s few moments more she luul . 
d riven 50 yards down tho road and hack and her ted - 
was over We drove homo in silence Tho demands fw ■ 
equal pay for women leave me cold, coming from s > 
sex which enjoys so many other advantages 


It may or may not interest tho Rovnl College of , 
Physicians to know how high it stands m my tank , 
manager’s estimation Hid branch is small enough for ' 
Mm to take a personal interest m the details of his clients' j 
accounts Ho tends to judge one’s social stnturo V\ lie 
club to which one belongs , and the standing of tho dub I 
by tho si 7.o of its subscription I am high on his list, for 
he has long regarded the collogo as among the more exch 
sive of tho Pall Mall clubs , my regular half-yearly lo 
guinea " subscription ” has fostered and maintained tin, 
illusion But now even tho Athenreum pales into insiguS- 
conce slnco tho clearing-house informed him of my laws, 
contribution—for more than twice tho visual amount 

It will he six months before he suspects what my P™'' 
forbids me to explain to him , that there will he no mou 1 
“ subscriptions " At last I have passed the membership. 

+ * * 

I have been less fortunate tbnn my peripatetic cob 
league who finds “ Lie down on the couch, please m 
adequate instruction Tho keen patient asks winch w» 
up, and blow mo down, even then ho may get it wrong 
When I want to examine the hack as well as tho bom 
I specify the position, but accept whiclio-vor 19 ; , L?, 

without comment, except “ Now turn over at m 
appropriate stage There is, however, still the nm jh 
who suddenly realises lie is wrong and turns over wunj 
profuse apologies in mid-palpation Against, nnn 
know of no defence except patience __ 




a 

It was just before a previous general ^olc-ctioti, , 
remember, and the patient was m a tragic state ot aun 
complete quadriplogia duo to tho most severe su 
combined degeneration of tbe cord that I have o\®r w 
Though he had a large intractable bed-sore, ho P 
his xnorolo well, but he could not quite stand up ,^ 
political arguments of the other patients A■ . a,;, 
Conservative in the past, he was fast succumbing M 
ward influences and beginning to wonder who 1 
ought to vote Labour this time indnlerii 

We thought we might be ablo to stimulate the _ 
tissues of lus bed-sore by daily doses of testostero # 
effects were pronounced but unforeseen lac ia 
remained muoh as before, but bis morale and swe 
will improved so much that he was now able to n't, K jJ 
with vigour in the ward political discussions "j 0 f 
effect did ho do this that he actually converted so™' 
his fellow patients to the Co risen ative In , 

Perhaps there is a future for political endoerm °k 
influencing the floating rote 

* * * tcH 

I was so starred by Dr Cicely Williams s 0 (frr 
in last week’s Lancet (p 1071) that I should Ilk 
this tribute to her learning utnusque lingua 

MACTA PCKULA YTOTUTE MIVA , , J 

Cacilla jam ceitc locum, termone Latino , 

Qua Ktcaslnorkortm vinrhent ipsa ™ ,,m , 
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THE MYSTERY OF DENTAL CARIES 
Sm,—With regard to your lender of Star 14 I venture 
to suggest that the “ mystery " ha* been oveifltated It 
hubeen shown that the exciting factor m the production 
1 *t dental caries in the achievement of a high sugar con 
1 teatralion on the tooth surface and maintenance of 
V ha condition for comparatively long periods of time 
/ Thu h associated with two factors die frequency with 
p ^hich the sugars are taken into the mourn and the 
| ldjjriad nature of the sugars Exhaustive investigations 
j toia dental caries carried out under the auspices of tho 
. hojxl Medical Board of Swodcn first published in 1952 
reached the following conclusions 
[l (1) The consumption of sugar can increase caries activity 
| (1) The rtsk of sng a ^ therms Ing caries activity is great if 

s j the sugar ii consumed m a form with n strong tendency to 

■ i fc* retained about tho teeth, 

'■y (I) Tho risk of sugar increasing canoe aotivitv is great cat 

e sugar of that form a consumed between moots thus 
mawting tho number of times a day that sugar is taken 

Thtio findings have been endorsed by many other 
wesfagationR. 

In the 11 R.C investigation both control and expen 
m group* rcceiyod sugar with meals Their oral 

clearance timo was probably similar, and it is 
If therefore no surprise that the dental caries was also 
jt fimilar m tho two groups, 

G J Putfrrr 

^4 MESTINON IN Ml ASTHENIA GRAVIS 
f'j Sm,— Mestinon’ 1 (pyndostigmino bromide) is the 
/Vwnethyl carbamate of 3 hydroxy 1 methyl pyridinium 
V iwomide an analogue of ueostigmme It is said to be 
^Ukmgtr aotmg and less toxic than neostigmine 
[■ Tho clinical valuo of this drug has been assessed in 10 
, of mvasthenla gravis During this trial ono tablet 
< f (15 ms) of ncostigmino was taken to be equivalent to 

■ ^ j oae tablet (60 mg ) of mestincm 

» Of tbeso 10 patumts, 7 oxprrwed a prefereno© for tbo new 
'i \ because they felt Its ofleet was greater and lastod longer 

l hat of nooMtigraino: 1 found no dlfferenco { and 2 
rf j ncostigmino on tho ground that tbo side-cfTcct of 

^■odomin*! discomfort was accentuated by mestinon. In this 
tho other 8 patients found this symptom if anything 

{ Aaowfng for the natural reaction or most of thoao patients 
a °y hevr form of therapy o* being better tlian their 
tpnwat emo, the best assessment of tho uaofulness of tho drug 
>,l c * 0 Probably bo gained from a *tud\ of tlio disease in ita 
JT”* 1 riate 2 of our patients wore In this condition. Both 
^“Vo doses of neostigmine trverv two hours during 
I»1 1 Eu... T RTK Ch a d to bo roused for further doses every three 
f ilrtl* 11 ^ Qrin K tho night Despito tliis heavy dowigo they were 
tA S weak on rising in tho morning After a control 

jlSu *' lv ® days during which the dosage of neostigmine 
^nstant mestinon was substituted Tho Improvement 
r< r I _ rsniatic Both patients were able to sloop unmolested 
10 pji until 0 a_.ii., at which time their general mnwk* 
1*4 rea '? 1 b was slightly hotter than durmg tho control period 
% ,-Wey of tho result* of this small clinical trial of 
treatment of myasthenia gravis suggests 


All these findings indicato only a minor improvement 
on n- drujj which, for tho last twenty years, has played 
a revolutionary part in the treatment of myasthenia 
Tho greatest usefulness of mestinon would appear to 
lie m the increased duration of action which is particularly 
beneficial in the severely ill patient. It might also offer 
a satisfactory alternative treatment to neostigmine, 
especially if the latter produces trouhlesomo side-effects 
Our tlianks nro duo to Roche Products Ltd. for supplies of 
Mestinon. 


8t Thmnns s How>ttal 
Londou 8.E.1 
Royal Free Ho-ipltaJ 
Loudon, W G.J 


H C CinmctnLL Davtdsos 
A* T Richardsok 


f171 k of mestinon produces slightlv greater improvo- 
Ji i*T?n mn ^h> strength than 15 mg of ncostigmino 

T * u> on *®t of action of mcitinon k slower than that of 
: Jv This may bo partis necauntod for bj tbo 

"h^rptlon rouhod br tbo sugnr coating on theso new 
( rtvi-^bich has Kuieo been discontinued. 

4$lu lL* > of ono tablet or mestinon I sets about half 

d'Sfcr. fpdu as that or neostigmine Thct was supported 
y f (t\ t?! ; ^dsng with intravenous Injection 

— L tnridenco of a bdominal colio is km with mestinon 

X Bee Lanctl lS^t U <00 


TREATMENT OF ACTINOMYCOSIS WITH 
HYDROXYSTILBAMID1NE 

8m —Tho re]H>rt by Dr Wolff and Ida colleagues 
(May 14) on the successful use of hydroxyatflbamiuine 
in never© infections due to Candida albicant prompts 
me to record a case of actinomycosis in which the drug 
was successfully used 

A married woman aged 40 consulted mo in July 1952 "on 
account of pain m tbo loft hypoohondnum for which no 
immediate cause could bo found although in tho psst she 
bad suffered from nnremia and dyspepsia, and also pvelitU 
duo to JUtthmchia colt and associated with slight ono-sided 
hydronephrosis 

About eight weeks after sho was first seen a pamfbl swelling 
developed over tho loft ribs which had tho characteristics of a 
cold abscess and was suspected of being tuberculous. As the 
swelling did not resolve It was ultimately explored a small 
amount of gruincras material evacuated anil tho wound 
closed without drainage no tubercle bacilli or other microbes 
could be identified m tho material removed A low-grade 
fever persisted and she remained generally ill A month 
after tbo operation tho wound broko down and a small amount 
of purulent dlschargo appeared which on two occasions con 
tained the characteristic goklon yellow granules of aotlno 
mycosis Through an nnfortunato hitch these granules were 
not cultured but the truo nature of her long illness was now 
obvious. 

During the latter part of 1032 she was stfU very Ill with 
general malaise fever cough ami foul sputum, with occasional 
hffimoptyii* X ray examination of her chest showed some 
mottling of the left baso with collapse and the appearances 
suggested not mo mycosis. She also lind an Indurated mass on 
tho right side of tlvo polvis nod a similar one m tho loft 
hypochondnum 

Once tbo correct diagnosis was mndo alio was treated con 
tmuouily for ten months with mawiv© doses of penicillin and 
iodides, without appreciable effect-. Towards the end of 1053 
over a year after she tbs first scon, her general condition was 
•o grave that it wo* considered br all concerned that no 
further treatment was practicable. 

Borauso of the known m vitro action of hydrorystilbamldlnc 
on this tvpe of organism it wns decided to try tho drug Sn 
in December 1953 she received ten doily injections of 
225 mg each intravenously dissolved in 10 ml. of distilled 
water nnd later after o pauso of three week* in January 1954 
she had a aim Her course which was equally well tolerated 
After this treatment began Iter trrapordturo fell and her 
condition Improved steadily unt il tho end of tho second eoun*' 
by which timo It wan apparent that her main infection had 
bcr*n mastorod. Unfortunatoly m February 1931 a small 
abscess suddenly developed over tho right ilium, winch 
pointed nnd wns opened only Staphylococcus aureus wai 
identified from tbo pus and after a coarse of auremuvrln her 
temperature fell anil the local condition cleared up 

Following tbo now treatment tho general improvement in 
her condition was astonl hing and now a year later vhe has 
put chi 3 stone m weight and etln do a full dn> a work No 
physical signs remain. 

Tho history of tiffs patient emphasises rated again ktvn 
tho pleomorphic lesions of nrtlnomyco*d* make prccUo 
diagnosis in its early stages so difficult it may not he 
until there is a dramatic event such as the production 
of the charaetcmtio pus from n surface legion that the 
diagnosis is confirmed however much it may Imre been 
suspected 
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Some eases show a partial response to iodides 
and penicillin in their early stages, hut abdominal infec¬ 
tions generally relapse, unlike infections around the jaw 
In 1939 1 treated with iodides a case m which the cervical 
lymph-glands on one side were chiefly involved, the 
patient is still alive and free from symptoms In the 
patient I have now described, modem conventional 
treatment had little or no effect on tho course of the' 
disease, so it is all the more st rikin g how two fairly short 
courses of liydroxystilbamidine brought the whole disease 
to a standstill except for the final incident of the super¬ 
ficial staphylococcal abscess, not an unusual event in 
chrome granulomatous conditions 

Tho original source of the infection m this case 
may have been a young cat with discharging sinuses 
round the lower jaw which refused to heal The 
animal was destroyed without an exact diagnosis being 
made 


Coltlshall, Norfolk 


Basil J Hancock 


Sir,— Although Dr Andrade (March 26) feels it is a 
misapprehension, destruction of cysts is an important 
aim m the treatment of ammbic dysentery especially if 
the disease is to be eradicated 

It is common experience that treatment aimed at 
destruction of amcebie or the cysts singly does not 
eradicate amcebio dysentery m all cases, but combined 
treatment more often does so Relapses with an 
-amosbicidal drug like emetine are all too common, and 
carbarzone by itself will not satisfactorily cure amosbic 
dysentery It appenrs that unless both cysts and 
amoebic are destroyed some of the cysts may develop 
mto amoebic bofore they are excreted and thus restart 
the infection This could be avoided by prolonging tho 
course of the amoobicidal drug indefinitely, but m 
practice this is not possible because either tho drug is too 
toxic or the ammhto become too resistant to it Hence 
the necessity for combmed treatment 

It is hardly accurate to call the oysts harmless Their 
harmlessness either to the host or, through contamination, 
to the contacts cannot be guaranteed 

Lucknow INDER SlNGH 1 


NON-PROGRESSIVE BREAST CANCERS 


Sir,—I beg leave to make a correction of a point 
in my letter of May 14 Sly colleagues have shown me 
that, m attempting to adjust for the contribution which 
non-progressive lesions m stage 1 make to the five year 
survival-rates of various series (in the third paragraph 
of my letter), I made a fundamental error That error 
accounts for what appeared to be the close approxuna-- 
tion of tho net five year survival rates to what might 
be found m untreated lethal breast cancers I must, 

' therefore, withdraw unconditionally that part of my 
letter dealing with that fallacious adjustment I think, 
however, that the other evidence, m itself, is sufficient 
to establish the non progressive character of the majority 
of stage-I cancers 

It is opportune now to quote tho recent summary 
statement, among others, of Dr George Cnle, jun , 
of the Cleveland Clinic Foundation “ All evidence 
points to biologio predetermination and resistance of the 
host as the most important factors m the survival of 
patients with cancer of the breast 1 ” And, m commenting 
on Crilo’e criticism of some radical surgery, Dr Moms 
Fislibem says 1 “ This view is based on honest recogni¬ 

tion of our lack of knowledge or of certainty in 
distnigtushing moporablo cancers from those that are 
operable ” 

Department ot Epidemiology and 

Biometrics School of Hyttiono 
University of Toronto 


TREATMENT OF CHRONIC AMOEBIC DYSENTERY 


HEREDITY AND RHEUMATIC FEVER ■ 

, Sm,—I should like to comment on one or two 11011111 
in your annotation of March 6 

You say that the children m our study 1 catno from ’■ 
families of satisfactory economic status,' and wefe m J 
consequence- not universally exposed to hiemokttel 
streptococcal infection But m faot they attended public ■ 
schools and were not segregated , and Epstein 1 found 1 
that the incidence of respiratory infections was the wma-i 
in the susceptible as in the non susceptible families. 

We have not noted a decline m rheumatic fever among 
our patients A comparative analysis of the recurrence, 
rates during the past ten years has not revealed any 
significant difference from that observed in the previous 
ten years In addition, comparison of the incidence of 
seventy, and of the duration of active carditis, during 
the years 1930-66, revealed a remarkable constancy y 
Diagnostic entena undoubtedly vary from place to ' 
place However, the limited value of tho postercK, 
antenor radiographic viow is now widely recognised, and j 
the additional information afforded by examination m 
the oblique position should make comparisons more : 
legitimate J 

We certainly expect some additional cases m the yean,, 
to come, hut since the size of our families will al» j 
probably increase, the piedictions are unlikely fo,be'j 
altered Rigmflcantly This was found to he true m thsT 
follow-up of our first senes of families* § : 

Mat G Wilson < ,, 


The Now York Hospital, 
Now York, 21 


PROFESSIONAL SECRECY 


f'K 


Sir,—M y attention has been drawn to a cominumc*; 
tion* from the Ministry of Health, dated May 10, 1955, 
addressed to regional hospital hoards and hospital, I 
management committees concerning carnal knowledgifd 
of mental defectives This memorandum describes thef *, 
new procedure to he adopted when a certified menWJil- 
defective is found to he pregnant, or there is reason to 4 
thmk that sexual intercourse has taken place , -i] 

A previous memorandum on this subject advised that bjj 
a report should ho submitted to the Board of Control. 
but that the local police should not bo informed Tbs 
now memorandum repeats the advice of reporting the ^ 
facts to the Board of Control but reverses the advice on <,j 
communication with the police It states that the ^ 
Ministry is of opniion that it is desirable thnt m f a, ® IC ’ f 
such cases should be reported to the Police not, nccessaniv, 
with a view to prosecution but to enable the Police Ik 
consultation with the Medical Superintendent to dec 
what is the best course to take m all the circumstance? J ^ 
It concludes that medical siipenntendents should w J ; ( 
reports to the local chief constable even where It K. 
oSence has been committed 111 another polico area ; ; i 
The current policy of the British JIcdicaFAssocia 
concerning professional sCcreoy is expressed in 
following terms 


“ It is a praotitionor’s obligation to observe 1 >« 

rule of professional secrecy by refraining from 1 
voluntarily without the consent of tho patient (sa 
statutory sanction) to any third party information 1 ' ,, j t,, 
has learnt m his professional relationship with tlie pa J ',11 

Unfortunately the advice now tendered hy i| 
Ministry of Health has apparently been prepa ^ 
issued without any prior consultation with 1 , . jrf ^ 

Aoan/>infmn nr nriY nf t.llC defcnCC DOCuCS H . 4 ^ 


stnctlr m 


Medical Association or any of tlic defence 1 rw 

materially interested in this matter for the P r j 
of their members Furthermore reasons have . j 

advanced to justify the chango of advice and _I 


N E McKinnon 


J osiffrad med J 3935 17, 280, 33S 


1 Wilson, M G , Schweitzer, JL Circulation, 105* 10 > 655 

2 Epstein N Amcr J Dl8 Child 1954 97, CO 

3 Wilson, TL G , Schweitzer, M. D , Lubsehcy, n 

1943 22, 408, 581 
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!ion nl tho rule of professional secrecy In tlie caso of 
nrata] defectives 

There may well be occasions when it would bo fitting 
ind proper for the police to intervene by the institution 
if legal proceedings against a suspected offender and 
here maj also be sound reasons in law for Issuing the 
jdvke described ahovo I feci however that before a 
rhange of this order is sponsored by official Governmental 
departments relating to an important ethical tenet 
the least that the Association could expect would be a 
romrmmicatlon from the parties who propose an altera 
boa vetting ont their reasons and any legal sanction that 
might be invoked for their support I hope that oppor 
Unity will be afforded m tho near future for repre 
*nbtives of tho Association and of the Minialn to 
aeti to discuss the situation created by the ismo of the 
Mtoonradum 

TV M Defence Union. KOBEBT FOBBES 

Lorxkm WCl rfccretsrjr 


ESTIMATION OF BLOOD-LOSS 
'h:—Tour editorial of May 14 on the difficulty of 
shouting accurately the amount of blood lost at 
pperstion or as a result of trauma was excellent—until 
rti rk*e Jlnving rightly stressed tliat blood loss is usually 
ttdcmtirrmted, you contmue there is still insuffi 
evidence to justify the very large transfusions of 
iWood recommended bv Prentice ot aJ Early surgical 
jtrntmrnt should bo combined with rapid transfusion of 
jtfltmgh blood to maintain the blood pressure within 
fionnal limits ’ Bnt one of tlio reasons that Prentice et al 
^re these very largo quantities of blood was to do this 
thing And sorely the fallacy of rolying only on the 
W d-pre*wire as a measure of circulatory normality is 
itmou why blood loss is bo frequently nnderesti 
fth This recurrent canard is continually being shot 
r '*4 and some of the best shots are included in the 
to your editorial These reference* point out 
‘'CsLtn i °* 3,300,3 volumo of up to 2 litres con be 
I'uTf 18 v Wl33x & nornw ^ blood pressure They point out 
Rich patients are liable to develop alarming and 
,4, lethal falls of l>lood pressure under anrestbesia 
li Ic»te4^ria a '* 0 evidence that they are liable to dovelop 

7y?/ f: “^rature and colour of the noso and extremities 
Vrisdrti TO hout«neons veins are for better 

^kny, ilr, u 01 the normality of blood flow than 
vj I !rc ^*ore Prentice and hia colleagues were 

rf , >ew I«et» which is another reason why tlioy 

V r hicb fw ^ fi^ nn tltie« of blood Finally, tho group 
'y' ititfple included many Buffering from 


*7°^^ ^hich continued to bleed until 
W Mood nrSIn , Ifc ** unfair to criticise the quantity 
i<f*trtMinf»rt«Jr!l!SS J? 01113 nc< * <l ** ai T in these cases, by 
M\nian ^ mV n, amounts found to be ndequato 
j^ypin lidon ^h closed injuries or a single 

r-Y tefer 

8,B * 1 n E DE W ARDENXR. 

PUKIS «MKNT in school 

j7T° r Jackson*. ir_ 


4^ f 

Of May 14 sponsors . 
F* ti< remcs in ih tt i® 1 } carr i <M i f° absurd and danger 
jF^lui w*ia 2 ( od Slate* Without commenting 

tb . 1 feel compelled to warn British, 
lownW «* Krndwivo attitude can lead to 
y should, 5 JQtcllectual and moral standards in 


*• 1 L . • 


t*r 


Punishment, but for teaching 
Kjft* *. ,MtwiA <* progressive ’ 

"rt 'SP tl * tl>at fourth grade children do 

.+£ M ^olfipllfaUrtl *hat whon he attempted to 
^ P 4 ^rter tW? 1 1 4 * iU « hy drill, he was rebuked 
r ie-acncr was not nllntrnd 


omn^i* k*’ recently been discharged 


9' 


\ 


r ^"®8 hot allowed to discipline 


a boy who called him obscene names for three months 
Anothor teacher was not allowed to punish a child who 
attacked hor and broke her nose The progressive 
school authorities would not listen whon these and other 
tent hers sought disciplinary measures. ' 

Dr Jatkson s gestalt theories lead him to believe that 
punishment will render children susceptible to illness 
lea re of experience with ‘ progressive education 
convince me that lack of intellectual and moral discipline 
can bo a serious danger to children to the community 
and ultimately to the Burvrvnl of nil civilised values 
Edinburgh BoVALD W AbGEL. 


ADENOSINE TRIPHOSPHATE IN PAROMSMAL 
TAGm CARDIA 


Sm,—In 1920 Drury and Szent-GyGrgyi 1 pointed out 
that adenosme triphosphate (a t»p ) adenosine mono 
phosphate (a AT p ) and adenosine dilated tho coronary 
arteries and slowed atrioventricular conduction Tho 
work of Green,* Blelschowsky ot aL,* and other# made it 
clear that these substances act bv inducing a shock * 
comparablo to that produced under certain conditions 
by histamine adrenaline or insulin Moreover it was 
found that tho adenyl root i, responsible for the vaso¬ 
depressor effect while the pyrophosphate is the shook 
inducing fictor in jtp also that magnesium phos¬ 
phate is the most active shock inducing member of t\ii* 
group of substances 

Accordingly I have tried over the past ten years, to 
bring about the cessation of paroxysmal tachy cardia bv 
proouting a mitigated shock with intravenous adenosino 
trfphospbarc 18-20 seconds after an intravenous injec 
tion (given as rapidly is possible) of 2 ml (20 mg) of 
atp complete asystole lasting 2-4 seconds usually 
ensues This asystole is sometimes interrupted by 
ventricular oxtraeystoles originating from various foci 
or bv isolated auricular contractions in these circum 
stonci, the patient ns o^ked to bwnllow once or twice 
and snbtequfTitly he report* with relief that Id, galloping 
heart action has slowed down The electrocardiogram 
(k o o ) shorn a nodal impohe foimation for 3-4 com 
plexes or alter a ftw atypical nuncular ventricular com 
plexfi*, transitional anneie activny without ventricular 
stoppage Subsequently uguLir sinus rhythm i, estab 
li,hed differing from normal rhvthm only In that the 
conduction time from auncle to vei tncle is lonp>r but 
after 3-4 complexes tlu, too return* to normal 

Judging from tho eco rb ngos during tho injection 
there seems no doubt that the aij substances arrest 
tlie heart action and temporanh <mwe complete asyhtole 
While tho impulse formation is sluwl, recovenng they 
mhibit impulse conduction and so prevent reeurrenco of 
the paroxysmal tachycardia 

TlfO effeitne Hok> is 20 mp ml ) provided that (ho van 
Is eufflciontJv widn to allow rapid injection If the vems nro 
thin and -a-oak wsfied I admmstor 30 mg »t tlw out^L In 
no coso hn\o I obs- n.e<I any toxic skio-effrotv Mnco the 
effect u due to tlw Jugh blood lc\el, mtrainlurnilor injection u 
urumitolilo 


In 1947 I reported Ofl ou«>ts #urcc*sfull\ tn ated in thre 
way 4 and m 1040 un additional 118 onsets % Bmnornnd 
Garaa 4 last year reported success in 250 episodes among 
50 patients. 

Tho rehouse of supraventricular paroiysnial tacky 
cardia to adonoaino tripho^>linto n so striking that it 
may be taken as one of tho chief micro in the diagno i*. 
of tho condition 


I*o-.tfnutaAte In«tltnU of Medicine 
ItaO»pc*t Uurmarr_ 


Fn^b Soml6 
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LETTERS TO THE EDITOR 


FEAR OF CANCER 


Sir,—I read with interest Mr Donaldson’s article 
m your issue of May 7, and I sliould like to mention two 
aspects of the fear of cancer winch add, I believe, m 
many instances not inconsiderably to the mental suffer¬ 
ing of patients and to the distress of those around them 
- These apprehensions are that cancer is contagions and, 
again, that it forbodes malignancy in the offspring 
In the case of a man 'who was under my care some years 
ago the differential diagnosis between bronchial carcinoma 
nnd lung abscess could not be settled The patient’s wife 
asked whether it was necessary for her to take precautions 
m case the illness proved to be cancer I told her that cancer 
was not contagious, but she was unconvinced When the 
patient died his wife was the first to speak about a post¬ 
mortem examination, and on hearing that an abscess hod 
beon found in the lung, but no cancer, her face lit up with 
relief and she exclaimed “ Thank God for that " 


I am inclined to think the belief that cancer is infectious 
is a widespread and deeply rooted one It may be thought 
of as a modem version of man’s primitive response to 
dangerous illness against which he used to protect 
hin t s elf by the system of taboo Since this system has 
no currency in advanced society, tendencies of avoidance 
entering into the attitudes towards the sufferer are bound 
to impart a sense of guilt which cannot but render tho 
relation to lnm a conflicting one For his part, the 
sufferer who, of course, shares in the notions of the 
undeclared taboo senses his position as that of a fear- 
arousing outcast Hero Mr Donaldson’s personal experi¬ 
ences provide a telling illustration of how, m keeping 
with the rules of taboo, even the mention or alone the 
thought of cancer come under the restrictions of the 
ban 

The notion of cancer koredity, looked at as an urn 
tional belief, may be only an extension of the idea of its 
infeotiousness 

W Eps 1 oS k Su^y ta1, Joseph Zelmanowits 


MEDICAL TELEVISION PROGRAMMES 
Sir, —Wo are sorry that Mr Welsh (May 14) was 
revolted by the television programme of May 2 on 
Mind and Body Human physiological demonstrations 
can only bo made on living subjects In this programme 
all three subjects were professional associates of tho 
doctors taking part We fail to see how the first two 
- Bimple demonstrations of physiological response to 
stress could appear revolting The cigarette “ burn ” 
was used to demonstrate that the physiological response 
to a threat can be greater than the stimulus itself 
The “ bum ” was not only suggested as a suitable 
stimulus by the subject (lnmself a doctor) but was 
accepted by him quite willingly on a number of occasions 
dnnng rehearsals Of course the only contact made was 
a light touch, producing no more than erythoma 

Some people have reported to us that they themselves 
experienced a feeling of mounting tension whilst observ¬ 
ing the threat, and it is clear that it was this communicated 
anxiety that they found disturbing We have yet to 
meet anyone to whom it had oven occurred that sadism 
was a motive m presentation, and perhaps if he had not 
switched off at a crucial moment Mr Welsh would not 
have retained a distorted impression 

To judge by correspondence received by the BBC, 
there bos beon no general adverse public reaction Indeed, 
two general practitioners have reported to us that, since 
viewing the programme, patients of theirs have been 
able to accept the emotional basis of some of then 
somatic symptoms and have requested psychological 
help s 

The educational value of television programmes on 
appropriate medical subjects has recently been referred 
to in your columns, 1 and wc hope that tho BBC 

1 Lancet 19S1, 11, 279 

> 
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wdl continue to present interesting and useful medical 
programmes The technique is still developing and ™ 
feel that much remains to be learnt abont tile nrowt 
balance between demonstration and explanation nett-wan- 
to avoid misinterpretation ■ 

In order that, as broadcasters, we may continno to 
maintain our anonymity we sign ourecWcs, 

Dr A, Dr B, and Dr C 


TOXIC EFFECTS OF RESERPINE 

Sir,—W e read with interest the letter from Dr Stead 
and Dr Wmg m your issue of April 16 on the tone effects 
of resorpme They describe two cases of parkinsonm 
developing during treatment with large doses, but 
they suggest that toxic effects are slight with small 
doses 

In our experience of mentally ill patients trcatdoa 
dosage of 0 5-2 mg daily, side effects may bo tronblf. 
Borne The degree of disturbance vanes widely bnt L 
generally greater in the neurotic than in the ptycliotn. 
Drowsiness, loss of energy, nasal stuffiness, and tremor 
are commonest, and are most marked at tho end of fl* 
first and during the second weeks of treatment Act eta 
the limbs occur infrequently Unless warned of the* 
effects, many outpatients may stop the drug before then ’ 
is any chance of benefit Wilkins 1 has reported fk-J 
development of agitated depression in cases of hvjw' 
tension treated with reserpmc j 

Frequently the side effects may so add to tho bunle* 
of the patient with endogenous depression, that admiuw ‘ 
to hospital may he necessary We feel that in these catR 
the drug is contra-mdioated We hnvo noted the develop ' 
inent of parkinsonism in somo cases treated with ini 1 
dosage of 4-8 mg daily for ono to three months 1’lcal 
immobility and restlessness are common on this doM£t j 
Elderly patients may easily become tremulous fflif 
imsteady with consequent dangor of fraotures Freqotnm 
of micturition is fairly common and nocturnal mcootaj 1 
ence of urme has been noted in somo cases Increase a 
dreams pleasant or unpleasant sometimes occurs Kin*], 
has reported that 2% of patients treated with refcrpfflj; 
have epileptic convulsions for the first tune, bnt ire 1“ 
not observed this ni any case 

Our experience with parenteral reserpme has been nxstc 
in a series of 25 inpatients who wero given 10 of’ 
intramuscularly and 3 mg orally daily for three to RVfl 
weeks. Drowsiness, loss of energy, nnsal stuffiness and " 
lessness occur m e\ory patient to Borne degreo Drews 
may be so bad that most of the daj is spent lit bed. a* 


congestion may bo complicated by nose Weeds or mUch^Wj 


Si 


ic 


commonly by necrosis of nasal mucosa or sinusitis or w 4 
aches possibly due to vacuum changes m the sinuses Bid 1 
lessness and a sensation of smothering may occur Kew 1 
may reach a degree m which rest is unattainable wi 1 
heavy sedation nnd may bring about impulsive beliail q 
Impaired, mobility of facial expression nnd increased sh <> 
are common Parkinsonism to the degreo described 7 
and Stead has been notod m 6 of the senes 

Klme * does not consider this a contra indication 
tmued treatment and m tins wo concur Reduction o 
muscular dosage to 5 mg daily usually provides ro a 1 
the patient is unable to get about freely or to teen , 
Somotimes tho patients complain of jiam m tho o 
neck or in the lambarjegion, or of aches in tho limbs IS 
is usually increased, but whore side effects arc 
may be greatly reduced We hate noted also m , 
cases postural hypotension and unexplained adecaa ' rgBmi .. 

and ankles Delay m initiating micturition and I 
of accommodation may occur to a minor degree - 

injection is 4 ml m volumo and is frequently’ P® — tkK- 
It is evident that parenteral reserpino therapy ' ; 
dosage can be a t ery unpleasant treatmen ^ t, 

that modifications m the regime will A’ 

Patients require frequent encouragement an ^ _ - 

tion Adjustment of d osage is fairly often — W 

1 Wilkins, R. W ^nn A r T Acad Sei Jjtocbb* ^ 

2 Kline k S Address to American Psychiatric , 

Berkeley, California, Dee. 30, 1054 i i 
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^TTetuve forrad barbituratea best in the control of restless 
an ‘ Ant trim Prlvino nebulizer for nasal con 

g »nd a beUadonm mixture for excessive salivation 
those duodvantages our results have been such 
‘outage us to continue trial of the drug 
) Indebted to Ciha Laboratories Ltd. for supplies of 
la tbo form of Berpanil and for sapplios of 
! Ant Win FriTino.' 

jjrtf J K P Moore 

l v/i Pitefck** HasptUJ Dublin, E A MARTIN 


'CORTISONE, CORTICOTROPH1N, AND INFECTION 


tej » fas,—Tho most enlightening paper by Dr Shaper and 
£* tDf Dvwn (April 30) prompts mo to draw attention to the 
iririkHuhtp of on allied, drug (hydrocortisone) to infer 
LU wn In view of the increasing popular!tv of the use of 
^[krirocortisono in local treatment of joint and soft tissue 
it may be timely to report a case of suppurative 
after an infra articular hydrocortisone injection 
wlj’A Transn of 75 was admitted to hospital with an infective 
^{■tthnUsof her knee Rio gave a six week* history of general 
fcsluso followed by pain nnd swelling of her right knee Two 
before admits km she attended tho outpotlent depart 
yjfnV of soother hospital where physiotherapy was ordered 
H hydrocortisone vra» injected into the knee-jomt. Following 
o JU» her condition deteriorated, 

- w i Ua idmimon the bad a mild pyrexia and a moderate effusion 
j*knee Joint with restricted movements Thick pus was 
( ifvJfnritvd on aspiration of the joint which had to be incmed 
I* ! cvltore yielded a profuso growth of penicillin sensitive 
.j't^yiaocoeci. The infection subsided completely with local 
^ itfcfsytlimdo panloBlin. 

^ytlierc are three possible causes of tho joint infection 

,P tD^ a pneumococcal lung Infection with secondary 

nripvimoooceal arthritis tho bydrooortlaano cnusuig tlie latter 

, r 'pfl*renp 

■ moo condition woe an exacerbation of an oat co¬ 
il tho pneumococci were introduced during the 
me murium (unlikely) 

lad a non specific tone synovitis following 
Tho trauma of the injection and the hydro 
i tho joint caused a locut nun on* rcustriiboj and 
w f*“ deposition of pneumococci In tho joint 

The first h the most likely explanation but if tho last 
yjw intro-articular hy droeortisono should be contra 
n °^ on * v ^ 11X1 ^ tc ^ T0 jotot lesiou but ftlao 
f .t the presence of an infective focus elsewhere 


III UU L 


E H Stracjl 


STAPItYLOCOCMAJ. INFECTION IN THE 
1 li NEWBORN 


^ ; 8 m,—r have followed the recent correnpendence with 
| tr fat and I note that Dr Forfar nnd his colleagues 
S “i) have now referral to wlint arc probably tho 
7 T important aspect*—namely tho unsuspected 
^ tnogenicity and tho prevention of staphylococcal 
^PRrilou* in tho nowbnro That certain stanhvlococci 


‘ilm * ^ ms remark iuat no mm mmmo rogaruen 

^•^Phyiococcus as a friendly little chap is still 
” toilay Tho unfriendly strnins can now be 
switli reasonable occuraov bv plioj~* 


m the hospital nursery the Infant acquires the flora and 
fauna of its fellows and it i» capable of infecting the ] 
mother s breast with any pathogenic staphylococci * 
present in its nasopharynx The evidence of this htU 
been conclusively demonstrated by Colbeck 1 anil con 
Armed by Isbister * I am indebted to these investigators j 
for their personal communications which solved the 
problem of why tho incidence of mastitis was infinitely 
higher in mothers who had been confined in tho Burgh 
maternity hospital than in those confined at home It 
is probable that a household may become tolerant of its s . 
own domestic strain of the staphylococcus without 
developing anv resistance to others 

That is why congregation in hospitals came* inch* 

risks and why tho nuroery—where such still exists_la t 

the danger spot, nullifying as It must tho most rigid 
precautions applied to the mother alone • 

While I indorse the first part of Dr Forfaria remaik r 
that prevention not treatment of neonatal ttaphylo* ( 
coccal infection must be the ulthnato goal but as rot 
that appears to be unattainable I think that ho might 
bo disposed to amend the latter part after he has put into I 
practice the principle of strict cubicle isolation of tho l 
mother mth her infant f 

Health sod Welfare Deportment, - „ „ V 

KirictoMr J R M Hat s < 


in tho nowborn That certain staphylococci 
18 in ^ flD 8 trott * was realised last century when Ogstcn 
, hlrutrious discoverer of the organism, suffered 
® n l a luhg abscess wldcli yielded a pure culture of 
Phymcoecl His remark that ho liad hitherto regarded 


V*4Ynh. leu ’ w ‘ t “ reasonable occuraov bv phage 
m* 471 ** It most be confessed that facilities for tvping 
*♦ 7 ** not ___ ^ „„„-i--- 


HASHIMOTO’8 STRUMA LYMPHOMATOSA AND 
RIEDEL’S THYROIDITIS TREATED BY RADIUM 

Sir,—I von interested to road that Dr Cooke and 
Dr Luxton (May 7) ' have etndicd about 25 patient*, mu 
nearly two Hurds of whom the diaguoaia hu* been 'n! 
confirmed bv histological scotJon, * that not uifre | | 
queutly the patient first visits her doctor for symptom#/! 
not quickly ascribed to thyroid disturbance such nssVY 
lassitude muscle and joint pains increasing weight and l J 
changed facial appearance and Hint the efticacv of i 
modem treatment bv oral dried thyroid emphasise/the, 
need for tho diagnosis of Hmdumoto s disease to be' 
considered more readily ’ I was particularly intcrested V ° 
in tlieir remark that ‘ one of our patients observed for ™ 
seven years now has a liver wliich is greatly enlarged 

Jn a paper 9 in 1038 bv J Still Rrnton and A A So 
Chortorib I contnbntod to n report on 6 rases which JmriTe 
been treated sneccssfnlly with radium ( 1800 r- 4000 r)'^i. 
aud remained well to the time of reporting for from two all 
to five year# Of these 5 caw* 3 were diagnosed on fl u 
histological endcnco and 2 on clinical and therapeutic *d 
grounds, th 6 response to radium being so astonishingly 
rapid without local or general reaction, and quite unhke/rv 
that given bv anv other condition j ^ 

Our definition of Riedels thyrofdlti* Included “alrnmi’ed 
Jj-mphomstcKa and lymph adenoid pmtro, nnd our caw « ns 
1 and 4 were of tUU state confirmed histologically They wer ^ 
mwldleaped women who complained of discomfort ard > r«, 
rrellmg in the neck with dvspbonla and dysphagia; tifr-uJ 11 , 
was removal from tho irthmu* of tbo gland, JoHwinci 
mistaken hktologicnl <l(5gno«U of malignancy in emo 1 a F 
radium collar was applied (!500r) end within ten da\* tlie’ 1 ™ 
patient wm symptom froo and within thirteen davs tlw* thyroid cal 
Kwrlllng had gone On onrount d such fav oaroblo anil rra<l\ 4 of 
mapanso 3 other eases were treated with radium j in i ra 
bkip^y specimen was taken but in 1 treatment was bepun flT 
after a Uuiiral tUngncr-ls of Itiedfls thvroUlitl* had b^a> nn 

made and a likorespotiao to radium naieomndered diagnostic a? 

T1h> fitli ease was culled from tbo records Imving been C.* 


Vtaai 11 ? available to everyone investigating 

** outbreaks This h* particularly unforiu 


^ ifctta OCral ou ^breaka This r* particnlarlv unforiu 
W ynt, makes it. inipossfiilo to confirm tho route of 

?{ Tr ^ ar mid his colleagues rightly pusjtect that the 
^ household ttuv introduce a vimlebl 

. orpuilun nrquired. in tho maternitv 
* r 41 MitUin twentv four hours of its resident* 


-7 i t „ -7 iiNTiruT naving twit ,.i 

dlacTKwd clinically as thyroid cairinormi nnd riven a’, 
palliative do-o of radintn ertunatcil to ho 1800r 8ho riiowifi ,at 


great improvement of vok-o and the n^k swejlmg *nb-.fil-,) r 
at tho end of a week. \s she wns alj\p ond well almost five 
years Inter when wo revw*rd tlw ht^pital ree«mb« pnor io'rr 
jsuinicatIon alio M-ns considered to hose suffered from Riedel* rill 
thyroklltis, _ ^ 

1 fYJhoel, J C * a«vuf tJtril fa J 101 «) fti f,u be 

5 ^ \r 11 - 01 ' _ 
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UEnrrERS TO THE EDITOH 


Tliese patients all remained well for manyi years and 
]none showed any signs of thyroid deficiency We con 

' n i A A rl 4 -Vv 4 - 4 - 1 % a ,"1 _ 1 *1 rl « 


t««- 28 , IMi 


Good sites should be encouraged by even- woT 

sidered that the radiation dcstroyed the'lyinphoc^s retim lo^eir^outhiy 0 and t0 ™lSTh 6 -,M 
and germ centres that form in the thyroid aland and and mmntnmino' wi. <,+ a expenditure m building mi 
mtiltmte the overlying muscles, and that the thyroid Sy hav^^ hot ^ 

tissue, having been overrun by these cells and become ITe neglected sitesj if tbo? fod to rai^SSrf' 


by these cells and become 
atrophic, had regenerated satisfactorily, from the 
absence of later pressure effects we concluded that 
fibrosis had not occurred 

The late results of the eases have been given mo by 
Dr Chartens, of the Western Infirmary, Glasgow, from 
lus follow up notes, and the short senes in bnef is 

Variety Treated 

Hnshlmoto 1033 

Riedel 1934 

Rledol (clinical diagnosis) 1035 
Hashimoto 1037 

Thyroid carcinoma (clinl 1033 
cal diagnoses) 


should he subjected to slum clearance 
For the reasons detailed m im article v1 consider flj 
amendment of the Public Health Act, 1930, is eesonfaU 

Newcastle upon Tyno Wil liam Huyrrri 


Aye 

30 

50 

10 

43 

72 


llesult 
\\oUforatleastl8 yr 
W ell for 10 yr 
Well for 15 yr 
Well for 18 vr 
Well for 20 yr (Died 
at 02 of senile nts 
cular disease) 


Although we were unable to contribute to an under¬ 
standing of the retiology of the condition, we repqrted 
a simple and harmless diagnostic test which is also an 
effective therapeutic measure 


1 


North Middlesex Hospital, 
London, N 18 


J F Heggie 


’ HYDROCORTISONE OINTMENT 

! Sm,—I was most impressed by tho account in your 

i issue of May 21 by Dr Bnan Russell and Ins co-workera 
1 of their valuation of hydrocortisone ointment in tho 
j treatment of various pruritic dermatoses. Dr Russell 
j and lus team are to be congratulated on their scientific 
' method of approaching the problem, and for the clarity 
i of their results, which showed in which conditions the 
] use of hydrocortisone ointment is indicated 

It is interesting to note that these appear to be mainly 
j those classified m Sneddon’s 1 group 2—“ dermatoses 
j with a large psychogenic factor ’’—and, as I have written 
elsewhere, 3 it is of tho utmost importance that any 
underlying emotional (or psychogenic) factors ho care¬ 
fully sought out and discussed with the patient, m 
addition to local or symptomatic treatment 

This does not detract from tho usefulness of hydro¬ 
cortisone ointment, however, and I hope that it will 
very soon he available for those patients remaining 
junder the care of their general practitioners as well as 
for those who are referred to hospital outpatient 
departments 

_ London N VV 3 PHILIP HOFEJNS 


A VISIT TO KOLTUSHI 4, 

Sm —I should like to reassure Dr Jluago Donribl 
(May 21) that I do not wish to dispute tho diwoimW 
winch he alludes, although I must Confess I was tmalk - 
to grasp its meaning Since it prevents disturbanreioij; 
gastric function, hroncliospnsm, and schizophrenia, on- 
awaits confirmation with interest However, the jrarpoT- 
of my letter was to object to vague disparaging remark' 
about the work of Pavlov which, m my opinion, hoik," 
promise of clinical application m snoh diverse fiebh tJ ■' 
medicine as indicated by Die three disturbances nwy- 
tioned at random If Pavlov was unaware of the vofiir 
of Mr Alexander it may he xegrettablo, but it doeisk¬ 
in valid ate Pavlov’s theories or, still less, his expensuM 1 
findings However notable the claimed discoierr n»r t 
prove to be, it does not excuse the use of dispanpig 
remarks about the work of others unless such remaiir 
can be substantiated by demonstration of specific oiMi 
of scientific fact a - 

C H rOGOIIT -* 
<■ II 


Sheffield 


THE CARAVAN SITE 

Sm,—May I comment briefly upon one of the points 
discussed m your article of Aprd 30 (p 924) 1 

You refor to control of caravan sites, and state that 
it is better that the site owner should mu lus own 


CLINICAL STAGING OF CARCINOMA OF TO ^ 
BREAST ; ’> 

Sm,—I would be grateful if you would allow metjL 
comment upon the response to my letter in yonr gw 
of March 20 and m the British Medical Journal of ftj', 
same week A copy of the letter and a covering noli ^ 
were sent to a surgeon and a radiotherapist at each of flj. 
teaching hospitals ui Great Bnfarn and to a numbs ^ 
of mterested clinicians In all, C6 people were wntto , 
to and I asked not only for thfeir personal nevn w ; 
suggested that they might feel inclined to bring ti 
matter forward for discussiou at their hospital medw t 
committees 43 rephed, with varying degrees ( , 
enthusiasm, that they favoured tlio plan to estnblidj^ 
an international stnguig aud wished mo luck, thOTP 
several said it would lie an uphill struggle 3 ww a ^ 
was hopeless trymg and 1 said the attempt should vy. 
he made at all The opmions most frequently cipro- .' 
were that the British Empire Cancer Campaign, j 
Royal College of Surgeons, and tho Faculty ol jw 
logists were the most appropnnte hodieb to deal 


“it is better that the site owner should lim lus ovra the lnattor 3[r Blaikley (April 16) has informed v<® 
business m an orderly and efficient way than to make „}L\L n „omted out to mf * 


"u" 11 ;™ ““ AT-- ■readers (and this has also been pointed out w - •, 

bad laws to smt hard cases I accept ttns platitude ladiridu ^ corrC8pondent8 a8 wc n as 'by the r^ i 
but why should new laws ho had laws ! What ,__. , „i„„i, vmmnf to rs^J 


but why should 
happens when the site owner fails to run lus business in 
an'orderly aud efficient way? Tho health of the com- 
/imimty is at stake Why should owners of badly 
managed, unhygiemo sites he unchecked ? Should we 
wiuti'until nows of a dysentery-typhoid outbreak strikes 
tho headimes and then, deploring this unfortunate 
occurrence, assure the public that eyery possible effort 
is being made to limit the spread of infection ? Surely, 
if caravan sites can be made into healthy and attractive 
holiday centres, Which I believ o practicable, slum 
conditions should no longer ho tolerated Taking into 
consideration the present high rate of caravan production. 


from medical committees which arc beginning to , 
me) tha't a committee of tho General Register 
under tho chairmanship of Dr A H T Robt>-*.im j _ 
is considering this subject at the moment 
It seems, therefore, that tho problem w 
exercising learned opinion and it is certainly not tu ^ 
of my colleagues at tho Royal Marsden HospU“t 


or my colleagues at tho Royal iu uraucu •“““■i -. , ft w 
whoso behalf I first wroto, to complicate the ksuo a ,, 


at present 


- -- — j <= - , , , , ilUUCH iiiUCU IliUIO uwulllltJ JJUV ,1, 

I hchevc the negative policy of laissez-faire isMy to inforniatlon lfj not a , ai j ab j e m a h,gh proportion ?!' 
lead to the situation getting completely, out of hand __, ___i, +i, n t -mtliin each 


alovuu rnn't^ 

I think it is generally agreed that any staging ! n , Akl i**, 
clnncal although, as Dr Bloom and Dr E 1 ™ j - 
pomt out,* a pathological staging of the re o 10I ? :l , hat 
nodes is much more accurate But it is n fact t ^ 


AUAVlUlUUtVU xo HU U II i UU1V1JAC lla — • D— X J- , 

cases, and their graph indicates that within enen 1 


1 ^neddon, I B Jfnt mfd T 1940 ^*2 

1 Hopkins, P In Modem Trends in Pt^clioaomntic Aledicmo 
~ E dited by D O Nelli_London, 1955 


1 Med OJfr, 1955, 93 170 

2 Tiril med J Maw 22, 1055, V 3270 
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jti*t nhat one loses in pathological grade *1 cases ono 
pm* in grade 1 cases Mv personal view is that staging 
t-hookl only be clinical Irat that lu tho presentation 
d results the histology should aUo be considered when 
thh h known T)r Robert Morrison a staging a craploviug 
' i* it does eleven groups, looks compk x hut is in fat t an 
[ application of tho tnm svaUin which will undoubtedly 
form the basin of any international staging not onlv for 
aneCr of tbe breast bnt for other sites as ‘well I feel 
ronfident myself that an acceptable atagiug will emorge 
fa tho not too distant future 
Lmrtoa \\ 1 Mien ACL H UlMER 

REACTION TO VITAMIN B,j 
Ha —1 read with interest the account br Dr Gfllliespv 
of • patient in whom on injection of vitamin B ia produced 
1 ta anaphylactoid reaction with urticaria of tho skm 
In 1952 I reported 4 that whereas side-effect* occn 
owully occurred following the administration of certain 
- preparations of vitamin B ia demed from cultures of 
\Slnplcmtjctt griieit* there were no adverse reactions to 
[ a preparation of vitamin B 2t derived from liver 

* It would be of interest to know the nature of tho 
-fviUmln B|j preparation, which produced tho sensitivity 
/ traction in Dr Gillhespy s patient 

UmW 0 & BwI ’ l, “ 1 P D BraroRD 

INFORMATION FROM HOSPITAL 
i Btu,—\\ otkmg In the vicinity of several of the teaching 
.ffcnplUU I am impressed bv tho frequent complaints 
’l/rom relatives of inpatient* and from outpatients thqni 
4 *lvm that thoy find it almost impossible to obtain 
^adequate information from the hospital about their 
jprogrm and about the proposed investigations and 
>|trratmpnt 'Whilst I always find house officers extremely 
|V.co<ipernthe when asked for information over tho tele- 
e phone this is a time-consuming business both for them 
, ^ anil for me 

m Mould it l>o worth appointing a general practitioner 
( t ! o etch large hospital whose sold and very ranch full 
r| ”P*e function would be to act as a medical liaison and 
[, “formation officer and who would alvravs be available 
i’J® patients, relatives and general practiltoners in 
district needing immediate cUnlrol details ratlier 
i toau the nmuil nurses bulletin ! 

I J Lcixfco SWT BEI^JAMrK T-.EC. 

J DRUGS in THE TREATMENT OF DEPRESSION 
i l , —lour annotation of May 21 does not mention 

* °p™tu i tlilnk. this is still n valuable drug in llie treat 

*■* °f minor depressive fevndromos manv of them with 
m anvtcty, which aro so eoinmonlv seen in psychiatric 
/ ^fpatient practice It may bo dispensed In tlio form of a 
t j containing 10 minims of tincture of opium 

u* I r® ”) t*» tlio bolt ounce of chloroform water (its cousnpal 

? i offset br tho addition of a few minim* 

extract of cnxcara) token tlinre daily Its 
\ joining effect is a* great ns that of the barbiturates 
jt snugh not produced so rnpidlv 

1 have been presetibing a mixture of this kind for 
c ij j na ? T I'eara. I have ni ver seen a patient liceDinr addicted 
1 ,° “ (*t is extremely unpleasant to take) and only once 
'' Ira* a patient altempted to use it for 

> t ‘* l *” , lo suicidal purposes. He swallowed an estimated 

j ji^oWv of six ounces of the mixture slept for ubont 
c miricen hours, find woke up feeling latter thnu he had 
\ for months. 

■" ^ Pn,l C i°° fbt rase witlj which patunts mnv 

.I liarldtumto tahl* ts or cap ule* and the frequrncs 

f, yhfch tho\ an ua«*d in suicidal attempts, I think 
> — f j H *UU muc h to \h said for the old hulnoncd opium 

' • 3 M*r loss n lux 

i nedf ni r n lai** i eoo 


mixture Dispensed in the strength I have mentloi^edo 
the mixture is not subject to the Dongerou* Dnu,s3 
Regulations It can be used safelv fop many weeks at a 
time and it goes well with tbe amphetamine grodp oi 
drug* I have generally found that it is only when 
insomnia is severe that it is necessary to add a noetnmnl I 
barbiturate to this regime 4 

WanWord TTo*pltol I AN §K OTTO WE 

Oxford 

REGISTRARS AND REGISTRARS i 
Sin —If for some mv letter of April 23 exprg-*cd 
malevolence I can onlv ntort ns did the mediocre 
marksman at the firing point Well Barge it loft'here 
alright ! M A Letter to the Editor may appear In vahotu* 
stvlc* and if a correspondent thinks it more effective 
to iruiko LI* point with very obvious exaggeration am! 
a bit of fun poking surely it i* in accordance \ dth 
accepted prnetiee—particnlarly if the subject Is a pohricaf 
one w \ 

May I take tbe opportunity of repeating the previous 
tbemo that registrars «t the penphery^—registnm 1 
(p) if yon like—deserve far more encouragement t 
Registrar (IV plus),* 

i / 

METCHNILOFP, LISTER, AND EHRLICH £ ® 
Dr Leonard Crome bonorarj secretary of the medi?r f 
committee of the Soslet*~T^Ctiltarnl Relations with th . 
USSR jn Square London W 8) wnt<Sj,g 

A roqut xTumc to tbe Society from tbo Metchnik^es 

Museinn U.S 8 R for infrmnatkm concerning iV'or 

whcrenbmit* of letters from Arotdmikoff to I*rmi Li>dee an 
Paul Ehrlich Re should lie most grateful If any of yo'< ] 
miders coukl help u* to trace tliew letter*. ,1 

--—— \a 

Medicmc and the Law * " 

Damages for Rheumatoid Arthritis 
A Scottish schoolteacher has been awarded £20 710 
damage* against her employers tbo Glasgow ( oiporatif , n ^ 
for rheumatoid arthritis contracted through working 
unhealthy conditions 1 

Tbo plnmtlff a woman aged 2^ averred tHnt a* a result s ^ 
had become unfit for Ivor profwional dutioa and claim' 1 , 
£10 000 damage*. Rlie wild tliat tlio classroom in which s ^ 
taught »q* badly wntilatcd and inadequately lira ted T all 
corporation mnlntaine<l that the room w** not In an unlienlti ad 
or dangcrou* condition and called medical evidence to t Ji, 
effect tlint conditions of damp and cold luui no rekiranco jy 
conwdermg tho cau«o or apgni\*atioia of rheumatoid artlirit 
Tho judge in Bumming up told tho jury that there wc r(] 
three tpie*tion^ which thej mu*t deckle Tlio first w Ca 
vrhetlier thny lield it pro\Td on tho evidence tlmt tho plaint iq 118 
teaching place mm cold damp and 01 \cntiUted thronclm 
tho who to jwwiod of two and a liaff years tliat slio wah thrift® 
If they were not eatWied that the room iro* unduly cold rnict 
damp during that period then tlwy rauit find for t'pi 
defendant*. If tbej wero natiaficd tlint tlic room wa* undiHVo 
cold and damp tlien t!io\ rmwt consider whetlicr thr^-i 
condition* enured or aggm\nted the rbeumatohl *rthn 
from which the plaintiff saffcre<L Tlio tldrd cpw>*tion « 01 
whether tho ,do\i lopment of rlK*umatold nrthriti* m t -ra 
plaintiff wo* «omethinc that the (kd’endiUitK should ha ai 
anticipated from tho oxpo*mre of the plabitiff to the condilm*On 
in the room. Tlte law requirwi that the ntnintiff mu*t jiro 2) 
that tlio defendant* a* ordinary reasonable people ouxrtit ' gt 
have anticipated ami forr-ven that if die wn* erjinu d to w'far 
and cold condition* rheumatoid arthritis wa* likcl\ to ' r _ r 
cau^e<l or aegra\*a.to.l v . rr 

The jury by a majnntj of «n T n to fUe round for t fJm 
plaintiff on ihe-e thrro points and a*sr-sod tlie damacc* ' pr 
£*<vki ml 

It I* liot Mil known whetlwr the corporation Intend ^ 
appeal Tld* cn*c i< clearly of unusual inttrmt f Vf 
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'DONALD YOUNG SOLANDT 


■Jm A , M D Toronto, Ph D Lend ,CPH,FE^(0) 


, Dtf Solandt, professor and head of the department of 
physiological hygiene and professor of physiology m the 
Jumvprsity of Toronto, died on March 30 at the age of 48 
H4 was bom m Ottawa, Ontario, the son of the late 
Donald MclIlUop Solandt, n d He entered the Umversity 
of'Toronto in 1925, and after taking his Ml m physiology 
he graduated in medicine in 1933 His keen interest in 
biophysical research led linn to postgraduate work in 
tlifc .University of Pennsylvania and later in England, 
where he obtained a ph d degree from the Unn ersitv of 
London in 1930 

Oil his return to the Unn ersitv of Toronto in 1930 
he took up his duties as assistant professor of physiology, 
and m 1939 ho was appointed associate professor and 
two years later to the ebaif of physiological hygiene 
He retained his appbmtment in physiology where he was 
in charge of the section of biophysics During the late 
war he served as surgeon commander m the medical 
'eaearch division of the Royal Canadian Navy, where he 
was responsible for many valuable researches on vision 
tdd heating and related biophysical subjects In recog¬ 
nition of this work, particularly on the protection of 
ught vision, the Umted'States government awarded lum 
he Medal of Freedom with bronze palm 
i)r Solandt served on advisory committees of the 
Apartment of National Health, the National Research 
iouncil of Car /la, and the American Public Health 
ssociation /■ was a fellow of the Royal Society of 
nWda and /member of many scientific societies in 
anada, th /rated States, and England Ho was an 
inorary />w of the American Medical Association 
is b6c / Highways to Health appeared in 1933, and 
> —/ /jd many papers on medical and biophysical 

scientific journals, including several to our 
the early ’forties describing experimental 
the anticoagulants 

4 .v j.i , who worked with Solandt in Toronto before 
e war, recalls him os “ at first sight a rawier shy 
jfsonality, and qmet in speech and manner However, 
la reserve was superficial and anyone who worked with 
In soon found that underneath was a warm and 
veable character His leamngs were essentially bio- 
lysical, though he was interested m the physiological 
pects of all branches of medicine, and was always 
lling to try out any experiment He did much of his 
rly work at University College Hospital and always 
d a soft spot for England and welcomed any oppor- 
mbv to visit it again His integrity and keen sense of 
unour will be missed by his many friends 


ids “The breadth of Dr Solandt. 
urce of constant amazement to all who Mm 


/ 


■ tnoy 


/ 


remember his unfaihng good manners under rmv circum [ 
stances, and his kindness to the students in private in ] 
his earlier years at Cardiff he was constantly opemtinir 
in all the coal areas round the city, and, as there l 1 
no motor-cars or ambulances, and only limited Wats! *>» 
facilities, he often operated in lonely farm house* hr ' 
candle-light on tho kitchen table In his retirement h? 
found relaxation hi his favomite Usk fishing, and for j 1 
several vears lie sat on the magisterial bench. To ■> 
everyone lie was affectionately known ns ‘ Corny,' and 4^ 
there are many who-think of hun not onlv as n great 
surgeon, but as the gentlest of men ” £ 


L 


JAMES RANDAL HUTCHINSON 

H D Mane , D P H U 

Di Hutchinson, who retired in 1947 after near!) foitr 


\C H B , to whom we are mdebted for this memoir, 
“ Tho bi-enritli of Dr Solandt’s mtereste w_as a 


is extensive knowledge of literature, music, natural 
lence, and photography made him an exceptionally 
imulatmg companion In his passing the university 
is lost a man whose professional services m science and 
education ha.\© been of the highest value 
Dr Solandt is survived by his widow, the former 
irhara Garrard of London, and three daughters 


L 


mi xj.ilwjiniin uli, ivjiu ituniu ju jun luter Bean) ioilr , 
years os an epidemiologist at the Ministry of Health ani 
the Local Government Boaid, died on May 0 at the act “ 
of 76 

Hutchinson u as a north-countryman, blunt and direct 
of speech After a brilliant career at Owens Oolite, 
Manchester, he graduated mb with honours in 1P02 
Almost, at once ho decided to specialise m public health 
and in 1904 he took the dph. Four yearn Inter he 
became senior assistant to Dr James Niven, medial 
officer of health for Manchester Under Niven h* 
acquired great experience in the investigation of out 
breaks of epidemic disease, especially those of enteric 
fever, and the administration of anti tuberculosis nicassw ill 
in which his chief was a pioneer / 

In 1910 Hutchinson became Jl o H for Wigan, hat f i 
Sir Arthur Newsliolme, medical officei of the leal z 
Government Board, already had an eye on this rdialk sj 
young investigator, and on his recommendation in lDlL-i 
Hutchinson was Appointed a medical inspector of the t! 
board. Hero he. worked under the direction of Colow k 
R J Reece and quicklv gamed a reputation a* ft i 
epidemiologist During the first world war lua mnnr s 
investigations helped to safeguard tho country from the 4 
dangers of epidemic outbreaks In 1019 he became s y: 
medical officer of the Ministry of Health working in w L 
branch deahng with sanitary administration in rcmuaii fri 
to infectious disease, again with Recce as his chief and > 
later with Macewen , ,, .. , H 

In 1920 the Minister of Health, with tho 3WW 
Research Council, appointed a committee of expert* i 
inquire into the preparation and standardisation 
vaccine lymph, the methods of v accination to be uwa 
and the possibilities of removing any of the risks attenawn 
on vaccination As secretary of the committee, Hutcw 
largely responsible for the two reports publish™ 

-v 1 T 1 1- 3- J bn nllnvr mi nlio flllTlCll U 


1928 and 1930 which did much to allay public anxl0 7 l >, 
to the risks of encepbahtis after vaccination. 
Hutchinson became denuty semor medical officer o 


V 


branch concerned with tuberculosis and epidemic a 


CORNELIUS ALBERT GRIFFITHS 
Fft.CS 

Tbs death of Mr Cornelius Griffiths, on May 7, at the 
o of 90 ends the career of tho oldest and one of the 
ost notable Welsh surgeons , , 

He was bom at Merthyr in 1865 and be studied nt 
e medical schools of Bristol and St Bartholomew s 
ospital He qualified m 1889 and, after holding a 
^-appointment at Bristol General Hospital, he bemme 
echcal tutor in the Bristol Medical School In 1893 he 
ok the pros, and the same 7 ea [L, vrer [ f; ,, to Swansea 
p M O at the General Hospital The following year 


find during the late vv ar he serv ed at headquartere 
specialist medical officer in epidemic diseases 
reached the retiring age he was re-employed as 
porary medical officer in the Ministry, "here 
ence and advice were of great value . J?®!?", nffleer* 
retirement, he contributed to the Chief Medical 
Report for 1946 a valuable historical note on JMP 
vention of smallpox m England and tho fou 
the Government Lymph Establishment medium 

A. S MacN writes “ Hutchinson was'on™ , 

height, of fair colourmg, clean-shaven, an ^ 

reserved m manner , a woiker of regular ho ’ , [n j U il 
cal, reliable, and industrious He had his j, f 

characteristics Towards the end of M°J ^ A s (, S tf 
would discard his bowler hat, don an oM-ms 
boater, and wear an alpaca jacket in the ornce . lunS0 B. 

said we could date the onset of summer. ttn( j nt 
He was a great believer in field epidwniologU^^ ^ 
■nted tho more predominant outbreak; 


first resented 


lord 


lc tne ucncrai nusiu™ —o 

o Cardiff and, in due course be was appomtert 
of Cardiff Royal Infirmary 

, es “ His work was of an outstanding 
forty years, scores of doctors were taught 
admired his ten*'dl° 


bacteriologists in inv estigation of dis oro JO v*> 

When convmced of their value, there was ,. 
worker and collaborator m the En [ el |]®° c ^ v7 / n cnco a" 1 * 
Laboratory Service. He carried the 0 f ttrf 

thorough standards of the medical depa ^^M 
Ixicnl ■Government Board into a p„ ic | nm iology 

age He elucidated many problems in P v ^]j not t* 
public-health administration and his wor 

Dr ^Hutchinson is survived bv his widou 
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WILLIAM MORTON ROBSON 
M D LomL, F R.C.P 

l)r Robson consulting physician to Northampton 
General Hospital, died on May 10, at the ago of 77, at 
i hi* Northampton homo. 

^ He tu bom in co Durfinm and he studied medicine 
j *t Guy's Hospital qualifying in 1001 After holding 
t reridcntW appointments in London he went to St 
L lodrew’i Hospital Northampton, in 1003 aa junior 
J medical officer By 1005 he nad taken tho M D (with 
[ cold medal) and jlr c.r , and had been appointed to the 
f honorary poet of assistant physician in charge of the 

! fierirknl department at the Northampton General 
IlospiUL 

Lstcr he became radiologist to tho hospital as well aa 
phjxicUn It was largely thanks to him that an 

I ioonymoui donor gave much of the present X ray 
department to tho hospital lit was a first-rate 
tfinlcian,” R. 0 L, writes, which helped him greatly 
t * in his radiological work, and for many years he covered 
f berth diagnosis and therapy with remarkably good results 
Eh diagnostic reports notable for their brevity were 
dray* written by hi* own hand j In X my therapy he 
I foflowsd. closely the technique of Coutard and though 
A» dosage by modem standards wrb often low his results 
rete good and he seldom distressed patient* by his 
KatnWnL 

In 1020 Robson wne elected F iuc r and soon after- 
ixnls he became senior physician to the hospital In 
hh capacity ho took hi* snare of tho committee and 
dmlnlstrativo work nnd was a powerful figure both upon 
be hospital hoard of management and upon ita medical 
ward. 

E. IL 8 "writes i 4 Widely respected both by his medical 
rdkogues and also by the thousands who bad been his 
‘AtlenU, Dr Robson wEl perhaps be oven better 
membered by his work for tho nurses much of which 
fa* done In lm latter years. Always a champion of the 
mixing profession and a sturdy advocate of better 
nudlUom, he was largely instrumental In introducing 
1 scheme for the training aa nurses of ex tuberculous 
*it feats at Cron ton ftanatortum, an Institution of which 
wm a Founder member In his later years nothing 
^°b*on greater satisfaction than tho progress 
a the Creaton scheme whereby a number of ox tuborcu 
‘on* patient* were able to receive their t a training and 
wentuallv’ hold posts at the sanatorium 

Until recently a keen field sportsman he was a 
r * J inWo fly fisherman and had a wide knowledge of 
^^nlry lore. Indoors he was more than a match for 
at tho card table, enjoyed (and was always able 
famish) excellent port, and ■was an entertaining and 
raconteur Courtly In his manner shrewd la 
fits judgmont, combining a quiet sonse of humour with 
* natural dignity ho was widely known and universally 
in Northampton and district. 

JJr - Robson leaves a widow and a daughter 


OTTO ROSENHEIM 


TIlD WQrsbarg P IL8. 



■n e n Wl i* bom in Ocrmnny and after taking his degree 
“^burg ho worked for a time with Gmebe In Geneva. 
1805 he came to this country where ho worked for 
* Umo in Manchester HU first official appointment wa* 
v assistant in pharmacological chemistry to 

TuimldlfTe a t King s College London In 1001 
l had been associated earlier with Tunnicllflc in nn 
on uric acid units and tho \olumrtric 
of this acid Thev demonstrated Hurt tl>e 
rvylM qundriumte* of Sir \\ iTUam Roberts were 
-Sturre or solid soluiians of uric sold and blumles. 
In <v ^*° associated in an Investigation (published 

ill,™* Lnnai in RJ01) of the pcwslbUit> that selenium 
frr .1* n of toxlclt> or l>eer the selenium nrising 

^Iphurio arid used in the preparation of llio 
2 \u*n] In fermenUlion U tills time too thev 
t Influence of formaldehyde in nutrition nnd 
kT 7 ^howp,l that 1 in 5000 in milk, and 1 in flftOO in food 
u m ' effect on lieaithv children Rosenheim uW this 


[ma\ 28 1013 Hj 


tb «: 


finding in after years whon on lila annual trips tb tl^ 
Continent, North Africa, and Mediterranean islands, ! e 
took with him a supply of milk to which fomyddthvi 
had been added { 

While working on the estimation of formaldehvde 
milk ho carao to tho conclusion that the Adamkkwi l 
reaction for proteins, used by Hopkins and Cole for th< , 
Isolation of tryptophan, was not due to glyoxylic 'acid 
tho acetic acid used hut to formaldohyde and trtvees * 
other neeessarj substances in the sulphuric acid use 
When Tunnlcliffe loft King’s College, Rosenheim mini 5 
Halliburton and was appointed lecturer In 1004 and lat' 
assistant professor of physiology With Locke ho th v bt 
n new perfusion method for the mammalian heart, usir 
dextroso in oxygenated Ringer solution and followed tl 
sugar metabolism. But ids main interest at this time w 
the study of tho constituents of nervous tissue In 19( 
be had worked out methods for tho detection of eholb 
in the breakdown of nervous tissues : ho then enil arki 
on a bold undertaking with Mar} Cnristine Tobl^ who 
ho later married—the study of tho chemistry of protagi » 
extracted from brain Llobrelch Gamgcc BlankOphoi 
and later Cramer believed this substance to bo a bln* 1 
chemical entity but Thudichura had shown it tb 5 
a mixture as early os 1874 \ 

Rosenheim and Miss Tebb revealed how cold ncc*o 1 
removed cholesterol from dried brain and howj \J 
acetone tbon extracted protagou whicli, by further ni e 
treatment with solvents could be separated into .t H 
substances—phosphorus'free phrenosln nnd kemain,lo r 


arrived at tentative structures for phrenosln and kern ‘ 
To lay the ghost of protagon had Involved somo oxtrerr, 
difficult and laborious manipulative chemlatrj antfdb 
recognition of his contribution Rosenheim was in 1 el 
elected f tub lm, 

The putrefnctlvo bases of putrid meat, a pophl 
subject at the end of the first decade of this centm-y^An 
attracted his nttontion Dixon and Tavler claimed. n( * 
an extract of placenta had a pressor effort but Rt»>enl ( ,nu 
showed that if there was no putrefaction there wur 
pressor effect lv0 

lie retired early giving up his readership of'? no 
chemistry in the University of London In 1020 ing 
do\ oted himself to his rook garden But Ills res ties* snlar 
of inquiry was not to bo gainsaid and he intore.giQ 
himself in the pigments of edelweiss and voung 
leaves » 

After a few yearn of retirement ho came on a \ olun n 
worker to the National Institute for Medical Ro*o. r ~ 
at Hampstead and so began a second fruitful perlo ^ 
outstonaing contributions to biochemistry With Ad 
wife and Dudley and later with Dudlev nnd Star th 
ho elucidated the distribution and constitution of iry 
natural hast* of unknown function oponDine ud 
spermidine present in many mammalian tissues j-a 
With W ebator who had already worked out n 
tochniquo for the testing of antirachitic materials™ 
rata, ho began hH important studies of % vitamin 
Roaonhclm, with Drummond and Coward find a Ire** 0 
shown In 1025 that Hie precursor of tho actho sulrrt< ,lc t 
found in footlstuffs on oxpoauro to ultraviolet light 
known as \ilamin D was in the sterol fraction in *ro 
Ho followed this up with Mobster and was ablo to ncal 
tiiat tho nuhatanco responsible for the effects ilie 
\ itamin was rrgostertd This culminated lu , 
hands at the Institute in tho Isolation of vitamin 1) m 
Rosenheim also mndo a nutabie contribution to ,r 
knowledgo or\ itamin A With Drummond hushowed *° n 
tli® \1tamin-con(ont of cod liver nil was ftpproxlmn 2) 
proportionnl to the colour int«n*It> produced bv addict 
of arsenic trichloride Tills test, naturally luisuilabh Iar 
pluvruuicenticftl laboratories beenus^i of the arsenic n>r 
modified by Carr and Brice who used antimony triclnm 
lde Tin commercial use of otln-r fish-oils which Itc 
helm found to bo richer in vitamin V tlrnn cod live , 
b< gun alKUit this time 

In 1032 the chemMrr of the sterol* ami related 
acids had reached an Impasw. The structures asdi 1>0 
to these substances looked Impreluibl** DfA *^ith 
obtained chryyerve by selenium tr\utmen» 
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d emphasised the X-iav findings in the study of sterol .XL-vt-oo „„ j -vt “ - 

dleenles^ Rosenheim and King then advanced a lNOieS ana JNewS > 

volutiohhry formula which has stood the test of time "—--—- — 

id bus led to great advances in the chemistry of the WORLD HEALTH ASSKmrt v 

i-rols, bile-acids, heart-poisons, sex hormones, and m emhth World tto„i*i . - ,, , 

nstituents of the adrenals aw,™ r?, " orid Health Assembly m nofv bemg i ie U ^ 

jRosehheun was a remarkablo man He had’ a phenom- Prl6to Qn Jffiv'VnlT 0 °"^ °J Dr , I K nueiQ Motor k* 
nJ memory, and liavmg read widely and cOntempla- WHO nresentmir h,7i° Ca !i dn ?’ , dlrcctor geneml of 
ely he was a mine of reliable information on physio- ereatost’ch^dv^m thTn d rCp ? rt ’ d8clQ F ed (liat the two 

peal chenustrv He loved to get, as he said, to the and X of ‘ “ nre t l0 °™ d '^t,on of 

■ttont of thmgs and spent boms in kbranes tracmg Zalth ¥7® r m T^tcme nnd P* 

corded observations to their origin Ho was a meticu- TcnmL JST As r ta “ Echle ! cd ,n 

os worker m the laboratory and extremely methodical administrations rjLn i f actlc l n b f na, " ln,! 

» ™ dom - * nd knowledge wore available to lnte 


e huf ablest inquirer, and no-ono could wish to meet a 
ore helpful colleague 


Mr: J F Ballard, director of the Boston Medical 
braiy, died on 3lay 16, at the age of 70 He was con- 
Iting librarian to the Boston City Hospital, the Boston 
iiveraity School of Medicine, Tufts College Medical 
hoql, Boston, and the Armed Forces Medical Libiarv 
.Washington In 1920 he visited Europe in the interest 
, tile Cluna Board of the Rockefeller Foundation to 
vi a medical library for tbo Peiping Union Medical 
'Igge in China During the sixtv-two years lie served 
{ librar he was active m building up its collections 
e med ml incunabula, which he began to assemble 
h the to Dr William Norton Bullard, have grown to 
r< SOf looks and medieval manuscripts In 1044 he 
dishe a scholarly catalogue of the collection and he 
’wc. ng on the preparation of a second volume, 
igin' :ie catalogue up to 1956, at the time of his 
tli le classification scheme which he devised has 
1 aF od by many medical libraries 


Diary of the Week 


MAT 29 TO JUNE 4 

( day, 30th 

fksity or Edisbohoh 
-jn (Royal Infirmary, Edlnburfth ) Prof. S F Haines (Mayo 
j Clinic) Thyroid Gland In Relationship to Neuromuscular 
' Diaeaso 


idayj 31st 

tnsiTT College, Gower street W C 1 

5 r 11 Prof G M Bull Physiology' of Osmotic Diuresis 
, and Its Clinical Effects (Last Cusliny lecture ) 
ht Flemino Institute op Microbiology, St Mary s nospltnl 
ilcdlcal School, Paddlnirton VS 2 
,M Prof A 0 Frazer Intestinal Function in Man 
TCTL or OnSTETRICS iid Gynecology 

—, (Chelsea Hospital for VS onion Dovehousc Street S VS 3 ) 
\ Mr F C Dwyer Lumbo Sacral Backache 
L if or Dekslitology St John s Hospital, Llslo Street 

D 12 

^ V,i Dr J E JI Wiglev Alopecias 

I flay, 1st June 

le ' \ovee Medical School of London Dueano Road, VS’ 12 
tm \Br Imrlch Friedmann Pathology of the Ear. 
t,-. - VirTr of Medicine 1 VYimpolo Streot VV 1 

, T History of Medicine. Sir VS oldon Dalrymplc 
idy lampneys Medical StudentB through tho Ages 
-ncC- Pi Obstetrics and Gyniecoloot 

Tl „ Hammersmith Hospital Ducnne Road, VS 12) Air N F, 
nO' v rr j u Face and Broir Presentation 
Ml 3 - JF Dfryiatolooy 
1 I 1 OW" I Dr R VV niddoll Tinea Capitis 
/ “ _ hunaicvi, Society of Edinburgh 

.pf 0 1(18, Mcolson Street) Dr SS S Shearer Diagnostic 
- 1,0 ot n P lft,n Ftl m °i the Abdomen 

.rsday, 2nd 

II Soou-ty of Medicine , „ „ , , , 

ii United Serrtccs Surgeon Rear Admiral S G Rolnsford 

Tho Thetis Disastor ' 

E5IAN GlLLERPIT LFCTURES 

J.M (University Now Buildings Terlot Place Edinburgh, 8 ) 
Dr John Gttlles Induced Hypotension 
it. College of Surgeons of England, Lincoln’s Inn Fields, 
\V C 2 

M Vlh, Robert Roaf Natural History of Deformities ns seen 
In Tndla (Hunterian lecture ) 


r cal School, of London 
,tr Porrltt Carcinoma of the Breast 
\L Mmic vl School^ Paddington VV 


—Analgesln nnd 


WHO presenting hts annual roport, declared that thohm 
greatest chaUonges to the Organisation are the eradicationTi 
malaria and tho use of atomic onorgy m medicme and public 
health Impressne results had been achieved m the 6dif 
agarnst malaria As a result of energetic notion by natnmd 
admmistrotions, often aidod by W H 0 nnd other mt« 
national and bilateral agencies, more than 230 mdhon p m k 
had been either freed or protected from malaria 11 The fbtaro 
efforts to bring safety to over 370 million people still exposed 
to malaria must take mto consideration the faot, nmv-anpar 
ently established, that nnopholmo mosquitoes winch transmit 
malaria may become resistant to insecticides ” Tho anh 
malaria drive was now at the cross roads “ If wo continue 
present campaigns not only do we faco tho danger of local 
v ectors developing resistance to insecticides, but we may also 
expect that governments would not continue iruMmldy 
pro I ichng the funds necessary for these campaigns ” The onfr 
course open was to abandon the old line of action aiming tit 
malaria control and to concentrate on total eradication. ' 
At a later mooting the Assembly elected the following six 
States to designate members to sit on tho WHO Executne 
Board for a three year term Argentina Pakistan 7 Philip 
pines, Ecuador, Portugal, and Finland Members from the 
following States lin\ o retired Brazil, Canadn, Denmark, Iran, 
New Zealand, and United Kingdom ' 

Mr Milton Siege), assistant director general in charge of the 
department of administration and finance, informed tho pro 
gramme and budget committee that the Organisation* 
financial position find improved as a result of progress m 
collecting the arrears of governments’ contributions The 
arrenrs of active mombers wero now only $400,000 

Dr Andrija Stamper, president of the Yugoalai Academy of 
Sciences and Arts nnd president of tho first World Health 
Assembly, was awarded the L<5on Bernard foundation prize, 
in recognition of Ins “ outstanding contribution and practical 
ncluevements in tho fiold of socinl medicme ” , 

THE ROYAL SOCIETY 

The annual oomersnziono of the Royal Society was held 
on May 19 As the custom is, those for whom tho stud) of 
flora and fauna had lost part, of its freslmess could confem, 
plate some nowly evolvod features of tho universe—tb ( ‘ 
atomic billiards that goes on m a nuclear ronotor, for instance 
But, for ay tho exciting things that physics nnd chemistry 
and the rest had to-show, it was the flora and fauns that 
made the most striking exhibits 

The Marine Biological Association of tho United Kingdom 
mnde their usual delightful contribution to tho occasion, 
this tune with a show of m\ ertebrnte nmmals from the tins 
zone of the sea shore There wore busy sea slaters, lethargy 
scorpion spider crabs, looking harmless enough for paddlws 
(but no one tested them), glinting jewel anemones, and * 
great deal more Near by, Dr W H. Thorpe, Pits, preren 
some of the results of ins remarkablo work on the Juin -’"A 
of bird song Like most animal sounds, bird songs are M 
to describe m words, and even tho most musical peoplo 
often at a loss to remember minute details of songs OT 
the aid of a suitablo notation Moreover, the nakod car c 
seldom catch the elaborate sound patterns of high H 

high speed, and rapid modulat ion Most of these dim 
hove been ovorcome by now methods of recording ., 
song is first recorded m tbo usual way nnd then ph n< ‘ < , h 
mto on instrument which analyses tho pitch and s j 
of the successive notes Tho result is something nee a 
score and an expert can rend it without actually P -r7, t , 
This method lias been used to uncover tho smgmg 
of the chaffinch If a chaffinch is kept in a seundproo 
and never hears other birds holding forth m spring >_ 
can itself manage only a very sunplo and mpe > ^ 

But it produces a typical song if it enn henr othor 
ev en when thoy nre a long way off and there famine 

making quite o clamour close ot band Most Ot lt jjj* , 

can he acquired m its first spring as a flpdgjmg, 
tried to sing itself, and it may bo that-it leapt* ,„ arn ( u 
Before it comes out of the enn Tho song, once 
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brifxrrrr A elnuiga finding I» that if m\ oral chnfflnchen 
fee Wt toother in * sound proof aviary they teach each 
'yi*f to ling a com ploy song but it Lt v crj differ "Tit from that 
ft riW chaffinch, Dr Thorpe has noticed that birds m a 
Wtcnkr rmon sing In a kind of local dialect but ho did 
’£t *j whether (be accent of l ha blrtls mar hia department 
g Oenbrxige was highly thought of m the chaffinch world 
bmling with rather larger animals Mr F C Fraser and 
Kr r E. Pune*. oftbe Brltiah Museum set out the evidence 
p the belltd that contrary to earlier views, wholes can 
Hr m) well (but direct proof was lacking for thoro won 
yp whaVs in Buriington House) Tlfo sound path i* rsuwmtinlly 
f W<an» « m terreatlal mammals, with precisely the modifiee 
hnu of structure or the tympanic membrane and ossicles 
’(Spued for receiving water homo vibrations Elsewhere 
, fo. A J Cain .nd Mr LC J Galbraith of Oxford Qlust rated 
It} effect of geographical Isolation on the evolution of birds 
.PtJwSolonxm IiUnds. Most of the land birds them came 
.Wfeafly from New Guinea, and some of them now ahow 
jWuty narked division into geographical races (or subspecies) 
t» varicnti islands. Some birds, however arc still \mry 
'kri the tame throughout tlio Islands, and they are Judged 
b* refathu newcomer*. 

In the *tudy of an animal often less agreeable than all 
Dr A J Bailer and Dr A C Domhorat of8t Thomas* 

, tl'^spstaJ, displayed on an oscillograph screen tho features of 
p™i tnuumi salon through tho normal human cliest Sotmds 
\l*rt pa«*nl via the mouth Into the respiratory tree and 
Jaw Uai s microphone On tlie clicst wall which amplified 
rwmled tlie sound output on the cflthodo ray tube 
' V nvNuui it will be possible to analyse long recognised 
1 y-Qf«1 aipna of cheat disease more preoiaely than Locnncc 
F My of his turcca^ors have hitherto boon able to do A 
crowded exhibit was that of Dr 11 A H eal* of the 
1 fblhte of Ophthalmology alio demonstrated a storeo 
' t T’P* Qlusum—though not everyone could make tho swinging 
pjiwalum behave as it should have dono On the other hand 
ebrai aere no illusions about Mr Jolm Hadlnnd s high speed 
1 ■opmjiiiy In the film presmtod by Dr D A MoDoaatd 
i * SI, Bartholomew s Jlospltah The traditional falbng cat 
* , ' 1 popular ns over In slow motion and Dr McDonald 

explained bow tho injection of go* bubbles had made 
dile tho filming of tho blood flow In the nrtene* ofexpen 
'(•1 animal*. The film s star was a stout hearted j oung 
1 »ho stood up to a punch In tlie oye so tliat Ills reactions 
^ he demoratrated in detail 


University of London 

Tlie following have passed the final examination for the 
degree of mb bjj t \ / 

//■ scan* —n B AnMaTl (r) Gnj* VllaonM Armatronc (a). 
West minster, Kathleen M Bartwr (b) lim- Free D llUrtqvl 
(r) Baits F * Bonltor (ft d XJ*irrr$Uu J/erfol), Gut s Eilecp It 
Uuvhj-td) Charing CYomS J L Dswsou (nh. King * Codec* t-t«ddrj- 
EUdmAn (r) Westminster Verna r Firth (ft) Guy a It- C 

Bellowes (e) Ht Thomas s B A L Unrn (rf) Bart ■ h TL 

Koinn (et) l nlr Coll Peter McDonald (r) Barts Joyce M 
PaUett (r) Unlv Poll . Ilaicl M Price (c>. Bor Free £ 

Robinson (c) \\ estjnlnsfer N El. Ru t (el St 3IaJ-y * , Enid H 

Hhaw (r) Ro^ Freo R. A Ptrond (e e) Bart s ATcril M W aVki t- 

^^oVuVriliuniUheil In pathology and bacteriology (6) dtrthumlihnl 
tu medicine (r) dl*tlngu^l»ed In applied pharmacology and (Mr ( 
peutk> (d) dlstlntmlslied In surgery (e) dlrtlnruWKid in obstotHc* 

* D /*fl« Artbs Nailr Ahmed \nn K Atstron R : TT 

Vndereon B O Vndrcws, J C Anthony paries Martino y >K 
Krm-itrorur D L Arnold VLJ A twill Malcolm Aylett R. D Bob"} 
lb! \\ Baker R. T Barber tMnifrcd M Bnrtlndalo B J Bartley 
J T H But sun, J T 3L Bavin, D U Bcla^co Esther A BCnro, 
J U BonweU W M. Ik-rry, R. \V lkrwieke RowmuiiT n Blakrii y 
Fnld M BIcwrtt P W BIowct A Eh BlumenfcW T A BollHt a 
J P Booth P J Booth, O T K Bo ugh or T L Bowed J B Brnrct, 
Dorethv A Bowman T A BoxnU T It Boyde Jean O Boyton 
Jean M Bradley Derrick Brudihnw J D Brennan Suwin, M 
Bioodbent B J Brook* J D Broome Manmret K- Bronghtym 
O ( Brown WAR Brown K h Browvc llelrn M B Buck ul, 
R A Binder > R Burgras D \ Bnrke, R A Bnrko E lUubeth 
Unni Jt r D, Burton Brenda J Butcher 1 R Dufler ( 3L CA 
Buttery P IT Byh*s DAO Cairns J J Camp UUllan it Connl 
— - ■' ~ ■' -*’ " ' 1L p Corrincton H Ji 


P J H Cannon. Sarah CapcU. P J Carrie. 1L P Cmrltwlon H J/ l 
tarter (Jerald Chit tiiicl Anne Chandler J A CTiappel It U CUrk! 
Mary D Clarke E O Clayton B J Clayton Payne Tcrrr Coates 
It (5 CongiJon 'L A Cooper, M P Coulter M. J Cox Hilary J 6 

L'rawford J V B Crawford, E. A P Croydon O A. B Cnnnlmr ( i 

ham I I Dfllnow Jean a M Dalrymide J IC Dolton J V Dan6 
Charlc*. Jnncs I> E I>ort, B I Dane-. D B Paries OUlbm JL r 
Dories, II T Pavlc*, J O Davies D J Davison J T Paty; 

I 1L l>an on PRO Dowton V. U Par D T F lK'akln, ^ 
Zika l d Pian, Peter Donlmr ^mlthmnan C. R Dlurior V D lg 
Dixon ETnlne i Pnnochne K K. Damn Barry Bonn Hliella 31 
Ijidcs 1) G K EndleD A b Eddie P C Eb Eilffccomtw ( 3L D CB 
Fdmonda ElUnlietb B EdnKmd J 1L FBby. J O Emery J,PH ar 
Lngland Helen > n-klivo Murray, C A H Evana T A Frans ju 
L \N ri E>coa Joan M. Eekr \V J Feavcl T P Hdnooti U H \\ . 1 . D 
EloUlvon, rreda 1L Flet» her ail >Toyd. ll H Eookes D FhEordipI 
John Eramptmu J J c '—“ ”—" 1 ” 


Fyrntt noyUartorn D 31. Ooonn_ 31 C Olel^ 
U j ucnMimr uooney (Jraharuo B H Uiant l*bU!ppa E CJnuit,i~ 
A J Dray, K. I Omn R A Ortlg.D <» C (JrimttuiLN (lrimth,\U 
JJarr E. Jlatwood Patrleta Uakr Jennifer J llaley, Beryl MvJwku 
Hall It ( lumber B L Iiarprnrr 1 O ITarrie^ \\ Q III * “ 

.! ' 


f«r«lty of Cambridge 
i , Oj, May 14 tbe foUowmg dogrws were conferred 
J* i|h-CMr—B M Barrett 
: j n Uart ^ w 

■y I 'By proxy 

' , Wtm!tyofL«d» s 

jl fl H nnrgrcasos hn* beep appointed Nuffield 
fir-r^T 0 * of P*ychWry anil head of the department of 
^^7 fram Dot I 

onaimnl In 1»34 from I nlycrdty CoUnro Ilw 
post* at w^c-ral London Ikv-i Uh- br 
' Ahi iH tant pbyskton L> the Taririork riinle In 1010 

* *ed U Vbm »’ commond peyrhlatriH to Norttwrn ommaud 

bf T'V ■ppobued jwychtattl* odri*er to tbe War Onke 
"X JVraoflMj In 10 IS the Ulreriarntc ot 
’ ,V»r Oeil Wat T ^ v-t up in the Artur Medical Department < f the 
Ills, itrllannrftTes nerved as in- latent director until 
< DJI u bo was appointed <» mr „ Prom 1043 to 

. U-irijv? ltw N^torchkt mrdW-fll offlrertotlw CnltrTcr( ompany 
ba was alw. lorinrer In rocnut hyabme at tbe 
W.^V 14 r 1! Jrieue and Tropknl Madklne, ^bwt- tbo end of 

r 01 ^ n * rn,al l ,r A !th of tbo NV ‘ rid 
i of \\ ale* 

*rflf Tll0nw <»n lias Ixvn oppmntcil part timo profesw 

u »r T,0,ot 4> In tlie university ot ilia \\c4ah National School 
,iCnrUUT * 

C«r of ttw real mat public t,cnUb 
tiunrll at CnrdllT and Ua» been 



Thomson Is , 

^tbc JMcdkwl Ur^arvh (-,. -- „ , , 

( i. o-JlT,: “r' ■' A in tltc nw dkatt-rlriKil sliye lain Hrl at-o 

aurlr2 u uftant terloksri t to the ( anlllT It o»I inrtrmair 

ninUITf, JJhsnt adrKrr In IrvniThdotry to tlw W hh ReclmaJ 
BradiwtHl In tm -11 In* from the l nlversitr of 
s Vlojlliz? *k33 and after lintdlnr o honse-apkdotnMnt at the 
k -Wt£r.. ni r l^dallon Hospital I* took Ur lini Hh nrtly 
' ) fciltsr-HT \ Br K **’* l^als Csmcrnn icctun rtn l»act tC+Kty at the 
i ■*< i thi'f.fcl? I® 10 he received llm imM medal h r Id XJ tlw«H 
»Abftt„T\ .I Mr h** 4ook tho « n rr L*1 -t with rank < f 
fX *| h* It-A.M.1 ho sore d a lint trrloh cLt of Ur- penk’IUIn 
atrt.cn t op by tlw War umcr la I0U 


EIUalwthA Itarrlson D F llawkJns, 31 F Hankins Anne It 
lUta Henryk Hoft B D Hick Karfiel b L ITood I H In 
Judith ( Uovvsrd, P J U Jlone J (I J Howell A J O Iln 
FlUabvth A Hhilson, F M. Hull U H nnmi hreys J III 
Hnmptirevs, A D F nordle RosaUnde Hurley. \ era Ir» 

(I R Isaac C elta V James Ivan Janota, 1- C Jilly. Uridr 
Jciewn Caroline 3L Jones II. B Jonra.lv L Jones 1 M N ^ 

P V Jone* D \ Kennard, Barbara II. Kerfcy 1L 31 B 
A MaeL Kliuron E \ L Klrrher IL K_ Kntaht It A 
M H Ijccs 3L J Lefford.I E LeTer*,lI J Lewis lthona I Imll 
JL 3L Ldpman J II LPter P 3L Llod Jones Patricia V 
Lockcn. J A London O E. Loratt K L*. Lcratnifs E 1 Macaili 
B II Met ombe P U Met>nnhb, 1L I Mac far lane J K. I 
3IoKa> T II IL Jdacleod, ( ordon Mocpbcrwm. Ejde 31aUett. J 
Mahias L J 3Iaraball Barbara L Mariton Annabct J 31 Mast 
Dorothy M. 3!ayaU A J Merabrey LSI 3lenrlee. J S II 3lr>l. all 
Marion \ Mile* C W 3Ullar J D 3UBvr N H Milk Wcmlr P n .i 
3lltcliejier B k 3lontffnmcrr J C Moor*hood J A 31 os A I “ 
Monro D 31 0 Murphy k W llurnbT <» R. Myall J 31 Nerncy tlL 
Jndlth \ Isewmark K n Nixon J J Ofrmnrll Uabriel Oknng ^ 
Powa, l V Orhewcre J U H Omen J ILI’adeL Dolly I I’ikittomr “J 
llirnaid I*nlnver, J (J ISvrkes 3Inrkl 1‘areons S L. Pa me, J t tal 
lYar-on O D lVjrrnm T 3 lVniha U 1 W W ks B 3t N lhtt „a 
Jahc I latuaner Elarjr S Plntnhly Cl G IHiHock, Robert l*ort< me 1 ^ 

( k Poulter. It \ IThlle Jean 31. Prltriiard 31 J I*ropbct MB 

I O Prlc J S ltshan EJIsala-tUJ Rashid A kdnr Rainer Avrlll 

Hoed E L Rees II E ReCrea Hilary Jt(chant* Humpbror, 
RieUard-Jm 3t»rjr*rrt \ Riddell Bruce ltobertMin Jottiilfor 31 MO 
Rnl»crt«ra 3IarKnrrt IL Robinson llorern Rothman Tlasalorc 
Rowan (I H Jtydrr, U. IL Palmon I) Fk Saundera I 31 Heott 1CL 
Atm 1 Svveech Jane 3L Hem men I \ Howell, C R ‘b-xtoti tl F Cl* 
Shackleton Jn.mtia ^liekirm 1) A I Shepiiard D H Short 

II R Simona i J G smart, B S Smith, II J Smite J T snow , 
Michael Speljrht J I) Spink ManrarstE Staler 1 J Stallnl raMtOal 
nilllan 31 hterena J s btiwart D 31 btlbis- J 31 Straiten. 

T E. \ SDIren KalhWn 31 Samtwr A II Surtees J| l ol 

Snttm D N H Swan Malenlra Swann Hilary k C Svreeh*nt 
1> M Hjmes O W Tapper IL E. Tarior Lion I Tenhv, J 

TUlrkettle 1* k 3L Thomas J I Thomas J M E~ ThomaH 7,1 

L I Thom a * A F' Thonnra h J tl Thomwm, E 1 Thoreibr OB 

31 II Thraip Vtl*a M Thunrar k. J TUllng, T J Tlplady, M ll 

T<h 1 I 1 J Tictlll ChrLtlne 11 T-rwncr. katlin n Tu lor IMward 
1 <) k Ddvo . ltootr l nvrin U E. Upton I < \ *es* r 11 Jl »Ut 
\amriian 31 D \ \b-Ler D^t Wader Molly4^ Wakriv II J | ftr 
V „" cll, ^„!r ' W1 Wham. 3UrirI Wlmnora Kepuetli r 
W11 trrspln itoccr Willi \m shlrlcy E Wlllb J S WJtbm Tr 

Margaret J Witt V 31 Wood N S W right t P Wyatt H r 
Wyatt J IL W Wynne IL T Mp-Choy r ^ om 

iOV 

Sanaeraon \\cll* Lecture 

Prof It A MeCancc rjt-5^ xill gi's tiro HunderMui W rll-i kkI 
keture on Tuesdnj Jiuw 14 at 4 30 r v at tiro MobBc-c* 
Hospital Ixmdon. \\ 1 He is to hpeak 0n Old Tlioucbts J t >, 
and New \\ ark on BrtruD WTjite and Ihpwn, "* u 


n 
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* ' APPOINTMENTS 


> Royal College of Obstetricians and Gynecologists 

PlAt a meeting of the council held pn Hay 21, with Sit Arthur 
Ge'ntmell, the president, m the chair, the following wero 
elected to the council 


l 31 " -X 195, 


As representatives of the fellows —J F Cunningham, Dublin 
T*N A Joffcoato Liverpool, H J Malkin, Nottingham J H 
Peel, London 

Af representatives of the members —J G Oallaghor. Dublin 
T It T Lewis London S D Loxton, Bristol 


Tho following wore admitted to the fellowship 


A. A Moon Boland Nattrass, J C New bold, H. O Porclval B H 
Nliiinres Hugh Stirling C TV Tarlor 


IJhe following were admitted"to the membership 
It. H 0 Bannerman David Barron Jff R C Bonny D B 
Brown T I Cope, A C Coolthard K D Drayton Tv A It 
Dutton B A Gavourln, H S Gavourlu, Tara Saukar Ghosh, 
A. If B Hareton,'Josephine M R Holier Beryl 0 Howie, P E 
JefT^ry, Beryl M Joles, G TV Korn, Wondy E Lbwington J D 
LIvwolyn Jones, Philippa M Lndlam J G Mathie Appualiandy 
Arlybman Mahauama Mendls. David Methuen, Catherine H Mltoholl, 
Nanda Gopol Mukherjee, Rathlndra Nath Nag, R T Scars Hnrcndra 
Bahadur SInha, D H K Soltau A E JL Stevenson, O S Trainman. 
Yin Kal Tsao, J K Tnlly J A M V Belkum 


i Dr A M Sutherland was appointed William Blair Bell 
lecturer for 1955, and Prof Louis Heilman (New York) 
tlreen Armytage lecturer for 195G 


University of Otago, New Zealand 


Dr Harold Bourne has been appointed lecturer in psychiatry 
and junior physician at the medical school, Dunedin. 


Faculty of Radiologists 

The annual meeting of the faculty is to bo hold m Bristol 
on June 10 and 11 The subjects chosen for discussion are 
Ankylosing Spondylitis, Postgastrectomy Syndromes, Radio 
therapy of Rheumatic Diseases, and the Radiosensitive Bone 
ilTuriiours Further details may bo had from the secretary, 
/46, Lincoln's Inn Fields, W C 2 


J iMedical Association for the Prevention of War 

■^XTusiRSbciation will hold a conference on Saturday, June 4,- 
at 2 tfil'T M at 45, Russell Squaro, London, W C l, r oh "the* 


Medical Effects of Radioactivity The speakers will include 
Dr GeorgevDiscombe, Dr W R Doll, and Dr Richard Dobbs 
Dr Duncan Leys will be in tho chair 


General Practice Reform Association 


The first annual general meeting of this association nos 
held m London on May 21 with Dr Robert John, the president, 
in the chair Dr J J Segali, chairman of the executive com 
mittee, fsaid that the association’s purpose was to serve the 
real and long term interests of tho profession as a whole and 
of the health services, with particular regard to general 
.ctice, and consequently, because of present conditions, 
erve also the special interests of principals with medium 
small lists, assistants and other unestablished practitioners, 
the future generations of new doctors. The G P RA 
ramme included the creation of regional health authorities 
mg about a unitary system of health services admimstra 
and organisation, Die reduction, by stages, of the 
aum number of National Health Service patients per 
tioner from 6500 (tho number at present permitted for 
ictitionor who employs another doctor as a full tune 
ed assistant) eventually to 2000 , the provision of health 
58 m suitable localities , the replacement of the assistant 
Wstem by a satisfactory general practitioner training 
te, with tho trainee employed by an appropriate 
k . hty, and the restoration to N.H 8 patients of full 
'fekjlom of change of doctor The G P.R A did not wish to 
i r ,val the older medical organisations, and it was hoped that 
strongor relations with them would develop Dr L Russell, 
dopuly chairman of tho executive committee, speaking of 
tho Minister of Health’s eommitteo on medical man power, 
expressed a hope that the estimates of the number of general 
1 practitioners required would bo based on a maximum of 
F2000 N H S patients per practitioner A resolution was 
(passed urging tho Ministry of Health, the Medical Practices 
qddfliituttee, and the Genera] Medical Services Committee 
1 (ii$v^ counterparts in Scotland) to take steps to obtain 
* consideration for unestablished practitioners 

of executive council practice vacancies, including 
on and maintej ° rpritral register of the 

- appomtn 




British Association of Paediatric Surgeons 
The association will hold its annual'meet uw 
from June 15 to 17, under the presidencTof^r. vV^ 
White further particulars may be had from w w 
Dennison, the Royal Hospital for Sick Children Glasgow, (y.’ 
Hospital Pharmacists 


The salaries of pharmacists working in hospitals or Mil 
centres have been increased, from April 1 bv sum< 
am -p.sn nos_ , r r ■ ?> tSBlngr 


r zzr to * i2s * 


Prison Medical Service < , 

The annual conference of prison medical olhccn «sd 
psychologists was held at tho Home Office on Hay 20 D r 
H K Snell, director of medical serv ices of tho Pnajn CW 
mission, was m the chair The speakers included Dr J D IT 
Penrco, Dr I A Angus, and Dr C F T Savillo 


Ciba Foundation ' 

On Wednesday, June 15, at' 5 r m, at 20, Portland PfcW, 
London, W 1, Dr H Ohvecronn, professor of neurosuratj 
at tbe Karolmska Institute, Stockholm, will give the sevniii 
Ciba Foundation lecture He is to speak on Hj pophysectoor 
in Diabetes 


British Orthopcedlc Association’s Belgian Visit 


It 

On April 22 and 23 Prof Bryan McFarland tho pnwikS^ 
and some twenty members of this association attended tl*5 
spring meeting of the Sociotd Beige d’Orthopidi® et rWj 
Ch lrurgie do l’Appareil Moteur at Brussels at tlie inutlftK 
of the president, Dr Robert Soeur A report on the funedotii } 
results of arthroses was presonted by Dr do Racket ' '( 

Tho 48-hour Week in the N H S ‘ 


A conference of tho National tlmon of Public EmplojtM;' 
reported m tho Times of May 24, instructed the uaiot > 
executive council to press for a 44-hour week for anrfhf ' 


staff of tho National Health Service The present 
week was bold responsible for the senous drift of labour Ini*' 


tho service, the failure to attract new, entrants, add’ 11 


“ widespread discontent now existing~among nncillaiy 
Rockefeller Grants ’ j 

Tho Rockofellor Foundation has made a live year grant ofl. 
.£15,000 for a new department of occupaf lonnl health at til] 
London School of Hygiene and Tropical Medicine It 1 
also mode a £12,500 grant for a three-year period to 
research in tho department of physics at King s ColH 
Hospital under Prof J T Randall, on the stractui® < 
nueleio acid 


Coriuokxdom Jlenevenli’s Jldnrpublc Prodatedomv-rfni^WfT\ 
this book was given luoorrectl j- In onr review (May 21) “ “I 


Appointments 


GhudfcKj Bronislaw b Cracow, p.m.h T radfotbfrti^y 

Exeter clinical area 

Lewiv, \\ S 8 Xond , f r.c. 8 consultant ^P^ir*** 
United Cambridge Hospitals and for dntle* In 
R n b (To take up duties in 1056 ) TinnhrWrt fira 

Morrow W F K , m b Belf , d a anfrethettet ■M’fflErfSS 
Dromore and Southdown ii^lc s, Northorn Ireland 

* Saxmkld, £) J , 3i, d Dttsseldorf, o i wliole t Imewasult*^ 

children's psychiatrist, Sheffield R*n n tl for Botey ain 
Sleigh, John, m d Aberd , d r n deputy 3i 

eohool Ar o , nnd deputy port ii o Iscwiwrt Monra 


Appointed Factory Doctors ' " ( > _ 

Ree\ es, G W D , m r oJ Brcafre, CornwalJ 1 

Skinner Da. 3 TD, m b Aberd Burnloy South Lmu** 1 


mb Sydnej mieci 


ijcntor 3\ 






Colonial Appointments 
ALDERDICF, A. A 

JUnSm M b Ginag m o , northern mrfon ^ 

Bno, W L H h alr c3 health offlccr^Molaya 
Bfx vett, L B G , m b 
BoxSe, A J , o b r , t n 

Con-LO, A J , L.3I.8 Barcelona D r u i* " '•»*—" 3 
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i raornlng of Jan 30 1064 the t oinct mr liner 
-irs i fr 0111 Romo airport en route for London 

® Trr cm board About twenty five minute* 

aa ®Tploftion was lieard and the aircraft 
**' CTIU hed into the sea near Elba There wero no 
. n <!!7 ^Tw, hat within about four hours 15 liodie* were 
^ f0ni sea m an area soino 1*/* mile* m 
C®”** jHI hot I of the bodies were floating face 
fotuld 6 woro R°^ p d or almost so 
on ^ a few garments and 0 wero still well 
fr” H of these people had almost certiunh been in 
°* lun ^ n cabin at tho time of the disaster 
i? g Ut p^ nho had occupied tlie back seats were more 
U p than those from more 
fl 1 i fi lie# wrro taken to Hb* and 

a.'® * aa 12 ana j au 14 all hut 1 weio subjected 
lJf LCT™ rH *r°P*y by Prof A Fonmn of Pisa 
^'fcVTVN eTeQ ^g of April 8 another Comet ntr hner 

> itfTf 1 *) disappeared on a routine flight from Rome 

tf Si peoplo on Iwnnl Tlio following evening 

T* ^Qd floating on tho sea near Naples and 
r ^ ^ S Eagle As on tho previous occasion 

f U floated face downwards. It is estimated that 

- w * “ the water for nliout twenty two hours 

ra °^ daylight period of April 0 A 0th 

- rjj^Z , *? ^^ed ashoro ten days later at Pnola Of 

«i fu J almost fa Uy clothed 1 was scantily 
sELT* other 4 were practically naked AH were 
A*ocmt ^ £° m the rear part of tho umiu cabin tho 
®T"* k°d been unoccupied Tho bodies retaining 
^ rf tb i f ^ad again ocouphd the rearmost scats 
Jb tv wore subjected to necropsy hi England 

bftmav , n *^d Team on April 12 and 13 and the 
worn examined by the Italian 

r hu*Dtk^ investigations spread over about nine 

a T^? '^dertahen nt tho Royal Aircraft Lstahlivh 
’J'owhero to And out the exact uaturo and 
/tit °! disasters ami lienee to dovise measures 

recurrence In tins work the medical 
-shy up/* * IMn,n< il imme<liato ini|wrtanco owing to the 
Aotfd { !uf considerable tune of wreckage w hiclt 
^'rmnstruction of the Hlia accident 
t»n»\ I * 1 j depth of the sea ofl Naples *al\ngo o]>cm 
^ieonff ni l KHv ddc and no significant wreckage was 
Planet, the mnllcal evidence in this 

•*b>Rrd <i r f 1 * l wirt * cu l nr in»i>ortnncr in so far ns it 
f 0fctxr ^dh accidents lmd eH«*ntlalh tho same 

> lhL r«-<-enp m. 

am of interebi quite apait 
^iwiul rJl„ 11 1110 inquiry owiug to titeir somewhat 
>, namro ami the unique ciri uiuAtance^ hi whieh 
i oS7G 

1 r 


the mjunei were sustained In modem air lint ra it is 
nerc^'sirv (o pressurise tho cabin to protect passengers 
from tin hamrils of anoxia and decompression sickncM 
it high altitude At the time of tho disasters both Cornels 
hnd reached an altitude of about 30 000 ft during tho 
initial climb At this height the mr pressure inside ih» 
ibui is about 7 5 lb per sq Inch (388 nun llg) above tnat 
j rcvaihng outside In recent vear* tliero has l>ecn nuich 
►•peculatiou about the possible consequences of n sui^cn 
^timtural failure causmg verv rapid ( oxplosivq * ) 
decompression In particular damage to tho lungs has 
been feared owing to the rapid expansion of intrapul 
monarv gas (Armstrong 1030 Lovelaco and Gagge I04fi 
Fulton 1048) Clearly such n possibility had toibo 
v onsideTed m the Comet victim* for break up of the 
fuselage at 30 000 ft, whatever tho cause v.ouhubo 
aceompamed bv rapid decompression Nevertheless any 
legions duo directly to decompression would bo associated 
almost inevitably with others due ta violent impact with 
pntts of the nircrafi ® r its fnmishmga Another possibiutj 
was blast injury duo to some kind of explosion Moreovar 
ah injuries inflicted in the aircraft nuglit well ha\o lieen 
complicated by the effects of a freo fall from high altitude! 
by impact with the sea and by effects of exposure whilq k 
floating on the sea in the vicinity of tho crash j 

The medical inquiry had threo main objectives (1) t(> 0 
record ail Ieofons found at net.ropb\ (2) to identify tlu> ^ 
cause of death , and (3) to ascertain In accortlance xvltli c 
these facts thoprobnble nature and sequent o of trnmnatk 1 
events Wo do not give a full description of (he necropsy 
llndings berause a brief summary of tho outstanding *** 
feature* will serve as adequate introduction to tho ar 
desenption of the necessary research with which no ^ 
were primarily concerned ^ 

The major injuries in all tho bodie* from lmtU occidenth^ 11 ® 
were remarkably uniform All but 5 of tho ID boduf 1x5 
examined had ante mortem fractures oi the skull 'aifd^ 11 
16 hnd similar injuries to tho thomcio mgi mostly of n ^ 
exceptional sovorxtr Spinal fractures and costo* vi rtebral 
dislocations were common Limb fractures fouiul m 13 ,ve 
etwee, were identified as predominantly post'bmptem ^ 
Grave lutcrnul injnncs wero present in ull tho. 
even in those with little external injury Thus, Jwrtiio^ 
thorax of 0 3-2 0 litre* was present in 10 cases «iid thc^° 
lungs were severely damaged in oil 10 In no ease *how 
on er was tliero evidence of drowning The heart wnJ c * 1 
ruptured in 4 bodies and tbo great vcwls wero tom in' 11 ^ 
13 Intra abdominal injnncs wero mlhcr Jews common ^ 
but luemopcntoncum (up to 1 litre) was prewnt in 
eases and hopatio laceration or pulping was m\ariabh ^ 
Only 6 cai^s had tears of tho spleen In addition areiM^J 
of altered skiu wero observed in 14 of the hllm vlctiniK iaI 
and fn 4 from Naples in the former t!ie\ -were Hkeigx,’ 0 ^ 
to bums or scalds wliereis in tlm latter tho eliango n^io' ,,ix 
apparently in pigmentnlion 

Audlyeia 0 1 theso fludmp. led (g (Bo mnrlmdon (hot^ - 
tUreo o«j>ootB ol (ho probloiu ueoilnl opooml lu\ oMljrBth.r 1 '^ 
il tbo lucillcfll nfalciici mu to 1 hi ol posiliri vnJcf b 1 ’ 
Tt-comtrurtiou ol tbo aoeblont* (1) Dm lotjotony ,f 
pulmonary le^iont (2> Ihc cauw otthr tUa l^kmi x n ~ 

(3) tbo (crwlbiuty ol rlRtiupnbilling botWM n oqr* - 
rmd iromodiatoly pt«t mnru-ni injuni-* wltb rr^L'' 
rncu tg tbo oBeotn ol Molont ognlo.lr. l g- .r ' fL ,r 
Intt point » Importnnt fn urn ntlomnt i-J 11 

time sequence " >!) 

I ulmonary Lesions 

rATnot»“r ‘ * 

* do\ire injury ( 0 lli* Jin gi ^ nr*}A* tin, 

brnubiR iioerafloo pulpr_- ^ „» k,, v, v 

^tl, .nlmb-nrol Raj),/ y ' 

ImpiLir I'"r*‘“X-'» of »rry/v. ibothi •t'a l 
tbo ln., F , Sr, nr^-t Tirr D caV< 
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the lower lobes, chiefly on the diaphragmatic surfaces, 
■and sometimes extended into areas of complete pulping 
Only occasionally could the lacerations be attributed to 
pinetratioTi by fractured ribs , they were prominent in 
tlife 2 cases in which the thoiaeic cage was intact The 
i margins of the tears were clearly hremorrhagic m all hut 
12 crises These 2 bodies (numbers 14 and 16 fiom Elba) 
'■also differed from tbe others in showing no hromothorax 
jit jicems likely that the pulmonary splits in these 2 
easjos occurred after the circulation had ceased 
. subpleural hfcmorrlinges and congestion were present 
)o some extent in all instances, giving a mottled appear- 
pnlje to the surface Slices showed that the haemorrhagic 
zones often extended deeply into tho lung, and that 
Ineinorrhages were scattered throughout the pulmonary 
paiWcliyina In no case did the subpleural hannorrhages 
present a definite linear pattern of “ rib-markings ” In 
contrast witli tbe dark areas of congestion and bruising, 
othjbr parts of the lungs seemed unusually pallid, blood 
les£, and expanded Tense subpleural bull® occurred m 
’’’ese areas, especially in the upper lobes 
Portions of the lungs from 18 bodies wore examined 
lcrOBcopically at Famborougli The Elba specimens had 
eeit fixed in 10% formalin, and those from Naples in 
enker-formalin Paraffin sections were stained for 
neril histology with Ehrlich’s hfomatoxyhn and oosm, 
d by tho Masson tnchrome method Wilder’s silver 
nigue was used for the demonstration of reticular 
es, and mucus was identified by tho periodic acid- 
reactaon Other pieces of lung tissue from each 
were embedded in gelatin by tbe procedure des- 
d by Baker (1040), frozen sections 15-26 p thick 
stained for neutral fat with alcoholic solutions of 
n m and rv, or Fettrot 7n (Pearso 1964) 

*• tensive disorganisation of tho finer strncturo of the 
Tigiwas found in every caso The outstanding lesions 
■\ traumatic emphysema, luemorrliage, vascular 
’ •s igomont, and fat embolism 

\ most striking feature m the sections nas the 
ice of adjacent largo areas of emphysema and 
Irhagio consolidation So far as could bo deduced 
-he samples taken for histology, these features were 
hut not uniformly distributed throughout the 
in places the emphysema was massive, notably 
parts of tho upper lobes where macroscopic bull® 
jon observed at necropsy The emphysema was 
\ ) traumatic (figs 1 and 2) In the affected parts 
ills of alveoli, alveolar ducts, and respiratory and 
ial bronchioles were torn, with consequent forma- 
Jl irregular spaces varying greatly in size, the laigest 


being about 1 / 1 mob m diameter Remnants of 
tom alveolar walls projected mto tbe space*, 
sections stamed by Wilder’s method reticular fibres W 
Been protrndmg from tho tom edges As audit p-V 
oxpected, such changes uere not restricted to thowe 'j 
oxistmg air spaces of the lung but were accompaniedV), 
mterstitxal emphysema due to the formation ot dam 
commnmcation between the air spaces and tho connective 
tissues of the hronchovaseular planes and interlobular’ 
septa The subpleural hnllro were of this type, endeafljV, 
caused by escape of air mto the deeper layers of iirt/ 
visceral pleura (fig 1) Tho seventy and 0istriWtion ofm 
traumatic emphysema boro some relation to the normal ’ 
auatomical pattern of pulmonary lobules Thus, is \' 
tended areas with great destruction of lnng parenchvnu 
were commonly adjacent to areas of co]hp?o or d 
relatively normal lung and separated from them ocktri ] 
interlobular septa Nevertheless collapse, hiemorrhagr ]t 
consobdation, and emphysema could, in plncos, bo Ka 
side by side in the same lobule In some cases tho bronchi 
and bronchioles contained plngB of matenal mcloding, 
epithelial cell debris, a few red blood'cells, and matter,, 
presumably mucus, which stamed with periodic aerf 
Sclnff reagent (fig 3) i 

In. all but 2 bodies the blood vessels and lymjihatifi) j 
of tlie lungs were congested There was gross mtn j 




c v- vjrawR’f' j 

Fig 1— N»plw »«ldent body C. Alveolar dhrup ^ 

monary haemorrhage In upper lobe of right lung ( 
eosin x52«) 


seemed to lia\e come from tuo ^ 

capillanes, hut artenoles and even small artf 
occasionally found opening directly mto _ mcked 
Over large areas the alveoli wore completely 
blood, giving a condition of hminorrhagi flepa t*{ed 
or hejiatisation , and in places the 
from the underlying parenchyma by oxtr gj.o 

Some of the alveoh and empbyseniato Rj a(oar 
contained what appeared to he ffidema fl ll0fft . T tr, 
phous debns Bodies 14 and 15 from exudation 
showed little evidence of intrapulmonary eTQ pbr 
hleedmg, although there were severe I 

sema , m8 0 f 1 

In soveral specimens there were cany- b j iacKrM j 
mortem antolysis and putrefaction '' ..^hculor 1 " 15 1 
winch could be seen in tho secf ?°“f' L* it was ‘ 
regions of gross haemorrhage In these a bfn »J 

(billcult to distinguish between * moo ®L orga® 505 
spaces produced by tbe action of gas 
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Mil*. vR.) 

The froien sections revealed pulmonary fat embolism 
(fig 4) in 12 bodie* The amount wo* small m most caws 
t tort in 3 (2 from Elba and 1 from Is aple*) it was consider 
aide. The quantity of intravascular fat observed in the 
(err froien section* examined from each case docs not of 
Kaurse, aocossarily indicate the total ombollo fat-oontent 
; °t th® longs and must therefore bo interpreted -with duo 
However the mere presence of fut-embolism is 
mtereat in so far as it might help to detenmne the 
Wqnemco 0 { injuries It is unlikely that tho fat originated 
*uhfn the lungs Ante mortem fracture* are usually 
4»umed to be tbe source of pulmonary fat-embolism 
wit this U not always so (Robb Smith 1041) All 12 
> ^ith which we are now concerned had fractures with 
, tocal ante mortom characteristics but 1 case showing 
comMrrablo fat-embolism was also 1 of tho only 2 bodies 
f 5*^ intact thorndo cage bavmg anto mortem 
■ fracture* only of tho skull 

^f^nibolism suggests that the pulmonary circula 
r' j W0J * maintained for a ilnito time after the cranial 
«thoracic fractures weie sustained In 6 of theso bodie* 
■4f the vessels forming tho vascular peduncle of tho 
-«t (including the pulmonary axtenes) were either 
i tx ‘CnsiTely tom or completely severed W© therefore 
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suggest that these injuries to the great vessels occurred 
a sufficient time after the fractures for pulmonary 
fat-embolism to develop and that during this time tho 
lntraxmlmonarv vascular bed was also largely mtact 

PATUOGFVXSIS 

Lung injuries of a similar typd havo been described 
before clinically or under experimental conditions, in 
at least three different situation* (1) in exposure to 
tho effects of explosive blast (2) as a result of very 
rapid ( explosive ) decompression and (3) as a result 
of certain *o\ere forms of body impact and abrupt 
deceleration Initially it seemed rea&ouablo to suppose 
that iny or all of the*e conditions might have prevailed 
at some time daring the course of events associated with 
sudden structural failure at high altitude of n pressurised 
aircraft such ns tho Comet It was therefore necessary 
to investigate each of these possibilities in somo detail 

Blast Injury 

Tho pathological and physiological effects of air blast 
from g unfire or detonation of high explosive have been 
observed in animal* under experimental conditions 
(Ilookcr 1924 Zuokerman 1940 1941) 

Rabbits mice and other species killed outright showed 
no external injnncs but nearly nil had blood or blood 
stained froth in tbo upper respiratory passages- The 
outstanding lesions in all specimens killed or injured 
were alveolar disruption and massive pulmonary banner 
rhage amounting In places to complete hepabsaiktn. 
Tho injurious effects of blast diminished with increasing 
distance of the animals from tho explosion Hemorrhages 
under tho visceral pleura tended to assume a linear 
pattern of distribution forming the so-called * rib 
markings. Animals exposed to underwater blast (level 
oped essentially tho sarno pulmonary pathology (Williams 
1942 Cameron et al 1942) More recently Greaves et al 
(1943) and Clemedson and Grnnstrdm (1050) havo shown 
that tbo snbplcural btemorrhagio l>ands do not correspond 
to tbo rib* but lie beneath tbo intercostal *paoes 

Case* of death or injury in man duo to sir blast have 
been reported (Ilodfleld et al 1040, O Reillv snd Gloyno 
1041 Osborn 1041, Wilson and Tunbridge 1043) Lung 
damage termed pulmonary concussion ’ was similar 
to that desenbed by Zuokerman (1040) Jlmmorrlingio 
* rib markings ’ were the rule in children just as in tho 
oxperimont* on animals but in many adults shell 
markings wore not found Elasticity of tbo chest wall 
may be a determining factor in this matter Xearh all 
tbo fatalities and roost of those ■merely injured bad 
blood or bloodstained frotli issuing from nose and mouth 
In actual bomb incidents however severe pulmonary 
concussion was usually accompanied by additional 
evidence of the explosion such as skin wounds caused 
by flying missile* (inoluding bomb fragments) or bums 
from tbe fireball 

"Scry little is known for certain about the precise 
mechanism of pulmonary concussion beyond tho fact 
that it is an impact phenomenon resulting from impinge¬ 
ment or tbo positive pressure component of tbo blast wave 
on tbo body wall (Zuckerman 1040) Three ittiological 
factors lituo been suggested (1) direct deformation of 
the lung tissues (Osborn 1011) (2) differential accelora 

tion of tlio various structural elements of the thorax 
(demedson and Granstrbm 1050) and (3) transmhskm 
of a shock wavo through tho tisane* (William* 1942) 
It may not Ikj a question of which theorv is Correct but 
how much each factor contribute* in any partkulnr 
Instance. Presumably tho same factors ojh rote whenever 
this type of long injury localised or diftuse/reMiIt* from 
anv form of non penetrating blow to tbt chest wall Penney 
and Bicldcj (19 tt) analysing unpublished numi rival 
data on blast injury provided by Zuckerman propoJM 
Hint the lungs of any animal including man 
s* veul\ injured if tlm che-t walls are flung inw 



Flff 5—Gulneapljr lung after explosive decompression from 0 to 35,000 ft. 
fn 0 006 sec. (HiomatoxyHn and eoiln X40 ) 


sncli acceleration tint they acquire a velocity of 20 
metres per sec in lialf a millisecond or less 
Analysis of tlie necropsy findings in tlie Comet victims 
lias led us to conclude that the pulmonary lesions ivero in 
all probability not caused by an explosion, the reasons 
being as follows 



Fig 4—Lung showing normal appearance In control £tilnupi{ ISBW > 
with ether (Hematoxylin and eosln ■■ 40 ) I 


results of very numerous experiments on animat t 
(Eggleton et al 1945, Hitchcock 1953, Rotondo 1953),.f 
and (2) a httle mformation on the injurious effects of | 
explosive decompression on man In animals it h« * 
proved very dilficult to cause death or even symptom 5 , j 
provided that prolonged anoxia has been avoided For 


(1) In none of the bodies recovered (including that of a example, of 19 dogs decompressed from 10,000 to ,J 

child aged 10 years) did.the subploural hemorrhages show a 50,000 ft (ft pressure differential of S 4 lb per sq incb)m 

pattern of “ rib markings ” 0 012 sec none developed any symptoms, although snnll t 

(2) The lungs of all had much the same appearance, whereas areas of pulmonary hemorrhage could he detected, rf , 

m blast a significant variation m the degree of injury might the animals were sacrificed soon after the experiment 

be expected, people seated near the source boing most sev erely (Edelmann ot al 1940) Of the lesions described It 

affected Various workers, the most predominant has been scattered ' 

(3) In no case was blood or froth present in the nose, pulmonary hasmorrhages, often accompanied by areas’ of 

mouth, or elsewhere m the upper respiratory passages collapse Emphysema lias also been described, and “nV- 

(4) None of tho bodies had skin lesions attributable to markings ” were noted hV Rotondo (1953) In none of 

peppering with metalho fragments or other missiles these experiments was tho injury comparable m seventy . 

(5) None had bums such ns are caused by naked flame with that found in tho Comet victims, and some of it at 

Incidentally, it may he noted that examination of the least can he. attributed to tho methods of sacrifice used 
wreckage recovered from the sea bed off Elba led struc- after recompression Cole et nl (1953) report more 
tural experts to conclude that there was no evidence of a extensive lesions, hut in these experiments tho P^ 11 
bomb explosion or of any fire inside the cabin of the was undoubtedly complicated by exposure to atmospaera 
aircraft pressures below that of the vapour pressure of water « 

body temperature—i e , when tho tissue fluids "bod 
Explosive Decompression (The lung damage m these circumstances exceeded art 

The possible dangers of failure of a pressurised cabin thing previously observed m experimental ciploso* 
at high altitude have been studied by physiologists since decompression 

they were first consulted by aircraft designers about 20 In experiments at Fnmborough 10 adult gmneapip j 
years ago, when commercial high-altitude flight was first were decompressed from 0 to 36,000 ft (112 lb per *? 

advocated Initial fears were soon allayed by experiments inch) in 0 006 sec and then immediately 'brought j 

(Henu 1938, Garsaux et al 1939, Bergeret and Giordan ground level The guinenpigs appeared mildly star >. 
1939) Military applications of high altitude flight led by the experience hut showed no signs of rcspira ^ . 
to an intensification of research, and experiments made distress and behavod quite normally during and w 
on man in this country (Flying Personnel Research Com- recompression They were then killed with ether 
irnttee 1942), the United States (Sweeney 1944, Hitch- wardly the lungs appeared congested in niost specim 
cock 1953), and in Germany (Benzmger 1960) showed hut m I there were distinct hicmorrhngic “ rib markings 
that man can tolerate extremely rapid decompression Microscopically there was congestive atelectasis ln ^ 
without ill effect After the war, when civil pressurised spersed with areas of alveolar distension (fig ( 
transport aircraft became a practical proposition, there rupture of alveoli was uncommon, and hmmorriinge 
was an urgent need for a clear exposition of the limits few and widely scattered ulaiitfd 

ref human tolerance, so that an aircraft designer could The lung lesions found in animals may boexp^ 
estunate the risk to passengers from failure of a given (at least m part) by the development of high V ^ 
area (e g, a door, a window, or a hatch) at a known differences between the lungs and the atrnospii 
pressure differential A formula, based on an mterprota resulting overdistension of the thorax if the ra c Vj 

tion of some experimental data, was proposed by Love- onmentul decompression is greater than the ^ 

lace and Gagge (1940) Its validity has recently been rate at which the lungs can void then conteu 
challenged (Fryer 1953, Violette 1964) and an alternative the trachea se , of 

means of assessment devised (Violette 1964) Tho ill effects noted m man are few inath ft 0 ® 

ft - *** ledge of the pathological sequel® of explosive pneumomediastinum (Vavala 1954) and 1 01 
d\ * " ii is based upon two sets of data (1) tho-- rupture of the lungs and massive mr enibo 5 




THE L-lHCrr] 


ORIGINAL ARTICLES 


[juke 4 19 1131) 


1953) have occurred in the course of many hundreds of 
explosive decompressions under identical conditions 
daring routine altitude teats in the United States 
Benringer described two incidents In Germany in which 
jur-emboltsm is thought to have occurred during volim 
tary breath holding in the course of explosive decom 
prwwon. These phenomena are known complications of 
the decompression incurred during submarine escape if 
the glottis Jta closed (Polak and Adams 1932) Pneumo 
fjwduwtinnm rosy similarly result from pulmonary 
afreolar rapture allowing air to trnck interatitiaUv via 
the hQutn to the mediastinal tissues It therefore appears 
that closure of tho glottis might render serious or fatal 
i# otherwise harmless decompression No pulmonary 
IrSrns resembling those found in the animals hovo ever 
Wen observed in man after explosive decompression 
It is seen, then that the widespread pulmonary lesions 
of the Cornet victims might be attributable to explosivo 
htompression if the conditions were such that the 
.nolmce of the decompression exceeded the limits of 
, human tolerance by a wide margin On the bask of tho 
formal® derived by Lovelace and Gngge (1040) the 
'poMiblo borderiino betweeu safety and ‘ uneer 
I tikty " would correspond in tho case of the Comot 
j flrfag at 30 000 ft to the Instantaneous breaohing of 
l the cabin wall by removal of an area of 1G4 sq ft In 
[wu*h tirmmstances the decompression would take 
OOflJ sec However, tho more recont interpretation by 
E Vkjlette (1054) suggests that iujury would result only if 
»n area of more than 200 sq ft was lost, giving a decom 
»n**lon time of 0 032 see In fact the export examina 
tt»n of tho wreckage of the Comet aircraft G ALYP 
JwggestA most strongly that the primary failure involved 
the iosj, of a maximal area of 102 sq ft, and that the 
■’splitting process which resulted iu this failure took a 
^finite time, which prolonged the decompression well 
/bejond the calculated 0 050 sec in tho case of instan 
8 f ttaeou« disruption Iu Swcenej s experiments decom 
-jprtMkm from 8000 to 35 000 ft (7 5 lb per sq inch) in 
i0 09»oc pro\ed completely innocuous for 15 young adults 
/wri 150 decompressions fioin 10 200 to 36 000 ft (0 561b 
! to!? 0 076 *** caused no ill effects 

A Prom inch considerations it seems roost unlikely that 
the occupants of the aircraft should have sustained 
,< severe pulmonary iniur> from the primary effects of 
r Pr Pjt*ire decompression in the circumstances suggested 
k / 1 >T imestigation of the wreckage In Addition it is note 
that thero was no evidence in cttheT accident 
-• ffRrts air-embolism or of mediastinal emphvsema 
‘ second and probably more relevant result of 
eiplo^lvij decompression is the expulsive effect of tho 
staled when n large pressure-cabin fails Tins is 
i' d ^ ui '^e t l more fully below 

Fatal falls from a great height to the ground are not 
■e uncommon it is well known tlint in such rasps there 
r {j r |>o extensive internal injuries e\en when thero are 
* JJrtc ‘fnol signs of trauma fGosselui 1847 Moritz 1054} 
de*trnetlre forces miohcd me presumably much 
171(4 as when tho bod\ is struck by n blunt moving 
**l ’y* Y 7- by a blast wn\o the onl\ difference appears 
j d Y fuat here tho effects are dccelcrativo rather than 
f ^clffative An important contribution on this subject 
id*' , niA ^ p by American workers inwstlgatlng the rfilp of 
t, Pn j rra Hon in the genesis of injuries fn military nircraft 
* " rt<, nts lias* (ID|4) referred to 21 cases m which at 
^ ^^l w r fserration b» tunrrhttgr and traumatic emphv 
i j j. , n *ht lungs were found there was also tearing of 
rt ibn»,° Jrt a oria Incerntum of the liver spleen nnd 

a , 1 ani * mUf b free hloml in tlic body cn\ itie* Mndlar 
f V’ ro Produced experimentally in animals by \< ry 
T (Hushmer et al 1040 Rushnurand 

< d r o i l T J ) (^ Tho injuries wire attriliuted partlv to direct 
fnru tron and jwrtl\ to differential dictloratkm of the 


tissues To these should be added the possibility of 
shock wave propagation 

Since the Loract G ALYL is known to have broken, up 
at high altitude there is reason to suppose That the 
occupants of this machine were twice subjected to 
deeclerativo forces i inside the aircraft at the time of 
initial failure and on impact with tho sea The altitude 
at which thov left the fuselage is a matter for speculation* 
but a free fall of 2000 ft Is adequate for a hnmnn body 
to attain its terminal velocity of about 160 ft per sec 
It is important to knbw whether tho internal injuries 
could have been caused partly or entirely by impact 
with tho sea The observations of Merkel (1920) and 
Ziemke (1028) on fall* into water from heights of up to 
150 ft suggest that this is most probable and that 
death may take phice without sign* of drowning Very 
little is known about these matters, and it has been 
necessary to investigate thorn experimentally in guinea 
Pig* 

EXPEnniENTS ON GUINF.APIOfl 
Rationale of Exprnmenft 

The forces generated by impact of a rigid sphere with 
a water surface were studied by Richardson (1948) and 
from hk results it has been possible to deduce the 
approximate incident yelocltv necessary in any gnen 
species to produce tho inward movement of the chest 
wall specified by Ponney and Bicklcy (1943) as critical 
for the production of blast injury in the lungs Details 
of the mathematical,method ha\o been published separ 
ately (Stewart et al 1065) and the calculations showed 
that the critical incident velocity for'the mouso would 
be about 118 ft. per sec for the gnineaplg 00 ft per sec 
and for man 04 ft jhw sec 
Material and Meihodt 

A vertical catapult was constructed for projecting 
amestbctlscd or dead guinea pigs at known Mocity into 
a tank of water 6 ft deep The catapult consisted of a 
Small metal carrier mormg vertically on a tubular steel 
upright and powered by six strong rubber cords Tho 
earner could he raised to tho desired height with n block 
and tackle and was fired by a manually operated relcaw 
Tho guineapig wns lightly secured'by strips of ndheshe 
paper to tho under surface of the earner so that when 
the latter wns arrested at the lower limit of its excursion 
the guineapig wns projected beltv first about 2 1 / 3 ft 
through tho air before hitting the water The attitudo 
on impact was checked by clnephotography which 
revealed that the body usually rotated a little in tho air 
The incident veiocitv was measured iu two ways by 
high speed cinepbotngrnphy and by an electrical method 
using a slide wire connected to tho comer These gnvo 
almost identical results 

The guineapig* were cither male or female albino* 
weighing 300-400 g 10 guineapig* were projected into the 
wntcr at \elocitie* between 0U and 117 ft per see 0 
were onirethcilsed with ether and the 4 others receh ed an 
overdose of ether so that oil resplmtory movement* had 
ceased 10 minutes before the experiment Preliminary 
cx\fcnmtnt6 showed that ruanv ann *thcfies nnd com 
monk used methods of killing nnfnmk in the laboratory 
may by thcm^eHc* enuso a remarkable degree of lin mor 
rhngo or \areular congestion in guineapig lung*. ( oul 
gns was particularly injurious wimetlmeh even producing 

rib marking* hcveral control spennuns killed^, with 
ether however, showed no evidence of pulumuarv dnniigi 
on nuked-eje and microscopical examuintion (fig 6) 

In 3 of the aiucsthethod gumroplg* ■ulK-ntaueous 
electrocardiographic electrodes were inserted into the 
right forelimb and both ldndlimbs More they were fixed 
to the earner After the cntapult wns fired each nnirani 
was left in the water for our to two minute Vutero 
posterior and ht< ral radiograpli* of the whole bod\ wrre 
taken and the guineapig wn.* then dk<**eted I articular 
uttenthm sin- paid to the condition of the thoracic and 




Fit >—Lune from «n<cithaditd gufneaple projected Into weter »t I IT ft. 
per «ec., (flowing Intrxpulmonary hmmorrhage end traumatic emphy- 
•ema. Compare with IJg«. I and 2 (Hematoxylin and eotln . 40 ) 

abdominal contents Tbe trachea was first ligated, tbe 
chest was opened, and the heart and lungs wore examined 
in situ. In some gumeapigs'these oVgans were removed, 
photographed, and fixed by submersion in Zenker- 
formahn In others the hilum pf the right lung was 
ligated, the left atnum opened, and the left lung then 
perfused through the pulmonary artery, at a pressure 
of 20 mm Hg, with physiological saline solution followed 
by Zenker-formalin at 37°C , next, the thoracic contents 
were removed in toto and fixed by submersion in Zenker- 
formalin for a further twenty-four hours In every case 
paraffin sections were prepared from each lobe of both 
lungs, and stained by the same techniques as used for 
the human necropsy material 

1 other guineapig was projected at a velocity of 100 ft 
per sec into a large pile of cotton-wool instead of mto 
water , this was done as a control test to determine 
what effects, if anv, might he attributable to the accelera 
tion of the catapult 

Results , 

On recovery from the water all the gumeapigs showed 
little external sign of injury, hut all of the amestbetised 
gumeapigs were now dead Most had some body flatten¬ 
ing, 4 bad bruises on tbe inner sides of tbe limbs or 
under tbe mandible, 1 bad lost most of the hair from a 
large area on the front of the thorax, and 4 had palpable 
fractures of tho right tibia 

' Internal injuries were sovere The lungs of all 4 
gumeapigs projected mto water at velocities of 104 ft 
per sec or more were extensively damaged, mneh as in 
cases of severe blast injury Subpleural hremorrhnges 
were found on all surfaces of both lungs , m many areas 
they worfe confluent and in places (particularly on the 
posterior surfaces; they formed a diatmct pattern of “ rib 
markings ” There were patches of subpleural emphysema 
and occasional small tears on tbe costal and diaphrag¬ 
matic surfaces Blicroscopicallv there was - generalised 
pulmonary disruption with massive h cinorrhage (fig 7), 
the traumatic emphysema amounted in places to cavita¬ 
tion Intervening small areas of collapsed or of relatively 
normal lung tissue were present Many bronchi were 
partially or completely occluded bv pings consisting of 
material staining with periodic acid Sdnff reagent and 
s}ir*= J *af bronclnal epithelium which seemed to have 
f ^icd from the bronchial wall with disruption of 

* gradual cells , occasionally it appeared as if the 

J v -onchinl epithehum had moved distally. 



r - v , _ Mlim n.^ l 

Ffg 6— Lung from *n armthetlied gulneapfc projected fnto water 
107 ft. per *ec. Note large bronchial plug composed mainly of itrlppra 
epithelium (Haematoxylln and eosln 6fl ) J 

blocking alveolar ducts and even all eoh (fig 8) Some 1 
large pulmonary blood vessels and lymphatics^vers tora ; 
across, whereas others were abnormalh congested In 
all the gumeapigs tho upper lobes tended to be leu 
severely affected than the middle and lower lobes ~ • 
Similar hut localised pulmonary lesions were found in 
gumeapigs projected mto tho water at velocities W 
75-101 ft per sec Two gumeapigs projected at 06 
73 ft per sec showed only patohy subpleural ccchymom > 
and congestion of the pulmonary vessels The control |( 
guineapig projected into cotton-wool developed n single' 
subpleural ecchymosis on the anterior margin of the left 
upper lobe The lungs were also congested bnt otberrof ■ 
intact, and the only other lesion found was a small 
hsemorrliuge into tho perinephric fat , 

Throughout these experiments no difference in Inef; „ 
pathology could be seen between the amestbetised and , 
dead gumeapigs , m none of the former was there ann 
evidence of death by drowning 

Necropsy findings other than in tho lungs can he sum- „ 
mansed briefly Most of the gumeapigs had n few snail ( 
hamiorrhages mto the muscles of the chest will Hmine ,, 
thorax v&s present m (5 cases, hromopencnrdium w* 
Cardiac distension, particularly of the right renin* 
was obvious in 4 gumeapigs, and in 2 there was a s® 1 
tear in tbe wall of the right atnum close to fhe pouu , 
entry of the inferior vena cava In the abdomen to 
was free blood m the pentoueal cavity m 1O^guinet'Plf' 
ruptures of the stomach or intestnnj_ tract m 7, lneeniirc-- 
of the hver in 7, a splenic tear m 1, nud ninltiplc n® 
tenc or retroperitoneal haemorrhages m 7 The diaphre?® . 
remained intact Skeletal mjunes seen in tho ruhognijw 
were not extensive , they were a constant fltiduifl o J • 
m gumeapigs projected mto water at the highest veloe 
Minor fractures of the skull were found only t ’ 
spmal fracture dislocations appeared in 3 cm-es, j 
vertebral dislocations in 2, and vanous bmb fracture 
Owing to technical difficulties a continuous 
cardiograplnc record was obtained in only 1 t nl ”‘ 
abnormal cardiac activity being recorded after , 
with the water at a velocity of 95 ft per see rii . r 
complete atnoventnonlar dissociation , hid' '" en , j, 0 ( 1 
activity persisted for some minutes m an nl e ^ 
regular form, evidently controlled from a ten 
ectopic focus 

Conclusions 

(1) The experiments suggest that scr ere ^ t 
mjunes may be expected as a result of nap 
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water surface The pulmonary and intro abdominal 
lesion* ore essentially tlie snino as those found in the 
Comet victims The latter did not hnvo 1 rib markings 
bat this is probably acceptable as a specie# difference 
8arh markings are readily produced in guineaplg# not 
only by blast and Impact hut also by explosive decom 
prwskm and even coal gas poisoning whereas in man 
many cases of so veto lung damage from air blast and 
from IhxIj Impact have not shown this phenomenon 
1 hor Is it a feature of coal gas poisoning in man 

(4) The degree of lnng injury from wator impact is 
related to the incident velocity tho critical velocity for 
gmmhsed Injury in the gnineapig being about 104 ft 
per >ec This is close to the predicted value but owing 
to the approximate nature of the calculations this must 
U regarded as largely fortuitous 

1 (31 Living anreethetfoed gulncapiga may be killed by 
U* impact and show no evidence of death by drowning 


SUn Leciona 

* ELBA AOCTDEKT 

| In U of the 15 bodies rceo\ered from the sea nt Elba 
I there was a similar type of skin damage The affected 

S iTsas luul the following features 

(1) They wore red end tholr peripheral margins were 
dwtinet bat irregular in outline 

\ (*) In some bodies they were tra\ereed by parallel-eidod 

of apparently undamaged skin 

\ (1) In most cases the affectod parts wars beneath the 

[ r lot King found on the cadaver when removed from the sea. 

1 (4) TIkto wus no evidence of scorching or singeing of hair 
W Cpldmnh but In places there waa some exfoliation. 

. (3) None of tho clothing was burnt or decomposed in any 

f (U) Borne of tho areas of akin damage corresponded closely 
fto jellowhh ataln* on the adjacent and ovcnrlying garment*. 

J 13 bodies showed this type of injury on the back and/or 
rhattocki 3 of these boro further lesions t ono on the coif 
n* ►rcond on the thigh and temple nnd tho third on a small 
|»rra under the chin Of the retuniulng 2 bodies 1 that of 
r \a corpulent adult mnlo had n large area of altered skin 
Hie front of the trunk only nnd tho last lxxly was 
/cotDplslely unmarked in this respect 

Histologically these lesions showed no signs of vital 
^teaction The epidermis wa# in somo areas intact in 
p others separating or absent Epidermal cells usually 
d showed a \acuolar change An accumulation of brown 
piRmmt Uko granular material in tbo basal '“cells and 
i ****-tonally in malpjghlan and horny layer# was noted in 
1 1 2_ 0 ^ me 5 specimens from palo-skinned European bodies 
the dermis showed well preserved glandulnr and hair 



- - bod|> C. of tVUt dirk*oXn* on front 
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follicle elements but severe degenerative often coagu 
lative cluinge in tho collagen (Eornan 1954) 

VAJ-LE3 ACC ID EAT 

3 of the bodies recovered had obvious skin changes 
quite different from those described in the victims of tbo 
previous crash. In each cose tho lesions appeared as a 
brown or smoky coloration in exposed parts of tho body 
with sharply defined margins corresponding to the edges 
of garments In 1 body the darkened areas were tho 
back ami front of the trunk and thighs, with an encircling 
pole hand corresponding to the level of the wimthahd 
of the skirt the darkening was shnrply limited abovo 
at a level corresponding to the lower edge of a brassiere 
while the lower edgo was not well defined In a second 
easo (adult malo) the hack showed n clear T-shapcd pale 
band underlying tho waist and perineal straps of a patent 
suspensory garment The third body aliened venr dearly 
Intonae darkening of the arena between stocking tops 
and corset, with pale bands corresponding to tho outlines 
of the suspender# (fig 9) There was m this case less 
intense darkening of areas underlying the main parts of 
tho stocking#, and sparing of the skin under tl^e rein 
forced band at the upper ond This shadowing of 
garments was less marked on tbo back than the front of 
tho thighs Tho 2 remaining bodies showed a slight 
darkening of the 8km of tho leg#, not dearly delineated 
above but cut off sharply at the level of tho nhocs in ono 
case, and the level of short sock# in the other The 
clothes bore no signs of firp or ehoniical staining The 
affected areas of the skin were not those one would 
normally expect to find u tanned by sun bathing 
during life 

Histologically the skin was normal In view of tho 
long interval between death and necropsy the preservation 
was remarkably good Pigment granules were visible in 
tho normal situation In skin from both pole and dark 
areas of the bodies, with no visible difference in quality 
quantity, or distribution 


CAUSATION 

The first consideration appenra to be whether the two 
types of lesions (called for convenience bums and 
darkening in tho Elba and Naples accidents respec 
tivcly) can be attributed to the same cause or causes 
In studying this matter the following conclusions were 
readied : 


(1) Noither type of lesion appeared to bo fsmlbar to forensic 
pathologists, and no immediate cause could bo assigned to 
either \riicn first aeon. 

(2) In both accidents most of tbo bodkw were nffoolcd but 
tbo typos of skin change were quite distinct—l o., bums 
onlv In Ell hi bodies ** darkening only hi tho Naples IkhIkh 

J 3) There was a fundamental difference In distribution of 
ons bums affecting predominantly clothed areas, otul 
darkening Involving exposed skin onlj 
(4) Thorn was histological e\ Idonro of tissue destruction m 
tho hums only 

(0) In neitltor rnv> wai thoro any o\idenco of erpot-urc to 
flsmo or rearing tempornluree. 

In view of those fact# it was felt that separate enures 
are possible and indeed probable for the different tvjK* 
of lesion as there any factor present in ono accident 
and absent in the other wldeh might giro a clue to the 
rotiology of tho injuries T Tho oulj obvious difference 
was that tho length of time that the liodic* wero In the 
sea difft red greatb four hour* at EH mi and twenty two 
hour# at Naples 


JZttolnqy of Burn* 

Inithe course of discu^kmswith Dr Tearo the following 
possible causes wen considered 


tij Lfmiort re. th Aof oir/oi/ie «i rfvxt not hot rnoW or octmo 
long tnowjh lo —Tins is tmprolwhk \\ 

would implv that off but 2 of tin bodies U> oriented bock 
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down to tlio surface, which was uniformly heated to a sub 
singeing temperature, or that contact was limited to a short 
time in all the cases It also seems unlikely that in only 1 
instance was an unclothed area burnt In spite of such parts 
boing exposed more directly to any heat source 

(2) Contact with hot liquid or vapour in the aircraft —The 
location of the lesions would again imply similar orientation 
of 13 of the 15 victims Of the possible liquids, engrno oil, 
tea, and coffee have been excluded by chemical examination 
of the clotlnng Hydraulic fluid, though not definitely ruled 
out, is a most unlikely agent when its volume, temperature, 
area of sprond, and access to the passenger cabin are 
considered. Once more the sparing of oxposed parts is 
unexplained by this theory 

(3) Abrasion on impact —Tins is considered to be ruled out 
on the basis of absence in tlio Naples victims, the distribution 
of the lesions, and the macroscopical and microscopical 
appearances 

(4) Exposure to high intensity flash from an aircraft fire 
during free fall of the bodies —This is unlikely, and is ineom 
patible with the location of injury in covered areas 

(5) Fall through flame from burning fuel in or near the 
aircraft —This cannot be reconciled with the absence of 
scorching or charring of olothes and shin 

(6) Chemical burning*— Battery fluid can be excluded on 
the grounds of lack of access and failure of chemical testa on 
clothing Two highly suspect substances known to be present 
are kerosene fuel (paraffin) and methyl bromide (used in fire 
extinguishers m engine and equipment bays of the aircraft) 
The former was present m large quantities and is known to be 
a skin irritant under some circumstances, moreov er, the 
clothing on the bodies smelt strongly of kerosene However, 

oxposure of akin to 
kerosene and sea 
water soaked 
cloth mg produces 
no lesions, at least 
during the relev ant 
period Methyl 
bromide can oer 
tainly bum living 
skin (von Oottmgen 
1946), and, being 
highly volatile, is 
difficult to detect 
m clothmg How 
ever, in experi 
ments made at the 
R.A.F Institute of 
Pathology and 
Tropical Medicine 
only 1 of several 
freshly killed gumeapigs showed any reaction to being clothed 
over the shavod abdomon, sprayed with kerosene and methyl 
bromide, and then floated m sen water The solitary finding was 
slight congestion of the'dermnl capillaries, with occasional extra- 
vnsated red cells—quite unlike the human material from Elba 

(7) Contact with a surface layer of sea water heated by burning 

kerosene —-Experiments suggest that this is the most probable 
explanation of these “ bums ” A film of kerosene burning on 
the surface of a large expanse of water produces temperatures 
of 100°C at surface level, 70-100°C at a depth of 1 / l inch, 
30-50 t ’C at a depth of */, mch, and no change (18°C) at or 
below 1 mch from the surface (Roval Aircraft Establishment 
1954) In experiments at Eamborough, recently killed guinea 
pigs were * clothed ” with bands of v onous typos of material 
over depilated abdominal areas and allowed to float on the 
surface of a water tank 35 ft in diameter Kerosene was 
poured on to the surface and ignited In spite of all the bodies 
having been enveloped m an unapproachable conflagration 
(air temporatures of 500°C 1 3 inch above the water surface) 
tho only sign of thou* bav mg been exposed to fire was scorching 
of the distal parts of the limbs and ears m 3 of 6 animals It 
was apparent that these relatively rigid members projected 
above the water m a way unlikely to lie paralleled by any 
portion of the human anatomv None of the clothing was 
burned Underneath the fabric, which was m most cases 
stained m a similar way to the garments seen at Elba, pinkish 
areas of—indurated skm could be seen and palpated These 
nirf'*" ie or both flanks, corresponded to the uppermost 
r '' the floating gumeapig in each case Comparison 

1 preparations of the skm from affected and 
“showed relatively little change of the epidermis 



Fig 10—GuineKpIg skin normal mppesranc*. 
(Hwmatoxylln and eosln s 2B ) 


but very pronounced 
swelling and coagu 
lative noorosis of tho 
dormal collagen (figs 
10 and 11) Gland¬ 
ular structures and 
hair follicles were 
still recognisable 

It appears that 
clothed bodies, 
floating m ' water 
where a keroseno 
film is burning, 
may he scalded by 
the heated surface 
layer of water ' 
about 1 / t meb in 
depth, without 
singeing or char¬ 
ring of the clothing 
or hair, provided 
that the garments 
are wet and that 
no part projects 
above the surface 
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Fig ll-^Skin from flank of dead jtiffltaplt 
floated in water covered by burning kero¬ 
sene, showing dermal thickening and 
coagulatlve necrosis (HemstoxrJinsW 
eosin • 28 ) 


Little is known of the orientation of a floating freshly j 
dead cadaver killed by meanR other than droirnws; J 
It is most probable that the position is face down, 
with the limbs and head dependent It was record*! 
by those who recovered the bodies at Elba ssi 
Naples that m each case all but one of the bodies 
floating hack uppermost In such circumstances the": 
Bcalded areas in a person floating m a korosene tire wmJt j 
correspond closely to those areas of the baok predomu^ 
antly affected in tho Elba victims Tho unidentified - 
^ yellow etams on tho clothmg are, of course, also nccounteo J 
for by this theory, but their exact nature remains obscure.' j 


fElwlcgy of “ Darkening ” 

This type of skm mnrhing could be asoribed to one or 
more of three fundamental types of change application^ 
of an exogenous coloured material,' formation o( »n 
mtradermal or ultra epidermal coloured substance from 
degradation of structural elements, or intensification of| 
the normal pigment of the skm 

An exogenous coloured material was excluded by the 
failure of various solvents to remove the colouring, ana 
the absence, m unstained frozen sections, of nnv n PP aT **J,> 
surface deposit of coloured matter In stnined an® 
unstained sections there was no evidence of stnictnral ft 
colour abnormalities other than sbght post mortem eb aB £ 
winch was the same m dark and pale areas Darkening 
pre existing melanin in human skm under certain con ^ ^ 
tions, which could occur in life or after death, was c 
enbed bv Meirowsky (1909) This and subsequent ^ 

(Lignac 





Fig 12—Pigment darkened In recently dead 
skin of human thigh after six hours* expo¬ 
sure to emission of carbon-arc. Left half 
of specimen was shielded from light. 
( v 2 approx ) 
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laboratory with tbe kind cooperation of Mr J S Preston 
imi atlim in the Radiant Euergy Section pieces of human 
lUn which had been dead for about twelve hour* were 
exposed to a light source (a cored carbon arc) with an 
rralwlrm umilar in long wav c ultraviolet content and 
intensity to rammer eunsliino Part of each piece of 
Afn was shielded with aluminium foil "Well defined 
iukming of the pigment was produced after two and a 
lullhoore exposure and was little changed bv prolouga 

r u to six hours (flg 12) 

It it difficult to imagine circumstances m the accident 
shkh would give nae to a short-duration ' flash 
raWon of sufficient energy to cause the ulan changes 
vea in the Naples bodies It is known that they floated 
m the sea for about twenty two hours, including the 
jrator part of it clear sunny day, and in all prohahilitv 
Jk* dun markings were due to post mortem darkening 
(tf pigment in unclothed areas as a result of ultraviolet 
gradation The sites of maximal Intensity of plgmentn 
fflfm were ns might l>© expected from tho attitude of tlio 
” is when found 

Conclusions 

Reconstruction of the events from medical evidenco 
must of necessity, lie largely a question of relative 
ibihtjea but the condition of the bodies recovered 
the sea can "be explained moat satisfautorilv on tbe 
that tho injuries were inflicted in litre© distinct 
* in the aircraft, on impact with the sea, and 
the bodies were floating in tho water 
Head injuries including multiple fracture* of the vault 
pit base of the skull were an outstanding feature 
'^travnsations of blood showed that most of these 
in life The observations of Merkel (1020) and 
'pernke (1028) on deaths from jumping into water show 
* n J ur * M this type do not occur regularly in 
Pre case* and. our experimental findings arc in full 
1 pmmmt with this. We concludo that the head injuries 
todher with certain abrasions and at least some froc 
(hn** of the thorncio cage were acquired in the aircraft 
‘^wamitly ag the result of an extremely violent upward 
W forward displacement of the seated occupauts at the 
*°tncat of tho initial failure Safety belts would not 
been fastened half an hour after take off, and 
hSe hjorie* could b« expected to result from violent 
opart with the inside of the aircraft and its furnishings 
C b, 7 »cro alone sufficient to cause death and wero 
j ^bly tho source of fat euibolUm in those cases m 
h was found This \ loleut movement raav Iravo 
Wuribttted to the internal injuries but is not thought to 
"l ft 71 tho major cause 

I hivT i r was ranch speculation, about the origin 
p the displacement forces Calculations by nerodynami 
showed sudden deviation from the line of flight duo 
/hfl^^ Unc ^ n nr °* eoutrols unlikely to be 

j violent to cause such numerous skull fractures 

t'Uri ^ energy i n a pressurised cabin of largo volume 
k a i** 1 ' calculated as being equivalent to that contained 
jti i ^ ^ of high explosive (Walker 1050) and the 
r^ml to ocDipant* of displacement by tin rush of 
f replug air during sudden dei»revuri*ation 1ms long been 
’t (Sweeney 10 tt Fulton 1048) Tho dramatic 

■'Jbhi t * uc h ^Nure have l>cen illustrated bv model 
n with anthropomorphic dummies at the Royal 
' kV?,, J^lfthlisUuient We concludo that fho most 
hCnnarii c3llw ’ upward and forwnrd motion 

s*)mh t ji *° °^ r ui>ants of the aircraft was a sudden 
k-m Qro In fact reconstruction of the Elba wreckage 
H»fit, nUStr ? t< ^ ^° v °nd doubt that an initial structural 
^hutr? « kind did tnko place ami extensivo 
hr i ^i 011 and testing of Comet nircraft hav» supported 
^ hlWfvi a i rtA, l' exprev^d ihat the Naples accident 
1 o rhivit pattern There in no defiuite evhh nee 

1 *ipk* ^ , ^ ,Pr °r not the lung** were damaged bv tlio 
r thu U lVe , '“tupresnion but for reasons alreadv giren 
j ro n sW t , rt . t f (o ^ ut3 j( k(jy 


Ab tbe aircraft broke apart nil or most of tho possen 
gers were ejected, presumably at different altitude* and 
fell into the sea All the available evidence indicates 
that forces gonerated by impact with a water surfaco 
after such a fall must cause grave injury to internal 
organs The nature of the internal injuries In the bodies 
recovered including the pulmonary lesion* is consistent 
with their having been caused for the most part in this 
way In the circumstances nny pre-cxi'tmg nsccral 
damage due to explosive decompression or to impact 
within tho aircraft could not be identified Other injuries 
probably received at tho same time inrlnde fractures of 
the limb hones and spine and further damage to tho 
thoracic cage Experimental dropping of full scale 
clothed dummies has confirmed that impact with the 
sea rather than free fall through the mr was also respou 
siblo for the extensive loss of clothing (Royal Aircraft 
Establishment 1054) It is just conceivable that a fow 
passengers remained within a segment of the fuselage 
until it hit the sea This is unlikely to bavo afforded 
mnch protection but might possibly explain whv sorao 
of the bodies, all from rearmost seats had retamed most 
of tbeir clothing 

Finally, while floating on the sea 14 of the Elba bodies 
were subjected to poBt mortem scalding of tho *ldn It 
is improbablo that they fell into an existing kerosene fire, 
because there was no singeing or'burning of tlicir clothing 
or hair ; more likely tho flro started after thov had fallen 
into an area covered by a kerosene film The bodies from 
Naples showed no scolds but instead a pattern of post 
mortem darkening of the pigment (the Meirowiky 
phenomenon) as the result of exposure to tho bright 
sunshine of April 9 

We arc* greatl) fmiebfod to Prof A Fomsr l of tho Insthuto 
of Forensic Medicine in the UnJveraltj of 1 rsa, nml to Dr % 
Donald Teero for allowing ua access to tho neeropsj matorUI 
anil for their advice and corporation throughout the invemiign 
tlcm. We wish to no knowledge alao tho corporation of the 
director and staff of tho Rovai Aircraft Establishment ; and 
help in tho experiments from coUooguoa at tho Institnto of 
Aviation Modkine Wo arc grateful to Sir W Ilham Penney 
for allowing us to quote from unpublWiod work and to tho 
Commi*<loner of Metropolitan Polko for the photograph 
reproduced as fig 0 Finalh we are indebted to the Director 
General RA F Medical Scrv ices for permission to publish. 
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Chlorpromazine lias been increasingly used in both 
psychiatry and anesthetics since 1951 The early 
investigations of Courvoisiei ot al (1953) into its pharma¬ 
cological effects on animals suggested that it was relatively 
non-toxic, but subsequent trials on man have not con¬ 
firmed this, and Burn (1954) suggests that it is tone 
to animals Complications have been reported winch, 
though not perhaps justifying all the precautions 
advocated hy the earlier workers suggest that great 
care should he taken in administering ehlorpromazme 

The complications can he divided into side effects and 
tone reactions The side effects are usually due to the 
pharmacological action of ehlorpromazme on the 
autonomic nervous system and are therefore necessary 
concomitants of the treatment, whereas the tone 
reactions are observed in relatively few patients and are 
due to idiosyncrasy The distinction is not absolute, * 
there bomg some overlap between the two types of 
complication 

Side-effects Previously Reported 

Cardiovascular system —Tho most important side effects 
eoncom tho cardiovascular system Tachycardia and pallor 
are almost unavoidable, at least m the early stages of treat¬ 
ment, and are sometimes associated with a fall m blood 
pressure winch may give nso to vertigo, weakness, and 
syncope For this reason the earlier workers advocated rest 
in bed in tho initial stages of treatment (Delay and Demker 
1052, Sigwald and Bouttier 19.53a, Ant-on Stephens 1954), but 
this is now considered unnecessary (Garmany et al 1954, 
Lomas 1965) 

Oastro intestinal tract —Gastro intestinal disturbances are 
common , dryness of the mouth is mentioned m almost all 
reports, and constipation, diarrhcea, nausea, and vomiting 
aro common Nausea and vomiting are perhaps surprising 
in view of the proved anti emetic action of ehlorpromazme 
(Friend and Cummins 1953, Jloyor et al 1954a) Lehmann 
and Hanrahan (1954) report an increase in appetite and a 
gam in weight, these changes Elkes and Elkos (1954) 
correlate with clinical imprqvoment 
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Respiration —Courvoisier et al (1053) found that wAi 
doses stunulated, and larger doses depressed respirahmT 
rabbits Tins difference of actmn m 
explain tho conflicting reports on the effects of ehlomrmunA 
on respiration m man Lelimann and Hnnrshsn (lul 
found no change, Staeholm and Kielholz (1953) depresatar 
and Bensoussan and Klein (1953) severe dvspnan ' 
Micturition —Lelimann and Hanrahan (1954J found „ 
increased frequency of micturition but no other nbnocmatftv 
This is confirmed by Jloyer et al (1954b) 

Central nervous system —4 parkinsonian like syndrome ii 
reported by Lehmann and Hanrahan (1954), Azuna ud Drie 
(1054), and Anton Stephans (1954), who, probably mmvdy, 
attribute it to overdosage Anton Stephens (ISA) sej' 
Wmkelman (1954) report an increased tendency to diwa. ! 

Local irritation —Intramuscular chlorpromazmo jvodtWj 
local irritation at tho site of the injection, this mar cm*; 
considerable discomfort (Anton Stephens 1954, llmktto* ‘ 
1964 Chnrntan 1954), which can be minimised hy dduta 
the injection (Deschamps 1932, Stnohelm and Kklholz isjj 
Arnold et aL 1953) 

There is no change in the blood sugar level (Staehelai i 
Kielholz 1953, Lancaster and Jones 1954), electrocardioj 
(Friend and Cummins 1953 Moyer et al 1954b), or el« 
encephalogram (Terzian 1952, Flilgel 1953) 

Toxic Reactions Previously Reported 
Acute tovio reactions have been singularly rare, butl 
(cited by Winkolman 1954) had a patient who attei , _ 
suicide by taking 750 mg of ohlorpromazine and lapsed mklf 
coma bnt recovered uneventfully' within a few days. Cbsttfie . 
(1954) and Lomas (1955) recorded 1 and 9 deaths respeditdjit 
in their senes, but in none of theso cases could chlorpromus*, r 
be implicated with any conviction In 2 patients, hovrw, 
both of whom had liver diseoso, ohlorpromazine was conflfelh v 
to bo at least a contributory causo of death (Boardman 1*54 
Deschamps 1952) - 43 ^ 

Hepatitis ' [ 

The most serious complication is toxic hepatitis Gtra* , 
et ol (1954) reported abnormal liter fimotion tests, and n ‘ 
salts m tho urmo, but no manifest jaundioo in 3 of 29 tvt 
Chnrntan (1954) had 1 cose in 42, and Wmkelman (1»*> J 
m 142 (m 1 of those hv or biopsy showed chronic brer dara»< T 
Lehmann and Hanrahan (1954) treated frank jaundice B 
of their 71 cas 03 but reported Bhgbtly abnormal liter fanrit t 
tests m 50% 

On tho other hand, Elkos and Elkes (1954) had I a ■' 
jaundice m 27 but found no abnormality m In6r fun™ 
tests done ot fortnightly intervals in the 20 other cases, ■ ' 
Jloyer et al (1954b) found hepatic function nrtinal n • <i| 
cases Azima and Ogle (1954) report 8 cases m 100, bat < 

was an outbreak of mild infective hepatitis at the U 

Eagles (1955) reports 3 casos in 18—the highest incidents™ , 
recorded Both Garmany et al (1954) and Elkes 
(1954) continued treatment with chlorpromazmo ^ 
mtorv al and observed no untoward effects 

Blood Picture , 

Rizzo and Russo (1953), in carefully conducted m 
gations on 15 patients, found after a single uijcc _ 
ehlorpromazme an almost constant slight decrease 
number of red cells and in the amount of hicm°£ 0 
leucOpemo, lymphocytosis, neutropenia, and re 
This change was observed three hours after " 10 in )re 
tho blood tended to return to normal m v j'' , 
Similarly the erythrocyto sedimentation rate 1 
tliree hours after the injection and tended to return 
m twelve hours This difference m tho 
after twelve hours may possibly explain tho cli 
of other workers , TTsnnUl t 

Friend and Cummms (1953), Lehmann an pjJ j' 
(1954), and Chnratan (1954) found no change ^ t 
picture Elkes and Elkos (1964), who did fufl 

fnrl.nmtit.lv frmnrl nniVnlimmat 1C Cells With 1)03 ] ,-riAj 


Staehehn and 


b 


fortnightly, found polychromatic cells 

m 1 ease and neutropenia m 1 other cstoeneun y Re* I'f 
(1953) and Delay et al (1952) agreed with Rut® o ,it ^ 

(1053) in finding an initial neutropenia r f. tur ™’| ‘]( «&'; W 
normal, but found, no abnormality in the '. 

Anton Stephens (1954), on the other linnd, fetmd feo* ’-s 
m half his casos and a raised n sji m atm p j yi 
(1954) reports 1 case of agranulocytosis, ana ^ ^ 

(personal communication) mentions 8 utne (De^f 

States Of these, only 1 has so far been sS < 

1955) , of the unpublished cases 1 prov ed t 
others were cured with eorticotrophm 
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Pyrtna fa the flrit fow day* treatment ha* boon noticed 
tj most voricer* (Stschehn and Kieibolz 1053 Garmany et nk 
1954 Lehmsnh and Hanrahan 10*>4) Sfgwald and Bouttier 
II,.Jb} ami CliaiAtan (1054) attribute it to local inflammation 
it the eta of injection. 

[ Out tmptioru either urticarial or maculopapular aro 
frpccted by Brous^ofle and Hnmonewm (1063) Alima and 
Me (1W) TlTnkebnan (1054) oxk! Lehmann and Hanralmn 
flW4) t the lairt-named in 13% of their caaoa. 

Ifpffoptfo fill —Anton-Stepluna (1054) mention* that 1 
^.<t tarot omy patient had epileptic fit* but attache* no 
mffiraftee to this finding Lehmann and Hanrohan (1954) 
Me that I patient who had been given 2 mL of nikethamide 
Ifr ebicirprntnftrine dorelopod «tatu* epilepticu* 

Present Surrey 
Out report ifl baaed on 800 patients (250 male and 
W female) treated with chlorpromasine in 8pnngfleld 
'fKpital between November 1063 and the end of 1064 
patients were not questioned, about any untoward 
[•tit hence any complications noted were either a 
X of spontaneous complaint by the patient* or 
rred by the naree* nod doctors. 

Toxic effects were all recorded on a pro forma with a 
of the dosage, total amount of olil orpro marine 
lUtercd at the time of tho reaction duration of 
‘ fluent and any possible alternative artiology to 

[ imp m manne. 

u Though all types of mental cases were treated the 
» nmjoritr were- acoto or chronic prrebosea Tbo 
varied considerably from patient to patient bat 
■i s most commonly adopted plan wo* to start with 160 
« F drily »nd to increase rapidly to 300 mg daily The 
1 1 *tiou*ly disturbed patients received smaller do*es, 
1 * few patients had their dosage increased to 800 mg 
Ay The duration of treatment varied from a few 
p tks to several month* Tho great majority of patients 
'* rived the chlorpromanne by mouth and were treated 
fcfmUnt from the start A minority underwent electro 
►ywolrinn therapy eoneurrentlv and most patients were 
- Wring barbiturate sedation No other form of 
» r r 


r 


Py could account for tbo toxic reactions 


J? 1 BIDE EFFECTS 

d^kraintlar Sytlcm 

Tun Urhyeordift noted by most previous workers was 
3 ( in This series and when looked for specif! 
f ,fv woi found in almost all patients in tbo initial 
°f treatment. Only extremely rarely was it 
k’L f ^ "willi palpitations or did it give riso to any 
^■^nUneous complaint from the patient Tailor wus 
•“common. 


hypotensive symptoms were complained of bj 
, p <-P®(i(nts in the early stages of treatment but 
attacks were extremely rare T\ith 1 exception 
* Xr .!T *kieh dhl occur wire all in elderlv or arterio 
rT rut *° patients For this reason It was considered 
^ treat patient* In bed unless their mental 

WJi n nettf * H1 tatod it with the exception of the 
* <7^5 *bd tho arteriosclerotic 

t r^d 05 fnlerifnal tract —Of gnstro Intestinal complaints 
'’‘•to** ^ m0u ^ owl constipation were far the ino«t 
\ausen vomiting, and Amrrhcea occurred too 
*7 ' *° T rhloipromnxine to 1m implicated A pro 
J vtUt i nf Teasc in appetite and weight were noted, 
m fluents gi'en cblorpromnzim for a long 
1% patiiut who had not previously shown 

fluctuations m weight gained 6 st in ns 

months 

f ^ —' s '° vesptratorv anomalies wire noted 

“rifioM —Preqmney of micturition was observed, 
^^uiiuence of unne and mon rnreh still of 
Incontinence seems to lie due to over 
yi^Ure'l ffrrau,,P ^ ^Phllr disappears if the dosage is 

!h 

i 


Central ncrroue sytirm —Tho parkinsonian like syn 
drome was also occasionally noted and similnTlv responded 
to a reduction in dosage 

Local tmfaffon at the site of injection occurred but 
was not of great importance in this Mrio* because tho 
great majority of patients received the chlorproraaxiue 
by mouth J 

Both subjective complaints and observed disturbances 
were much leas common in disturbed psychotic patients 
tlum in other* and the more chronic tho psychosis the 
less was the incidenco of side effects. The only exception 
to this wns tho gain in weight, which took place in all 
types of patient if they were treated with chlorpromaxino 
for a long time Th6 predominance of psychotlo patients 
in this sene* may explain the altered empbasw cm tho 
various Ride-effects from tliat of other investigators 

TOXIC TLEACTTONB 

The total numlier of toxic reactions recorded in the 8fK) 
patient* was 50 (7 4%) Of these 48 (8 0%) occurred 
amoug the women rfind only 11 (4 2%) among tho men. 
This difference y nries in the different toxic reactions (sec 
below) 

Jaundice 

All patients in whom jaundice arose daring cblor 
promniino therapy are included no cases arose after 
completion of therapy Unfortunately tho study i* 
eloudod by tho coincidental appearance of infective 
hepatitis in patient* not receiving chlorpromaxlne Tho 
two conditions were clinically and biochemically indiatiu 
guishable but tho incidence was significantly higher in 
the ehlorpromaxine population only 3 cases occurring in. 
the rest of tho hospital population of over 2000 patients 

There were 11 cases of chlorpromnxinc jaundice 
(1*4%), 4 male (1 5%) and 7 female (1 3%) No age 
group wa* immune At the onset cldorpromaxino had 
been administered for from sixteen to thirty three days 
(mean twenty two) Tho daily do*ago at that time and 
the total quantity administered varied widely and were 
not significant All tho pntionts received the cldor 
promaiino by month but 6 had started with ultra 
muscular injection* for a few days Tho appearance of 
jaundfeo was regarded a* on absoluto contra indication 
to the further use of chlorpromazmc The jaundice 
lasted from one to twenty six weeks but if the 2 most 
aeicro cases (in which the jaundice lasted thirteen and 
twenty six weeks) are excluded tho mean duration was 
two weeks 

In 7 instances icterus wa* the presenting symptom 
associated in I case witli pyrexia and gnstro intestinal 
dbturbancc and preceded by four days in 1 other case 
by ephemera! asj mptonuitic pyrexia It is piwsible that 
ephemera! pyrarin had been missed, in other C**ch 
P rodromal fevi r and malaise lasting one or two duyr* 
ushered in 3 further cases 1 of which had already shown 
a morbilliform rash for a week The remaining case 
showed gaMro intestinal symptom* graduullr remitting 
hino dais before jaundice on the twrnU second day 
fl of the patients presenting with hUrus fell relatmlv 
well at on^t including the I fatal m-«e Anorexia was 
w \ ere in 2 other ra^es 

During tho janndiro itihmg was common the h\er 
was somewhat «nlorged and blightlv tender ; tho fdnols 
■\arird in colour from normal to off wlnfi s and the unne 
contained bib rafts and pigment* 

Tho 3 mildest ca e* wits not studied hidchcinJcallj 
In the 8 other* thymol turblditj colloidal gold aud 
lakata Ara reactions and plasma protein estimations 
shoired no ahnormalif) Tlio planna nlknlum ph<e*pha 
ta e and serum bilirubin levels nud tbo brom-nilplmJeln 
clearonco (when te*t«sl) showed consistent chaugr* which 
reflected the rlmlral staff Tho alkaline phomhataso 
showed peak \alius of 16-70 King Armstrong unit* per 
100 ml (normal 2-12} and the serum biliruhm 3 23 mg 
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per 100 ml (normal 0 5) The “ direct ” component of 
tlie serum -bilirubin was invariably 2-2 1 /. times as treat 
as the “ mdirect ” 

9 cases ran an uneventful course to recovery Of the 2 
other patients 1, a chronic encephalitic, recovered after 
a stormy twenty six weeks hut live months after clinical 
recovery still has an alkaline phosphatase level of 45 
King-Armstrong units and bromsulphalem clearance of 
83% only (normal 95%), the other patient, who had 
chrome rheumatic heart-disease, died after thirteen 
weeks’ remittent illness (Boardman 1954) 

Clinically and biochemically the jaundice is of obstruc¬ 
tive type, hut the liver m the fatal case showed central 
necrosis and biliary stasis, severe lobular atrophy, relative 
preservation of portal areas, and absence of exudate, 
wluch were interpreted as “ subacute toxic hepatitis of 
blood home type ” The ante-mortem passive congestion 
of the liver did, of course, contribute to a significant 
degree to the central necrosis 

Blood Picture 

f 

Soutine blood counts were done weekly on 25 patients 
throughout the course of clilorpromazme No consistent 
general depression or stimulation of hicmopoictic tissue 
was found The ease of agranulocytosis has already been 
described (Lomns 1954), where the white cell count 
decreased to 400 per c mm hut rapidly increased to 
5300 per c mm in ten dnys after the clilorpromazme 
was withheld In 4 cases there was a moderate leuco- 
crtosis increasing to a maximum m the third or fourth 
week of treatment, followed by a gradual decrease Ono 
case with a leucopema of 2000 white cells per e mm was 
noted m the fourth week, hut tlus soon cleared when 
ehlorpromazme was withheld In another case a leuco- 
pema of 3000 wlute cells per c mm was noted in the 
fifth week, hut subsequent counts were within normal 
limits Tlus patient had been diagnosed two years 
previously as having aplastic antenna hut had recovered, 
and the leuc-opema may kavo been due to abnormally sen¬ 
sitive bono-marrow A microcytic hypochromic nmertua 
had been noted, with a decrease in the number of red cells 
from 4,080,000 to 3,000,000 per c mm by the fifth week 
In more than half the eases the e s r rose to a maxi¬ 
mum by tlio fourth week and then fell gradually, with a 
secondary rise in the seventh or eighth week in a minority 
There was no appreciable change in the remainder 
Blood studies m 0 of the skin reactions showed definite 
eosmophilia (13% and 7%) in 2 These cases also showed 
mild leucocytosis of 11,450 and 13,000 per o mm , the 
eosinophil-counts being 1488 and 952 per c nun respec 
tively Such responses, m conjunction with the clinical 
pictures, suggest either a hypersensitivity leaction or 
depression of the adrenocortical hormones 

Studies of the pyroxinl cases showed moderate neutTo 
plul leucocytosis m 2 patients 

SLi'n BeacUons and (Edema 

These two reactions are discussed together because 
they so often occurred in association 22 cases (2 8%) 
were noted, 19 (3 6%) among the women and only 3 
(1 2%) in the men 10 cases showed skin reaction and 
oedema mamly of the face but sometimes of the extremities 
as well 8 showed skm reactions only, and 4 cedema 
alone 3 cases had a slightly raised temperature, hut the 
rest were apyrexial 

The skm reactions were of two distinct types The 
first was an ery theiua confined to the exposed parts of 
the body and noted in 8 cases It occurred at auy stage 
m treatment and on various dosages, hut 0 of the 8 cases 
developed in August and the 2 otherfm April and June 
This reaction was regarded as due to photosensitivity, 
hut similar react ions among the rest of the hospital 
,its, owing to the deficiency of su nl i g ht last summer, 
emely rare 

second reaction, observed m 14 patients, was a 
"win eruption over the entire body It came on 


between the fourteenth and thirty-fifth days of tieatir 
except m 2 eases, and most of the cases arose abont t' 
beginning of the fourth week Most of the 
were receiving 300 mg daily at the tune, which Won 
he the expected daily dosage at this stngo of treaftnei 
The total dosage received varied considerablr 
The rash cleared up uneventfully m about a wee 
whether treatment with clilorpromazme was iuiinlami 
or not, and did not recur when treatment was resume 
Generally, when there was no oedema, treatment m 
continued , but, if there was any oedema, treatment wa 
stopped temporarily 


Pyrexia 

Pyrexia was observed in 16 patients (2%), all of the 
female, in whom the incidence was 3% Tiio pynm ir, 
generally low-grade (99-100°F) hut occasionally rdf i 
105°F, and usually lasted from twenty four toiorty-eig) 
hours, whether or not treatment with chlorpromaru 
was continued, hut rarely lasted a week There wm i 
relationship either to the dosage at the time of ocrnrTtnr 
to the total dosage, or to the mode of administration. Is 
with 1 exception it occurred between the fifth and tin 
teenth days of treatment, vntli Him highest incite 
about tlio beginning of the second week The 1 eicq 
tion occurred on the thirty third day of treatment li 
was so unusual as to give rise to doubt about whelk 
ehlorpromazme could he implicated 

Pyrexia alone wAs rarely considered to he a coo(ii 
indication to continuing treatment with eblorpromaiw 


Epileptic Fits ’ 4 ’> 

Epileptic- fits occurred in 10 patients (1 3%) 4 (1 
men and 6 (1 1%) women and had no relationship cilkj 
to dosage at the time, to total dosage, or to duration* 
treatment 

0 of the 10 patients had had lencotomy, and 4 of the* 
had had previous fits immediately after the operation W 
not for many years The 2 others had not had 
previous fits None of them has had a fit sinco treating 
with clilorpromazme was discontinued 

Of the 4 other patients 1 had arteriosclerotic dement" 
anti although he had had no fits before treatment mu 
clilorpromazme he continued to have them after it 
discontinued , 1 was demented as n result of a severeWJ 
injury and had a succession of epileptic fits odI; 


nly while *S| 

was on treatment, 1 was schizophrenic and had t 
occasional fits in the remote past hut none for tew 
years before treatment with clilorpromazme ana cwt 
after , and 1 was a schizophrenic who had no fits 


before or after treatment with ehlorpromazme 
In only 1 of the 10 patients wlxo had epileptic 
had no tendency to epilepsy been observed, but in 
them fits were a ery raro, had been absent for a long ' Jni 
and, with 1 exception, have not recurred smcc , 
with ehlorpromazme was stopped The fits vero reg*• 
as a contra-mdicntion to continuing treatmrn 


ehlorpromazme 


Discussion 

(as distinguished 


Although the side effects v — - „ 

reactions) which may he due to Udorproroa j 

numerous, the only one of anv real significance J 

tension , and, if due caution is taken m elderly 1 
and those with cardiovascular dysfunction, of 
rarely causes any but minor symptoms It **, 
especially during the early stages of area ^ 
ehlorpromazme aud when the dose is incrca 
this the risk is negligible bfeft 

Of the toxic reactions, jaundice and t , IT jrkj 
dyscrasias are the most important, because 
fatal Death due to jaundice lias , s0 , (W 

reported m cases with previous liver dysfunc n 

fore this risk may be avoided by regarding p^rfre* 
contra indicating ehlorpromazme trentmen ^ 
bone marrow dysfunction also contra m 
promazine treatment 
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Where** the dosage ot the time of tho toxic reoction 
be total dosage, and the method of administration 
ppearfd to bo of no significance the duration of treat 
amt before the reaction was much more constant Tho 
rettert incidence of pyrexia was at the beginning of the 
etond week and both jaundice and akin reactions came 
•a about taro week* later Only in tho ense of epileptic 
iU was tills time relntionahip not observed Tone 
racthms of any sort, again with tho exception of epileptic 
(Cs, sen? very rare after the end ol the filth week 
itbough n large number of case* were treated with 
hJorpTomaxino longer than tlda 

There arc two possible explanations Borne poople 
Hiv be particularly susceptible to clilorpremuuint in 
rtdeh ca#e they might ho expected to show early signs 
4 loxirlty but then thoy would also be oxpected to 
■tow other sigus of intolerance and this was not observed 
Ik other and more probablo explanation is that the 
toife effects arc duo to sensitisation though this in curious 
’nrknc ot tho known autihistamlnio properties of chlor 

K ino Somo support is lent to this suggestion bv the 
pment of eosinopkfiia in a few cases Further in 
lWn< cases In which treatment with clilorpro marine was 
hatraued regardless of tho toxic reaction the toxic 
RTQptoras subsided spontaneouslv and rapidly Tho 
kmlthation hypothesis is therefore worth further 
p irrigation 

fTbe fact that the epiieptio fits had no rolntionshij) 
pkr to dosage or to duration of treatment suggests tlmt 
jshrpromaiine has epileptogenic properties which maj 
M to manifest fttB in susceptiblo people This in to bo 
If iobject of a special Btudj 

1 Summary and Conclusions 


The complications noted in the courso of treating 800 
ptknts with clilorpromaxine arc classified Such 
pmpljcatlons may be divided into side-effects and toxio 
krtioas. 

'} Of the side-effects hypotension is the only one requiring 
pedal precautions and then only In the agod and those 
Htb cardiovascular dysfunction 

'j Jwnihcs blood dyscrosias skin reactions and ccdema 
jyreih and epileptic fits all occurred as toxic raani 
notations. Of these jaundice and blood dysernsias mnj 
ktal and arc regarded as lK'ing absolute contra 
'^tbns to continuing treatment with chlorpromoxiue 
“Trrvious liver dysfunction may predispose to janndico 
tbcrrforo should also be icgnnlod as a contra 
io such treatment 

1 1 With the exception of epileptic fits the time of occur 
all toxic manifestations had a definite relation 
U» k ° Uio duration of treatment but not to tlio dosago 
the thue or to the total dosage of chlorpronmxuie 

tills finding and tho occurrence of eoaino 
*7“"ta in some rases the toxic reactions are prohablj duo 

ff "mMtlsntiou 

JPHeplic fits occurred mainl) in iiost leucotniuy 
and in onlj I case were no predisposing factors 
peeled Hierefon clilorpromaxine may have epflepto 
ipdc proj>erties which nmi cause manifest AN in 
„ * J * <v pUble pcopU 

i VDDEhDUM 

I Hnte thU article was written 1 R Talker (7/r/f med 
1^ has reported n further fatal case of 
l j^re^moevtodB duo to chlot promazine 
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CONDITIONING TFCHNIQUES IN 

THE TREATMENT OF WRITER’S CRAMP 


L A Liversedoe 
B.A BJSo il B ilnno 
M J) Duke, 1 LR 0 Y 

LECTUnEB EC TEDBOLOOV 


J D Sylvester 
AI A Canib 

TtESEABCn AMlf.TV.VT 

DnrAjmirVT oi psxcnoLonv 


TrvrvEBSErv OF jias'cuesteu 


Tue trrafniMit ol writer e crump is recogmged as 
most discouraging to juitient and therapeutist alike 
Though included nosologically with tho motor nourosea 
writer s cramp has hitherto defied nnv + satisfactory 
(ctiologicnl interpretation in terms acceptable to neuro 
logi«ts iwyclnntrists, and psychologists 

Culpin (1031) and Pai (1047) thought that writer* 
cramp occurred merely ns ono form of disablement 
in patients of psychoncuroho constitution mid Glover 
(1040) considered it to bo a typical example of con 
version hysteria but Cntchlcy (1054) afflimmg that 
writer s cramp constitutes a specific impairment of motor 
skill, was at pains to point out that to look upon the 
craft palsies as problems in psj chopathologj lias not 
pro\ed satisfying oyen to psychiatrists 

In a recent, neurological and psychological ro-oxnminn 
tion of 20 cases of writer« cramp 1 typist * cramp 
and 1 violinist a cramp (to bo reported) wo concluded that 
although some of the patients could be regarded os 
Laving psyclioncnrotio tendern ies many showed no 
ovidoncc of psychological disorder Indeed the pattern 
of mental and emotional make up of them jmlients 
exhibited the widest possibles variations Hicm; observn 
tions led us to tho tentative conclusion that whatever 
tho origin of writer s cramp its persistence might bo 
explained by the establishment of a conditioned reflex 
Tho resemblance between tho writing In this condition 
and that observed in certain types of extrapyrnmidnl 
disease invites tho suggestion that this conditioning takes 
place at subcortical levels and tho partial benefit con 
lorred b\ the administration of bcnxboxol h) drochloride 
( Artauc ) affords somo support for this sugg< stion 
It seemed from tho clinical evidence that although tho 
loss of acquired motor skill represents a reaction to a 
total situation Im oh log the act of writing tho sensorf 
motor circuit could bo regarded in terms of afferent 
stimulUR and motor effect Close observation of the 
development of tho cramp during the act of writing 
revealed that it tended to oriM when tho pen or else the 
writers hand touched the writing surface and was then 
intensified by tho movements of the fingers and thumb ns 
vrrittnz prex ceded Tho trigger slimuJu* for the condl 
tioned reflex should then be one or both of the following 
(1) tactual stimulus of the pen and (2) tactual stimulus 
of the liaud tombing the writmg-**urfneo The motor 
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oSect varies from case to case but tends to have two 
principal components (1) a tremor of variable rate and 
amplitude , and (2) a spasm of the muscles of the hand, 
forearm, and even the upper arm, variable m its extent 
and intensity but invariably accompanied by excessive 
pressure of the thumb upon the pen 

Proceeding on the assumption that a conditioning 
mechanism is at work we reasoned that it might be 
possible to disturb the reflex by the administration of 
a sensory countei stimulus whenever the motor effect 
took place After some tentative efforts with feed-back 
from needle electrodes placed in the muscles of the fore¬ 
arm, simpler techniques were evolved to deal with the 
tremor and the pressure of the thumb on the pen It 
was felt that by attacking these primary manifestations 
of the motor dysfunction we might break down the whole 
sensorimotor chain 

To date we have completed treatment of 0 patients 
with writer’s cramp* and 1 with typist’s ciamp 2 other 
patients with writer’s cramp are still under treatment 
It seems appropriate to give in some detad the histones 
and course of 2 of the patients with writer’s cramp and 
of the 1 case of typist’s cramp, The 2 writer’s cramp 
cases were selected because 1 had a definite history of 
psychiatric abnormality and the other was a man whose 
history and personality were dev oid of recognisable 
psychological disturbance, and in both cases the disturb 
ance of writing comprised both tremor and spasm The 
case of typist’s cramp is interesting in illustrating 
a modification of the technique to suit a particular motor 
problem where the principal disorder was a flexor spasm 
of certain fingers 

Writer’s Cramp 

Case 1 —A female tvpist, aged 49, on intelligent but anxious 
woman who in the first interviews concealed many facts 
of her history, passing herself off as single when in fact she 
had been married and divorced, and had numerous social 
and personal disturbances in her life Tho evolution of her 
cramp was at once interesting and complex She took to book¬ 
keeping at the age of 18, and for the next 26 years experienced 
no trouble with her writing although occupied for six hours 
each day in ledger work At 41 she took a different post as 
a typist, but it was only after three years of this that she 
developed severe pain in the right thumb Tonovagrailis 
Weis diagnosed At this time she had already begun to expen 
enee stiffness of tho whole band whenever sho tried to do her 
shorthand , and, after an operation had been done to rehove 
the tenov agmitis, her shorthand became impossible She 
then became a copy typist Thereafter anj attempt at 
writing produced the pain, cramp, and tremor In 1953, 
when she wus 49, ev en copy typing produced cramp and pain 
m the muscles of the right hand, arm, and forearm Soon 
after, the cramp began to show itself m other similar move 
ments, and when first seen m hlarch, 1954, she liad an almost 
constant Bpasm of the muscles of the right arm and hand 
An attempt to write produced « slow and painful exhibition 


* A further patlont has since boon treated a man aged 53 with 
writer s cramp ol 3 years duration Six training sessions 
produood complete oaro which has been maintained for I month 
to date 
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Fig t—Cue I specimen of writing before (above) and sfter trsanms^ 


characteristic of writer’s oramp She had been treated xiij 
benzhexol hydrochloride without success, had TeteiwJ 
extensive courses of various sedatives, and had been adiW 
to give up her work She had become exceedingly doprcsJ 
and anxious about her condition but was struggling to jv? 
form her duties She subsequently left her work in June, IJSj. 
and review m August indicated a general increase in fat 
depression and despondency, and tho oramp and spasm* 
the right arm had become continuous 3 


Case 2 —A male clerk, aged 31, noticed m June, li 
after 2 years m his present post, which involved writing 
4—6 hours each day, that after writing for 6 minuln 
developed a tired feeling in the hand and forearm with ti 
On his continuing to write his arm rapidly became 
his thumb tensed. Ins band tended to turn over and 
writing became illegible Tiro weeks’ holiday did not 
any change, and treatment with phenobarbitone and bwj 
hexol hydrocblondo prov od unsuccessful In Mnv, ij| : 
he improved a little spontaneously m that the cramp tf* 
to develop after a longer interval and lus writing was f«l 
legible There had been no discernible change in ins pertoi 
domestio, or oconomio circumstances to oxplnin this ctisq 
Re examination m August, 1964, showed thnt he ww 
slowly, stiffly, and with a tremor, hut his writing was red 
more legible than when he was first seen Thero vcwJ 
abnormal neurological signs, and no other movement ^ 
affected ' ■ , 1 

Methods and Results of Treatment'of Writer’s Cramp 
As already stated, tremor and spasm are the 
components of the motor disorder These were nstapn 
m the followmg way For the tremor a metal plate v 
drilled with nine holes ranging from V: to Vs 4 
diameter ^ The patient was required to insert a w’J | 
stylo, field as a pen is hold, into these holes, working* 
larger to smaller ns each size was successfullv negota" ^ 
Electrical circuits were arranged so tint, whenever-! ^ 
stylo touched the side of tho holes, the patient reeei* ^ 
a shock passing from palm to dorsum of the left hand ^ 
A second piece of training apparatus consist® 1 ' 
strips of insulating tape arranged m straight, rurr 
and zig rag patterns upon a metal plate and so ibqf" 


as to call for all the fundamental fingeT and hnnd nw 
ments required in writing Again circuits were so oe 
as to xtroduee an electric shock for the patient t 


6 th DAY 


-U33-I- 



0246B10 0 2 4-6 8 10 12 


4 6 8 10 12 14 16 


14 0 2 

MINUTES 

hlitogrems to shew number of shock! produced by thumb spurn per half minute during training sessions 

continuous spurn 


18 20 22 24 26 2 6 ^ 

Arrow* ^ 




THB XAKUrr) 


oniaivAi> articled 


[jcmf 4 ioy* 1149 


hr derate in any way In tracing the lined patterns 
Tilth ti melfll stylo 

The third retraining mechanism wat au ordinary pen 
adapted in such a manner that oxcossivc pressure of the 
vritcr’s thumh •rt’ottld again produce a shock This 
dtrice was thus triggered. by the spasm component of 
the dhoidcr in which severe adduction and flojdon of 
the thumb axe so prominent 


.ittnnth* h ig 1 illustrates her writing before and after 

'.treatment. 
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Case 1.—Treatment was given on 16 sucoessiv e days, 
aptrt from tiro omissions for Sundays, each arorion lasting 
■boot 30 minutes. Tlie first five swoon* were occupied with 
tniilng on the holes and the tapes. Progress was fitful, 
tat at the seventh session all the holes and the tape* were 
trtytlated fucceirrfully, the tremor having disappeared. Tlio 
snt three session* were spent In writing to dictation with 
dfl elerinflod pen On tho 13th and 14th day* writing wna 
dnvnt normal with no evidence of tremor or spasm. On the 
15th dsy she wrote for 15 minutes without effort and can 
•Arrrd herself normal Whon last seen three months after 
WwpkUon of the course she lxsd main tamed tho improvement, 
Jta has now returned to work after an absence of three 






vn ye fr+^su/v****-**. 

PIf 4—Ctii7 i tp*dm«ni of WrltJnf b«for* (ibova) sjvd *ft«r tr«tm«nt. 


Case 2 —Tremor wn* less prominent than spasm in this 
£** After only two erosions the holes and tapos wore over 
“Wte *nd attention wni turned to spasm, in six sessions 
Oetmsm was abolished and tho patient considered himself 
umpletelv relieved. 

fig 2 illustrates the progress made j it shows in graphio 
fona the frequency per half minute of tho sounds made by the 
•hocking oofl during writing 
/f tt i . in tho first third and fifth 

J u t i of there erosions. It will be 

** i‘t , notod that on the first occasion 

the thumb went into con tin 
l. oi i /» nous spasm aCtcr five minutes 

d> • /, writing and that two re*t 

period* did not bring relief 
41 L hour months after the end 

of the treatment this patient 
is still well and writing 
*\ . - noiraallj 

ffj ly± Fig 3 illustrate* hlo writing 

V * 3 ( before and after treatment 

i~c*m i, ipKimMi «r Oatn 3 4 6, and C wore 
f . Uf.r* (*b<w«) all male ftiid had had writ ere 


Treatment and results —For this care tlie apparatus was 
modiflod so that n small rulfber pad was covered with on 
interweaving pattern of wire connected to the secondary 
winding of the induction coil. This pad was then fixed Into 
the palm of tho patient a right hand Thus, any flexion of tho 
fingers Into the palm enured a mild shock. Tlio patient was 
then instructed to type In three sessions of twenty minutes 
duration on successive days a complete cure wn* achieved 
and has been maintained for 6 weeks 


Discussion 


cramp for 3-10 years After 
a'V 3—6 weeks treatment they 

iv T® thmra degrees of improvement which wo have 
✓ffmtnoted as 50-85% of their previous normal The 
( /t**t j ent whose performance is estimated at only 50% 
^jwsuldei^d himself cored and asked to discontinue ticat 
*bieo his writing was now to him qulto adequate 
>y a die remaining cases tho impairment of function 
r tpropnses either a slight tremor or a lack of fluidity 
, ha the writing and although one of these patients 11x1101 
iJ ^ 0uni ea °b day in his work as a stockbroker s 
j >y cra ko does experience some aching in his hand after 
* hours and so lie has been assessed ns an 80% 
^ “oi'rovement 

J Typist s Cramp 

sSiaS??** ^ *—A femnlo short band tvpist aged 32 In 1010 
Kv* 1 *? a period of domestic stress and alter 13 year* ns a 
typUt in an accountant • office riio began to 
roj’reWK-e mfld ermnp m the left hand accompanied by 
of the left forefinger and adduction of iltc thumh 
« ^ 13 month* the at Ivor fingers began to fl^x into tlio palm. 

vovetnber 1001 slio was seen at tlie Rojal Infirmary 
0 .^Idatrio Inten tews brought no licnefit to her condition 
£**52 she changed her employment, snd there s-ns tomo 
’^Bnt* rirnt * Q her domestic background though there 
1 ,^. ** eanse for onxlctj 1 Tw new w ork w s* more responsible 
|i B anluom than lior former employment and In 

I Ijnv? j 0 similar hut morn painful nfliitlon of tlw right 
iy'^tcnHi Vfter 10 minutes typing tlio index finger 

i thumh adducted snd ttm remaining finger* 

ft Ovs " 1 *° *he palm aith such force as to prtalueo blertlmg If 


Allhoukh it is too early to 1>© certalu about tho long 
term effects of treatment certain preliminary conclusions 
seem permissible in the light of these experiences It is 
encouraging from tho clinical point of new to have orolvod 
a means of alienating a condition which so often has 
proved intractable One feels that m the event of relapno 
retraining may be of value, but this remains to l>o seen 
Apart from this the phvsiological and pathological 
implications of tho results of this form of treatment a ro¬ 
of interest Wo suggested abovo that the acquired inotftr 
skill of writing was suecoplihlo to disorganisation by a 
process of conditioning and that irrespective of tlie 
initial causo of the disturbance the conditioned reflex 
would continue to opera to making normal writing 
impossible This heuristio approach to the problem 
led to tho evolution of the method of treatment which 
really amounts to the extinction of tlie conditioned 
reflex which is disorganising tho normal pattern of skilled 
volitional activitv Tho outcome of tin* technique of 

deconditioning 1 ’ as it may bo called in patients 
who differed so much m mentnl and emotional constitu 
tion appears to afford support for our view of the pbvsio 
logical mechanism underlying writers cramp larthcr 
observation and experiments with tlio remaining patients 
arc proceeding after which It may ho possihlo to advance 
more defluitivo conclusions 

As regards tho technique of treatment it may bo sng 
gested that tho apparatus merely represents n symbol 
or a focus for psvchothcrnpj Till* suggestion Is difficult 
to rofuto ealcgoncallv hut several of tho patients 
luid previously lind psychotherapy without benefit 
and the courses of treatment wire orrangi il so that each 
patient received treatment *e*iaions from both of u« 
\\c feel that this type of thernpv can lie conduct<d by 
nmone with suffichnt nndcrstnniUng of tho mechanical 
nature of the disorder to be able to apple tho vnrkm* 
retraining exercbes and that the psychological clement 
in the treatment is relatively unimportant 


Tho putiont« were under tlie rare of Dr 1 ergus It F rmnon 
to whom v.o are further indebted for helpful entic-urn 
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ROUTINE PREOPERATIVE CHEST 
RADIOGRAPHY 

ANALYSIS OF 1000 CASES 
R E Loder 

a I A, MB Camb , F F A R C S 

CONSULTANT ANAESTHETIST, PETERBOROUGH JIP3IORIAL 
HOSPITAL, NORTHANTS 

jUass miniature radiography lias slioira a small 
proportion of tlie public to have undiagnosed pulmonary 
disease without any speciilo Signs ou clinical examination 
It is tlierefoie advisable to radiograph the chest of every 
patient admitted for non emergency surgery 

The mam difficulty about routine chest radiography 
in the past has been that of expense because 17 x 14 m 
films cost 3s 8d each When, however, this hospital 
obtained a 5 X 4 m i adiogrcplnc camera, the price of 
each chest film was reduced, to just under fid With the 
permission of the consultant radiologist and the willin g 
cooperation of the radiographers and nurses, the following 
routine was instituted 

Routine 

Since often the patients were operated on the day 
after admission, there was no time for the usual procedure 
of fi l li n g in all details on a request form and of receiving 
a signed report hack in the wards To prevent any delay 
the sister or the nurse admitting the patient to the vr ard 
filled in the request foirn. as a “ routine preop ” The 
patient was radiographed the same day, and the film was 
inspected by the radiologist Abnormal findings were 
communicated immediately by telephone to the antes 
thetist and discussed between linn and the radiologist, 
the patient was re-examined, and, if necessary, a decision 
to postpone operation was convoyed to the surgical 
department concerned 

Analysis 

The radiographs were taken between July and Decern 
her, 1954, and of the 1000 patients m this analysis 447 
were male and 553 were female 
Age groups 

The numbers of cases in the different decades were as 
follows 

Yen re 0-0 10-19 20-29 30-19 40-19 50-59 00-00 70-70 80 or more 
Cases 203 120 111 121 157 07 80 38 10 

Proposed Operations 

General surgical operations numbered 233, including 
43 major abdominal operations 

Ear, nose, and throat operations numbered 347, includ¬ 
ing 189 removals of tonsil and adenoid, 15 radical 
mastoidectomies, and 29 submucous resections of nasal 
Septa 

Gynecological operations numbered 175, including 24 
hysterectomies and 35 pclvic-floor repairs 

Orthopmdia operations numbered 194, including 0 
major operations on the lap and 3 on the spine 

There wire 44 ophthalmic and 9 denial operations 

Radiographic Findings 

Of the 1000 cases radiographed 110 films were reported 
on as abnormal and 29 operations wore postponed 

Congenital abnormalities 9 cases Only 1 case was of 
importance, a large pulmonary conus in a child This 
case was referred to a cardiological clinic, but no definite 
diagnosis was made 

ThicUned pleura and diaphragmatic adhesions 14 
casos 

Emphysema 7 cases One of these showed a localised 
p ■ emphysematous bullfc 

se of, and/or infection »n, lung 19 cases 8 of 
m children and Urn adults 6 cases were 
_T to be minor, and the operation was eventually 
arranged Of the 13 major infections or collapses 
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rf were m cases of carcinoma needing immediate treatment 
They were given intensive preoperative and poUimm 
tivc physiotherapy and were operated on under an 
antibiotic screen, one of them under local annstW 
2 cases were already in the hands of the chest physician 
and the operations proposed were part of their treatment’ 
4 cases had severe collapse and infection, thought 
possiblv to be due to bronchiectasis and were referred 
2 to the pmdintnc physician and 2 to the chest physician 
and the operations were cancelled 1 further pat 
refused treatment and discharged himself from' 
hospital In the remammg 3 cases, early m the set 
reports were received too late and the operation d 
without preliminary treatment These 3 patn 
developed postoperative respiratory complications 
responded to treatment, 1 of them needuig bronchofci 
before a lower lobe re expanded 

Tuberculosis 35 patients were reported as hay 
healed calcified primary complexes, or calcified foci v 
no evidence of recent disease, or calcified lnlar glai 
One of these was a child aged 7 years with a report 
“ calcified lesions at nglit apox, probably tuberculous 
she was referred to the pmdiatnc physician for invest] 
tion, the operation being postponed until tins had b 
done 7 adults wore reported to have pulmonary tat 
culosis One of these was already known , the ft n 
cases were referred to the chest physician for treatmei 


Cardiovascular disease 10 cases of cardiac onl.ir 
ruent or of hypertensive cardiac configuration tv 
reported Only 1 of these patients had symptoms a 
was referred to a physician before the operation was do 
5 patients had not only cardiac enlargement but a 
lnlar congestion 4 of these had already beea nol 
clinically as being m heart failure, hut 1 patient had a 
These were all referred to the physician, and their 111 
outcome was as follows 2 were operated on miecessfn 
under local anmsthesm, 2 were operated on urn 

general anawtliesia, and 1 of theso, who hnd a leg nrnj 
tated for diabetic gangrono, died on the tenth p® 
operativ e day , and the fifth patient was not operated c 
Pone metaslases in one him a dense opacity in t 
4th rib was reported as being possibly a seconds 
deposit Since the proposed operation was prostate 
toiny, the pelvis and spine were radiographed, ai 
carcinoma of the prostate was diagnosed 


, Comment 

Prom this analysis of 100 preoperntive chest rndi 
graphs it can he seen that 29 patients hnd their oporatiw 
postponed or cancelled because of disease first found » 
ladiograpby The discovery of 6 eases of new n" 0, 
pulmonary tuberculosis alone justifies tho taking of tie' 
films j. 

The number of abnormal reports correspond reasonaw, 
to the figures given by Wachowski (1954), whose star 
consisted of all admissions to a gonend hospital “ 
America , and he found lather more unties- 
proportion of now cases of tuberculosis is higher than 
found m mass .miniature radiography of tho gen« * 
public (Stalker 1964) ftsl' 

It is'a great comfort to the anaesthetist to know 
the patient has had Ins chest radiographed , ^ 

abnormality is found, one can get advice or 
accordingly All 3 patients with preoperativo pnin' 
infection notified too late developed severe postop 
pulmonary complications 

I wish to thank the doctors, nurses, mul mhognipi 
this hospital for their help m instituting and rontmu• 
routine. Dr C \V Homenstlo, consultant nvhologm, -» ] 

uhose help it would have been impossible, and , 

Bracey, consultant surgeon, for help in preparing re J 
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RESPIRATORY OBSTRUCTION IN ACUTE 
LEUK/EMIA 
V B Levisok 
31 B bond F-F R DM R T 

l IK NT OR REOIiTJtAJt, RADtOTIIERArT D T IMItTHUKT 
XDDEXBaOOKE 8 JKHTJTAU, CAJltUUDQE 

Rest-iratort obstruction is n rare manifestation of 
iflrte leukemia though m chronic lymphatic leuhxcmla 
ri h relatively common 

D*mtck (1898) reviewed tlie early literature deal mg with 
'll feiolmnent of tho larynx and truclica in leufeeemm 
, j , 0o«W (1032) taw a case of acute myeloid leukicmia in 
v *Wj there were massive enigma of the nryepiglottir region 
*id * l«morrh*gic maw In tlie glottis, and necropsy showed a 
nKQOTrhaqio deposit ovor tlie wholo rnnor wall of the trachea 
o^tulmg into toe main bronchi 

fb/rwo et nl. {1053) dooenbod a case of monocytic loukreima 
winch laryngeal infiltration necewitated an emergency 
tradieotorm 

t rase of monocytic lcukaima won neon by Marks (1053) m 
»Urh a necrotic mem bra no involved tlio left tonsil the vocal 
and the trachea 

Isn^U (10u3) deecrlbed an Intcrrcatlng case of reticulum-cell 
eifcalosw of leukavnfo form in n woman aged 38 her total 
lJh®*wll count was 2000 per exam, and examination of the 
iwoe marrow allowed large numbers of tlie eamo oell* A 
toeheotoray liad to be done because a subglottic mass, preeum 
/% composed of tlie aaino cells, had almost obliterated tho 
Pud**. 

!j fl t I rc^xrrt here two eases of acute leukemia presenting as 
^vF-phatory obstruction 

Cate report* 

A<*« 1 —A Polish liousowife ogod 26 wn* admitted to 
sTVi ^ on April 20 1064 with six days history of dyspnma 
* **1 smelling of tho face 

/dtfi ^remffvinon aho wm oynnosod and very didresfcod by 
c 1 .PjswKea, and superior mediastinal obstruction won preamt 
i " much red etna of the face and neck. Radiography allowed 

C !? ,JTTnc * J * ma « of media it Inal gland* presumably pressing 
(f r*trachea and main bronchi (flg 1) The total white cell 
i WOn 10 000 per c.mm (immature coUa 0-5%) but the 
nuirrow showed acute leukaemia, 
f * rrfa ^ went end I’rogm* —Emergency deep \ ray tbotany 
lV given to the mediastinal gland* two opposing field* 
a tm (half value layer 1 6 ram. Cm) being ured and 
-Z^T 1 °f 580r wa* given to the med hist mum in eight treat 
spread over nine day* Immediate relief of sjraptoms 
1< Vfawo^ ^ r *t treatment and by May 7 alum the treat 
ys hT 1 completed tho patient wn* breathing normally and 
Ct '** ra * of tho face and neck had gone Her total white-cell 
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eonnt was then 0000 per cjnru (immature cella *?8 0%) 
Ro-exammation of the chest showed comploto resolution of tlie 
mediastinal mass (Gg 2) No further pulmonary symptoms 
developed The patient was dlscliarged homo but luul to bo 
readmit tod on 3lny 20 with bleeding from the gums and 
melxcna her total white-cell count then wa* 22 000 per cmm 
(immature cells 08%) 8be was treated with Oraeicapto 

purine and cortisone but did not improve and died on Juno 4 
1964 

Case 2 —A salesman aged 33 first noticed dyinntoa while 
cycling in Augunt 1064 and *tud he folt* hi* breath was stick 
ing in his tliro*t, ______ 

Boon after this ho lmd 
spasmodic swelling of K 1 
the face and neck and 
cynnoMS. He was 
admitted to hospital 
unconscious on Oct 
20 1954 

On examinahon he 
was breathing *tcr 
torously and there 
were nigm of obstruc¬ 
tion 61 tho superior 
\ eim cava with grows 
cedema of the face 
and neck and con 
Rested neck veins 
He regained con 
eoioumees after four 
hours )ia% ing been 
civen oxj con 
Radiography of tho 
clio*t slicnved in the 
superior medmsti 
mim a largo ma*a 
compre**ing the 
trachea just above 
its bifurcation and 
tomography *bowed 
considerable narrow 
ing of tho trachea 
from abovo the 
clavicles to ono inch 
above tho rarina (flg . 

3) Tho total white-cell count was 110 000 per ojnm (blast cells 
82 5%) Tho diagnosis or acute leukemia probably lymphatic 
was confirmed by examination of the sternal marrow 

Treatment and rrogre+t —Emergency X ray therapy wa* 
given to the superior mediastinum and tracliea two opposing 
lldds 10 X 15 cm. (half \aluo layer 1 0 ram, Ou) being used 
and a total central dose of 200r was given in three treatments 

r ead over five dayn. immediate relief of tho respiratory 
truction followed with disappearance or the symptom* of 
obstruction of tlie superior vena cava Re-examination of the 
cliest sliowed considerable diminution of tlie mediastinal 
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glands, disappearance of tho mass in the trachea, and establish¬ 
ment of a normal airway The patient has not de\ eloped any 
further symptoms of respiratory obstruction. Bo is being 
treated with 0 mercapto purine, and his general condition and 
blood count are satisfactory 

to Discussion 

lu tho initial stages of acute leuktemia the lymph 
glands aro not always palpable, though m the later stages 
of acute lymphatic leukaemia they may he obviously 
enlarged Tho condition m which there are an infiltrating 
lymphosarcoma and a leukanmc blood picture may be 
termed leucosarcoma, and the two cases reported hero 
como into this category 

Sternberg (1015) first described leucosarcoma and 
considered that it differed from leuktemia and from 
lymphosarcoma, hut this new is not held now (Whitby 
and Britton 1053) In a senes of cases of acute leuktemia 
reported by Hxodek (1953) only 10% were characterised 
by swellings, in this group wore seen oases showing 
swelling of the mediastinum, tumour like infiltration of 
the skin, and multiple infiltrations of vanous organs 
It is of considerable importance to distinguish, by 
examination of the blood and sterna 1 marrow, between 
cases of leucosarcoma and of lymphosarcoma involving 
only one group of_ lymph glands, because the prognosis 
in leucosarcoma is hopeless, whereas m lymphosarcoma 
the five-year survival rate is 60% (Boden 1951) 

Acute respiratory obstruction due to malignant disease, 
most often qaremoma of the bronchus, is one of the few 
radiotherapeutio emergencies Immediate treatment, 
though not curative, will usually give mstant relief from 
imminent suffocation and death It is generally accepted 
that radiotherapy is contra-indicated m acute leuk sc mm 
(Whitby and Bntton 1963, Paterson 1963), but m 
leucosarcoma presenting with acute respiratory obstruc¬ 
tion radiotherapy seems to he of considerable value and 
may relieve the obstruction and make tracheotomy 
unnecessary in cases involving the larynx, such as those 
reported by Pomso et al (1953) and Israels (1953) 
Leucosarcoma is an extremely radiosensitive tumour, and 
only very small doses of X rays must he used Tho 
response to radiotherapy is very rapid, and the treatment 
must be given with much care and stopped as soon as the 
symptoms have been relieved 

Summary 

Two cases of acute leulaemia presenting as respiratory 
obstruction are described i 

In eaph case complete and permanent relief of the 
obstruction followed small doses of X raj s 

The importance of distinguishing between unifocal 
lymphosarcoma and leucosarcoma is emphasised 
“ Badiotherapy is usually completely contra-mdicated m 
acute leuktemia, hut it will relieve respiratory obstruction 
in this disease , it must be giveu with the greatest 
caution 

I shonld like to thank Prof J S Mitchell, ms, for 
permission to publish and for helpful criticism , Sir Lionel 
Wlutbv, Dr L C Martin, and Dr A- P Dick for permission 
to publmb , Dr F B Bemdge for the radiographs, and 
Miss Sylvia Westoby for printing them 
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INTRA-ARTERIAL TRANSFUSION IN 
' _ DIABETIC COMA ;j 

R M Kalb ag J 

B Sc , 31 B BoJubflj > , j 

SE^OR HOUSE OFFIOEft, DErARTHEYT OF VEUROLOO? j 

FRENCHAY HOSPITAH, BRISTOL * * 

J M Naish j 

MA,31D Camb.FRCP 

CONSULTANT PHVSIOIAN, BRISTOL CMNlOAL AULA 

Surgeons used to dealing with severe states of slioet 
followmg massive htcmorrlinge and tissue damage J 13V c. 
quickly come to realise the value of mtrn nrtenai tranf ' 
fusion in resuscitating the nearly monbund patient who-c- ' 
systohe hlood-pressnre has dropped below 70 nun, Ug ] 
Because intravenous transfusion of blood has little effect - 
in restoring a normal circulation in such cases, the term ! 
irreversible shock has often been used in the pasl 1 

Intra-artenal transfusion has also been used mth] 
success for severe shock m medical conditions, such s) | 
cardiac infarction and lanous types of embolism, he a 
record a case of diabetic comn^rn which peripheral 1 
circulatory failure had reached a stage wluch would mi 
tho past have been considered irreversible, and in rriuel ; 
ah ultra arterial transfusion of two pints of blood wit, 
the turning point towards eventual recovery 

Case-report 


A woman, aged 63, not previously known to be diabetic 


who bad complained of anorexia and constipation for tun > 
months, began to vomit profusely thirty six hours Wow, 
admission Sho became drowsy and finally comatose tm?hrj 
hours before admission '" 

On examination she was obese but extremely debydrntti 
with respirations deep and hungry, extremities cold lempert- 
ture 97°F, and blood pressure 80/80 mm. Bg Her un» 
contamed glucose and acetone Her blood sugar level WJ 
463 mg per 100 ml , and bicarbonate 19 6 vol % 

Treatment and Progress —Sho was given 25 units of 6olubb 
insulin intravenously and 76 units intramuscularly, 
intravenous therapy was started with physiological sain* 
solution 400 ml A blockish foul gastric residue was aspirated-; 
After two hours the blood sugar level had risen to 800 ml! 
per 100 ml and the blood pressure hnd fallen to 60/25 ronvj 
Hg Insulin 160 units was given, and intravenous doxtran 
was substituted for the saline solution Venous spasm, 
persisting after tho injection of procaino, prev ented v ery rapid 
transfusion, and signs of pulmonary radema began to apprw 
five hours after the start of treatment At tins tuns 
blood sugar level was 680 mg per 100 ml and the mom- 
pressure 65/40 mm Hg Tho patient was cold and livid, to j 
breathing was stertorous, and the end seemed lmnuncut. d 
pint of blood was then transfused into the right radial arlm 
in ten minutes, tbe general condition improved, and thabtoco 
pressure rose to 100/65 mm Hg A further pint wastMM 
given m five minutes, with a further improvement m 
condition An hour after tho beginning of mtra auttr -) 
transfusion the blood pressure was 115/75 xnm Hr end • 
patient’s extremities were warm Intravenous dirmpy , 
contumod tlirough a polyethylene catheter in toe 
saphenous vein, 2 litres of 1/6 -if/sochuro lactato and /i_ 
of physiological saline solution being given in four j 
Insulin 60 units wns given nt hour eight, and at hour , 
blood sugar level whs 246 mg per 100 ml TJiencc A 

treatment was continued with sodium laotate, plnwo vB* 
saline solution, and potassium clilonde mtrav enously ' 
to the estimated needs, and insulm was given four - 
After twenty four hours the patient was just able (0 , 

fluids, and, although for two more days her contli nIfS 
critical and recovery' was complicated by' sepsis a 
of the mtravenous and mtra arterial transfusions >) ^ , 

infection, and by' a recurrence of intis in ono ~J 

ev entually been stabilised on 70 unite of insulm nnc l . 

(‘ Lento ’) „ 3 

Comments jpmre 3 

In the experience of one of us, suck a * = ,^ T 1 
peripheral circulatory failure in diabetic coma 
presages death, and accelerating the rate of IfI ,j 3 tc 
infusion, even if that is posable, seems to pr 1 
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polnttnuirj- oedttua Intrn arterial tramMnsion although 
cm omurULl method of treatment seemed to offer the omy 
Hope of halting tho cycle of oventa leading to circulatory 
fjUttre and death 

The transfusion wns effected with a Hamilton Bailev 
rsnnnla tied into the radial nrterv just nbo\c the wrist 
ind eon netted to a form of prea sinned **nlino outfit on a 
Muni which has been in .regular uee m Frenclinv IIo*pitnl 
Bristol *inc« 1048 mainly for angiographj principally 
fftrotH (Mortimer and Gaskell 1064) Alternative routes 
perhaps preferable from the point of new of mam 
Poance of continuity of the arterv would be either 
percutaneous introduction of n 0 in DWG no 17 
Bf+dfc Into the fomoral artory or direct puncture of the 
Vithial artery at the elbow after exposure Tho use of a 
>aehnto*h and Pask safety dnp chamber excludes tbe 
possibility of air-embolism but the blood has to be 
pirfiitrrcd, no filter being pronded with the apparatus 

REFERENCE 

ScritiMT P Ga*kell K TI (10^4) Jtril J radio! 37 S3o 

HYPERSENSITIVITY ANGIITIS 

REPORT OF A CASE 
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31 J) Leeds MJi C P 
conmtltakt rrr\mciAK 
S Taelullah 
31 B Oiraama D TA1 & H 
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Tho importance of a better understanding of those 
disease© has recently been emphasised (Lancd 1054), 
particularly because a possible means of treatment is 
now available m corticotrophin and cortisone The 
present case is reported as an example of hypersensitivit-v 
angiitis m which death occurred suddenly- during 
treatment with cortisone 

Case report 

Mrs A a housevrire Tens treated In 1051 at tho age or 50 
for a sterile mam m ary abscess which wttlrd completely h 
few days after Incision a cheat radiograph st that time was 
normal 

She remain well until April 1054 when she dm doped 
suppurative otitis media which was treated with systemic 
penicillin This hud to bo discrmtfamed after a few day* 
becnune of fever and a general rash shortly after this she 
dovdopod nght sided pleuritic pain which persisted On 
May 20 1054 radiography of the chest showed two dense 
homogeneous rounded opacities in tlie lower xono of the right 
lung one 2 cm in diameter lying st tlio anterior end of tiie 
greater fissure and tlio other (0 cm. In diamotcr) lying 
posteriorly m tho costoplueiuc sulcus (fig I) 

She was first seen by ouo of us on Juno 24 when tbe right 
pleuritic pain lind been worse for tlio post few days. She 
woa found to have a small right plonral effusion and she 
was admitted to hospital the romo daj Tlio effusion wns 
clear and contained lymphocytes, but no tubercle hncliil 
were found on direct examination or culture The diagnoses 
considered at that time included secondary esreinornn 
tuberculomata pyaemio abscesses, and Infarcts, In the 
abeonoe of any evidence of a primary carcinoma n course 
of onti tuberculosis chemotliorapy was start©d tho intention 
being to proceed to thoracotomy if the diagnosis remained 
in doubt The effusion cleared in two weeks leaving the 
dlapliragm considerably raided mid subsequently tl»e rounded 
lesions were not rodiotogicoliy visible 
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SOfelTI TA)N*«I>ALE H09I*1TAL DARROW IK rtmNEM LANCS 

^tNCE Kuwnnul and Mnler (I860) firat described pen 
Artentis nodosa this term has been u t ied to doacribo 
^snoos conditions the common factor being n gonernlisod 
. wlpntk or angiitis varying in type and di tributiou 
\aineious cases of periarteritis have been attributed 
to sensitisation to drugs—o.g sulphouamide (Rich 

1011, More et nl 1040) sulphathlnxole (T uhtenstem and 
1040) tbiourncQ (McCormick 1050) tblonrea 
(Otiuon anil Quinlan 1045), penicillin (Sunlakowski 
• 1051 Adojson 1051) organic nrscnirnls (idler and 
'thon 1046), dilantm aspirin on<l I ugol s iodino 
j (ffirii 1017) j and tho resulting lesions wlurli differ In 
i -respects from those of classical periarteritis nodosa 

| been called hypersensitivity angiitis (7cck 1052 
Knowles et nl 1053) We have not l>ecn abio to traco 

i * n T reference to hypersensitivity _ 

I *agiitU following tho ndmiiilstrn 
c tfou cl streptomycin or of ito 
I alukl 

j \notlter important group of 
of periarteritis nodosa Is 
i n *^ n associated with liyperten 
f and renal impairment uud 
***' Keen railed microsropic 
bj^tteritls nndona (Da\son et 
| 10 W'ainwnglit and Da\wm 

I Additional descriptive terms u«ed 
l j? of tlus group of 

f hwludo polyvaaculma (More 

sU 1910) primary and second 
pefiarlcntls ivodom ftUcrpK' 
nnglltU, rheumatic 
temporal arteritis (Zech 
^ I . Pol> arteritis nodosa amt 

oHcnolUrt (Lnuctt Rf j_M, r i»S 4 * t* 
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Course oj llhxtss 

Treatmi-nt with streptomycin 1 g daily and iaonland 
200 rag daily wps starts 0 n Juno 28 On Julj i slio had 
fever (102*F) and » general macufopanulor main whKh she 
•aid um exactly like wlint *he had had after treatment with 
penicillin. The pyrexia ineroaaed and on Jalj 0 ■treptomj'cin 
thernpj' won dlscontinuwl and full doaes of proraellmxlrto 
( Pbrnorgun ) worn pi\en XdonlnxKl tlwrapj wna not dh 
continued nntD'ffuly 8 The pyrexia wldch Jmd ivmnirx*} at 
104-10j F until July 8 gradually settlod to about IOGTj 
ot this tune tlioro was ©orinophllia (504 per rjnm.) which m 
not maintained 

Bv July 10 tlie rash liod largely chared but on tho 14th- 
who developed ncuto retention of unno requiring an indwrllbig 
rathe ter j at tho same time all tho tendon jerk* were brink 
tlioee m tlio nght leg being ranch incrcmaod Tlio plantar 
nfjqxmscw were flexor and the abdominal refievra present ; 
then wero no •won’ cluingcs. Her general eondit Ion remained 
poor drowsiness being a striking lcature j thi »JJn of the 
logs had started to dehrjnaruato Tho blood prr^ure was 
115/70 mm- Hff an<L bk^j urea level 22 mg per UK) ml 
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Tlio right fundus oculi was normal, but there were two well 
, defined patches of exudate on the nasal side of the left disc, 
there was one pern ascular exudate on tlio temporal side of the 
disc but no hiemorrhage or papillmdoma 

On the evenmg of July 14 she had signs of a pulmonary 
embolism m the loft lower lobe, apparently arising from 
thrombophlebitis in the left calf Anticoagulant treatment 
wrth heparin and phenylindanedione (‘ Dmdev an ’) was started 
but had to be stopped after twenty four hours because of 
gross lucmatnrm 

All drugs were now discontinued, and tho patient gradually 
improved Extreme drowsiness remained the chief feature 
of tho clinical picture By July 26 the neurological signs 
had completely regressed, and micturition tv as normal, but 
slight desquamation was now goneral 

On Aug 10 a tost dose of mtramusohlar streptomycin 
0 1 g was followed by mild evening pyrexia (90 2°F) and next 
day by aching finger joints and bach for a few hours On 
Aug 13 a test doso of isomazid 20 mg was followed by evening 
pyrexia (100°F) and noxt day by severe bilateral con¬ 
junctivitis , and the pyrexia subsequently gradually increased 
to 102 4°F The eye condition progressed and presented a 
picture indistinguishable from phlyctenular conjunctivitis 
due to scnsitiv ity to tuberculo protein , a Mnntoux test, 
with 1/1000 O T was negative Drowsiness increased, and 
the patient complamed of stiffness m all her joints 

Treatment uith Corticotrophm 

Pol} arteritis being suspected, treatment with cortico 
troplnn 100 mg daily was started on Aug 19 Tho fol 
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lowing day the temperature returned to normal and 
eyes, though still injected, were very much iropro’vwl Th. 
dosage of corticotrophm was reduced after two davs in 
75 mg daily, and after another two days to 50 me dailv 
On Aug 23 the patient’B condition again deteriorated mil, 
pyrexia (101°F) and a relapso of the eye signs Next C 
treatment with cortisone acetate 25 mg six hourly by moult 
was started and continued until Aug 30, no Dorticotronhln 
being available During this period sho was maintamed on 
a low salt diet and her intake of fluids was restricted to two 
pints daily 

On Aug 29 she complamed of breathlessness and retro- 
stomal tightness, and on auscultation there were nbinvJv.r 
rales throughout both lungs On the 30th tho blood-arm 
level was 300 mg per 100 ml , compared with 22 mg two weds 
previously The blood pressure was 120/S0 Eleetroctiidto 
graphy showed no abnormality other than prommont t wares, 
presumed to be associated with the unomin Rndiograjiy 
of the chest showed diffuse shadow mg m keeping with 
pulmonary cedema Tire symptoms became worse, and the 
patient produced copious pink frothy sputum Sho died on 
Aug 31 

Necropsy Findings (Sept 1) ", 

External examination showed an operation scar below tie ; 
right breast and some exfoliation of the shin of both legs,, 
A little free fluid was found mjfho left pleural cavity Both 
lungs had firm dark red areas at tho bases with overiyag ■ 
fibrinous pleurisy, tho rest of tbo lungs being cedematoia j 
Tlio myocardium was pale , otherwise no cardiao abnormality, 
was found Tlio hidneyB were swollen and had pale mottW i 
cortex The spleen was moderately enlarged, firm, and pah,’ 
at. tho surfaco, with perisplenitis The liver was somewtuS j 
pale The other organs appeared normal to the naked eyt . 

Histological Examination ' j 

Kidneys —Widespread fibrinoid necrosis of the glomerate 
tufts, with polymorph infiltration around the capsulaw 
Many tubules contained hyaline and leucooytic casts and rrP 
blood cells The interstitial tissue showed round cell sad* 
polymorph infiltration No evidence of arteritis was sewn] 
any of the larger vessels examined i ‘ 1 

Lungs —There were numorous areas in winch tlio alveoli j 
contained fibrin, red colls, and polymorphs, the artenw 1 
m those areas being involved by jmlyartentis Thoro wwBol 
evidence of tuberculosis or of pulmonary sopms J 

Suprarenale —Small areas of necrosis m tho cortex of both] 
glands (fig 2), no involved vossels wore seen in the gland f 
substance, but several were affected m the surrounding f«t j 
moluding a small vein (fig 3) , j 

Small arteries in the heart, (fig 4), spleen, and portal In 
were affected 

The lesions corresponded m nature and distnbut 
to those described by Zeok (1952) as hypersensihv 
angiitis, and, except for the involvement of a s® 
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. tdn to thus© described by Davwm ct al (1048) an 
f EOfrottOpte periarteritis nodoia 

\ | Discussion 

-j \\t now believe that tbo round opacities seen in tlio 
lower tone of tlie client radiograph m April 1054, 
due to infarcts and postulate that arteritis had 
“ lireadv developed probably a result of sensitisation to 
pfjurilim in March 1954 Subsequently this condition 
tppesrs to have been aggravated by the exhibition of 
it nfher antigens in the form of streptomvcfn and laoni 
a usd after a tentative hut mistaken diagnosis of tuber 
* It wn not until the patient had reco\ ©red from 

mote usual effect® of sensitisation to theso drugs 
^ifppena, exfoliative dermatitis, and bvperreflexia) 
uA developed a progressive and obscure lUnesa following 
ttklliitlon of singlo small test doses that a collagen 
was suspected. 

wus then treated with corticotrophin and later 
rertboue hut after two weeks, during which her 
ttfinkal condition improved somewhat alio developed 
prtle fatal cardiorenal failure At no time was the 
toed pressure raised 

s Z«k (1032) suggests that, since ponartorltis nodosa 
‘ nod malignant hvperteusiou have been produced in 
3 laU hy tho administration of either adrenal or pituitary 
^jkotmortes it may bo dangerous to use cortisone or 
jjtfWfcotrophin In cases with eertaiu types of necroUsing 
ifcWvular lesions. Rich et al (1950) in experimental 
,ri^tcvfc on rabbits in which periarteritis nodosa and 
,*>|Vimeruloueplmtis wero induced by -sensitising them to 
pme-scruid found that whereas corticotrophin pre 
iented tho development of the ronal Ichuous cortisone, 
contrast, induced a severe heumorrhagio tvpo of 


^^merulonepbritis which was distinct from tlie prolifora 
variety resulting from senntUatiou 
More recently several workers have desenbed instances 
ftere periarteritis nodosa was possibly caused by treat, 
irith these hormones 

5 ah (1033) reviewing oO patients with rinnnnatold 

1 fthritk treated with cortisone and Corticotrophin mention 
*t 1 ^ developed hmtologiotUlv proved periarteritis nodosa 
* P during treatment and 2 sliortly after treatment with the 
r-i J Jjottdooo^ was withdrawn) Tltoy point out that other collagen 
filers may coexist with rheumatoid arthritic (Bauer 
ah 11)35) 

d* Vhfrtson et ol (1033) describe 4 patients with rheumatoid 
^dmtis who developed diffuse arteritis, of whom 3 had been 
With corticotrophin and I had not. 
i * rB *’ of polyarteritis nodosa dovotoping daring 

I’w treatment of ntemnatokl arthritis is described by 
w r r d «nd Kewna (10.4) 

iorticotrpphin has been incriminated as the cause of 
or fatal aliergio reactions 

T Uowat cited hv Saviilgo and Urockbsnk (1034) and 
Swinbnm (1054) ench report a fatality following 
\ vorticotroplun due to annphylaxu 

. (1034) remarks on the danger of allergic reactions 

twkotropliin portirulnriy where tlw adrcnnl glands fail 
n^pood arwl the kn ei of circulating steroid hormones is low 
Stoner and Whitclor (I0G<) found that tho adrenals 
i * J«Uen(s who tiled under treatment with eortfco 
» 1VLrr l lv l >< ‘ l * T0 l ) l , i p d whereas those of 3 pnttentu 
/ 1 1 j ^ under treatment with tortrmno wtro atrophied 

fji \Viulean the disease* being treat »*d with 

f . r^*wrtropUlii were snfflcicnt to ucrounl for death, thovn 
’5* (kT^ with cortisone were not The adrenal* of 

?|1 Patent who received Vtli hormones for only 

(J? PvthkU showed numerous small areas of necrosis 
*c*J *v"° °^ fT ,lQ explanation for tho course of events in 
iA descrilie hut we believe that the possibility 

4- ** with e became »en*ili*ed in turn to the hormones, 

lr\ farther m^ravatiou of the gtncrah*ed ongutK 
klrh 1 fnl ^ e *y I”' ruled ont The cjq>erimental work of 
r*f an< l bw asirodate^ snggest* that in tho present 


statu of knowledge patients with any form of poly 
arteritis should be treated with corticotrophin rather 
than cortisone m view of the possible nephrotoxic 
action of the latter honnode 

Summary 

A case in described in which generalised h vpersensitivity 
angiitis dei eloped evidentlv ns the result of senAitiaatJon 
to penicillin stroptomyciu and isoniazid 

Death took place snddenlv from acute canliorenal 
failure during treatment with cortisone 

Our thanks are due to 3fr H. C Taylor for tbo photo¬ 
micrographs 
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CONGENITAL DIAPHRAGMATIC HERNIA 

IN A PREMATURE INFANT 

C L. Clwtoh Tuomas 
PE CE 

srmaiCAi. treciAUBr maulyan mini can ireavicn 
Earlt diagnosis and immediate surgical intervention 
oro largely responsible for the progressive docUno in tho 
mortality from congenital defects of the diaphragm. 
At one time snrgicol opinion favoured postponing tho 
operation until the child was 1 or 2 years old bnt Hcdblom 
(1926) fdiowcd that three quarters of these infanta died 
before the end of tho first month 

In tho last decade it has been established that during 
the first 48 hours of their life infants can withstand 
major surgical procedures which they mil not tolerate 
later The early operation lias tho added advantage Umt, 
dnrrng tho first 2 days of life, tho intestines are not yc t 
distended with gas and roposilkilling is easier This is a 
serious problem in eongrnlLal diaphragms*m horrnn 
liceauso the capacity of tho abdominal cavity i> com 
eidembly reduced 

In infants who are operated on after tho first 2 days 
replacement of the viscera and closure of tho abdominal 
wall if possible nt all given rfw to morions enrdio 
respiratory cmliarrassinent wlikh often prenes fatal 
Ladd and Gross (10tO) were the first to adrocoto a tiro 
stage closure of tho abdominal wall m certain evses and 
this pTmod an important advance in treatment 

Other important causes of the progrwsfro dechm in 
mortality have been the segregation of these ra*™ m 
jurdiatric and thoracic mrgical centns fmproirrl teeh 
uiques m anmstbesia, and the Viter umh rsfanding of 
preopen tire and postoperative trentuient in nt><mafnls. 

^viral largo ssneahave now been reported mcfudfng 
those by llarttell (1040) Harrington ( 1048 ) OriHs 



(1953), and Kicker (1954) My justification for recording a 
single case only is tliat it shows that success is possible 
in a poor-risk subject, in the absence of modem anes¬ 
thesia and specialised nursing Tins may encourage 
surgeons who work in parts of the world where such 
important aids to surgery are not available 

Case-report • 

A premature male Indian infant, who weighed 4 lb 8 oz 
at operation, was noticed to be cyanosed on the third post 
natal day The cyanosis progressively increased, and tho 
infant began to have attacks of respiratory embarrassment 
and vomiting during feeding Despite these ominous signs a 
careful examination was not made, and penicillin was given 
empirically for what was thought to bo a respiratory infection 
Though there was no improvement m his condition, the che3t 
was not radiographed till the twelfth day The film revealed 
a diaphragmatio hernia with many loops of gas filled mtestme 
filling tho left hemithorax (fig, 1) The infant was accordingly 
referred for surgical treatment 

On admission he was cyanosed, dyspnceio, and dehydrated 
The apex beat was in the right anterior axillary line, and the 
abdomen was scaphoid. 

Dehydration was corrected with subcutaneous half normal 
saline given through a drip with the aid of hyaluronidase, and 
gastrio suction was begun 
Operation 

After a left phrenic crush, the abdomen was opened through 
a left paramedian moision extending from the costal margin 
to below the umbilicus Anaesthesia consisted in local mfiltra 
tion of the line of the incision with 1% prooame and adrenaline 
1 in 500,000 , \ ery small amounts of ether were given, using 
nn open mask, with oxygen supplied through on mtranasal 
catheter 

The hernia was through the patent left pleuroperitoneal 
canal—the so called foramen of Boclidalek The hernial 
contents were gently reduced after air had been, admitted to 
the pleural cav lty through a soft rubber catheter As is usual 
in this type of hernia, there was no sac 

The organs which had herniated were the left lobe of the 
In er, the stomaoh and first port of the duodenum, the jejunum, 
the ileum, tho cteoum, ascending colon, transverse oolon, the 
tail and body of the pancreas, and the spleen It was at once 
■apparent that it would be impossible to replace all these 
viscera in tho underdeveloped abdomen A two stage reduo 
tion was therefore decided upon 

Thejiermal orifice was repaired m two layers with mattress 
of fine braided nylon, without preliminary paring 
phragmatic edges As the last suture was being tied, 


air Mas evacuated from the pleural cavity through a 6* 
catheter attached to nn abdominal sucker 5 

The skm and subcutaneous tissues at the sides of lU 
abdominal, incision wore widely undermined 4s'much of M 
bowel os possible was returned to the abdomen, and the n* 
was left under the sutured skm as a ventral hernia . 

Postoperative Progress J 

At the end of the operation tho infant’B condition wa» taW 
satisfactory Ho was placed m an Incubator and remained tta» 
for 5 days Gastric suction and subcutaneous fluids^ 
continued for 24 hours, -when feeding with expressed brwsk 
milk was begun. Penicillin 100,000 units twice daily sai 
ascorbic acid 250 mg daily were given postoperativelj 
As the infant’s condition remained completely satisffurt®? 
and a radiograph of the chest showed full expansion of the fa 
lung (fig 2), it was decided to repair the v entral hernia on t» 
7th day However examination of the abdominal wound a 
that day showed a moderately severe wound infection, tbonco 
there was no pyrexia (A swab from tho wound subsequent? 
grew o penioillin insensitiv e Staphylococcus mirctis ) Oliefnh^ 
was postponed and the wound treated with 5% chlorampheo 
col m propylone glycol, while chloramphenicol palrai!*“ 
(100 mg S hourly) was given by mouth j 

The wound infection had cleared up by the 14th P os _|”l y j 
tive day, and 2 days later the ventral hernia was repaired» 
the abdominal wall closed in layers . 

Recovery from the second operation was uneventful 
the wound healed by first intention The infant was dischup* 
from hospital 3 weeks later, by which time he was 
weight normally Subsequent progress was sot isfaclory, 
when the child was last seen, a year later, radiographic Kfy-j 
mg showed that the left diaphragm was raised, and P nra ~°'( 
movement indicated that the paralysis hod not rccoveiw- 

Comment ~ 

Ladd and Gross (1940) originally advised prelumn^T 
crushing of the phrenic nerve to decrease tension on 
diaphragm caused by suturing the opening Healing 
place satisfactorily without this aid, and Gross ( 
has since abandoned tho procedure because—as |1U < 
oase—the paralysis of the diaphragm is some 
permanent 
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Renews-of Books 


The PhysleUn and Hla Practice 
\ t Editor Joseph Oakland M d editor Aw England 
Jw/nvtf qf Mediant, Boston and Toronto Little 
Brawn. 19W Pp 270 ^ 00 

Tx this ' source book of information regarding hla 
..tuttr for the young doctor in the “United States, 
4 ft 1 contributors (ID medical, 6 lav-expert) survey the 
Srrbolo field of medical practice—opportunities obllgn 
woW, regards, and perils, and g!\o dotallod advice on 
Ml except clinical matters to the Intending general 
iH*riltk>ner Far the British reader its interest lies in 
iraepti risen. It seems tlint fmgmcntation of modlclne 
IW iuoe fbrthor there even than here so that general 
“wwiicfl In cities has become something very different 
wm our*. In small toms nnd the country however 
lie RC-ncrallst ’ may fully deserve that title besides 
kihg his part to play in vigorous and abounding social 
mi cannmnal life Ora dual Sim to special through 

i*aunl practice still occurs, and group practice of various 
la Increasing In one respect the American o r 
PMn heavily t it aeoms to be recognised that wherever 
Kfc may practise he must In eonio way bo affiliated to a 
i JspiUI, " since ho will stifle medically without it, 
^Perimpfl Dr Onrisnd comments. a way will bo 
^wnd to modify the present echo mo m Britain and give 
fM general practitioners some access to hospitals. It 
..raikl seem a safe assumption that if this U not done 
k-pti caliber of general practice is likely to deteriorate 
p time. 

pey Groves’s Synopsis of 8ur£ery 
hi Editor Sir Cecil Wakllnv irr kj e cm LL.n„ 
rjuxs senior surgeon King s College Hospital, London. 
Bristol: John Wright A, Sons. 10W Pp flftO 30* 
TitniE {« a great deni to bo enld for this synopsis, 
pd whoa an ordinary treat l*o of surgery has been read 
Y Fd re-read. For revision in the Inert month or so before 
^examination, and as a companion at outpatient clinics 
-■“*1 round the words it la invaluable Its merit resides 
<~ its Ultimate degree of terseness a treatment may bo 
i piunarlscd In a single word capable of recalling a 
r J*mory H saves the student from re-reading what 
Irf 5 already knows, but forces him back to his textbook 
pr what ho has forgotten Students owe n debt of 
^ * or this now 

Pr 1*7 Atlas and Manual of Esophagus, Stomach and 
y\ Duodenum 

U i T J J H Mkoweebejc consulting physician arul 
1/ rsdiologltt at Emdhmen, The Netherlands. Amsterdam 
i ^ New \ nrk: E Ue\ ier London: Cleaver Huroe 
\ 10M Pp 087 £8 IS# 

jlx the introduction to tills work wo are told that 
^L* , f° r it has boon gathered from twenty five years 
nhwience in goatro-in tea final radiology Nearly f>00 
' ET* aro de*cribcd brlofly and are verv well illustrated 
P “w mas* of clinical material would have made the 
^C^^d^cult to read If the author had not adopted tho 
vpnb°<l he ^ojjo t after a comparatively short and 
iuncy of the anatomical arrangement 
.P uueT^p* } n different regions he groujw Uve illustrative 
¥ tn n ^ a block Tho Illustrations an of course keyed 
f t®xt so It is possible to tun thorn as references 

' independently or in conjunction with tbo text V 

rev 11 * Appendix denis with the stomach after opernilon 
Jf,-, Attempt has been made to include references to 
’procured ' ur ' w ' This la u verv lulpful book nnd well 

^Management 

of Endocrine Disorders of Menstruation 


“Hd Fertility 

r } ftp'naRAxxA SrroAR losers m n ojMislent proP****or 
i m c 5 -1 ljy n k>gy Johns Hopkins Lmvondtv Hpnngfirld 
f til, Shark's C Tliomns, Oxfonl Rlnckwtll Deientific 
) ‘^'mentions. 10W Ip m 41 

y hiT??.*) booh is written for tin ntwlirnl btmlint nnd 
IV ■thM i “■ specialist or practitioner t but it is 
' 1 Tl*f,n* U i,^ to be a primer for stud: lit tndocrinologM* 

, U /, 1 Qn d gonndut roplrir hormone# ha\ e ci rtnlnlv 
/ mui^I by tnan> different imino* and are n-#i)id 


in many different ways bv many different workers , but 
nine-tenths of these earl) confusions might have been 
relegated to on appendix, or at least to footnotes. Hero 
and there the clinician will prick up hla ears, hoping to 
learn something to his advnntngu but tho imprint of 
clinical experience seems to be lacking A discussion 
on dolayod menniclie, for Instance, gives tho impression 
that imperforoto hymen is high on the list of causes. 
Treatment of tho menopause is dismissed In only ono 
short page; tho suggestion that stUboratrol should bo 
given in do3cs of 1 mg daily is not likely to commend 
itself to most recipients and tho reader, luiving been 
advised that oestrogen treatment must bo discontinued 
as rapidly os possible is then told that * pellet Implnn 
tation is most satisfactory when feasible ' 


Psycho chlrurgie et fonctlons men tales 

J Le Bjiao Pam Masson 1954 Pp 430 Fr 3300 
In tills book Dr Le Beau a neurosurgeon who has 
worked particularly In the field of psyeboeurgorv reviews 
tho practice of cerebral surgery In mental illness, including 
intractable painful states. , 

After a brief section on tbo anatomy snd physiology of 
the frontal lobos and their related structures in the thalamus, 
cbeneepltalon and bratn-etem, he discuMOw, mainly m tonne 
of Eysenok a tlieoriee of ‘ neurotic Ism and psychotjsm, 
the psychological functions involved in the mental diseases 
treated He goes on to describe his own experience and gives 
details of tho operative tochruquee be uses and their possible 
surgical and medical complications The main part of the 
hook is taken up by a review of tho indications for tho different 
operations and their clinical results both in mental disease 
and for the treatment of introotablo pain, 'nils section 
contains a full dismission and assessment of Dr Le Beou * own 
results in which postoperative psychological change* hsve 
b«m assessed by Mrs. A. Petrie. There are «Lo brief chap tom 
on temporal lobe surgery In conduct disorder# and on t)io 
placing of selected lesions ra the subcortical nuclei of tlialamus 
and basal structures by mean* of tho stereo-cncephslotomo. 
In a final chaptor on physiological Interpretations there n 
perhaps a tendency to assign ratlver naively symptomntio 
changes to specific cortical area* nnd cerebral structure*. 

In general howovor this work covers psychoaurgtry 
more fully than mnny earlier book*, which have tended 
fo deal largely with one operation, and surgeons will 
find It a valuable source of reference 


Manual of nand injuries 

H Minor Nichols w r»„ clinical instructor in surgery 
University of Oregon Medical School Portland Chicago: 
\ ear Book rublisliera London: Interscienco Publisher#. 
IBM Pp 302 72# 


v\ ell must rated and attractively presented this book 
provides a complete picture of tho probloms arising In 
tho treatment and coro of injuries of tlio hand—including, 
amputations, bums tondon and muscle Injuries nerve 
injuries, fractures, and dislocations It also deals with 
infect ions secondary tendon repairs, and more com 
plicated reconstruct I ve procedures, Tho (ext Indicates 
tho tendeuev towards more serious nhidv nnd care of 
hand Injuries and the trend m the better hospitals to 
make tho casualty department rather more tlinn a 
reception station It Is a treat Iso that fa of the greatest 
vaJue to surgeons concerned with the treatment of such 
injuries, and can be strongly recommended 


Th D Oriflin* and History of Consciousness 

Tnjn-Utor, RFC Hru- Wi™ , 

Itoutledge & Kegon Paul 1954 pp 403 30* 

From om rond.-r not famllUr with U.o Juntfnn mod™ 
of thuupht nnd InnRunp till, boot dnllnml, ntoodr 
cone ntmf Ion <m unlimited ,n|Ricllj to nbntmc- 

jlons nnd n connldcmblo tolcmnci. for ponderous nnd 
" r rtl °' n brine the- tnm nit ribul^ 

n W ri ^nnb,[ 1>\ unnj imuiunl nnd ntinmlnt ini- 
ronnrrtlim, tlint nrc nucp'.tcd between the nrirolUvo 
m 1^,Mr n i rha ^.C rUn ■‘cvelopnw.nt ofro„-)<^>n™> 
in Indlvidunh nnd tho mythohmirnl nvinlnil, nnd 111™ 
which nrc projection, of Un. ... unconwdmu, m 1 

S?-'S ^XZsrSgf 

nlaais l n Jungs onnlytlenl psyrhnl^T, 
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NEW INVENTIONS 


tho apparatus of scholarship is fullv deplojed, and the 
writer shows a wide acquaintance witli ancient religious 
and etlmological writings, especially those concerned with 
the ubiquitous symbol of the Uroboros—“ the circular 
snake, the primal dragon of the begin rung that bites its 
own tall ” Cursory exposition of the -nay"Dr Neumann 
develops his theme is impossible, because of the uncon- 
a cntional line of thought and the range of issues trai orsed 

Abdominal Operations (3rd ed London H K Loins 
1955 Up 1580 £8 10s )—HIr Rodney Maingot’s work has an 
established place m British surgical literature, and the third 
edition has broadened its scope There are now 24 con 
tnbutors, 8 from overseas, chosen for their export knowledge 
in a special subject, and a detached and reasoned approach to 
each topic is maintained tliroughout, with ample references 
The number of illustrations has been increased considerably 


New Inventions 


A RULER FOR USE IN ELECTRO-ENCEPHALO¬ 
GRAPHY AND ELECTROCARDIOGRAPHY 

The measurement of frequency of waves, occurring m 
short bursts in electro-cnceplialograms, with a centimetre 
ruler is tedious and not alleviated by the wave analyser, 
which analyses epochs of ten seconds To make such 
measurements easiei a ruler has been designed to measure 
frequency and amplitude of waves The same ruler can 
also bo used for measuring intervals m seconds and cycles 
per minute so that it is possible to analyse an electro¬ 
cardiogram displayed on plain paper Thornier is simple 
to make and does not reqiure the skill of an instrument 
maker This is important because the dimensions of the 
ruler are determined by the paper speed of each instru¬ 
ment 

The ruler is made by etching lines on a piece of 
‘ Perspex ’ S cm X 12 cm X '/«In A triangle is etched 
whose base is (1 cm (or the distance moved by the paper 
in 2 sec ) and vertical height 10 cm Tho base is divided 
into six equal parts, and the divisions are joined to the 
apex of the triangle From the two lines adjacent to the 
vertical, horizontal hues are etched towards the edge 
of the ruler, the ones on the right indicating cycles per 
second (cps) and those on the left indicating fractions 
of a second In etching tho scale markings, the distance, 
m centimetres, from the apex of the triangle (measured 
along tho vertical) to the scale markings is calculated as 
follows 

(1) CLPjS Distance = 

e ra represented by 1/6 base (3) X vertical height (10) 
c P s on scale 
= 30 

c P s on scale 

(2) Seconds Distance = 

Vertical hei ght (10) X seconds on scale 
Seconds represented by 1/0 base (1/3) 

= 30 X seconds on scale 

The vertical line is marked m centimetre divisions 

When the base of a wave is cut by the Vertical and the 
line adjacent on the right,' its frequency can ho read 
from the ops scale on tho right Sumlarly, when the 
vertical and tho line adjacent on the left are used, 
the duration of the wave or interval can be read on the 
seconds scale on the left Should hues other than those 
immediately adjacent to the vertical be used, tho figures- 
representmg c p s and seconds are doubled or trebled 
Alterations can also be readily made alien the paper 
speed is halved or doubled 

' When the sides of the triangle cut similar points m 
two cardiac cycles m the electrocardiogram, the cardiac 
rate is lead on the CPS scale and the number multiplied 
by ten Tins is obvious when it is remembered that the 
base represents 2 seconds—l e, 30 CPE 

The ruler can be used in such a way that the vertical 
line of the triangle lies along the base of a senes of waves 
The ruler is then moved to the right or left until one of 
the linos above tho vortical cuts the apex of the wave to 
be measured Tho point on the vertical line where this 
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The revision required for this edition must 
considerable undertaking, but it has been weU worth^,* 

Gold Injury —The .Tosmli Mncy, jun , Foundntmn v 
York, has published the transactions of Die cotfaSm A 
tins subject held m February, 1954 Tho editor is Dr u 
Iren<5 Ferror (1955 Pp 220 $4 50 ) V 

w? Ue 3Dd Significance of (Estrogen DetermbJ 
— The proceoduigs of a conference on (his TO W 
held by the Society for Endocrinology and the endocruXtl 
section of tho Royal Sooiety of Modicino m Fobrnan lBu 
havo boen published as no 3 of tho Memoirs of tho'L, 
for Endocrinology TTio nriiinm d tp_i . / 


„ , ~ T 110 editors are P Echstom md ? „ 

Zuokerrnan Beginning with tins number, the Jfcma, 3 


aro being published by the Cambridge University ftm' 
"hich copies of Memoirs 1-3 can bo obtained flJV 


Pp DC 18®) 


J. 


occurs indicates the voltage of the wave depending cJi 
the calibration of the instrument (in the present case 1 > 

is equivalent to 60 pV) (j 

It is an advantage to etch an additional Ime uud™J 
between the vertical and the line adjacent ou tho fcS” 
because this allows intorvols of short duration to 1 



measured When this additional line is used, tho numbe* 
on the seconds scale are, of course, halved 

It is strongly recommended that tho ruler vhenw 
m use should be supported on a base so tbnt the P® 15 !* 

2S not scratched 

Some tips for the amateur instrument renter j 
follows 

(1) When the lines ore etched with a ruler and ncc ^^ 
sheet of perspex should be laid on a sheet of carbon P®P“ j 

(2) An angle poise lamp enables the light to ho 

at an angle most convenient for showing up the ;:! V, m, 

(3) Wh en the lines are etched they should be rut . ^ 
carbon paper, and the excess wax removed with a - , 
This makes the lines appear block against vhite pi* . j ^ 

(4) Vortical lines raised outside the limits of tho j 

the sheet of perspex avoid unnecessary and unsig i ) ] ’ 

on the ruler itself p,* {' 

(5) A vibrator tool is useful for etching tire nl11 !' nu ^. tit ]' r 

numbers, of course, must bo printed in reverse ^ ( 

etched surface of the perspox ultimately forms v 

surface of the ruler y -.rg ,, 

Voltage markings on the vertical, in multiple 3 0 
convenience, can be calculated as follows - 

Distance, in cm , from the apex to the voltage rear 

_ (mV or pV on scale mnrking 

(Distance moved by paper in 1 sec )X(re\ or pV 

K.K G Department, N.r-X.r 

Boyal Infirmary, TkoBEP II-tGi'W 

Glasgow 
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Society and tie Criminal 

* M n crime should no\ er b6 divorced from the 
background or sotting In wulch it occurs if it Is, then 
the rituation la prejudiced, and judgment becomes 
distorted * 

;In laying this m tho course of hia Monaon lecture to 
; the Royal College of Physicians of Edinburgh iaet 
re*r 1 Sir David Hendersoi* was drawing a close and 
| interesting parallel between the clinical manifestations 
of nervous and mental illness and the behaviour and 
I (bought disorders indicating abnormality and crane 
t M They stem ho said from tho same sources 
| they start early, they are psychobloioglcaily deter 
in I tied are characterised by clinical manifestations 
l *hleh are closely at in, are susceptible to similar 
methods of investigation and are moat successfully 
treated at a preventive level. 

Moreover, os he pointed out in an earlier passage, the 
responses of society to them are much alike For 
centuries it was customary to treat brutally patients 
] roffcrjng from acute recoverable forma of mental 
j disorder 4 their incurability won manufactured '* 

I dle a like manner crime has alxvayB stirred us to 
triahate ' The cry for revengo is hearty and spon 
kbeous ' Insanity still ovokes in many people a 
h revulsion not explicable at tho conscious level and 
ll Ibo aggression evoked by enmo has similar obscure 
)f odgins It is ns though these things were infectious 
It breeding in us lrmtionnl and antisocial responses 
'? »hlch wo arc not immediately able to recognise for 
'dial thoy ore Perhaps it xx ould be truer to say that 
tbev rouse unensy re collections of the aamo forces in 
ocrechrs, forces held perhaps precariously, in check 
*hd our automatic defonce takes tho form of cruelty 
’*‘ e ^ ould strike down the messenger who brings up 
evil tidings of our inner aeh es 
d The sctiologx of criminal belinvKmr like that of 
^ Cental iilncss lit. iiehe\es is complex and cannot he 
r f pinned down to a single cause such as environmental 
' ^ must include not only parental attachments 

but constitutional factors—hereditary developmental 
^locrine, nnd metabolic Scjmrntion from the mother 
^ tn the early XTnrw max indeed \>e one such faotor but 
’( omhardh be tho onlx one in fait cnmfnnl India vlour 
/ be suggests 19 not n svmptoni but a reaction tx 7 >e— 
4 * social reaction txTio if you prefer it hut still a 

f iwychohiological reaction dependent on our particular 
up, however it max hnx e been forged Tills 
: w m to hark back to Lowbroso were it not 

j that Si r D vvm allows as much w eight to environment 
( to constitution and has moreox ern humane eoneem 

t criminal ** n person. He secs lum as dominated 

r cy cn other indivnlunl ) b\ hmotionnl storm h 

1 **«t Criminal fv ndu t FJtnhnr*h Tl r* Royal CnUnro 

l * T iT>r>W«hi 1915 J*p 4 1 


and distorted ideas which may atem from liis uncon 
scious life u and v. hioh under oertain circumstanoes 
max be completely uncontrollable n Ho notes, too, 
that dehnquenev, like mental instability, often man! 
feats itself for the firat time at pnlierty and ho 
mentions how closely some older onminnla resemble 
paranoiacs in that starting from wrong premises, they 
build up a more or less logical argument which is as 
unshakcable as the systematised delusions of paranoia 

Many such people have oome under his olwcrvation 
for since 1921 Ids paxclnatnc opinion has been sought 
on criminals whose nervous or mental stability was 
suspeot at trial Before 1032 the cases sent to him 
were nearly always Of murder or attempted murder 
but since then all manner of bclianour disorders have 
been referred—cases of theft housebreaking sex 
offences, fire raising and others He takes this change 
to indicate a growing alliance between the law and 
medicine which m time may lead to a better bcliaved 
society He classifies 477 cases referred to him under 
names given of old to three of the seven deadly 'sins 
lust (160 cases), innbce (171 cases), and greed (15fl 
cases) The 160 criminals convicted of crimes of lust 
ranged in age from 12 to 80 years and came from all 
walks of life They included 4 cases of bestinlitx 8 
of sodomy 8 of incest, 6 of rape 6 of obscene letter 
writing 33 of homosexual conduct and 87 of lewd 
conduct Tho striking thing about this group ns a 
whole—more astonishing to laymen, however than 
to doctors—is the high proportion of the criminals 
who were of normal mentality as assessed bx intclli 
gence tests only 12% were diagnosed as insane, 
17% as mentally defective and 17% as psychopathic 
whilo over half (54%) were ' sane ' in the sense in 
whioh tho public and the law uso the term 

The distribution of tho snno {In thU senso) in tho six 
subcroup* ui interesting Thus of tho 4 guiltx of 
bestiality nono could bo classed ns snno whereas of tho 8 
guiilx of sodomy nil could but Ibat Is not to say 
Sir I)win comments, that they were not strangt. 
abnormal Individuals who were driven by strong Inst mo 
tho Impulses and desires which bocnuio oxermastcring 
Of tho 8 peoplo guilty of Incest, 0 mnhed as sane and I 
out or 6 of tho«o gulltv of mpo could be so clashed ; 
\\herons 5 writers of obscene letters were all sufTi ring 
from paranoid stales 

All 33 of tho homosexuals foil into tho sane group 
Nearly all of them were or high professional standing— 
schoolmasters clergy Civil Servants, bankers, lawyers 
nnd tho like Many said thoy would not clrnngo their 
emotional inversion oven if thoy could but a few wen 
dcspcrotelv anxious for help 

Sir David comments regrotfullx on the inconsistency 
of tho sentences passed on homosexuals which ranged 
from ono to three \cars imprisonment Where 
medical treatment seemed llkclx to be of use the judge 
often said that xvhatexer medical treatment xm* 
needed would bo given in prison The effect of 
imprisonment of course w to confine the homosexual 
for long periods to the society of hw oxm sox and 
perhaps to confirm him m his inversion Sir David 
did not make tlifs criticism though doubt Us* 
lie had it in mind He holds, a* do most doctors 
noxvudax s that homosexual tendencies most probahly 
depend on a failure to develop nnd mature the patient 
remaining fixed at a homosexual level Our aim, he 
suggests must be to gain the confidence of the legal 
profession and iwrsunde them to accept this concent 
Tills is not easy to do ho points out in vicxv of our 
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lack of success m the treatment of homosexuality , 
but he might perhaps have drawn the analogy of a 
leg which ceases to grow people neither blame the 
doctor because he cannot always start the growth 
process off again, nor abuse the patient for having a 
limp ' ~ 

The S7 lewd-conducl cases formed the largest sub¬ 
group under the heading of lust, and varied from 
exhibitionism to interference with i oung children Only 
20 of them were intellectually normal 11 of them were 
insane, 22 mentally defective, and 20 psychopathic 
Their oft-repeated offences were often precipitated by 
alcohol 

Sir David remarks on the mcurabdity of these cases, 
whether treated in a mental hospital or a prison, 
and on the difficulty of reconciling legal and medical 
opinion on them Here agam we are dealing with a 
developmental disaster—with people who have reached 
neither emotional nor mstmotual maturity, even 
though,they may “ wear the mask of sanity ” Some¬ 
times they detest their aberrations as violently as 
anyone else (as seems to have been the case with the 
prisoner recently sentenced for assaulting two police¬ 
women 2 ) the criminal who is aware of a disorder in 
himself which society does not recognise as such is not 
uncommon, and must suffer greatly The 171 crimes 
of malice included murder, attempted murder, assault, 
child neglect, threatening ( letters, and fire raising 
Sir David found 43% of these criminals insane, and 
13% mentally defective or psychopathic (as against 
only 12% insane and 34% defective or psychopathic 
among those convicted of crimes of lust) 

' Murder is often the solitary crime of a person who 
otherwise has had a good record, and where there are 
mitigating circumstances the connoted murderer is often 
reprieved, and usually makes a satisfactorv social 
adjustment, ne\ er committing another offence 

The 156 crimes of greed included 122 of theft and 34 
of fraud As with crimes of malice, more than half 
the criminals w^ere insane (33%) or mentally defective 
(16%) or psychopatluc (6%) persons Among those 
guilty of fraud were some criminals of ability who 
combined a paranoid personahty with an obsessive 
• need to show off, and these, he found, were the most 
. difficult to influence of all criminal types 

Abnormality and unsoundness of mind, Sir David 
Henderson argues, cannot be accepted as synony¬ 
mous , for many criminals are abnormal m that they 
have faded to fit into ordinary sooial life, without 
showing any “ unsoundness of mind ” winch could be 
certified as such according to existing definitions In 
tlus opinion he differs, as he points out, from Norwood 
East and Hubert, who believed that “ the normal 
a-roup of offenders constituted at least 80% of the 
receptions ” He is well aware that the criminals he 
classes as abnormal, whether sick or not, may he a 
danger to society, and he recommends that in all 
coses of serious crime, when the accused’s life-history 
shows evidence of malignant trends, detention should 
be indeterminate—as it is with certified mental 
patients Discharge should depend on the attamment 
of social responsibility Tlus is an extension of the 
Idea of the indeterminate sentence now being tried in 
Denmark aud of the indefinite sentence which is on 
trial here Finally he urges the great need for more 
intensive investigation of character traits, so that we 
may m time be able to distinguish their diagnostic and 
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prognostic significance Forensic psycluatn woukt 
then be m a position to point to particular cWlJ 
psychobiologieal reactions, whother dependent m 
genes or derived from the environment Such reseat< 
might also put our profession in a stronger m i m 
to convince the lawyers of a concept now genmllr'' 
accepted by doctors—namely, that a person m 4t , 
one and the same time be intellectually mature arid 
emotionally and instinctual!] immature that (ty* 
1 “ sound mind ” cannot, m fact, be measured m tern, 
of intellectual performance alone >, 


Valvotomy for Pulmonary Stenosis 

The results of valvotpmy for simple ptilmonstri 
stenosis are extremely encouraging Campbell aim 
Brook 1 review 68 cases treated in this way at Gmv] 
Hospital, London 25 of these patients were cyanww 
at rest, and a further 7 were thought to become 
eyanosed with exercise The sex-distnbu tion n 
almost equal The majority were between the ages a 
6 and 29, but 5 were over 30 , and 3 eyanosed childrq 
were operated on at 4 years of age Of the 8 death 
associated with thp operation 5 were m the first ( 
cases , since then there have been 3 deaths m 52 caset 
Cyanosis betokens increased risk, of the 8 death 
only 1 was of a patient who was not oysnosed li 
Campbell and Brook remark, m cases where cyanoa 
has appeared the best time for operation has L ’ 
passed The 50 survivors have been followed for i 
or more years (the longest for six) and none has» 
Only 4 patients were not improved In nearly all if] 
the remainder improvement, was considerable, for. 
example, a eyanosed woman gave birth to a chill 
eleven months after valvotomy and can now wait W 
far as she pleases, whereas previously she was limited, 
to a hundred yards In the cyanotic group improreJ 
colour and exorcise tolerance were observed obnicftlh, 
but only half of the acyanotio patients showed «ar 
disability, and improvement had often to be judged 
by objective methods alone Campbell 5 sagged* 
that, in the absence of symptoms, the dearest indita 
tions for valvotomy are cardiac enlargement, electro-, 
cardiographie evidence of right ventnoular straw,, 
and a right ventricular pressure of 100 or more inro , 
Hg In the senes reported by Campbell and Bftoci 
the heart size, measured radiographically, dentasw. 
or remained stationary after operation in nearh »jt 
patients'with enlarged hearts , but in those "With sffl 
hearts the size commonly increased a little, appareiv \ | 
owing to their greater physical aotiviby In 3 pahj-R 
the heart enlarged still further, and m 2 of (to 
the clinical result was poor The elcctroeardiogR' 
improved m 26 of the 31 cases in which there had 
evidence of right ventricular strain Inversiono 
t wave m leads Vj_ 5 disappeared or decreased - 
siderably, the changes usually began a »u 
months after operation and continued for 
years The 5 patients m whom the eleetrocar i o 
sliowed no ohange included 3 who did not im r _„ 
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clinically, but tho remaining 2 have so far done 
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Cardiac catheterisation was repeated hi 24 ^ 

after operation, the right ventricular P^ 1 ' , (0 ^ 
fallen to less than half the former figure in nl, ty, ^ 
third m some, and in many the pressure g m—_ 

Brit mart J 1955, 11 • 


1 Campbell, M 

2 Campbell M 


Brock R 
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-actOT the valve hhd diminished remarkably Arterial 
i orygrn wtarnt jon wn« fnvanably improved in oynnoaod 
^patients, in all but 2 the interatrial shunt was 
^ahohslied and the polvoythcemm. decreased accord 

{ This senes is the largest yet described in dotail 
f [Hosier et al , 3 w hoso results seem very Similar havo 
^[reported 89 cases in summarv Blouxt ot al 4 have 
' Scribed a email senes of 15, m 5 of which vnlvotomy 
jVm done through the pulmonary artery under 
ithermla In these 5 pationts tho right ventricular 
tore was reduced to normal, bnt pulmonary 
[K^rgitation developed in at least 4 This has always 
jfttn foam! as a hazard of pulmonary valvotomy 
it was observed only 3 times by Campbell and 
eock and in only 1 patient was it serious While it 
V seem disappointing that after operation the right 
cntncular pressure does not fall to normal Campbell 
' Brock feel that it is preferable for the surgeon to 
ive behind mild stenosis than to produce severo 
gurgitation by attempting too much So far no 
hent with a good result nos begun to deteriorate 
, hut only further observation will show how 
the improvement lasts The operative risk 
act large and the mortality is llkeh to b© reduced 
wbmittmg patients to valvotomv as soon as the 
** becomes apparent 

y *—- 

\ Annotations 

f V "" 

, ULCER-CANCER OF THE STOMACH 
i ,1* his Maeewcn lecture Prof Matthow Stewart has 
p r^ 1 Jt> orf raised the topic of ulceT-cancer in the stomach * 
of 1610 specimens removed surgically 
f Mw*ed a combination of chronic simple ulcer with 
^j*remtmia in )03 anil coexistence of the two lesions 
* further 13 Simple ulcer was present in 035 cases, 
r suggest that the propoition of simplo ulcers 

V 1° ^ ccome ^ueeroua is about 10% but na Stowart 
Vuyjrre* manv gastnc ulcers heal spontaneously so in 
the ratio must be lower For other reasons too it 
to assess tho incidenco of ulcer cancer Gastric 
: >r*[‘y noina is more commonly situated in the pyloric 
W thsn on the lf*sM>r curve m the ratio of about 
j. to 1 whereas for simple gastric ulcer the ratio is 
X*™* 8iuco patients with a simplo prepyloric ulcer 
romo 1° operation earlier owing to earlier 
^A^ P ^ hon " *Ban those with a similar lesion on tho 
Wktai rune material from surgical specimens can 
^ r, ‘P' n * p 4 a random sample Similaily with 
lesions are diagnosed eorUor and operated 
i roh ca “ l0r Ike fact that enneer of the l>odv is more 
t' rr,novn b1e and is therefore more likeh to prorido 
I^jViinrus adds a bias in the opposite direction bnt it is 
7. these two considerations neutralise one 

y\ Another 

nud Moronev • approached the problem 
f * MfaHy in an attempt to pro\e that in the stomach 
<j f ^^datiop between simplo ulceration and cancer 
<> ^ But localise of error* of sampling m existing 

. i thski??» t ^ ev ' Were una ^le to do so Ivj, T approaching 

t 1 . 1 
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problem cxperitnentalh, has examined tiie po*dblo 

11 orld Conffr CfirdtuL 
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action on gnstno mucosa of carcinogens—oterheated 
fats certain food dyes and methylcholanthrene He 
concludes that water-soluble agents mar incite malignant 
change directly but those insoluble in water can produce 
malignant degeneration only in the presence of a chronic 
ulcer or gastritis smee secretion of mucus and epithelial 
desquamation protect tho mucosa adequately This 
work indicates jioeaiblo explanations of ulcer-cancer but 
provides no proof. 

STANDARDISATION OF WOUND TEXTILES 

Most wound dressings are applied to protect the 
injured surfaco from contamination and to absorb 
exudate For these purposes gauxe and if the secretions 
are copious cotton wool ore commonly used Baron 1 
has compared in laboratory animals tho mortality and tho 
rate of wound healing with different dressings Where 
the wound was superficial, healing was more rapid if the 
raw surface was exposed to the air With dooper wounds, 
dressings produced better results Absorption of sec re 
tions vaned considerably with different types of textiles. 
When absorption was poor the secretions spread beneath 
the dressing infection occurred and tho mortality 
increased With thicker dressings and a more closely 
woven fibre improved absorption was associated with 
poor central evaporation and the persistently wet 
dressing resulted in wet infected wounds 

Ideally fahrio for wound dressing should not adhere 
to the tissues At present, tho only non adherent materials 
are impregnated in a way which destroys their powers of 
absorption The fabric should he close woven, and should 
not swell greatly on wetting or shrink on drying— 
change* wldch greatly retard wound healing Tho finish 
ing of the textile is important matting with titanium 
oxide and brightening with optical whiteners are often 
the cause of wound irritation 

TREPONEMAL AGGLUTINATION TEST 

The immobilisation test for Trtpatxema pattidum 
(to* i teat) is at present tho only practical specific test 
for the serodiagnosis of syphilis. 1 This feat is technically 
difficult and considerable experience is required to read 
the reaction correctly Tho technical difficulties includo tho 
need to avoid using sensitised spirochrotal antigens 
the deterioration of the survival medium used, tho toxic 
action on the living treponemos of some sera and the 
anticomplwnentary notion of other sera which iruij invah 
date tho test In addition there is always the danger 
that laboratory workers mav bo infected'by the living 
orgnnisms These difficulties can he largely overcome 
by the creation of special units hut tliis is expensive 
ami ft draws away from general laboratories workers who 
can often Ill be spared Accordingly this test has been 
restricted to a few specialised laboratories. 

For many ream investigators have attempted to o\ ol\o 
a simple specific agglutination reactlou In 1063 McLeod 
nnd Mnguusoa * described their experiences with n 
treponemal agglutination (rn) test T pallidum 
killed cither 1>\ the antifoniiin method of Tani or by 
heat and oxophenarsme hydrochloride Yielded satisfactory 
antigens On the other hand, formalin killed T pallidum 
did not agglutinate m the picsence of syphilitic Mjrmu 
while phenol killed orgnnisms showed some spontaneous 
agglutination McLeod and Mngnuson found that the 
addition of fresh steer serum accelerated and enhanced 
agglutination and that the reaction was complete after 
two hours incubation at 37°C JThey concluded that 
the results of tills test compared favourably with those of 
the t p i tost both in specificity and sensitivity 

1 TUmn it J\al«rr Land. lDji 175 Go —^ 
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Hardj- and Nell 4 have lately reported their work on 
agglutination of T paTltdum by sera from rabbitB and 
humnti beings with treponemal infections Unlike McLeod 
and Magnuson they do not employ steer serum The 
technique is simple but requires oighteen hours’ incubation 
at 37°C after mixin g the antigen and serum Hardy 
and Nell conclude that the natural treponemal infections 
of rabbits and the close immunological relationship of 
these infections to syphilis explain tlie spontaneous 
clumping of the organisms m suspensions of T pallidum 
Thoy also suggest that the more superficially placed 
antigen of T pallidum reacts with Wnssermann reagm, 
whereas the deeper somatic antigen reacts with the 
specific tieponemal serum agglutinin If this is so, the 
specificity of the standard tests for syphilis (s t s ) will 
have to be re examined These workers use heat in the 
preparation of their antigen, but as a further precaution 
the sera to be examined are absorbed by s T s antigen 
before the agglutination test is done In addition they 
use ethylene-diamine tetracotate to overcome the inhibi 
tory action of a divalent cation winch is normally present 
in human serum They conclude, as a result of testing 
430 human sera, that this relatively simple test has a 
specificity comparable to that of the tfi test and 
considerably greater than that of the 8 T s 

Dardoni 5 tested the technique of McLeod and 
Magnuson and concluded that, because of auto-agglutina¬ 
tion of the organisms in the suspension of T pallidum, 
it could not yet take the place of the tpi test Price 
and Boxall, 8 in this country, after a preliminary investi¬ 
gation of the technique of Hardy and Nell suggest that 
more research is required before it can be used routinely 
Nevertheless, it would seem that this type of test holds 
great promise 

TUBERCULOUS PLEURISY 

Thoracic surgeons have provided pathologists with 
material for studying almost all stages of pulmonary 
tuberculosis from the primary complex to the chronic 
cavity Good use has been made of the opportunity, as 
is evident from Medlar’s 7 detaded monograph Lately 
pathologists have also been exanunmg specunens from 
patients with tuberculous pleural effusions 

Stead et al 8 describe 24 cases in which the chest was 
explored within a few months of the beginning of 
symptoms All the patients were thought to have tuber¬ 
culous effusions, and tubercle bacilli had been recovered 
from half of them Thoracotomy was done because there 
were features in each case that “ did not completely 
conform to the usual clinical picture ” In fact, half 
were found to have non-tuberculous effusions, although 
in 3 of those acid-fast bacilli had been reported m sputum 
or pleural fluid 15 were tuberculous, and the pleuial 
sacs were removed with varying amounts of lung tissue 
In 12 there was a caseous lesion in the lung ]ust beneath 
the diseased pleura In almost all of these 15 the pleura 
itself was more than 1 cm thick aud contained pockets of 
liquid caseous material In 7 all segments of the lung 
had many small nodules which were not apparent m the 
preoperative radiographs The clinical results are said 
to have been excellent m 12 of the 15 ; m2 the decortica 
tion was inadequate, and m 1 staphylococcal empyema 
developed-^ 

Stead dt al emphasise that it is not their policy to 
explore all cases of “ idiopathic ” pleural effusion They 
state that 10 of tho 24 patients were operated on to 
remove the residual thick pleura , and their description 
of the removed pleura might certainly suggest that this 

4 Hardv P H Jun Nell EE J exp Hrd 1055 101, 367 

5 Dardoni L Rir Tel sicroter Hal 1054 29, 440 

6 Price, I N O , Ho in II B B Personal communication 

7 Medlar E M. Amer, Be r Tuberr 1055, 71, no 3, part 2 “See 

Lancet Mav 21 1953 P 106J 

S Stead VT 1\ Eichcnholi, A Stauss H Amcr Bex Tuberc 
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tuberculous tissue was better out than m Tint „ 
lh, rata* lad been „b»™d 
months after onset of symptoms , and it m weflE 

+i b n+ tl 1 1 , e 1 P ? Ur V laS astoruB hing powers of healing »,„l 
that all but a few patients without demonatrahlc W, 
! lesions will remam veil Wynn-AVilharas and Slew * 
found a five year relapse rate of 15% in 128 patient*, 
only 14 of whom were given antibacterial treatment 
and Emerson 10 observed no relapse in 17 patients heated 
with antibacterial drugs aud followed for two years ‘ 
Not all would agree that the risk is so small In tfaj 
country the five year relapse rate was long supposed tn 
be about 30% But Boper and Warmg u have recenth 
reported reactivation of tuberculous disease m no 1«< 
than 92 (05%) of 141 i oung men in the five years after* 
pleural effusion had developed while thev were Ecmnr 
in the U S Armed Forces It is generallv agreed that 
pleural effusions m young adults arc almost always 
tuberculous and very seldom, if eier, “ idiopathic", 
and that whatever limy be the oxtent of the risk the 
condition should not he treated bghtly But it is verr 
doubtful whether surgical extirpation can play a useful 
part 
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OCULAR OCHRONOSIS 


In 1048 Anderson 12 first reported a new ocular syndrome 
m industrial workers engaged in the manufacture of 
hydroquinonc Miller 13 has described m detail a small 
group of cases in this country In this syndrome the cornea 
and conjunctiva are stained in the area of tho palpebnl 
fissure The cornea ImB a brown sepia-like stnm which 
traverses the whole thiokness of itB substance and mi 
severe cases may seriously impede vision There are 
other changes which interfere with ncourate vision— 
namely, vertical folds id Doscemot’s membrane, a win ft 
precipitate within the corneal substance duo to protein 
donaturation, deformation of the anterior surface oi the 
comen producing irregular astigmatism, and in some 
cases ulceration In the early stages the conjunct]ral 
changes consist m drying and thickening in the palpebral 
fissure, and this area later becomes yellow Finally 
discrete dark patches develop over the white of the eve 
m the palpebral fissure on either side of the cornea, 
separated from it by a clear area Once tbe corneal stain 
mg has appeared, there is likely to be permanent visual 
disability , this is not ulleviated by contact lenses, bnt 
might conceivably" he reduced by corneal grafting The 
conjunctival staining gradually disappears without nl 
effect 

There seems little doubt that the main causo of this 
syndrome is lengthy exposure to the vapour and dud o! 
qumone—an intermediate product m the manufacture™ 
hydroquinone Where the eye is protected by goggle- 
or where the process is enclosed, the ocular changes do so 
arise There is some slight evidence that long continnrt 
exposure to an atmosphere heavily polluted with hydre 
qumone dust may produce corneal ulceration if 
worker is unhygienic and careless m h> s protect! 
habits, but some men bave worked for fwen 
years in such an atmosphere without any cltfugy 
appearing 1 -4s far as is known, there has never bet’!' 
instance of this syndrome'm workers who handle by 
qiunone during photographic development 

The clinical picture of thus syndrome is of tbeorci 
interest because it is almost identical with that of 2 
tonuna and carbolic poisoning Tho mtiological in 
the staining of the eye either exogenously or endogen 
by a salt of hydroqumono For tins reason me 
conditions have been grouped together unde r tnc_ ^ 
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oehnraosh—ft word corned by \ urchow 11 who first 
de«rfbed the pathological findings in alkaptonuria grid 
, wished to distinguish the disorder from molanosis 


THE OAUSE OF POSTURAL PROTEINURIA 

[ A rrw week* ago wo said that the mechanism of 
I postural proteinuria waa still unknown 11 An important 
[ contribution lias since boon mndo by Greiner and 
x Henry 11 These workers enticiso the view 11 that the 
I proteinuria is directly due to increased p re aim re in the 
. inferior vena cava and rennl veins, and refer to on 
/ eiperimcntal study 14 in which increase of cavai pressure 
j (o 100-220 nun sallno, maintained for thirty minutes, 
caused no proteinuria 

> Carefully controlled observations in six young ineu 

► mdi postural proteinuria indicated that the most impor 
t Unt wtlological factor is pooling of blood m the extreiui 

ties. Advantage was taken of the fact that postural 
\ proteinuria is particnlarly liable to occur in hot con 
dltkms 17 and all the observations were mndo at a 
temperature of 122 F Lordosis in fho supme position 
produced proteinuria once ouly whereas venous-occlusion 
<ofl* applied at a pressure of 80 mm Hg to all four 
limbs resulted in proteinuria in all the subjocts Pro 
telunna, which regularly occurred after tilting the 
{ subjects to o 70 head up position win prevented b> 
h compression o! the legs, which effectively, inhibited 

* /peripheral pooling ol blood 

h Greiner and Jlenry point out that their olwenations 
h explain, the facts that postural proteinuria la commoner 
r j in hot conditions producing peripheral vasodilatation 
*\anil in motionless standing 1T whioh is particularly liablo 
to cause pooling of hlood in tho legs They suggest that 
deviation of blood from the heart and lungs causes 
‘' arterial vasoconstriction which is proportionately greater 
d in the renal arterial system Tho erect lordotic posture 
l greatly reduces the renal plasma flow 11 but this fall is 
Ivuo greater in cases of postural proteinuria than in 

# 4 uou protemuric controls. 


LUNG DANCER IN A8BE8TOSIS 
Tnt causes of cancer of the lung are probably mainly 
exogenous *• but each of the definitely known carcinogenic 
•ubstancc*—e.g ores in Sclineeberg and Joaohinmtnl 
mines bichromates—accounts for only a minute pro 
portion of all cases. Doll 11 now confirms suggestive 
rvHlence that lung cancer is on occupational hazard 
of asbestos workers Examination of the cause of death 
106 pereons who had been employed in one asbestos 
works showed that 18 had had lung cancer associated 
“15 ca*o* with asbestos is The mortality of 113 men 
*bo had worked for at lonsi twenty years in places 
exposed to asbestos dust was compared with the 
niortaltty experience of the whoje inalo population 
There were 30 deaths in the first group whereas 16-A 
* pn> expected j the excess was duo io deaths from lung 
eanecr (11 compared with 0 8 cxuected) and from other 
respiratory and cardiovascular (licenses (22 compared 
*nh 7 0 expected) Tim average risk among men 
t 'niploved for twenty or more years lias been of tbe order 
tea times thnt experienced by tbe general population 
* “Is nsl. has Iktoiuo progressHoly less srace tho jiro 
rauttons introduced a* a result of the Asliestos Industry 
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Regulations 1031 to prevent dust dissemination m 
tho works became effective 

Gloyne** found in his senes of 1205 specimens of 
lungs with dust diseases including 121 of nsbestosi*, 
that the rates for pnmary neoplasm of the lung m nude 
and female asbestos workers were 20% and 10% 
respectively Barnett *» found 31 deaths with carcinoma 
of Jung in 235 deaths associated with asbestosls during 
tho years 1024-40 with a distribution of 17 2% male 
and 8 4% female deaths Adjustments for length of 
exposure to the dust and age at death would scarcely 
account for tho discrepancy in tho figures between tbe 
two sexes The same discrepancy exists m the figure* 
for all cases of carcinoma of the lung Kennavray and 
Keunaway ** showed that the rates of female to male 
deaths m England and "Wale* had changed from 1 10 
in 1021 to 1 i 4 0 in 1046 bt tween 1935 and 1946 the 
iucreaso was 250% for males aud 170% for fomales 
If the causes of cancer m the lung aro the same for both 
sexes (os In asbestoeis and possibly ht smoking), can 
the sex discrepancy he related to tho baffling fact that 
while the total ‘ amount ” of tumour m both sexes is 
approximately equal 40% of tho cancer deaths in females., 
are from carcinoma of organs peculiar to tho female, 1 * 
leaving correspondingly smaller numbers for other 
sites 1 If so, what internal factor determines this organ 
selectivity 1 

Unlike os be* to* is the main causes of dust disease* in 
the lungs are not associated with an increase in carcinoma 
of tho lungs and Keunaway and Kennaway** showed 
that bronchial carcinoma is lefts common m coal workers 
than in the general population James ,T has confirmed 
tins very neatly by comparing a series of South Wales 
coalminers with a series of non minors in the same area, 
obtaining figures of 3 3% for the former and 6 4% for 
tho latter hut ho points out that the relatively low 
incidence of tumour in the miners may be partly duo to 
dust disease causing death before the average cancer 
age Tlie dust diseases generally act on the connective 
tissues, and there is no satisfactory explanation of why 
tho asbestos fibres should affect the epithelium as well 


EPILEPSY AND THE ELECTRO ENCEPHALOGRAM 


Inrnovxn techniques of electro-encephalography 
(Eto) have confirmed some earlier correlations oi 
electrical with clinical activity, such as tliat of bilateral 
3-pcr second wave-and spike patterns with petit mal 
have led to tho modification of some such as that of 
Square topped waves and a sharp down peak with 
psychomotor epilepsy and have cost renewed doubt 
on others such os the Identification of tho cortical spike 
focus with the site of origin of an epfleptio discharge.** 
Gibbs nnd hi* colleagues** 1 * hnvo described Aaluable 
information about the natural history of f«e o 
abnormalities which has important clinical implications 
By following changes hi jle o patterns as infant* and 
children dovolop they Irnve obtained a longitudinal 
section of electrical brain activity to supplement the 
brief cross sectional view of isolated rJ: Q recording* 
They point out that tho immature brain tend* to react 
to various posslblv epileptogenic traumata with a 
generalised electrical abnormality Moreover tho pattern 
of reaction differ* at different stage* of maturation 
In infancy hypsariivthmla (continuous slow wavo 
high voltage discharge with diffuse spiking) 1 * common, 
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.ns the first decade ol life is trav ersed, al first “ petit-mal 
variant ” (2-per second sharp and slow waves) and tlien 
“ classical petit mal ” (3 per second wave and-spike 
activity) are more usual In adolescence and adult life 
the electrical response to cerebral insult becomes more 
localised This is so with epileptogenic factors occurring 
ab initio at this age, and may also apply to activity 
sbown earlier as a generalised response in childhood 
Focal activity, though less common, does also occur m 
childhood, and, unlike the generalised response, it may 
clear spontaneously or change in form and site as age 
advances Thus occipital foci, present rather more 
often in the 1-5 age group, had tended hy the age of 9 
eithei to disappear (40%) or to change their location 
(37%) to a temporal or possibly subcortical site, while 
nudtemporal foci, by the age of 15, bad either cleared 
(54%) or migrated to an anterior temporal or subcortical 
site (38%) 

Gibbs and Ins school have done a great deal to advance 
the clinical value of electro encephalography, and these 
studies put us further in their debt The evidence that 
some focal abnormalities disappear spontaneously with 
age will be welcome to all those dealing with epilepsy 
in childhood It confirms clinical observation and under¬ 
lines the need for caution in excising “ epileptic foci,” 
especially m the young Moreover, the change m focus 
once more raises the question of whether the primary 
site of epileptic discharge is cortical Gibbs et al speak 
of “ migrating foci,” itluch is a vivid description , hut 
the change may he due to altered activity in one part 
of a complex neuronal circuit allowing activity already 
present m another part to emerge more dearly We 
still know too little of what the eeg pattern represents 
m terms of cellular neurophysiology 

This work has further value in posing many clinical 
questions We are not told what proportion of those 
with focal and general eeg abnormalities had focal or 
general fits , nor is it clear, apart from the statement 
that “ many develop multiple foci,” what happens as 
age advances to the varying forms of generalised abnor¬ 
mality found m childhood Finally we need to find out 
the proportion of children who show these abnormalities 
but have no clinical attacks at all 

GALL-BLADDER AND HEART-BLOCK 

Conflicting views are held on the relations between 
the gall-bladder and the heart These fall under three 
headings—namely, the differential, diagnosis botween 
angina pectoris and the paui of gall bladder disease, 
the coincidence of gall bladder disease arid coronary- 
artery disease in the same patient, and the possibility 
that gall bladder disease may aggravate Existing henrt- 
disease 

White and lus co workers 1 reported clear evidence of 
disease of the gall bladder m 0 8% of 1000 patients, who 
presented clinically with coronary arterv disease They 
found at necropsy that disease of the gall bladder was 
almost twice as common m patients with severe coronary 
artery disease as in those with normal coronary arteries 
This association, they suggested, was related to an 
ageing process Brevfogle,* on the other hand, concluded 
from a comparable necropsy study that the association 
between gall-bladder disease and corouarv artery disease 
was independent of age and sex Wolferth 3 wondered 
whether the two diseases shared a similar metabolic 
pathogenesis Bui theTO is a striking difference m the 
sex distribution of coronary arterv disease, with male 
preponderance, which has not been found in disease of 
the gall-bladder__ 

1 CYalsli B J Ilia ml E F , Taqulni, A C White P D Ame.r 

Heart J 1011 21. 080 

2 Drcj-fofrle H 3 J Amer mtd Am 1010, 11* 1134 

3 Wolferth C C J Ml Sinai Hosp 1942, 8, 1121 


Whether gall-bladder disease aggravates nncmapretm, 
is still uncertain, but there is now dear evidence fl»n< 
influences arrhythmias McLemoie and Lei me <, 


7 cases of heart block and gall stones, recent ' 


symptoms had been present m all Tliev conclude) 
that the heart block was due to coronary arterv discos, 
or hypertension in 5 , m 1 it was possibly congenital 
and in the 7th it might have been due to diplithemn 
childhood 6 had complete heart block with frciiurct a 
Stokes Adams attacks, 1 had^ first degree heart blft-fi 
with sinus pauses and syncopal episodes and the-hi, - 
had an episode of transient complete heart-block 7 
pamed hy an upset of consciousness Pm entire ineinna ' 
had failed adequately to relieve these attacks All thw *' 
patients underwent cholecystectomy 4 were stnkmdr !•> 
improved, with no subsequent attacks of lo'^s of cto 
Bciousness for six months or longer , preoperntively these 
4 patients had experienced such attacks i crrfreqiiwiilr- | ’ 
up to four times a day Tho remaining patients were ate 
improved, with definite diminution m the frequency d 
the attacks Amcsthesia was not thought to ii.it, 
contributed to their improvement Asystole dune - 
operation called for special measures in 3 of the patient** 
but all withstood operation well McLemore and T tl 
reasonably conclude that in patients with Stokes kdars 
attacks, and especially where these have persisted despite r 
treatment, disease of the gall bladder should be sought. 

The physiological hnsis of cholecystectomy in head. 
block is not completely clear McLemore and Lenuri, 
clinical observation is supported by experiments on the 
frog, 5 and comparable but inconclusive observations favty’ 
been made experimentally in man e Swallowing has brea ’ 
found to precipitate Stokes Adams attacks , Weiss anU_ 
Fems 7 recorded three cases m which Stokes Mlatw 
attacks were brought on in this way, and suggested ttoai 
they were due to a vagal reflex In 1 of their patients! ja 
traction diverticulum of the cesopliagus was presentM 
Distension of the diverticulum bv a rubber balloon led to | 
aunculoventricular dissociation and syncope flelea*? 1 
of flie distension was followed by a return to normal 
sinus rliytbm and the disappearance of symptoms.^ 
Atropine abolished the symptoms and the heart block 
Mackenzie 8 found m a patient with rheumatic carditi* j 
that either ’digitalis or swallowing delaved nunemo- 
rentncular conduction But it is still difficult to define 
the precise action of tho vagus and the sympathetic 
nerves on the heart m the intaot animal " 

Another drug has been added to those that maxT* 
useful in the medical treatment of heart-block—namwji 4 
sodium lactate BelJct et al 10 hav e found sodium loftin'! ’ 
of value in. resuscitating the heart after cardiac arred,t»-| 
treatmg ventricular standstill in Stokes Adams attnc \ 

the ventricular rate n 


and in otherwise increasing 

complete heart block Tbe drug was given by intravon a 
injection or mfnsion . . , 

These two promising new methods of treatmg he* j 
block will no doubtHbe widely tested Both may p < 
more commonly effective than the artificial pacen ah 


We regret to record the death of Dr C W ^ r ,.ul } 
.ho was senior physician to the Devonshire J_JL . 
or Bheumatic Diseases, Buxton, and of fir ^ , 
New , formerly physician to the Hospital to 
Ihildren, Great Ormond Stieet 
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Speaal Articles 


CALORIES AND CRICKET 
J G Fletcher 

ILSc llano Ail LO 


caloric cost of bowlLng m the game the value for bending at the 
nets wni not used bccauao at tho net* there waa more than 
on© bowler and hence a slower individual bowling rate In 
addition bowler* at the neta usually do mom fielding than 
during actual mntehee. The results of such calculations are 
shown m table nr It appears that aotrvity'ht the nets was 
comparnblo with tennis, while daring play tho calorie costa 
did not exceed that of walking 


or THE DIVISION OT HUMAN PHTBTOUXrr NATIONAL 
t isanTUTH yon medical research London 

\ Item* tho International -prestige attached to success 
l rport? detailed physiological studies of the energy 
bpradituro In team games are few Although the 
pm* cost of baseball (Morehouse and Miller 1053), and 
.mo that of the oightsome reel {Passmore ot al 1062) 
,ire& th liable no detailed study of the energy expenditure 
cricket could bo found In tho literature 
^ In a recent study of the energy expenditure of young 
to engaged In their usual activities the problem of the 
gloria cost of games assumed some importance (Edholm 
.reteher, McCance and TYiddowson 1066) Opportunity 
hi taken to measure oxygen consumption during 
piety, tennis squash, and batting and bowling at the 
pS and to observe and time events in an inter college 

{rnr 1—ANALYSTS OF TTMX STKXT BATT1NO AND TTELDIWO 
IN INTBl-OOLlXOn HATCH 


Activity 


Time apent (to nearest */• min.) 


Player l 


BattJn« Fielding Batting Fielding 


Player 2 
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i r-i~.itive cricket match of rather bettor than villngo- 
standard 


COLLEGE CRICKET 


fh© college game tho mean scoring rate was 2 44 
' per over and the a\erage timo per over was 3 
(nbmte* 27 seconds In table I an analysis is given of the 
la -which time vras, spout by two players during the 
•'‘ph'h. The term * facing tho bowling descrihes the 
^ en hatsman is receiving the bowling and 
^toodc* nli stroke play The time spent during llelding 
PPkklng up and throwing the ball was very short and is 
- Ffopctl with running 

t i/p* 5 Pylori© cost of batting and bowling at the nets wo* 
' tho subjects wearing a mask connected to a 

r D |™ n y i MiebaoU* portable colorimeter Balia were delivered 
* aino mto m during piny and hat amen ran twice for 
balls bowled Tho results for 4 subjects ore givon in 

i^b© energy expenditure daring play waa calculated by 
™^r*lng tho time spent in tho varum* component ftctrvitire 
J^multipIjTng thtnr time* by tho exponroentoTly dcrtermlned 
fexpenditure for that activity In calculating tlto 

p-{ 7 ablt n—rynnav extended during net piucnn; 
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Although cricket is nothing like bo energetic a gamo 
os football the calorie values given in table in appeared 


TABLE HI—ENEJIOI EXPENDED DURING INTEIl-COLLEOr JIATOtt 


Player 

Surface 
area 
(*q m ) 

| romputed cxiumdlture (kenh per hr ) 

Hntttni | 

| Howling ! 

| PfeliUng 

j 


3°3 8 I 

| 316 2 ' 
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315-0 | 

283 2 1 

220 8 



415 8 ! 

318-fl 

| 208 2 

4 

su 

405 0 | 

338-4 

1 -01 0 

l(e*u expenditure (leal i 




per *u m 

per hr) ( 


158 0 ! 



to be surprisingly low On the otheT hand great variety 
is to be expected in the tempo of our national sport and 
in tho skill of the participantR and consequently in tho 
onergy expended These results might very well not be 
representative of cricket in general, and it.was thought 
worthwhDe to calculate tho energy expended in Test 
cricket to see whether similar or different results were 
obtained. 

TEST mil CKELT 

During the 1063 Test series against Australia English 
summer weather accounted for 46 out of the 160 hours 
scheduled for play For a further 4 hours tho boll was 
out of play leaving 100 hours during which runs were 
scored at the rate of 2 38 per over The mean time of an 
over -was 3 minutes 17 seconds, tho daily average ranged 
from 2 minute* 60 seconds to 8 minutes 40 seconds 
Further details are given in tablo rv The original data 
from which these figure* have been calculated are given 
by Swanton {1063) and Wliite (1064) The storing rato 


TABLE IV—1053 TEST SERIES ENGLAND V AUBTRALI V 


Batting | 

Bowlin 

c 

Fielding 

Total nms 

4383 

; Total orere 

1833 
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Ill 020 
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i 3 min. 

1 17 W 
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! 2 38 
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mcinain* running >or liyr* and. before boundary's * 
t Assu m i n g •/ y ST8t balls taken Ur wtrket keeper 


per over and the average duration of an over arc been to 
be virtually identical for inter college and Test cricket 


“tt***^ uku a* inn Dart* lor 

calculating tho calorio cent of~ fielding bowling nnd batting 
although ©ome a«umpUon* were neooreory—for example 
that all running vma at a speed of V/ t m ph ami walking at 
4 in ph 

Individual performances during firiding could not ba obtained 
from tiio records. T1 k> number of balls irom which rum. were 
scored is gn en in labk* rv Tlio number taken h\ tl e wicket 
keeper h not recorded but probably rarksi between « half and 
a third It h aretmvxi that tho remain ikr mu At bare boon 
* 7 ^ 1 ^ tfo 0 fielder* and tho bowler and thi* quantity was 
added to the numljor of scoring stroke*, including boundaries 
to piv© tlto total figure for ball* taken in tho field 
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Fielding 

Fortunately the hours of play in the flvo test matches 
totalled 100 hours, which simplifies some of the calculations 
Tho fielding rate for the individual is given by dividing the 
‘total number of balls taken (8099 assuming the wicket-keepor 
takes one third, or 0036 if he takes one half) hy 100 (hours) 
and 10 (fiolders), which gives a fielding rote between G 6 and 
8 1 balls per hour So a fiolder will, on an average, take a ball 
once every po\ on to nine minutes, and since the infielders 
are most frequently involved, activity m the outfield must be 
slight 

Many fielders spend long periods slowly moving about close 
to their set positions, while others may stand firm bat exhibit 
body movements of interesting variety An allowance was 
made for the energy expenditure involved, by dividing the 
calculated standing time, into strolling and standing, in the ~ 
some ratio given in table i—i e , standing strolling = 19 23 
The component activ lties of fielding were classified as standing 
(40 4% of the time), strolling (48 9%), running to field (1%) 
(assuming an overage nm of 20 yards to field eaoh ball, which 
is probably an overestimate), walking after fielding, walking 
between positions (assumed to be 22 yards apart), and walking 
to and from the pavdion (a totnl of 9 7%) 

The probable overestimate of time spent running is balanced 
by the lack of any allowance for picking up and throwing the 
balL Theso figures are summarised m table v , tho computed 
mean expenditure for fielding is 50% greater than for standing 
alone and is equivalent to very slow walking 

Bmcling 

A run of 10 yards for all bowlers and a return walk of the 
same distance for each ball howled was assumed in calculating 
the calorie cost of bowling (table v) Activities were classified 
as running up to bowl, walking book, walking to and from 
fielding position and pavdion, and standing fielding during 
alternate overs The calorie costs of standing, walking, and 
running, as measured by Edholm et al (1956), were used 
The value for fieldmg is obtained from table v An average of 
83 overs was howled each day, and the individual bowler 
delivered one soventli of these 

Batting 

The figures giv en for batting in table rv show that there was 
running between the wickets for approximately half the funs , 
scored The o\ er all energy expenditure by batsmen (table v) 
was calculated from the measured costs for standing botweon 
overs, standing during batting of partner, batting, running, 
and walking to and from the pavilion Tlie duration of each 
phase was computed, assuming the walking was at 4 m p h 
and the running was 22 yards per run at 7 l /t m p h The final 
calculation summarised m table v gives the average calorie 
cost as 156 2 kcal per sq m per hour 

A separate analysis of the energy expenditure of the wicket 
keeper has not been made, as there is inadequate information 
available Umpiring and Bcorrng have also been neglected 

TEST PLATERS 

A final computation was made of the mean energy 
expenditure of that interesting hut hypothetical uidm 
dual, the average Test cricketer This player indulges 
himself m all four components of the game—he bowls 
4 2 overs, taking approximately 14 minutes, he bats for 


TABLE V—IXE1MY EXTENDED IN' 1053 TEST SERIES 
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Activity 

Batting 

Bowling 

Fielding 

TImo 
(hr ) 

Energy 
(kcal per 
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Jionr) 

TImo 
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Energy 

(kcal per 
sq nnper 
hour) 

Time 

(hr) 

Energj 

(kcal per 
sq rn per 
hour) 
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Ratting 
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OO l'*TH 
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67 0 

1S1 2 
3S0 4 
239 0 

22 6 

23 0 

8 2 

40 2 

57 0 

181 2 
386 4 

88 0 

40 4 
48 0 

9 7 

1 0 

57 6 

88 5 
181 2 
38G 4 

Trftol 

Moan 

100 0 

155 2 

100 0 

127 0 

100 0 

88 0 


* Faulvalmt to walking at 1-2 m p h 
t Inclndlns between ovors anil to and from the pavilion 
t \S Ittiout additional alloivanco for throwing: by fieldsmen 


HH Sitting 
IHH Standing 
V/7//7777 Average Test cricketer 
Y7777777A Fielding , 

TZZZZZZZZZZZZZh Bowling 
W//77777777777 Batting 

Walking (4 utpft ) 

Tennis 

Batting at nets 
Bowling at nets 
ISHHI ' Squash 



1 


| Running (75 


100 


200 300 400 

Kcal per aqro per hour 

4 

Energy expenditure in younc men (hatched v computed bUd^ 
measured) 


38Vi minutes and scores 14 runs, he rests m tlio par* 
for 116 minutes, and fields for the rest of the sebeddj; 
6 hours of play per day His energy expenditure is at « 
rate of 80 4 kcal per sq m per hour—a valuo da**., 
that of fieldmg The accompanying figure show* Of 
this expenditure compares with the computed erpcnditCf 
of bowling, hatting, and fieldmg m Test cricket, and **' 
experimental values obtained fiom yonng men in 
activities 

It remains to study briefly the probable eni 
expenditure of individual batsmon and bowlors of 1 
sides In tho course of the 1953 senes tho man 
personal score in a day was 101 not out by Ilassott in__ 
second Test For tho seven hours from tho begumaj 
of his innings it ib estimated that tho Australian capta* c 
expended energy at a rate 24% above tho calcolstfj 
mean, even assuming that he sat quietly while m t* 
pavilion The increase was dne to a high rate of sew?! 
and a lugli proportion of running between wicket*. » 
was left to a Yorkslureman, Wnrdle, howling uw 
economically in terms of energy and runs, to achieve t* 
maximum number of overs m a day His anam* 
(36 ovors, 14 maidens, 96 runs, 1 wioket) shows a 
proportion of maiden overs, wliile his energy 
as computed was approximately 9% lower than the 
figure This is due to a short run up to bowl and whim, 
rapid overs According to the cricket correspondent i 
London evening paper, Wnrdle took only 1 ]I ™, 
48 seconds to deliver an eight ball ovor in Ans j 
recently, ns compared with times of 2 minutes 6- swo 
4 minutes 17 seconds, and 4 minutes 25 soon 
Appleyard Statlinm, nnd Tyson respectively 

CONCLUSIONS 1 

These calculations suggest that calorie expenditure^ 
sport is Diversely proportional to tho duration 0 i 
They indicate that m cricket better excrtise is o ■ 
at tho nets than in the field The relatn ely snin 
of calories burnt by tho average Test cncketer m ^ 
some significant connection with the small rn 
Ashes 
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CONN'S SYNDROME 

(Primary Aldosteronism) 

PROM XU AMERICAN CORRESPONDENT 

At the went meetings at Atlantic City of tlie American. 
>gf of PhvsleianB, the American Society for Clinical 
jstigatfcm, and the Association of American Physician* 
_>h was leant of aldosterone (electrocortin) and of 
new disease entity involving tlio adrenal gland dis 
rerrd by Dr Jerome Conn of Ann Arbor Michigan 
di diwoverv may Iks as important to medicine as 
itttt Cushing’s recognition of tiio syndrome which 
hU name 

la* presidential address last Octobor to tho Central 
1 *>ty for Clinical Research Dr Conn described tlio ease 1 
tj 1 34-year-old housewife who was admitted to hospital 
t account of intermittent spasms weakness and 
F* ualpi* of muscles Thero wero frequent attacks of 
. t rat muscular weakness and other attooka of typical 
' Carry involving the upper and sometimes tho lower 
*7 irrmltifa She was well between attacks but tho 
ftrilk blood pressure was known to have been 180- 
H) tmn Ug for four years For many years she had had 
rr iruna and nocturia, and traces of protein were present 
the urine At the time of exnuunntion sho was fit, 
is for positive CUvostek and Trousseau signs. The 
1,1 M pressure vras 170/104 the *i*e of the heart was 
•* rasl the reilere* were hyperactive and no cedezna 
^ u present Biochomical Btudies revealed excessive 
* wont* of aldosterone in the unne (equivalent to over 
00 jm of deoxycortone acetate per day compared 
^ th a normal upper limit of 116 pg per dar) There 
O’* is severe hypokaltcraia (serum potassium fluctuating 
a* tween 1 C and 2 6 m eq per litre) Tho CCh-combin 
C rower wa* increasod and the scrum-sodium was 
^n^litlj increased to 161 A renal tubular dofect in 
p'fcbsorptkm of wnter was found and was thought to 
due to chronic hvpokahernia 

|V,Dr Conn pouited out the relative lack of important 
^spnptoms at ortretnely low levels of serum potassium 
fi[e suggested that many cases of potassium losmg 
fSjjpbntU—such os that described b> Evans and Milne *— 
vtfwe really eases of primary aldosteronism At that 
$ I™ hs prophesied that an aldosterono containing 
tumour would bo fouud when the patient was 
. y^iated cm, ond>he was right At the April meeting of 
American College of Piivnirians lie showed coloured 
\ f^fagraphs of tho large adrenal tumour winch on 
1,111 f° UIl d to contain tremendous amounts of 
^,|WtntPTone compared with the aldosterone content of 
^jAffrual adrenal glands 

4 il** October Mudor and Tseri * reported a case in 
^sinch the ellnicnl picture was very similar to that 
p fibbed bv Conn The pal lent was a 33 vear-oUl woman 
tetany muscle pom weaknees panesthesia hvpcr 
■wwion and nervousness There was no history of 
srjjto'fcag. dianlicca or use of medicaments Tlio serum 
„ prtwmlstry wns Oislurlied i h 100, Na 143 Mg l 12 
l* 3 05 CO f 43 Cl 84 F 1 0 lu cq per- litre pll 7 5 
prra<s«i,u* sign was po-utho, even after intravenous 
J^bmnn gluconate hut it gradually disappeared after 
f wmrti ^ treatment with poinvinni chloride Detailed 
L ^Jfiid-cxrrotion studies revealed high absolute vnlues 
r J t* *7 liydroxycorticoid derivatives consistent with 
' Qnc ^° nm R adrenal cortex Complete metabolic 
1 demonstrated (1) fiiflun* of correction of 

> vpopota*K.fmm with a dally intake of 50 in eq K 
W Poured negative >>a bnlancr end egress of “Na 
t i • ?[ fT “’ 4 during high K mlako and balance (3) a 
e^fUfr \ uc tf*rive mapn(^ium balance on 12 m (q Mg 
^ (D W of K. hi both urine and ftrees t and (6) 

1171 utl1 of ~N Imlnurc lufusion of saline canned a 

jf l lint 4 IBM 4&~3 

I i. ill*,'}, -MJIw 3L n Jlnt wwd J 1034 11 1007 

cr j j ; Lab dJ* Vrrf. 1031 44 t»B3 


distinct fall in serum Alg and plasma K without increasing 
nnne Mg or K Profound electrocardiographic disturb 
ance wns only partly corrected by high Intake of K 
Madcr and Isen felt that Iho avudrome was most likely 
due to adrenal cortical hvpcrfunetion 

Dr Isen * said that they had recently operated on 
their patient—some three months after Dr Conn had 
had In* patient operated on—and had found a largo 
adrennl tumour which contained aldosterone I sen 
now know* of two other patients with the same syndrome 
who had adrenal tumours and he has heard of a third 
patient m whom both adrenal glands were hypertrophied 
the glomerular layer bein^ particularly large In this 
last case both adrenals were removed, and the patient 
recovered completely 

The symptoms m those cases which are \ cry similar 
to those previously described ae 44 potassnfm losmg 
nephritis/ seem to indicate that aldosterone primarily 
affects potownum metabolism rather than sodium 
metabolism. But Dr John Leutscher does not believe 
tlint this is true Tho patbopby*iology of the action of 
aldosterone wns discussed at Atlantic City by Dr Lnragh 
and Dr Stoerk and Dr Leutsober Raragh and Stoerk 
reported to the American Society for Clinical Investiga¬ 
tion on the Mechanism of Secretion of the Sodium 
Retaining Hormone (Aldosterone) within the Body 
These imestigators had previously demonstrated that 
administration of potassium can produco a ri*e in serum 
sodium that sodium-depleted subjects developed 
sustained hvperkalremfa after feeding relatively small 
amounts of potassium and that hypertrophy of the 
rat adrenal xona glomernlosa correlated with the levo] of 
*erum potassium 

Their present study was designed to determine the 
effects of changes in sodium and potassium intake and 
blood concentration on nldosterono secretion Bvnthetio 
diets were used in tho study They found that restriction 
of dietary sodium in man even when combined with 
reduction m serum sodium produced slight to negligible 
aldosterone excretion unless potassium was provided m 
tho dlot When potassium was given in excess urinary 
aldosterone increased notably They took these findings 
to indicate that potn*sium is a powerfid direct or indirect 
stimulus to aldosterone Recrotion Although diotary 
sodium restriction may exert Us effect by modifying 
serum potassium or Nn/K relationships within body 
water the data best support tbe hypothesis thAt change 
in serum potassium is a regulator—and possibly tho 
pnniarj regulator—of nldostcrone activity 

Dr Leutsclicr of San Francisco California, spoke 
•at the mooting of tho American College of Physicians, 
and reported that ho had found high levels of 
aldosterone in cirrhosis nephrosis and congestivo failure 
The increased urinary output of hormone seemed to 
correlate well with the presence of oedema and was 
inversely related to sodium excretion He also found 
that a high pDto*sium intake lowived the annarv output 
of aldosterone 

THE MIDWIFE IN THE MATERNITY 
SERVICE 

In a memorandum on policy the Ro\al < ollcgc of 
AUdwive* welcomes the pro-vision, under the Antionol 
Health Service Art 1040 for nuiternltv medical efrvlccs 
to be given bv geueral practitioner obstetrhious and lor 
tbe attendance of consultant obstetricians should the 
need an** 'hut expresses it* ljelief that the mutenilty 
service must continuo to bo bawd on the provision of an 
adequate number of well-4duented well traincd and 
experienced midwhes The midwife todnv w trained to 
be the practitioner of normal midwiferv, and os n 
member of the olwtetrie team she should Ins given a 
share in the planning and organisation of the service 


i 
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Antenatal Care 

The C ollege thinks it of vital importance for the 
midwife to continue to exercise her clinical skill during - 
the antenatal period 

“ Many doctors are now undertaking antenatal care in 
their own surgeries, but this does not nbsoh e tho domiciliary 
midwife from taking her full share of responsibility 
In hospital practice where the obstetricians attend every 
antenatnl clinic, we consider it essential that there should 
also be antenatal sessions conducted by midwives 

The midwife has always been a teacher of individual 
mothers but today she is taking a muoh larger part in the 
antenatal teaching of groups of mothers Classes for the 
mothers in antenatal clinics Bhould he organised by the mid 
wife in cooperation with other members of the health team 
The midwife lierself should giv e tho teaching on tho physio 
logy of labour and the preparations for it, the use of inhala 
tionol analgesics, the preparations for the baby, and breast¬ 
feeding Provided she has had the appropriate experience, 
tho midwife may, and often does, give instruction on relaxa¬ 
tion and antenatal exorcises to small groups of mothers 

“ In our opinion the assessment of the suitability of the home 
conditions for confinement should be made by the midwife m 
consultation, where necessary, with the patient’s own doctor ” 

Care During Labour 

Every mother, in the College’s opinion, should he 
under the constant care of a midwife during the whole of 
her labour Although a doctor may ho present for part 
of the time, the midwife should continue to take full 
responsibility for the majority of normal deliveries 
She can administer mhalational analgesics and, under 
the Dangerous Drugs Acts, she can give certain pain- 
rehevnig drugs It is thus in thin her power, and it is 
her duty, to give the mother adequate relief from pain 
during labour 


j.hh, 

Every local' health authority should, m the fww 
opinion, appoint a uon-mcdical supervisor of miavL 1 
i who Bhould he a State certified midwife with tk 
necessary experience This officer should he respoimW 
to an administrative modieal officer and should haul 
access to the appropriate committee when malted 
with which she is concerned are under discussion * 

Recruitment of Midwivee 

There is today a grave shortage of midwives m K , Ee ' 
maternity hospitals and homes, particularly m ^ 
which are not training schools The need is not so mi 
to attract more reoruits into midwiferv training n 1 9 1 
retain the trained personnel m the prncbco of nndmfer j 
The College lays emphasis on the following points q 

(а) Promotion—Thom should bo greater scopo for till 

promotion of midwives within tho profession Slum mdj 
wifery matrons should be appointed, so increasing the prospeef 
of promotion and encouraging the midwife wilh adromutiamt 
ability to remain in midwifery Newly qualified nudum* 
should he given opportunities to take thoir fair than +£ 
responsibility m order to equip themselves for promo 
to more senior posts “ We behove that the midwife will 
additional qualifications should he considered for pi 
on her merits as a midwife ” a 

(б) Auxiliary Staff —The provision of adequate auiitaijjjJ 
staff, nursing and, domestic, in maternity hospitals and bn*| 
would allow trained staff to dov ote more tinio to their jptdfcj 
duties for tho mother and baby, and would fhns make lit, 
conditions of practice more attractive to midwives, ( 

(c) Salaries and Conditions of Service —It 13 most importalfl 
that the heavy responsibility undertaken by the nmbkj 
and the irregular and long hours which she often has toxtjij 
should ho suitably' recognised m her salary and condiliyj 
of service '■jj 


Postnatal Care 

Dunng the postnatal penod the mother and baby should 
if possible he looked after by the same midwifery team 
who cared for them throughout pregnancy and labour 

“ We deplore the practice m some hospitals of sondmg 
the mother and baby home, or to other premises, withm a 
few days of confinement, since this makes it impossible to 
giv e them continuity of care 

“ The care of mothers and babies should remain the 
responsibility of midwiv es for at least 28 days It is the duty 
of the midwife to encourage the mother to attend for a post 
natal examination and to make the necessary appointment 

“ We are strongly of the opinion that premature babies 
should be nursed by midwives ” 

Administration 

The College favours the formation of area midwifery 
committees with a composition similar to that of the 
Standing Maternity and Midwifery Advisorv Committee 
of the Central Health Services Council In order to 
facilitate the smooth running of the maternity service, 
voluntary interchange of staff withm the service should 
ho encouraged Further the college holds that in both 
institutional and domiciliary practice the control of 
midwifery staffs should be by experienced members 
of tbeir own profession 

“ All ad hoc maternity hospitals and maternity units of 
general hospitals, where there are GO or more beds, should 
have their own midwifery' matrons Where midwifery units 
are too small for the appointment of matrons, “tho super 
intendent midwife should hav o complete control of the -unit 
and bo held responsible for all technical and nursing care 
of the patients and the discipline and good management of the 
department She should be recognised as the appropriate 
person, in consultation with the matron, to epgage pupd- 
nmhviv es and other midwifery staff Arrangement of off- 
duty and holiday leav o should also be her province 

* Midwifery staff in those units should not be interchange 
’ ahlo with the nursing staff of the general hospital to which 
the unit may bo attached 

Tho superintendent midwife should have direct access 
to the appropriate hospital committees when matters affecting 
the midwifery department ore under discussion and she should 
moke the reports on her own department ” 


DOCTORS IN PARLIAMENT 


In last week’s General Election ten doctors ini' 
elected to Parliament Two of them arc newcomer 
to the House of Commons—Dr D Mcl Jolu'ttffl, 
Conservative member for Carlisle, and Mr J D Cnmlt 
pkcb, Labour member for Loughborough 

RFB Bennett, tbd, sla ,b m Oxfd.D-Pir (C., Go5pn' 
and Foroham), was first elected m 19G0 , 

ADD BRononroN, m a , m b Camb .njpjLtoJ-n (t* h 
Batley and Morloy), first entered Parliament by ■wmnsg'j 
by-election m 1049 ., 

J D Cronin, 11 b Lond , r.R 0 s (Lob, LougW» 10 ' 1 !™ 
qualified from St Bartholomew’s Hospital in 1939 , 

served m the B AM 0 from 1942 to 1040 After 
appointments at the Boyal Free Hospital and Great llWr 
Street, lie became ortliopiedic Burgeon to the French m’T' 
m London He lias been a member of the London 
Council since 10G2 . 

Walter Elltot, pc, oh,mc, mb,d sc Ltasg., _ 
p-R cr.rat (C , Glasgow, Keh ingrovo), first entered 
montin 1918 He held office ns Minister of Health ml" 

Ho has represented his present constituency Binco 1 . 

SojtEBvnxi- Hastinos, m s Lond , r n 0 s (Lob, 
a former chairman of tho London County Council, 
oleoted m 1923 ,, 

Charles Hill, p c , m a , h d Camb , ix,s>, d w« ' f(or 
Luton), was secretary' of the British Medical Assoc 
1944 until he entered Parliament in 1900 , ,)£,■' 1 

D Mcl Johnson, ma, mb Camb 
from St Bartholomew’s Hospital in 19-9 i* 0 

barrister at-law _ v „ l/cls 

Colonel Malcolm Stoddabt Scorr, ° »J . oii? 
(C , Kipon), wns Conservative member for iuasev ^ 

from 1945 to- 10G0, since when ho Mas represontevi 
Barnet Stross, mb, m sc Leeds (Ltvb , 61 
Central), lias been in Parliament since 1945 -usmnd®*' 
Edith Summers kill, pc, m.rcs '(Lao, ^-^i 5s 
represented Fulham West from 1936 unti 
solution \etrt & 

The photoCTnph oi Dr Bennett ls’1hr the 
Hampshire 1 elegraph, Mr Cronin by Lnlvcrvai^ John*ra B 
and Aconcv Dr if III by Elliot and try $ str v<bft 
Lnfnj otto Colonel Ntoddart Scott by„>nWn jjarwnt 

Daily BeraM , and tho remainder by Press poriroi 
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A NEW CHILD-HEALTH CENTRE 

Ex Natal, ante natal, post natal is the comprehensive 
motto suggested by Prof Alan Moncnefi for the new 
Province of Until Centre of the London University 
Institute of Child Health The centre was opened on 
May 26 by Mr & P Jooste, High Commissioner for the 
Union of South Africa, who said that the financial help 
given by the people of Natal, in founding it, was part of 
the “ Salute to Britain Fund,” which they collected ns 
a gesture of sympathy for onr war-time troubles 

pilgrim’s progress 

How the fund came to be used in this way is 
a starring story In 1939 the medical committee of 
the Hospital for Sick Children, Great Ormond Street, 
were already debating how the hospital might best 
collaborate with the preventive health services, and 
^ at the samo tame a committee at the British Postgraduate 
Medical School were discussing a plan for preventive 
paediatrics By 1943 (and considering how onr attention 
was occupied at the time, this must he regarded as fairly 
rapid going) informal discussions had taken place with 
senior medical officers in the London Comity Council, and 
the phrases “ model infant welfare centre” and “ model 
school treatment centre” were heard In 1940 the 
University of London Institute of Child Health, with 
Professor Honcneff as director, was founded, and though 
it was tucked into the hospital, and using cubicles 
for offices, it began at once to investigate how a model 
welfare centre might come into being The borough 
councils of Holbom and St Pancras allowed the 
institute to use their centres for the teaching of preventive 
work , hut money for building was scanty, and building 
prospects scantier But m the summer of 1947 this star- 
crossed project suddenly found fnends Mr Rupert 
Ellis, the Mayor of Durban, mentioned, m the course of 
a friendly visit to Professor Moncrieff, that he was sorry 
the advent of the National Health Service had prevented 
the people of Natal from helping Great Ormond Street 
Hospital “ I remember gripping my chair hard,” 
Professor Moncneff said at the opening ceremony, “ as I 
launched into a taotful explanation of how the money 
could stall be used—for our model welfare centre " The 
sequel was a message from Mr Elhs to the South Afnum 
Gift Committee, and on Dec 4 news came that the 
institute was to have £100,888—the balance then 
remaining of the Natal Gift 

During the next eight years—years littered with 
planning committees, building committees, architects’ 
conferences, and applications for building licences (finally 
issued m 1063)—the London County Council had time to 
consider their own part in the scheme, and undertook 
to pay 90% of the cost of maintenance and all the salaries 
of medical and nursing staff By the tame budding 
actually began the original gift had inoreased to £120,000 
by interest, though unfortunately the nse in building 
costs had kept pace 

MODEL INFANT-WELFARE CENTRE 

The new building stands, on land provided by the 
university, at the comer of Guilford Street, overlooking 
another site bemgu to children—that of the old Foundling 
Hospital In the long run it will house both the Province 
of Natal Centre and the Institute of Child Health, but so 
far only the centre has moved m The spacious ground 
floor is planned for maternity and child welfare work, 
with plenty of rooms for Clinics (antenatal in the south 
-vying, postnatal m the north), a waiting room large enough 
to he used for demonstrations, lectures, and meetings, and 
L _ a playroom for toddlers opening into what—when the 
0; huildcrB relinquish it to the gardeners—should he a 
0 pleasant leafy garden with a fig-tree m the middle Tins 
plavroom, like almost every other room, and all the 
corridors, in the building, is heated from steam-warmed 
> al umini um panelling in the ceding—-the steam being 
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cleverly borrowed from the boating phut 0 f tk ,r ' 
hospital A reinforced glass panel, reaching to ty tT e, 
fioor, gives oven the smallest cluld an outlook w ' 
prden, and is guaranteed to stand up without *pkt3 
to thumps, lacks, and toy trains flung ui anger Sr 
playroom, with perhaps one or two others near u , w, 
he used as a crfiche on two half-days a week and if (W 
proves a popular arrangement it may he extended ft. 1 
all know the drawbacks of the fulltime flaynnrfcr]" 
anyhow from the children’s point of view , hut a tiqM r 
of afternoons a week in the company of other cluldm i( v 
sometimes just what the p'mdiatncinn prescribes tap' 
clirid , and it can also provide .a welcome break fmk ,J 
mother Unfortunately such sporadic attendance uMt| n 
usually acceptable to day-nurseries, and hence fJ ' 
mothers can arrange it for their cluldren The - 
of Natal centre may he starting a new and useful patter 


The ground floor also houses a shop for welfare i< 
and a demonstration kitchen Just outside the enta 
is a covered perambulator store, on which au eye can 
kept from the inquiry desk, just inside 


MODEL SCHOOL TREATMENT CENTRE 

On the first floor are rooms for those activities tdf 
school health service winch Professor Moncneff de«rribi 
as “ more conveniently earned out at a dime than in^ 
schools ”—such tlnngb ns dental and orthoptic roonslLv 
minor ailments clime, and a room specially equipped» 
the testing of deaf children. The child guidance flni| f 
which has been earned on at the John Street cenbe rjj 
also be transfen-ed here to continue its work On w 
floor, too, is the health visitors’ room (there will be tiui; H 
of them and their supermtendent) and also their com« 
room where they can lunch and brew tea In adds* 
there are changing-rooms and lavatones for the chfli* ^ 
—boys at one end of the building, girls at the otWJA, 
following the usual L C C plan 


THE INSTITUTE 
This floor will also contain the reference library o! * 
institute, which is to ocoupy the third floor The bn - 
large research lahoratones aro equipped with a new a ^ 
practical type of bench, not built to the wall hut fit's 
against it, wuth cupboards underneath which A 
moved along on skids to any convenient position i* 
water pipes to the sinks, and the gas pipes, nmningito* 
the wall behind the benches, ire thus easdy accwnw 
to the engineers , and the layout of the laboratory « 
easily he altered by changing tho position of the 
On the landing outside is a cold room for storari ^ 
specimens 

All the windows m the building work on P ,v ot'* 
mid-pomt of the two long sides thoy can he tan* ^ 
completely over for cleaning, and adjusted at any. ' 
for ventilation The decorations are the only 
new building which seem disappointing, being mai ), 
timid shade of green, hut no doubt gay cnrtains.M . 
which have already appeared, will make a grew ““ 

This is an important venture, a remarriage oi . 
and prophylaxis—two partners who should hure 
hotter than to get divorced 

CENTRAL HEALTH SERVICES c0U ^ 

The thunder of the latest annual report 
Health Services Council 1 is rather distant, l * 

of the two mam tasks completed during 
investigations of general practice in the Bn > 

Service, 5 and of the internal administration oi a i 


-were published some time ago 


Report o£ the Central Health Serrlccs Conncjb « 
nndo.i si lasi H.M Stationery Offlcu ij , t i. 


ended Dec ai, jyoj HJd Statjonoir, 

Report-hi tho Commlttco ?n tancrol «?$£<., 19<I A 
National Health Service H M Stationery , 

Lancet 1054, 11,32 „ jamtotoW i „ 

Report of tho Committee on the Internal - ! l ,;l 
Hospitals HM Stationery Office, 1 OH See u* 

741, 747 
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tffiial \ttrttng 

Darin# the year the council sot np n working party to 
fijafirate on a difference of opinion between the 
itudmg Mental Ifcoltli Advisory Committee and tbo 
tending Aorpin# Advisory Committee over nurses lor 
itotai and mental-deflcicncy hospitals The working 
triv unnnunonsly favoured the training nud employment 
f anning awistauts. 

•iorfajr of Denthls 

iln 1040 tlie Toviot Committee reported tlint until 
Wat 20 000 dentists were in active practice there would 
•f no likelihood of securing entrants more quickly than 
frY were needed The Standing Dental Advisory 
bmmUtce saw no need to amend this appraisal It 
d that of IS 000 dentists on the Register many 
' no Iouger m practice, some were practising outside 
United Kingdom and many admitted to the Register 
th Colonial qualification* were studying for higher 
w. Of the remainder who were practising somo 
were aged oyer 55 Tlio committee concluded that 
cts some action is taken there will he an acute 
age of dentists in the near future * The Minister of 
th and tho Secretary of State for Scotland have since 
op on interdepartmental committee to ascertain the 
•ouk for th© lack of candidates of suitable quality and 
indicate remedie*- 


j GENERAL MEDICAL COUNCIL 
SESSION MAY 24-27 

Ton General Medical Council mot on May 24 and 25 
i >d its session was followed b> the sittings of the Medical 
tvrlplfnixy Committee 

r^Altcr a presidential address by Sir David Gamtdeul. 
{jummarised in lost week s issue) the council considered 
rorWonai proposal* for abandoning the certificate in 
Vbbc health and consequent rearrangement of the 
•rrienlnm for tho diploma 

■ Dr R. M F EioiCDN, moving adoption of the report of a 
'P*ri*l committee sot up last yoar, said that written and 
Hi evidence had been obtained from interested bodies and 
sjenvon*. in general, the opinion was that no substantial 
r unendment was required in tho subject-matter prescribed 
r n U* existing roles, but it appeared that the provision 
every candidate for the dj u had first to obtain 
^Bie certificate wo* serving no useful purpose and was 
^pronng inconvenient for tcaclnng bodies Tlie rules 
[ tare considered sufficiently elastic to onable any licensing 
5£*iy to mflko provision for part-time course* Tho 
fominittce had drawn up draft rules abolishing the 
ittrtfflcat© and making consequential amendments 
should have a fairly wido experience of 
vraabM medicine before starting their studies for the 
.diploma and tho proposed new rules laid down that 
f Modulate should not bo eligible to enter for the 
until two years after he had beetf fully 
^ ^ c ^ on explained that tho not effect would 
P Ram<: ' M CIM ti D P rt ^ e but person* who 

ffnot have to do a penod of National Service would not 
•tj ^ ® n odvantogu. 

j The council agreed tp circulate the draft rules, with an 
J or y lettcr * *° tho licensing bodies and teaching 
t mt i ” >n ' An ^ provisionally approved tho draft 
lh#i ^ 0tl subject to any necessary adjustment when 
( iwit* Kpro TO bmiUcd m duo course for final approval 
1 thl m, ^ ATN ra ovfr>l the adoption of the report of 

| n - f/^nnacopoeia Conimlttco containing the report of 
> th** aPharmacopoeia t omniiMion llo pointed out 
M 4. ^ 5 ^ton* would lm\o ciglit year* in which to get u*ed 
their prescriptions in tho metric instead of the 
' »«V 4 *y»tcn> Sales of tho i/ntoh Pharmacopceia 
Si , attto , totalled 33 728 Tlie Addendum 1055 
V. -, , pnblbhcd on Oct 3 and would toko efl**ct on 
luxcn i jgcQ 


On the Bocond day of its scflsion the council met in 
camera to consider various matters including it is 
understood questions concerning the medical curriculum 

Medical Disciplinary Committee 

Tho Medical Disciplinary Committee ordered three 
erasures from tho Register There wore no application* 
for restoration following disciplinary erasure, 

TESTIMONIALS 

In the past when the committee has postponed iudg 
raent tho doctor concerned has been told to furnish the 
names of professional colleagues and other persons of 
standing who would * be willing to testify to their 
knowledge of your conduct during the Interval. ’ The 
form u*ed at the present sesrion differed by tho addition 
of the word confidentially ” 'Whereas previously the 
testimonials have on occasion been read in open session 
with the doctor present, this practice is no loDger adopted 
by the committee—a change "that was commented on 
eeveral tunes at the sitting 

One counsel llr J L E Rees at the conclusion of a 
cage in whioh judgment had been postponed said that, 
although it was appropriate that the testimonials should 
be confidential thore might be something in them which 
the committee would take against tho doctor He 
suggested that an abstract of such adverse references 
should be supplied otherwise the defence would be at 
a disadvantage 

Mr C P Harvey tho legal a«*e*aor said that this 
would be possible The question was whether it would bo 
politic He was sure the committee would consider the 
point 

In two cases in which he appeared, Mr E B McLeUan, 
counsel, offered to help the committee if there was any 
point in the testimonials on which ho could assist. The 
Legal Assessor replied that the testimonials were given 
confidentially They would lose a great deal of then- 
value if they were given by people who knew that they 
wore afterwar da to be the subjoct of comment ami 
argument by other people 


KO ETlAiUIUC 

Herbert Albert Kenneth Rowland* registered os of Tbo 
Vicarage OJeetor Cumberland b.m Ojld (1045) had luul 
judgment against 1 dm postponed from July 1054 for obtaining 
payment in respect of prescript ion* improperly anti duhonestiy 
claimed to havo bcim dispensed by him lie was not 
present* but Mr McLellan counsel instructed by Mesarn, 
Le Brawour and Oakley solicitors to tire* Modi cal Protection 
Society paid that a year ago in order to rehabilitate Imnsolf 
bo obtained a medical post m the Transvaal Mr ifcLofion 
submitted that the practice of asking for testimonials was 
applied moat raspy when tho doctor remained In general 
praotico or In lwspital work ha this country It was not *o 
applicable when l»o wont to another country Dr Rowland 
wm in the difficulty that tho only two doctor* with whom be 
was in contact were doctors in a snbordmoto position to 
himself The President announced that tbo committee Judged 
Dr Rowland to liaro been guilty of infamous conduct in * 
professional respect but after careful consideration of the 
testimony to hi. conduct and what had bean said on lu* behalf 
% hod decided not to erase his namo from tho Rogiitcr 

The Registrar wn* not directed to erase the namo of More#* 
Carterin* O Dnn\ registered as of Endfleld Moodhouse 
Sheffield Sheff (HW)) who was found guilty or infamous 
conduct .la a profawonnl reipoct in forging medical certificates 
for .National Insurance purposes which purported to relate 
to herself Judgment had been postponed for a yoar 

touther rorreovRjurNT 

JudRmrot hnrt boon tmtirori for » yo»r In tbo cav or 
II in turn fVtmfe Crutclihank registered as of V» cat wood 
Brechin. u « Ql**g (1P3U who had been found to horn 
been convicted of being drunk and dl-onlorh and to h/uo 
,>crn *® 'wit or treat patient, negiretmg over 

a rtKKllcal practhwncr 
V ^atfcmal Henlth Service o»d dbregartW hi* 
penwnaire*pon*rbnitI^toj^tk>ntx. Dr OniK-ksliank atuLled 
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but u os not represented The President told lum that the 
committee was not satisfied that the testimony as to his 
conduct would warrant them discharging the case at the 
present time A further postponement of a year -sens ordered, 
in his own interests 


i, 1 %' 


ERASURES 

The Registrar was directed to erase from tho Register the 
name of Robert Taylor Noel Simpson, registered as of Watering 
House, Great Wakermg, Essex, alb Belf (1942) This is 
subject to appeal to the Privy Council nothin twenty eight 
days Mr McLellon, who appeared for Dr Simpson, said 
that his state of mind was such that retention of Ins name on 
the Register could not be recommended 

Ebenezcr Francis Thomas, registered as of Round House, 
High Street, Tullomore, Offaly, M.it c 8 (1951), was charged 
with infamous conduct m abusing his professional relationship 
with a married woman, and with committing adultery with 
her, of which he had been found guilty by decree of tho 
Divorce Court He was found guilty of infamous conduct, and 
the Registrar was ordered to erase his name from the Register 
Tins is .subject to appeal within twenty-eight days 

FURTHER GONVTCTrON 

In May, 1954, tho committee decided to postpone judg 
ment for a farther period of a year m the case of Patrick 
Aloynus Galien, registered as of 89, Grant Street, Glasgow, 0 3, 
M b Glasg (1929) He had had convictions in 1940, 1946, 
and 1952 for driving while under the influence of drink and 
for driving without due care and attention Mr Widgery 
said that there hod been a farther conviction against the 
doctor for assault In view of testimony to Dr' Gallon's 
^conduct, the committee did not direct tho Registrar to erase 
his name from the Register 




ABUSE OF DRUGS » 

_ - Thtnnas Leten, registered as. of Be^ch^Avcnue, Irvine, 
Ayrshire, hcm (1945Jl, had had judgment postponed 
for a year _m May, 19531 after a. £$nyicton for obtaining 
morphine frtdphate, contrary to the Uangarous Drugs Rogula 
tions -- J udgmenfc 'rfas fih'thor postponed m May, 1954, and 
November, 1954, in the light of medical reports Dr Leven 
now attended and told the committee that it was more than 
fifteen months since he had received his last withdrawal 
dose In view of tho testimony to his conduct, the committee 
did nqt^jrase Dr Leven’s name 

T /*■* „ - NAMES NOT ERASED 

Invngn of favourable testimony, the Registrar was not 
directed 'Xo erase the name of Graham George Robertson, 
registered as of 22, North Ridge, Bedlington, Northumberland, 
M B Edm (1934), against whom judgment hod been post 
poned for a year after conviction for driving a motor car 
whde under the influence of drink and m a dangerous manner 
James Ross, registered as of 161, Park Grove, Barnsley, 
Yorkshire, tun Edm (1943), had had judgment postponed 


' -rtfor a year after conviction for a senes of drug offences In 


view of the testimony to hiB conduct, dhe committee did not 
•A direct the Registrar to erase his name' 

V' ,_H'lio Registrar was not directed to erase the name of Herbert 
v ' T retar Duke, registered as of 7, Manchester Street, London, 
W 1, mb Lond (1952), who appeared before the committeo 
In view of fav ourable testimony as to his conduct, the name 
of Robert John Gordon Williams, registered as of Rockdale, 
Abersoch, Caernarvonshire, MR c 8 (1941), was not erased 
Judgment had been postponed from July, 1954, after two 
convictions for driving a motor vehicle when under the 
influence of drink 


FURTHER POSTPONEMENT 

Ralph Marlin Case, registered as of 71, Gillott Road, 
Edgbaston, Birmingham 10, M-R c s (1934), M B Birra (1934), 
appeared for postponed judgment He had been com icted 
of unlawfully procuring dangerous drugs Tho President 
announced'that tho committee had postponed judgment 
for a furt her vear 

Patrick Joseph Conhn, registered as of c/o Barclays Bank 
Ltd , Dudley, IVores. ji n N U.i (1920), had been convicted 
of driving a car whilst under the influence of drmk The 
committee postponed judgment for a farther year 


NAME ERASED 

Francis Carmtnow Doth, registered as of 42-43, Dean 
Street, London, IV l.viscs (1900), was charged with having 


been convicted at the Central Crmimal Court on W „ 
10<>4, of unlawfully using on instrument to procure * J* 
carriage, for which ho wa3 sentenced to tUlvw 
imprisonment The Registrar was directed to era*, fo™if 
Register the namo of Francis CarminowDoble He hash™? 
eight days m winch to nppeal 


8HOOTEUG CHARGE 

Robert Philip Strang, registered ns of 40, Haricv Stmt’ 
London, IV I, M-RCs (1040), hjcj (1940), had W 
sentenced to eighteen months’ imprisonment at tlx? Ortal 
Criminal Court in November for shooting Edward Amur 
with intent to do him grievous bodily harm Judgment^ 
postponed for two years 


DRUO OFFENCE 

James McKenzie, registered as of 255, Rochdale KmI 
Middleton, Manchester, mb Aberd (1044), admit tel 
motions m 1954 of unlaw fully proourmg ornidono for timrlf 
and of unlawfully procurmg a dangerous drug The commltta 
postponed judgment for two years, requiring Dr lichen* 
to give names of persons who would bo prepared to tests' 
confidentially as to his conduct in the meantime 


BREACH OF TBE PEAOE 


Robert Etndsaij, registered os of 8, St Nmiart Drue, hits' 
ness, M B Glasg (1945), admitted convictions for commiKi^’ 
a breach of the peace in 1951, 1952, and 1955, and onsoftraj' 
found drunk m 1954 Tho President announoed that jo^- 
ment was postponed for a year , 


MOTORING OFFENCES : 

William James, registered ns of Richmond Villa, Llandnflr’ 
Cardiganshire, Milts (1942), was summoned on a chffl^e i 
hav'mg been convicted at Carmarthen in 1963 and ogJttft 
1955 of bsmg m cliarge of a motor vehicle when under Ji 
influence of drink The committee postponed judgment ■ 
a year 1 
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QUARANTINE MEASURES IN 
POLIOMYELITIS 


A P Goffe 

M B Lond , Dip Bact 


SENIOR BACTERIOLOGIST 


Edith M Pabfitt 
B Sc Lond 

SCEENTIFIO/ASSISTANT 

VIRUS REFEBEN CE LABORATORY, CENTRAL PUBLIC BEAU 5 
LABORATORY, COLUvDALE, LONDON 

There lins been much discussion about the po*** . 
value of quarantine measures m the prevention 
pohomyelitis Agerholin (1953) suggested » . 

persons with any degree of contact with a patien 
the 4th day preceding the onset of symptoms 8,10 
stnctly quarantined for 15 days The expert cowffl 
on pohomyelitis of tho World Health Organisation ( 
recommends that “ Children with familial or ui 
exposure should be confined to their homes lor * ^ 
Adults need not be confined, they should nan . ^ 
association with children other than their own a 
avoid intimate contact with adults ” , .w 

Apart from the question of the advisability V 
quarantine measures, the practicahility of tu it j 
tion would depond on tho distribution an P j„p 
vims in the community The measures nug ^ 

applied to all infected persons if a signihc. ffIi 
effect wero to bo obtained in the community (I , oT f< 
the view has been expressed that ‘ tafee 
through a relatively narrow stream of tuo I I ^ [j 
(Bradley 1952), and it has been shown ‘“"tro flsu 
isolated much moro often from associates mni;: 

from non-contacts and with the greatest reg ; 
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boovhoUi contact (Brown et al 1064) Ou the other 
}umd serological *tudie* liavo shown tho high frequency 
of rohclinical infection Tho work of Melnieh and 
Wlako (1053) showed that at the time of a typo 1 
jammer epidemic, the ratio of Bnbehnic.nl infections to 
Miniral case* was as high m 176 to 1 in children agent 
pTtban 1 year and *omewhnt lower in older children 
Du* suggests that vims is mnch more widel} disseminated 
iun is apparent from the number of clinical cases 
| IV> describe here a small outbreak of poliomyelitis in a 
4jtuitrr dntilet during January and February 1054 
Art of tho aflccted area had been under regular survey 
lace 1061 Quarantine was applied under lelatively 
iTOtirahie conditions laboratory investigations weyo 
erigned and applied to estimato the extent of infection 
t rtlb the virus m household contacts of cases and in 
c Ktioas of the community at large during and after tho 
^ tried of quarantine The findings indicate that tho 
r miantme measures Applied in this communitv did not 
rerrnt the spread of inleotion 

Laboratory Methods 

Eliminations for virus were made by inoculating tissue- 
tltnres with extracts of fteces or of sewage All the 
*chnpn8 were frozen as soon after collection as possiblo 
*1 were transported and stored frozen till just before 

tt 

Tuntf-eultHM —EpIthohal-ceU cultures were grown in 
•mna-linpd roller tubes from explant b of minced monkey 
Woey id a medium consisting of 95% synthetic medium 109 
Uorgsn et al 1950) and 0% liaise aerum Cultural wore 
l pd j for nv> eft or 8-10 day* incubation at 37 0 After the 
fdilfcsv of Cither stool or eewnge extracts cultures were to fed 
■ j necessary usually at 5-day intervals. The prcsonco of 
hwnyehtf* virus wan suspected if cultures underwent 
setemtio cytopathlc degeneration (Bobbins ot id 1052) 
vm ponflrmod by neutralisation hi tissue-cultures or by 
"dement fixation (Le Bouvior et aL 1054) with type- 
ific hyperimmune monkoj nem Similar cultures and 
ues of HeLa cells (8olieier et al 1053) were used for 
.Bttbody tests; fresh medium was added just before inoculation 
l 3 od w»m>not changed subsequently 

r—10% aqueous suspensions of each specimen were 
•atrifaged and each supernatant flukl to which antibiotics 
■d been added was inoculated into 2—1 culture* Some 
* tin specimens yielding negative results were rn-tested 
ten times concentration of the extract by ultracentn 
*Wtiou for an hour at 40 000 r pan. in a Spinco centrifuge 
^'tiro jc.—To obtain samples, game swabs were left in the 
for throe days (UacCollam et at 1052) at thirty points 
rtuch had been select oil In 1051 for a sur\ oy (MacCallum et al 
***7) -Fluid squeezed out of tlie swnba was pooled and 
WKrnlrntod from about 1 5 litre* to a final volume of 6 mL 
'.i^P^tphatlon with ammonium sulpliato followed b> ultra 
c (Molnick 1047) Samples taken at Individual 

v treated individually by ultrucentrifugatkm alone 

1047) Each sample was inoculated into 10-20 
* 1 9d mi being used per culture 

•+ \ atcr —100 ml of each sample wss centrifuged at 40 000 
p'fPJn. tor an liour and tho entire doposit was inoculated into 

ft l. r < * / or <mtu»orfy —Sera from the raw** and contacts were 
J* )reted to a neutralisation test m which mixtures of blood 
^i ( i^ furn dilutions and a standard do*o of virus (100 xcn.A 

moColalrtl Intr. Pmm llui 


' li'-V, ”>00018100 into tissue-cultures. From the school 
* *ji rtn !*’' or 0 2 ml of whole blood was collected by esr 
l c *r*r* Lmm °d , ntek diluted with 0 6 mP of saline solution 
smuniny a trace of lkcparin After sedimentation of tho 
A tJYi wpematant fluid was tested for neutralisation 
j" g iV? 1 ** pcllomyolUis i Inis by inoculation into suspensions 
A Tills modification of tho teelinique has been 

.1 isln.i ."^hlve to traces of antiliody nnd was tUerofore 
'* *** for tests on such wnnU Bampie* of bloo<l 


[# mrapj,y 


» on such xmnll samples of blood 
Description of Area 


$ -Town ^ farming country in Tast Suffolk Tho 

‘ a ^ H > n t 7400 inhabitants is aurrounded hy a 
at hUUil* * 1 ^bich includes several parhlien of 50-400 
’.J n * The town which lies on a main road and 


railway haa some industry and a market It 1b served 
with piped water and drainage On tho sewage system 
thirty points established for the 1061 survey had been 
used for regular quarterly sampling Each point received 
drainage from 0-1 Ot) houses. In the present invest! 
gallon an additional point was selected receiving drainage 
from a few of theso iminta and from other parts of tho 
town about G60 houses in all No house* where cases of 
poliomyelitis had occurred nor any of tho town s schools 
drained into these points Tho sampling was estimated 
to havo covered 1460 houses with 4430 inhabitants, more 
than half Town A s population 
Village B, of 06 inhabitants, obtains its water from 
various places and has no piped sewage Most families 
from the village visit the town for shoppmg to see tho 
dootor, 5.0 Children aged more ^Tmn 11 years attend 
secondary schools in tho town and children aged less 
than 11 years attend a primary soIkujMh the neighbouring 
parish i this school had 21 children*-under one teacher 
Teaching was usually conduotedln one r?k>m, and midday 
meals were served in a second room Bucket closets 
were provided outside tho buildings but bauds could bo 
washed only in a small cloakroom inside the school and 
supplied with water pumped from a well apparently 
directly under tho school nouse The contents of the 
latrine buckets were usod to manure a plot of land IfeO 
yards from the school Drinking water was brought m 
sterilised containers to the school from Iho town 


Ritionj of Poliomyelitis in the Area 

Becorda over tho past thirty rears showed that single 
paralytic cases had been notified from Town A in each 
Of the years 1926 1048 and 1051 The rural district 
embracing Villages B and C had a less fortunato record 
for its total population of 10 280 In 1037 there was one 
case in 1047 four cases, lOIO^lve, I960 three 1061 oue 
and in 1052 four cases all paralytic 

Wo had boen interested, m this area since 1051 Virus 
was isolated from the case in the town in 1951 and found 
to belong to type 2 (Goffe 1953) Sewage had been 
oxnminod at intervals of three months since tho spring 
of 1051 lu 1061 sewage sampled 10 days after the onset 
of the case was shown by monkey inoculation to contain 
poliomyelitis virus, but this was not typed Virus was 
not Isolated again untd July and November 1963 when 
ou both occasions a type 2 poliomyelitis virus was found 


Present Outbreak 

Tho order of events in 1964 was as follows 
Jan 8 C**w 1 aged 3 years, from Town A, admitted to 
hospital with paralytic poliomyelitis. 

Jan XI ca»? 2 aged 33 from \ ihago B admitted to 
hospital with paralytic poliomyelitis. 

Jan 12 case 3 aged 11 years from 4 lllogo B admitted to 
liospltal with paralytic pobomyrhtii 

Jan 13 caso 4 aged 16 from Town A. admitted to hoapltnl 
•with non poralytio pollomyolitis. Conference to decide on 
quarantine measure*. 

Jan 11 quarantine imposed on families of eases l-l 
Collection of spocimcns started 8/17 household oontacta 
found to be virus carriers t 

Jan 10-21 4 irua found in aewago of porta of Town A, 

awn) from households of oa^es, and In sewage of hotu**hold 
of cas© 4 H 

F'6 i flrt day of quonmtujo 0/17 Uou-eliold contact, 
still virus earner*. 

Frli 12 onset of poralytlc poliomyelitis In cn*o 7 acod N) 

In 4 fllago C 

household contacts still ’i Irua carrierM 
1/18 hcliool children of 4 illage B f mud to ho a vims <-nrrir>w 
1/urcA 8 quarantine lifted (34th day) 

March 1C-IS \ Ire* found m sowage of parts of Town A. 
aw aj from house!idds of case* * 

ilayF^ 7 1 17 household contacts still a -virus eareier (8Uh 

frCCI1 , tl,at Jnrfrff the second week of Jnuunrv 
10o4 four patient* with ireliomyelitis were admitted to 
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Sketch map thowlng location of cut! 1-5 and vlllaje ichool and relation 
of town to *urroundlng village* 


hospital, two from Town A and two from Village B 
Three of these cases were paralytic and one non paralytic , 
none of the patients became dangerously ill, hut case 1 
had considerable residual disability affecting both legs 
In the middle of February nuothoi case came to light in 
Village C, a woman complaining of weakness in the arms 
only Cases 1 and 4 came from different areas of the 
town, and had no known contact with each other directly 
or indirectly, or with members of tho village families 
{see figure) Cases 2 and 3 were close neighbours in a 
group of council houses, obtaining a common water- 
supply from a deep boro-hole Cnso 3 attended a school 
m the town, his brother and siBter went to the same 
villago school as a daughter of ease 2 

On Jan 13 a conference was held between tho medical 
practitioners of the town, the medical officer of health, 
the sanitary inspectors of the urban and rural districts, 
the director of the Ipswich Public Health Laboratory, 
and ourselves to decide on quarantine and other pre¬ 
cautions to bo taken, and on the scope of tho investi¬ 
gation From tho evening of tho same day quarantine 
was applied to tho families of these four patients Restric¬ 
tions on tho children wero maintained until March 8, a 
total of 64 days In each of the four families children 
stayed away from school, had no contact with, other 
children, and paid no visits to houses of other families or 
places of publio congregation Adults avoided contact 
with others as much as possible , fathers continued at 
them work, and mothers wore allowed to go shopping, 
but in some instances this was done for them by neigh¬ 
bours, who left the goods on the doorstep Tho only 
visits permitted to each house during tho 64 days’ quaran¬ 
tine were the periodic calls of the family doctor and the 
sanitary inspector in connection with the investigation 

Samples of fames were collected weekly for seven weeks 
and later from those still found to he excreting virus at 
the end of this penod Blood samples were taken from 
tho family of case 4 at the beginning, and from all the 
families at tho end of the penod A sample of tap water 
was collected from the house of case 1 on Jan 13, and a 
sample from the deop bore hole m Village B on Jan 14 
Sewago from ports of Town A was collected, ns desenbed 
above, on four occasions Jan 16, Feb 10, March 16, 
and May 11 In addition sewage draining from the house 
of case 4 was sampled separately on eaoh of these 
occasions Five days before three quarantined contacts 
returned to tho village school samples of fames and blood 
were collected from them and from all tho other school- 
chddren and the teacher, three weeks later a second 
senes of specimens was collected 

laboratory Findings 

Examination of cases —Typo 1 poliomyelitis virus wis 
isolated from one or more specimens of fteces from four 
out of five cases (cases 1, 3, 4, aud 6) Case 2, from whom 
virus was not isolated, was a typical case of mild paralytic 


woman aged 33 
negative results 


Six spmmtnjd 


poliomyelitis m a 

faces all yielded negative results However siTi! 
type-1 neutralising antibody in her serum, md tuTnfZ 
four other members of Lei family were carry! £ 
' conclude tw. w attack was also 


virus We conclude that her 
type 1 poliomyelitis virus 

Examination of contacts — 1 Type 1 pohomyehtn nrJa 
was isolated from the first spccimeus collected Iromonk^ 
out of seventeen household contacts Hone of 
any illness during the period of observation noradnfftwl 
t° anv symptoms suggesting minor illness donm- & 
preceding four weeks Of those found negative it £ 


first examination none subsequently became omrai- 
In three of the four families half or more of the hon'd 
contacts were earners , hut in tho family of case SfpM-r-' 
monB from all four members were consistently negatra *» 
moreover, one child in this family had no type 1 ntntn-’J) 
lisrng antibody in lus serum Evidence of intraftmj&ff: 
spread of infection was therefore lackmg in this lamilj f 
Of all contacts from tho four families there were tuAC 
children aged 1-10 years of whom six wore yiros ca ma&i 
and mne adults ol whom only two were virus earneri 1 J 
Duration of excretion of virus in symptom fret cnrnm,- 
One of the eight symptom free earners, an adult, wit 
found to he carrying virus on the first examination edri] 
m the remnming seven excretion was more or IeajnS 
longed one child excreted virus for 14 days, one miw v 
for 31 days, four children for 48 days, and ono cliDd,ipfli 
16 months, for 84 days ' , 3 1 

Examination of sewage —Type 1 poliomyelitis vmmW'-i 
found m sewage coming from parts of the town cite", 
than the houses of tho cases, in the sampling bothjtf-i 
Jan 19-21 and of March 16-18 This indicates fir- 
presence m the town of mfeoted persons outside A ’ 
families of cases, both at the beginning of the qaaranta 
penod and after it was over Virus was not found unit 
February and May samplings Type 1 poliomyelitis nr* l 
was also isolated from the swabs left m the drain of tV 
house of case 4 in January and February, at which tins, 
four out of six and five out of seven persons respcctirtfr 
in the household wero oxcrotmg the virus 

Examination of school-children in Tillage B —One c-s 
of the eighteen cluldren at the milage school was cimlot. 
typo 1 poliomyelitis virus on March 2 but not on HaitiF 
23, and thirteen out of the eighteen had type 1 nentratetij 
antibody in their blood on both occasions None ol th| 
three quarantined contacts was excreting virus at tk 
tune of his or her return to sohoo] 

Examination of water —Virus was not isolated ft* 
the samples of piped water of Town A and water ft* 
the deep bore hole m Village B 


Discussion 

This outbreak was favourable for observing the 
of quarantine measures, since it occurred m the , 
with a small and easily ohservablo number of chfflW; 
apparent infections and only one type of polionw 
virus, type 1, was concerned . , , . 

Quarantine was applied te the families ol tho |lt5 ,‘ 
coses for 64 days, starting on tho 6th day after ’ , 

cation of the first case and 12 days after the onset ^ 
minor illness Tho restrictive measures confer 
general to thoso recommended by the TVotIu |iyi 
Organisation (1964) and by the Ministry of Beat H ■ 
hot their application lasted more than twico as ^ ^ 

In assessing tho effects of qunrantmo mcosaP ^ 
important to take into account tho fact that v._' ^ j 
household contacts wore excreting virus when i 

was applied There is no way of knowing n ^ t 
paralytic or tho subduiicnl mfections oceo ' 
moreover tho dating of the outbreak from 
dingnosed poliomyelitis ignores possiblo l ,rcc -jtd, 
clinical infections elsewhere in tho communi 
this was m fact the case is suggested by tuo ^ - 
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Tim m wswage from other households m the community 
dimng the flrtt week of quarantine although typo 1 
rim had not been, found at the sampling two months 
T*tort the outbreak started A week after the raising 
dl quarantine restrictions virus was again found in the 
«r?ra£* avruy from the cases' households The other 
.Wmmnnity group outside of the cases’ households that 
-wm studied was the school in. Village B where five day* 
before quarantine ceased one child was carrying type 1 
Vim and thirteen, out of eighteen had sorological 
-evidence of infection at some time in tho past with this 
Jrtras It seems probable that infection bad been travel 
rflfag silently round the school during the timo of tho 
I'tasrrmtiue restrictions, Further evidence of the wide 
tJuWrfbutlon of tho virus is given by tho bccurrence of the 
"Ifth cate from Village C four weeks after quarantine 
jJmw started Thus, in spite of the restrictions on tho 
I/routacts of the known cases, evidence was obtained of 
^fafcetlon in the community during this period 
t-j The findings in the household contacts of tho cases 
e of interest The proportion demonstrated to he 
holed with poliomyelitis virus in the ftcccs 8/17 
U closely similar to that (41%) which has boon 
ud during outbreaks in tho United States studied 
nly by Francis and his colleagues (Brown et al 
IWl). The infection rate was* much higher in thp 
iflibeu Hum m tho adults and the duration of excretion 
n longer in ihe children Only one out of the four 
lueholds did not show evidence of intrafamUial spread 
each of the famUies to show contact infection the 
agent child showed tho longest duration of excretion 
infant with its high susceptibility to infection Sts 
ability to prolonged vims carnage and its untrained 
habits provides both n nch source of virus and 
fTA ready means of dissemination into the household 
d |J ,eaviroan>f,nt 

The duration of excretion of virus by household 
d'contacts of cases of poliomyelitis doe* not appear to have 
ltfc bc«i measured previously There were eight symptom 
bee virus carriers in this group seven were still 
\f- excreting virus 14 day* after the first examination, six 
tj* 1 j 21 days Jive after 48 days and one aged 15 months, 

fitter 84 days. Those durations of observed excretions 
(««*■ probably do not represent the total period of virus 
i jt f f nmare which may well havo started before observations 
liH ( ocguu Quarantine seems to bo of doubtful value 
t&p <•«! practice if at the end of three weeks, three-quarters 
°i the infected members arc to bo returned to the com 
l inanity still carrying virus Even when the period of 
quarantine was more than doubled as for this study, 
gimtaorc than half tho carriers wore still infective at it* 
^bnninaljon 

1 Be conclude that tho findings In the household con 
l UHj, suggest that quarantine could not ho an oflectlvo 
prorentiTO measure in poliomj clitis and that the 
• jhrommanlty studies show that In tliiB instance spread of 
. gtYf hifretlou took place despite thorn 

\ Summary 

. faring a small outbreak of poHorovclitis m a country 
hi the winter mouths quarantine was applied to 
the households contacts of the first four cases for soven 
T Or; «{ half weeks, 
i bridenro from 

“ .r- 


It seems clear that under the conditions observed 
which were peculiarly fa\ourable to the imposition of 
quarantine measures, infection was widely disseminated 
in the community and must have been spread by other 
means than by the patients and their immediate contacts. 

Wo arc gratefol to tbo family doctors the sanitary inspectors 
of urban and rural districts, and tho medical officer of health 
in the area concerned, m well as to tho director of the Ipswiah 
Public Healtli Laboratory all of who*o collaboration mndo this 
investigation possible and to tho EU Lilly Fund, out of 
which the Splnco centrifuge was purchased 
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PoIIomyelltfa Vaccination 
It la expected that mass immunisation of children 
against poliomyelitis in tho United States will begin 
again ■hottly 1 In a statement on May 24 Dr Leonard A 
Scheolo United States Surgeon General, said that “ vac 
cino produced by all mAnufncturore has been proven to 
be solo Qxccpt possibly tho lots of Gutter vaccine Later 
he said that he expected Federal clearance for some 
vaccine early this week. The six manufacturers 
licensed to produce the vaccine have agreed to the 
government b proposals about safety standardn, with 
‘more sensitive and more frequent” testing of the 
vaccine 

On 3lay 27 the number of confirmed post-vaccinal ion 
coses of poliomyelitis was 111 

Control or London's Health Services 
At a meeting on May 25 London Executive Council 
unanimously resolved that to transfer control of personal 
health services operated by the county council back to 
the borough councils would not be In the best 'interest* 
oF tbe population and ‘ In fact would be hlghlj undesir¬ 
able. ' 

Tho exocufcho council had been Invited by the county 
council to consider ft proposal that certain health services 
should be transferred or delejmted to tho Metropolitan 
borough councils. At Us meeting tho council had before 
it a report bv tho local medical committee which also was 
unanimoush opposed to such a change 

In its report tho committee remarked that since 1018, 
wlien London Countv Council took over personal sendees 
from tho boroughs, much admlnistmtionnl duplication 
had been dono awny with The increased nurelng staff 
now responsiblo for tho whole of the child population had 
been integrated j and tho service wo* being “ run with 
tho utmost efficiency ’ If responsibility wore io ho 
restored to the borough councils, tho extent of some or 
the services would depend entirely on tho local rate 
and those living Jn tho poorer boroughs where tho rates 
are highest would obv lously sufFor moat * Jt M3 been 
suggested that responsibility for tho homo health service 
should be divided bolwcen tho count j council and the 
borough councils but wo havi In the jmnt sren the 
chaotic posit fdn ofdolegnted responslblllt j in the tuber¬ 
culosis senkv The committee observed that though 
that the borough counolla should 


it 


exclusively coatrvl the service* transferred to thorn, 
UaLou Kiween the berougiis was to be arranged to the 
0r 1 fl0 <*»unty counci I and this preposal was 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


Ik our little town, local prido boasts of three claims to 
fame—its salubrious salts, its generous accommodation 
for the mentally afflicted, and its Derby Up on the downs, 
the hygroscopic chemicals m the soil give the turf an 
invigorating springiness v\ Inch seems to communicate 
itself to the race-goers , and for those with time for 
reflection there is always the magnificent view -of the 
pinnacles of the great mental institutions There is a 
theory, popularly held after a trying outpatient session, 
about the indifferent mental health enjoyed by a 
singularly large section of the local population This 
claims that many ex-pationts settle here and raise 
families, for even they are aware of the unique attributes 
of the district 

On Derby Day one receives the distinct impression 
that all three major industries combine to ensure its 
success Red-hot tips issue forth like sparks from a 
furnace and many a credulous victim has cause for 
regret after the race The afternoon’s work necessarily 
ceases, and those with outpatient appointments are 
seized with a sudden, though temporary, zest for fresh 
air Among inpatients, no-one is too ill to take an interest 
m the commentary, and preparations usuallv begin 
in the morning with a popular clamour foi the famous 
salts, whose pharmacological effect is ideally calculated 
to relieve all concerned from distracting thoughts at an 
exciting moment later in the day 

This year proved no exception in that losses were many 
and winnin gs were few An inevitable gloom descended 
on the wards, impoverished tendon reflexes and sub¬ 
normal evening temperatures were common, and the 
prospect of a forthcoming election failed to lift the 
depression The only optimism sprang from a few 
undesirable characters who presented tlieinselv es at 
the casualty door in the hope of a night’s bath, board 
and lodging, and theirs was sliort-livea 


Ho was a -welcome change from the succession of 
dreary souls with faces as long as their list of symptoms, 
and tempers as irritable as their colons , and my heart 
warmed to his cheery face and twinkling eye as ho puffed 
m medical outpatients My surgical colleagues had 
obviously felt the same wav about him, for they hoped 
that wo would relieve liis bronchial spasm as successfully 
ns thev had his retention 

Having duly percussed and listened, I was about to 
prescribe an antispasmodic and an expectorant when it 
struck me that his a P ought already be giving him 
something of the sort To my question he replied that 
his doctor prescribed a medicine, three tunes a day , a 
small pill, twice a day , an inhalation, one a day, and 
a Imctus for the night , ,, , , „ 

“ And do they help you I asked, thwarted Uh, 
I don’t ever take them,” he replied “ But you won t 
wnto and tell him that will you ? It might hurt his 
feelings You see, he is a fine doctor, and I hav e great 
faith in him ” 


SYZ was a normal English village and I had settled 
down to a peaceful holiday locum, when, one sunny 
afternoon, the telephone rang n T , , 

“ Hello This is Dr B—Dr A is on holiday Can I help 

y °“ This is Mm C , Miss D, who keeps bees, lias just had a 
nasty sting and seems to be having a general reaction this 
t nno I.hovo already given her Antistm and I was wondering 
if I should give her calcium ? " T , , „ , 

Miss C and Miss D were unknown to me—-I had not 
oven been warned about them-and Bliss C’s pharmaco- 

1,1 yyoU^Mwf Ct *1 ^cm ’ F un dorat an d why you wish to give 

calcium ? ” „ 

“ She has a generalised pruritus, Dr 

The word “ pruritus ” tripping so easily off the tongue 
mado me even more uneasv and so m retaliation I asked 
“But do you have a preparation of calcium that can bo 
invon, parentsrtilly ? No (Good lord filio unders an 8 
Well, 'bt very much whether the chomist here will nave 


any either Why don’t you bring her round to the Pint,- tv,„ t 
I’ll see what I can do ? ” “grerwu 


Before their arrival I consulted tho available va3t 
meenms and was a little more at ease when they apiteaml 
Miss D was easily dealt with She had a geticralsd 4 
urticaria Her eyes were puffy and bleary and Bhc iru 
so obviously uncomfortable that I got down to givkj 
her adrenaline snbcutaneously Bliss C was the teal 
problem She was a slender middle-aged woman mad* 
mannish by closely cropped hair Throughout, wliEd i 
thrusting her hands deep into the go to hell pockets of * 
her jeans, she lectured me on the anti histamines—nercr 
one of my strong points At last, finding tho going rather i 
heavy, I asked her where she had learnt so much about j ’ 
these drugs -j - 

“ Just after tho war, I became the keeper of the anthrejKwi j 
ape section of tho Munohausen zoo and, for a time, vw had an- r 
allergio ape” Then as a wistful afterthought “Theyray 1 
v ory like humans, you know 1 ” -1 ] 


The car gently came to a halt about midway between 1 
York and Tadcaster The time was 1 am., the nearest J- 
all-mght garage was m York. After some tunc 1 
joined by the driver of a heaw lorry who stopped to offer 3 
help as is the nature of his kind His tank was nearlt i 
full of petrol, but the task of transference appeared to | 
be insuperable The problem clearly was oue of syphon f 
age, and, in a moment of inspiration, the mentis becami f 
clear The attachment of the two rubber tubes of a |.t 
stethoscope to opposite ends of one earpiece supplied a j 
syphon of effective length Tho transfer of two gallcraa i 
of the precious fluid was quickly completed and tot l 
journey homo resumed. 

My stethoscope was described bv tho makers as i f ~ 
dual-purpose instrument, and this claim appears to Un¬ 
justified Perhaps the story should be entitled mi k 
Effective Use of tho Stethoscope m Modem Medlcil ^ 
Practice 


Not “ In England ” and not all of it “ Now” Wto 
I was a R AM C surgeon in Egypt in M 5 I bad m 
persistent a pain in mv left renal area that I had an 
X-ray done This showed nothing abnormal A lev 
dayB later my wife wrote from Devonshire that that 
was a new X-ray machine in the practice where we 
worked as a radiographer and her colleagues had wea 
her abdomen as the subject of its find trial W 
excellent films obtained showed a large stone m her la 
kidney Afbei the removal of the stone onrhMJi 
remained good until some months ago when 1 bop” 1 “ 
suffer from lassitude, loss of concentration, insomnia, m 
an ache m the suboccipital region This led to a ket> 
interest in the merits of vitamin B, barbiturates, 
dextro-amphetmume sulphate, but with scant imp 
ment. My wife consulted a gynaecologist two davs P 
and her ovarian cyst is to be removed in a fortnigm 
Should I be blamed for failing to recognise nu 
symptoms earber 11 


In our family the teaching of citizenship or ciric^ 
pursued opportunistically rather than by pjoij, , ^ 
theoretical principle being to satisfy the child s ^ , 

knowledge as it is manifested. A golden oppo . J 

presented itself on Election Day while we sw 
hasty breakfast in older to get to the polling j,n 

Oui eight year-old dauglitei courteously jp. 

attention about equally between her fo , 

unprepared talk wo gave on the Consutut Q a( 

principles of democratic government bv ele : 
degree of success can be judged by her sole q 
‘ And what do y r ou get if you guess right t 


Our hospital is taking its share m the 
crusade Where the ambulance charioteers sn b ^ 
the mortuary bend on the dnv e, vve ore 
notice—“ dead SLOW ” 


Overheard outside the hospital after rmiing b° lir 

“ I’m afraid he's m a bod way H® B Junk 


•• i m airaia no s m a ™ "“j- ? _ n -v, 

and high blood pressure—so they can t do mu 
If they treat one it upsets the other 
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Letters to the Editor 


mu SERVICE MEDICAL APPOINTMENTS 
Sm,—My attention ha* been drawn to a lotteT signed 
Toad Beneath the Harrow in your Smuo of May Id 
Toot correspondent appear* to bo taking the Civil Service 
Commission to task for including in their advertisements 
for medical-officer peats in the Civil Service the phrase 
'promotion prospects.” 

These post* were in the basic grade and there arc at 
present 382 such post* Above these are 133 posts in tho 
more senior grades, which are normally filled by pro 
notion There is also provision for * special merit ’ 
promotion in their existing post* for medical officers whose 
qualifications and experience are exceptional 
The argument that promotion prospects disappear if 
rtnkrr posts aro not standing scant at the time of 
advertisement is to say tho least, unusual It does not 
tppear to bo accepted by other employers 

Cftll Berries Oommlwrioc, ^ H FlOHER 

London, \V l Secretary and Commission or 


I But,—I read with interest nnd some amusement the 
fngenlons argument ngninst cancer education put for 

| rad by Dr Hoxel Baker in vour issue of May 21 Since 
I did not suggest tho operation or perform it on myself 

II can only conclude that sho advises all her patients to 
’ refuse an operation if there l* anv chance of cancer being 

went*. Can pessimism concerning tbe disease go furtherl 
Tho difficulty about her suggestion, that patients who 
do not understand their symptoms will report to their 
doctor at once is the fact that so often they give them 
f wives the wrong explanation and in many types of 
vaocer they delay six months or over a venr a* is proved 
by statistic*. It is only by cancer education and talking 
j freely about cancer that man (or woman) will become 
a less frightened and more reasonable animal 

^ TortoUm Council or the MALCOLM DONALDSON 

. Lmplre Cancer Cam pa ten. Director of Cower Surrey 


realistically will he face tho situation frightening though 
it may be 

In short the problem is as much an emotional as an 
intellectual one 

II I Glaotiam 

*’" U *'oiS5r 1H °“ , '“ t A Bllpoto Sqlabil 


l Bin—May we as psychiatrists, comment upon Mr 
'i l^enaJdaon a interesting artfelo of May 7 t It seems 
(Mrctsary to draw a distinction between true cancer 

* Phobia and cancer apprehension, terms which we think 
1 *hoald not bo used synonymously Educated and well 

f frdwmed persona may suffer from irrational fears and 
jbt true phobic patient will not he substantially influenced 
1 by rmauronco or education his basic problem is an 
emotional one with deep unconscious roots' 

Whether education will hnng tho canoer-apprehenslre 
. patient to the doctor any earlier is an open question 
I arveys fa this field have in fact been earned out in 

* America and there is eridcaco to suggest that educated. 
( f ^ cancer-conscious people may delay considerably fa 

help fa the case of auipicious symptoms and 
k * "’P 01 Iu particular Bacon ct nl 1 found that of 40 women. 

’nth breast carcinoma 28 were deemed to have shown 
t fa consulting their doctors Those women were 

of inferior intellect and tho delay was particuknly 
’i ^^rkaMc fa tlmt nil had been rcaohed by cancer 
raoeaikm and had thought of eancer at once 
Bo bare no ready means of advising tho cancer experts 
", ^ how to bring tho cancer-apprehensive patient earlier 
o medical consultation \vo suspect liowever that 
t ft j ^ ^king help may not necessarily he evidence 
I ‘fjoorance or lack of information though admittedly 
1 * In^ Dcc ^es* fear does uidecd exist about cancer Delay 
' 1 .JIT* ca * 4 ‘* may bo indicative of tbo individual s 
1 H- make up and the. way in which ho handles 

j “Acuities that ari«e in his life The more mature 
t _ _v* s poa*ible tho Indiv idual tho more rtadllv and 

C I Prvfkffom Zfrrf 195J 14 IS*. 


LOW -LACTOSE MILK FOR CONGENITAL 
GALACTOSEMIA 

Sir —The essential need in the treatment of congenital 
gabctosxcmia is the exclusion of lactose and galactose 
from the diet For infants and children ^vith this disease, 
the most important dietary requirement is a low lactose 
milk preparation In the treatment of cases in Great 
Britain Bray ot al 1 have given ‘ Eutromigen ’ hut this 
is on American preparation and both dollars and a special 
import licence are required m order to obtain supplies 
Cox and Pugh * prepared their own synthetics food the 
casein of which contained 1% of lactose 

We wish to report our success in treating a child with 
galactosemia with a low lactose symthotio milk powder, 
and to recommend this food to otters for the treatment 
of such children Messrs Trnfood tell us that this 
special milk powder is not yet available through the 
ordinary trade ohanncla, but that it can he supplied by 
them through hospitals 

Tho patient a boy was first admitted to the Birmingham 
Children s Hospital at three month* of ago. Ho wu inaraonic, 
■weight 10 lb 2 ox, (birth weight 10 lb 7 ox ) and he had an 
enlarged liver jaundice and impaired liver function Hia 
urine contained 3 2 g of galactose per 100 ml and paper 
chromatography showed the presence of galacioeo only’ A 
gniactoso-tolerance toot wa* carried out after a feed con 
tabling 5 g of galactose with the following results i blood 
galactose fasting 10 0 two hour* 180 seven hours 31 C mg 
per 100 ml. unne galactose total 1 3 g In a *ix hour collection 
following the feed. 

Until he wa* seven montli* old the child was treated with 
nutmmigen and made good progress on thi* food He wa* 
then given Tmfood low lactoso milk and hi* progress has been, 
maintained mtlafnctorily 

Tho principal nutriment b in tlie low lactose syntbetlo milk 
powder were casein (washod) glucose maltose dextrin, and 
coconut oil Tho washed ca*ein was first dissolved fa a 
solution of mineral salts. After adding tho fat and carbo¬ 
hydrate tbo reaction wa* adjusted to neutrality and the 


22 malto*o 10 glucose 10) «alts and water 6 

In all four different batches of *ynthetio food have now 
been gi\ en to our patient Tho lactoso content of the washed 
casern incorporated into two of these batches was 0-04% and 
0*lS°o respectively glvmg values of 0 and 28 mg lactose per 
100 g final milk powder 

On tho last occasion of testing (ago fourteen months) after 
an 8 ox (227 ml ) feed of the special Trufood milk containing 
5 8 mg lactose blood galactose levels were t fasting nil 
forty five min 18 ninety mm. nil nig per 100 ml j urino- 
galactose footing 11 one two and threo hour* nil four 
hours 11 mg per 100 ml These results indicate that the small 
content of lactoso in this milk preparation did not cause any 
accumulation of galactose fa tho blood or lead to appreciable 
galacto*uria 

The lactoso contents of tho washed casern preparations were 
determined by tho method of Hanlmg and Down* * in protein 
freo fll(rates obtained by an appheotion of tho xino hydrondo 
(Somogyi) procedure Blood and urine galactose roncentra 
tiem* were determined by tho samo method » os described Ire 
Lmg 4 for blood, and applied to urine filtrate* prepared by tlie 
lood carfaonato pan float Km procedure of Dittobrondt et aL* 

1 B flS* I « T i|Y a * r 11 J A 0 -drth. IHt ChttdK 

2. C"X 1 J h Ptteb ILJ r Brtf wuA J jj gj 3 
a. nardlm V J Down* a E J btol CArw 1*33 101 487 
‘ K mu P j 25 M ‘ WH,lU ‘ ,yBh In Medlcid lUocbmlfUr Lcmku, 

5 1 , 1 |S 3 b ”fl n 3 ? t >UTrtlnCy J b (ol Ofe* 1 QJ 4 
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The child is now seventeen months old, weighs 27 ib 
and continues to develop normally, both physically and 
mentally 

AVe are indebted to Messrs Trufood for generously providing 
the powder for our patient 

H B Salt 

The Children’s Hospital, ( J 0 ^ T ^ NCE ^ C Ross 

. J w Gerhard 


Birmingham 


CARDIAC MASSAGE 


Sir,—I have read with interest the article by Mr Nen 
and Mr Stevenson 1 The authors have brought out the 
advantages of their approach, which consists of an 
abdominal incision with subsequent splitting of the 
xiphoid process and blunt dissection of the sternal 
origin of the diaphragm through the foramina of 
Morgagni or “ Larrey’s spaces’’ The left pleura is 
subsequently opened and the whole hand is introduced 
into the cheat 

Although this may represent a “ new approach ” 
it differs little from the method used in 1902 by Porner 
and even earlier by Mandarre Wexler and Bromberg 
m 1951 described what they felt was a “ new approach,” 
in which the same anatomical dissection was made 
Subsequently Devine and Devine have introduced a 
somewhat similar technique Bost in the early 1920s 
described a similar procedure for exposing the heart 
In general, all of these approaches have similar 
disadvantages, which on occasion uin be serious 

After reviewing the records of over 1730 cases of 
cardiao arrest which have been sent to us, and which are 
included in our cardiac arrest registry, my associates 
Dr J William Hinton and Dr L Corsan Reid and I have 
concluded that the thoracic approach for cardiac , 
“ massage ” is the method of choice for the following 
reasons 


1 The tronsdinphragmatic or other procedures initiated 
beneath the diaphragm, or other procedures initiated tlirough 
the abdominal incision, do not display tlio heart directly as is 
possible with the thoracic approach By direct display the 
heart a activity can be assessed more accurately Ventrioular 
fibrillation is not alwayB recognisable by palpation, and 
therefore it would be more likely diagnosed by the direct 
approach 

2 In about 15-20% of all cases ventricular fibrillation is 
present In such instances defibrdlation is most reliably 
effected by the electrical defibrillator, and the thoracic 
exposure allows easy application of the electrodes 

3 Drugs can be accurately injected in order to avoid 
the coronary vessels, and can be instilled into the heart- 
chamber for winch they are intended 

4 The pericardial sac may need to be opened and can be 
most easily approached through the thoracio route By such 
an approach the phrenic nerve is less likely to be severed 
We also believe that the proper closure of the pericardial 
sac is best accomplished through the thoracic approach 

6 Manual massage through tho thoracotomy incision 
results in more adequate cardiac output, and there is less 
chance of subsequent irreversible cerebral damage Clinical 
experience as well as repeated work on dogs has convinced 
us that proper massage should maintain a circulation only 
slightly below the normal lei el All experiments of which 
wo are aware indicate that massage initiated through on 
abdominal incision does not bring about as great an output 
as does manual compression of the heart through tho thoracio 
approach 

0 It is often helpful to shunt additional blood to the bram 
and into the coronary circulation By the thoracic route 
the aortic can be pinched off with the fingers or with a rubber 
shod clamp just beyond the origin of the great vessels 

The thoracic approach should be no less rapid than 
any other One need not be a thoracic surgeon to enter 
the intercostal space aud expose the heart Artificial 
respiration must he maintained regardless of which 
route is used Neri and Stevenson describe their route 


as an avascular one, and it is quite possible that w 
resusdtative bleeding would be somewhat 
the superior deep epigastric vessels pass through fU. 
space described In addition cardiac arrest often wk 
at tunes when aseptic technique cannot ho folimL 
often one does not have time to put on gloves (CarduJ 
arrest is essentially a 3—4-minute emergency with few- 
survivals after cerebral, anoxia has persisted for mow 
than 4 minutes ) Tho approach deBcnhed by Ren and 
Stevenson involves a risk of generalised peritonitis and 
also, of empyema 

It appears that in this country tho thoracic approach 
is now used almost universally The survival rates ate 
apparently greater with this route , many largo medics! : 
centres have reported Birrvivn]-rates of 09-80% j 

E Stephenson, Jr. 'j 

Columbia, U SA 1 


DRUGS IN THE TREATMENT OF DEPRESSION i 
SiR,—In your annotation of May 21 you draw attention ] 
to the large doses of meihylamphetnnune winch I haw 
reported, 1 greater than those often suggested Snrgant J 
and Slater, 2 for instance, give the dnil} dose of nraphet i 
amine as up to 20 mg , adding that half the dose A 
of raetliylamplietamme gives the same effect 4 

The maximum daily oral dose which I hai e used has varied j 
considerably, whether given as a single dose or divided mto 5' 
three doses before lrii The table below shows the maximum f 


daily doso given to every patient I liavo trented_at the hie j- 


Dr Elizabeth Casson’s Mount, Pleasant Nursing Home The, 
effect of each dose lias been recorded bj da) and nirif >. 
observation j 

Dailv dose (me ) DaUv dost {ma 1 pX»1< | 

1 25-5 45 17 5-20 21 A 

7 5-10 34 22 5-30 29 1 

12 5-15 30 32 5-40 IS J 

2 patients received a maximum daily dose of 1 25 mg., tint I) 
8 received 45 mg and 1 00 mg r 

Metliylamplietamme should be administered with care j 
and no increase of dose greater than 2 5 mg should bt i 
made, and then only after full knowledge has been j 
obtained of the effect of the previous dose Psychological 
disturbances and psychoses have been produced by daibf - 
doses of 60 mg of amphetamine a so that any dosage o* 
methylamphetannno aboxe 30 mg daily should be 
approached with special caution 

Bristol G be M Rudolf , 


HARDENED FATS AND LUNG CANCER 
Sib, —Professor Yudkin (May 14) claims that in organ of 


contains essential fatty acids, although there can onlj 
be a question of one, linoleie , and, in comparing niir 
garine with butter containing linoleie as well ns arartu 
dome acid, he must have used the higher figure? W* 
linoleie acid content m margarine and a low average ■ 
butter Ho omits to mention ariehidomc acid contec 
although this acid has a high biopotonoy and appeal 
be the principal essential fatty acid to bo supplied bv 
food or synthesised in the body from hnolemc or tin 

In compnrmg margarine with butter, unda S’!? 
vegetable oils, and animal fats I could have 
attention to the fact that certain hardened f«' 8 3 . 
tuate fit-deficiency symptoms but, as thm BCC,ns , j 
due to an mcreased essential fatty acid requireni • 
thought it unnecessary at this stage to go fun 1C 


this question 

Lung cancer is increasing rapidly, rural f' nI S ^ 
incidence is much lower than urban, and fen 
cancer m most cases is about 22% of th e n '-ue 


1 Practitioner, 1955, 174 180 t>t b 

® Sargnnt W Stater E Introduction to pUtsIcoJ 

PstoI.IdIw TMInRnrrrh 1054 l\ 170 _ j np jn™ 


1 "’Ner/, h , Stevenson I> L Lancd* 1951, U, 1207 


2 Sargimt VT Slater iu lntrouncxion 

Psychiatry Edinborflrh 1954 P 1* 

3 Delay, J Pichat P Lempcritre, T 
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pitnres txt reflected m our knowledge of tlio essential 
fitij 1 aeHe tie average consumption of the adds is 
derTwamg rural produce (butter egg*, bacon Ac.) 1 b 
n#k In the acids there ir a Bex difference m the require 
ment of these adds and for Xemnlo rats it va 25% of 
Hat fox the mole* 

Johan F Ntrop 

f SCHIZOPHRENIA OR GENETIC 

ENCEPHALOPATHY ? 

Sm,—Adrian 1 and Murray* make clear that the 
hriin tan be grossly abnormal in the absence of micro 
jKopkiUy demonstrable change* Penfleld and Jasper* 
.fdftWTibe hallucinatory experienceft many of which are 
typically M schizophrenic) ’ except that they are episodic 
loom ted with epileptic foci in the temporal lobes, 
rrarodadble by itimulation and relieved by appro 
prate excisions Penfleld and Jasper look upon tho 
temporal lobes ns the storehouses of romemberable 
experience The diagnosis of schizophrenia is not suggested 
Vy the total clinical picture i there are schizophrenic 
I tjtnptom* without psychosis. 

Tee frontal lohea could hardly be responsible for less 
? tbn w attributed to them by Penfleld and Jasper—i e 
iftt planned initiative and the understanding of the 
ifoture consequences of present action Jasper and 
| PttfWd state that stimulation of the frontal lobes does 
let produce the dramatic evidence of function revealed 
itimulation of the temporal lobes but the fleeting 
& tort Km of planned initiative fn a patient on an opernt- 
. bfc table 'would hardly be expected to do so although 
phe »ame patient would soon run into trouble during the 
prdhniry business of life if hia planned initiative was 
dhtorted and his understanding of the future con 
*quenc<m of present notion was seriously at fault 
Add some temporal hallucinations to such n patient and 
•W* perplexity and alarm are understandable Mental 
1 AJtaptom* occur in the early stages of lesions in the 
r silent' areas, 4 and Miskolcxy 1 suggested that the areas 
the brain affected m schizophrenia ore those which 
typically human 

y This very considerable and convincing research on hypo 
httlnmlQ dysfunction in schizophrenia colfocted by GeUhorn * 7 
with hU own contributions, make It a reasonable 
:<rposition that in schizophrenia the lateral and posterior 
^mthatsrnus either Is affected os port of the disease or fa 
'ouerrtcred by tho disease (The lateral and posterior nuclei 
t* “J' - ® developed throughout the mammalian nenea pari passu 
^jnth the neocortex, both reaching the highest development 
^ *) Poestbly botli ntatemonts aro true although I 

^P^Trwt that schliopnrenla Is moro likely to produce autonomio 
y than are autonomic chance* to produce echlzophrenla 

* and physiologically * • tho functional Integra 
‘ iU* “ 6tWn ^he cortex especially the frontal cortex and 
f/ u ^<lWwophokm is so intimate that In tho matter of nervous 
/ rjf, ^ one is back with the hen and the egg At any rate 
[ f “W autonomio dysfunction to the frontal and temporal 
of the mind already suggested and the picture 
v t •jhlzoplirTnla H fairly complete 

P ® VK lonc« concerning hcrwhtj the early age ot which 

n ' t ^ a develops, and the absence of any concloslvo 
‘i’ known patlvogenlo Influence* all suggest 

* .^nboni producing ontogcnrtically inevitable pot ha 

**?>’ or pntliology mode manifest by factors nut recognised 
* 91 P^rat to ho pathogenic 

p hypothesis is advanced that schizophrenia is a 

/ ^°fffc*siTe diseas e process which, throws regions of tho 

t t- n 


i ** })«>rrv 


t > r o b La* 


IMT mrd J 1851 l °87 
b La*rr1 1 DW 1 Til 


kpUepiT and the Functkmal Anatomy 
bnamor /“T 11 v™ ul LodiIoil 1951 
, In* /u Hoc 57 rf 1951 24 1UO 

tw-urr-tt* <UMl Wl/ kokxy * HUtnpathnlofrie des 

7 m llw2 Ketnrtatkm*. hpwvork. iota 

liyi-Eh./" »Wn<rtrtU 1 otmdaikmi if Nrtiroksry and 


* ToiV* 

*■ Wtts j 

9 bJUrj , I*nndcm. I0IS 
J /Y *wd 1817 SO l**u 


lUddoch Q l*itt >. JJ The 


brain into disorder and then out of action which spread a 
usually from tho frontal poles backwards (although it 
may start in the temporal lobes or in the hypothalamus) 
and which Bp reads in tidal fashion with periodic re cession 8 
during any one of which the disease may become arrested 
It is further suggested that BchizoplirenJa would be 
better known as phylogenotiddly and ontogenetically 
determined encephalopathy (tho shortened term genetic 
encephalopathy ’ would probably cause no difficulty 
desplto other genetlo encephalopathies) 

If this hypothesis stands then i 

(1) The diwxvso must bo unknown in animal* and in very 
young children. 

(2) Depending on tho area first or mainly affootod there 
would bo indeterminate types 

(3) Dysflmotlon in the hypothalamus would produce 
pituitary, suprarenal thyroid, end box gland disturbance* 
without actual dl*ea*e in thoee structures, 

(4) The early symptoms would bo duo to active disorder 
in brain cells, with dramntlo symptomatology giving way 
more and more to loss of function and a form of mental 
defect. As a corollary M cures of schizophrenia could 
result only In a level of human achievement widen vras less than 
that which might have been expected from early prorowo 

(5) The electro ■encephalogram would reveal atypical 
abnormalities, varying with the stage of the disease 

(6) Patients with active disturbance could be lielped by the 
removal or destruction In situ of ports disturbed 

(7) However eoleotlve tho toxin which imitates schizo¬ 
phrenia in Its action, it would produce in addition effects on 
other parts of tho brain, with more vivid and elementary 
hallucinations motor and sensory changes and disturbances 
of consciousness tending towards corns which are not observed 
in schizophrenia. Moreover such toxins would be most 
harmful to acute schizophrenic* but cause less than normal 
disturbance in phrenic schizophrenics. 

St. Ann's Hospital _ _ T ,, 

Canfowl Cliff* Dorset. D N Partitt i 


CHLORPROMAZINE 


Sir,—D r Vaughan and his colleagues (May 28) state 
that chlorpromazine Is not a curative drug but this does 
not detract from its value ns a special 1 sedative arid 
rcsoclaluing agent 

Chlorproraazino is clearly more successful than dummy 
tablets but I feel it must also be controlled against drugs 
producing equivalent sedative effects before the word 
special, as a description of its effect can be justified. 
Until this has been proved chlorpromazine should not be 
allowed to supplant the much less toxic cheaper sedatives 
m common use 


“ io miuw ii omer methods ol 

resocialigntfon had been used in the treated patients, 
such as nursing in grouju with a total dafl,) programme 
I feel there is a danger of reverting to the massive 
sedation of chronic patients with even more toxic drugs 
and the recent advances in nursing techniques which 
depend upon an unsedated patient are In danger of being 
overlooked & 


mil Fnd Hospital 
Ht. Alburn 


G I Thwfik 


OCCLUDING FOLEY CATHETERS 
Snt Various forms of dip* and clamps are used to 
oedndo tho Inflating tube of Foley catheters Man\ of 
these device* are crude and heavy and cause permanent 
damage to (he tube 


A slraplo and effective method—for which no 
claimed—makes use of a circular dl« of thin 
aluminium apprcromately 1 »A in. l n * 

eertafn brands of intr*\cnoui litre flask* 
bent to about a richt-anglo nrrtm its dw 
tuba is laid In tho broad ctoovb thus fc 
H then inflated and tho disc Is hrWJy 
tho diameter in mhlrh tl* tulio lies, oml * 
to till* The whole form* a quarter "Curie 


origmalilj 1* 
tin plato or 
top* of 
l i*c Is 


Tho side tube is thereby flnnl\ ocelu 
f.m i, light in irclght amt will not 
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The cost is nothing I have never known the method to 
fail m’securmg and maintaining the inflation of the bulb 
Nor does it damage the delicate rubber tube 


Royal United Hospital, 
Bath 


A T Matheson 


RESEARCH AND THE PATIENT 


Sir,—P rofessor Witts (May 28) does Birmingham an 
injustice in implying that William "Withering lived at 
Edgbaston Hall and established the use of digitalis 
“ before the establishment of a hospital in Birmingham ” 
The hospital I have the honour to serve is the successor 
of the Birmingham Infirmary established under the Poor 
Taw in 1740, and of high repute m Withenng’s time The 
General Hospital, Birmingham, was established in 1705, 
although not opened until 1779, Withering was one of 
the four original physicians 

Withering settled in Birmingham in 1775 and began 
his ten years’ research on the foxglove His earlier 
patients he saw at his consulting-rooms m Temple Row, 
and his later ones in the Square It is most unlikely 
that he ever saw patients (except in emergency) at Edg 
baston Hall, and m any case he only moved into the hall 
a year after the publication of An Account of the Foxglove 
m 1786 


Thus two hospitals had been established in Birmingham 
before Withering began his research, and he was on the 
staff of one of them while he was completing the research 


Summorfleld Hospital, 
Birmingham, 18 


Robert 3 Hetheringtoit 


LUNG CANCER AND SMOKING 


Sir,— 1 notice that in the investigations into the 
relation between tobacco smoking and cancer of the lung, 
research-workers generally expose animals to tobacco 
fumes or paint chemicals contained in tobacco on the 
skin There is also a lot of discussion about the com¬ 
pounds which may ho vaporised and inhaled at the 
temperature of a lighted cigarette 

Has anyone considered the possible importance of 
inhaled fragments of cigarette tobacoo 1 The oustomary 
method of inhalation will on occasions carry a piece of 
tobacco down the respiratory tract Most smokers have 
at times experienced this, and small pieces would perhaps 
stay for long periods in contact with respiratory epi¬ 
thelium. Such eventB, if they occur by chance, would be 
more common m heavy smokers, and would not occur 
when an effloient filter is used. The insufflation of 
minute pieces of cigarette tobacco into the lungs of mice 
might be a profitable experiment 


Virus Rosearch Institute, 
Entebbe, TJeanda 


Cedric Mots 


Sir, —The recent claim that there is a definite associa¬ 
tion between lung cancer and Bmokmg in males raises 
the whole question of the validity of certain statistical 
techniques used m these inquiries I refer especially to 
the indiscriminate application of the yj test and equal 
samples to statistical data 

It is generally agreed that the x* test is only applicable 
in a normal or nearly normal distribution with a well- 
defined tail at each end, yet in these investigations it 
has been used m what is a distribution of Poisson type 
and where a large sample is necessary before a tail will 
emerge to the right 

The proportion of smokers among middle-aged men in the 
U S.A. is about 90%, and m England and Wales about 95% 1 
In 1952 the number of male lung cancer deaths was 11,981, 
mainly among men of 30 and over, numbering 11,857,000 
If an average expectation of life of 15 years be assumed for 
a lu ng cancer case we therefore obtain a prevalence (case- 
rate) of 1 5% for this disease There is reason to believe, 
however, that the lung cancor population m the male 
community is as low ns 0 2% 

Denoting by S and O the presence of the attributes smoking 
and l ung cancer, and by s and c their absence respectively, in 

1 Honed, 1952 U 868 


[tone 4, lfc,5 


the male population, the following 2x2 tabkT^kT^W 

Pi and p. represent the probnbihtv of smokmc and 
cancer respectively Mooting and hmj 



c 

0 


8 

X 

1 

N"Pi 

s 


n 



Np, 

_ _ 

i 

N 


N 

and 


'll), ana Np, nre the average number of mu*— 
“*« oxpeotod In a 

IP JO 2s of anil w- f. flo 


imhd cell ' J OTOUrr “k topkn 

. ,3 .™l'- ch eI £° ter ttan >>> and x can h— 

{TT. ® 1° Np > The expected value of xoflU* ‘ 
basis of non association between S and C Ii 
*{>» p fv) vh,ch t®, closo to tho nuaJmvm mtool 
x possible, namely Np, w 

fHwnn XTV. X* l i 


, , . —. -A jjuooiuu;, JlUIUt'JJ JXPj 

tbo remaining 3 coHs^oro obtained by MfforenSSr' 10 N tl10 Talm5b 


Denoting tlio probability pf a value x occurring, aasummr > 
no association between S and C, by Hr, tbo prob&nitycmi 
of the distribution over the whole posable rango o f iu 
obtained from the formula 


Px : 


CNPi) < (Np,) I (N*) ! (Nq,) i 


As an exam 
Np 


(N) 1 (x) I (Np, x) I (Np. — x) l (Nq, -Np, +x>! 
)e, tah£ng-_N <- 1000 p, - 90, p, .. 015 ve 


impje, tuh-uiv, xx ivuv Pi ■« SU, p* « 015 we 
900, Np, — 16 The expected valne of x is Np, p, - 115, , 
It Is soen that low values of x are very ImprolaMe ! 


X 1 

Px 

0 

0000 

7 

0000 

8 

0002 

0 

0018 

10 

0100 

11 

0421 

12 

1287 

13 

2092 

14 

3446 

15 

2038 


1 0000 


and the tango within which x ooours according to 
ohance Is Np ±-/NFS - 13 5 ± 3 5 or 10—1,' 
within which the maximum value ol x possible—! e. ' 
16—lies The %' test could not bo applied here ■ 1 
no tail exists to the right. For a tall fo emerge \ n , 
would have to bo greater than 810 or N greater tm 
63,300 


In testing the significance of tbo association be¬ 
tween two attributes m a universe theirrespeefivt, 
frequencies must be considered Tlus is quite > j 
different problem to that of testing for the egmfi-j 
oance between tho frequencies of a given attribute J 
m two different and independent communities' Ar, 
an example of the first problem wo havb the ( 


association between smoking and lung cancor and of tbe" 
second, a comparison of the incidence of dysentery, *ar,‘ 
in London and Manchester Equal sampling can only be, 
used m the latter typo of problem 

Tho 2X2 table Of Dr Doll and Professor Bradford 
Hill * is an artificial one and not a random sample of tit; 
male universe It is so distorted as to form a rentabfc 1 
strait jacket for x, the possible range being 1289-1351,* 
only 6% of the lung-cancer cases The distribution 
the normal type with a tail at each end As would b« 
expected tho yf test gives luglfsignificance 

Assuming, for example, that the long-cancer frequency & 
15% the probability of obtaining equal numbers of 0 oner 
(2714) I (0 985) »» 10 015).^ ^ ^probable « 
(1367)1(1357) I , 

to be impossible (log P< —1570) The teat is thus raeamflgfc* 
and leads to a false conclusion p 

According to the samples, the proportion of smokers 
males is 97 6% and among non long cancer cases 

The number of lung-cancer alsc9 J 3 .^ • 
= 1357 and, assuming pj ■*= 0 015, twj 1 
would bo expected from a male | 

, 90,407 The expected number of« | 

cancer cases among this samp'® ot 


| 

c 

O 


S 

1350 

1296 

1 2G4G 

S 

7 i 

01 

68 


1367 

1357 

2714 




T^rr would bo 90467 (0 015) (° 075 > “JaT 1 
I-The maximum value of CS cases ^ 


namely 1357, lies within the ranged - 
■ 1359, and therefore well within < b '[* ' 1 


V1323, or 1287 ■— toou p miu. . 

of values due to chance selection. So that if flu ^ ,w 
cancer cases were smokers the fsot wo Ad not be B4P '' 1, 
The fofiowing table gives the minimum values ^ or !®5w' 
necessary for a tail to emerge to the right of the pr° 
curve w 


Pi 

P. 

Np, 

0 950 

0 016 

3370 

0 956 

0 016 

4190 

0 975 

0 015 

13850 

0 950 

0 002 

3420 

0 955 

0 002 

4250 

0 975 

0 002 

14040 

en that in 

order to 

be able to 


N 

224,61° 

279 , 36 ° 

023,3°° 

1,710,000 

2,136,000 

7,030,000 


for significance, nssnmmg the proportion i 


2 Brit med J 1952, II, 1271 
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to be 97 5% o- eamplo of at least 14,000 lung-cancor case* 
would be needed If the proportion of smoker* how 
ever is taken to ho 05% tho least sample required Is 3400 
To nun up, because of the high frequency of smoking 
tnd low frequency of lung cancer among males a greater 
proportion of smokers In lung-cancer males than among 
other male# is to he expected and larger samples are 
required than those taken in order to show whether this 
it statiiticaUr significant moreover, tho technique 
of equal samples in such an investigation is inadmissible 
Incidentally, it is diffi cult to see how an attribute with 
a high frequency like smoking can bo the cause of n low 
frequency attribute like lung cancer 
Btomhr KmL c A- Qodxj) 


ELECTROPHORESIS OF PLASMA-PROTEINS 
Sis,—From Dr Owen's letter of April 23 I understand 
that he Is able to separate two components of the 
P-globulin, fraction of the human sorum by using paper 
tlectropboresii Ho does not mention the timo faotor 
and the electric potential necessary to split the 0 globulin 
into its two components. This gives me an occasion to 
quote ‘Wiedermann's paper, 1 - describing a method of 
ifparation which I havo confirmed in many cases * If 
tw electrophoresis is performed in a wet tank (with 
t-Tolt-per-cm filter paper a Veronal' Ka HC1 buffer, 
pH *-8-0 I « 0-05) not for the usual 8-10 hours hut 
w 15-20 hours the fl globulin falls into two components 
If the separation is continued for 20-24 hours the 
,Y globulin will also separate into two components. Using 
s more alkaline buffer (pH 0-0 6) the separation 
become* faster 

Laboratory of tho 

UairmttyoMmdapciL MiltAnTU 


POTASSIUM DEFICIENCY AND KWASHIORKOR 


8m,—Hansen and Brock* reported that potassium 
retention exceeded the theoretical potassium/nitrogen 
retio of 1/3 in 0 children admitted with diarrhoea, 
oedema aud hypo albumintemla All these children 

hypokalemia and in 2 treatment with a mixture of 
fodram snd potassium salts alone was accompanied bv 
' electrolyte shift and loss Of cedema They were careful 
« point out that all tho children had oedema and 
diarrhoea while only somo of them presented the other 
| usually associated with the term kwashiorkor 
i may well bo right in suggesting that electrolyte 
tabalsneo is important in tho pathogenesis of nutritional 
1 reoems of the type they describe I am sure they would 
, not claim from their experience in 2 children that it is 
I °uly factor involved in all such cases, 
i Hehfr and Schniedon 4 have shown that normal serum 
; potaviani levels maj he found in children with kwanhior 
1 tl ^ These children all had oedema hypo 

i rb Q tnlns3tnia, and changes m colour and texture of tho 
and/or abn Diarrhoea is a common but by no 
i universal feature of kwashiorkor as seen in the 

area of Uganda (it is probably less common 
! «i PTe Jjr an hi South Africa) Holier and Schniedcn men 
emed that severe illarrlicea was not a feature of tho 
br™v. ^ investigated \Yhflo agreeing with them that 
brinia is not an intrinsic feature of kwadiioTkor 
1 d or *u I should like to point out that potassium 
, w *r tfric i" (which may exist in the pre*enco of a normal 
^^potassiumlovcl) may be an important complication 
f l n*?*** ^lh severe diarrhoea It rear arise during 
f °* children who havo a normal scrum 

l level on admission 



'yvjrrrwm d A-*t«£r. TTrcAr 19..3 S3 ID! 
KWrtrtr* OreW lt« 4 369 
J D E. HwV. J T iM+crf 1831 U 477 
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It has been stated ‘ that tho diagnosis of potassium 
deficiency should bo based on the existenco of conditions 
predisposing to potaserran Ion In kwashiorkor with (bar 
rbcoa such conditions certainly exist and may bo agora 
rated by high protein feeding after admission to hospital. 
Tho clinical diagnosis of potassium deficiency is particularly 
difficult in kwashiorkor since anorexia, diarrhoea, weakness, 
and Ires commonly vomiting are also features of u^oompbeated 
kwashiorkor 

Recurrence of onorexia speoiaHy if associated with vomiting 
abdominal distension, and weakneas in a child with post or 
present diarrhoea, should I think make one fuspoct potassium 
deficiency Before this was recognised 9 out of 13 children 

f resenting this pioture went progressively downhill and died 
t is significant that 0 who received intravenous salmo and 
glucoso all died 

Since the introduction of subcutaneous po tael him therapy 
only 0 out of 16 such children havo died Of these 2 had 
other severe complications, and only very limited potassium 
therapy was given to the other 4 Unfortunately many of tho 
earlier chil dren had to ^e treated without the serum potassium 
being examined Later estimations of serum potassium 
were made by the method of King * with the following 



Ao of 
cA/JJra* 

Strum-poiatrlxan 
(W.fC perlUrt) 
Alftm Hanot 

Children without kwashiorkor or 

dlsrrhayi 

6 

4 7 

4 0-6 1 

Kwashiorkor i 

No diarrhoea on a Amis* km 

3 

0 7 

5 4-6 i 

Diarrhoea on ad mission 

T 

4 0 

3 1-5*6 

Kvnuhlorkor with dlnlonl t>otfu- 

■Inm deficiency 

4 

2-6 

1 6-3 8 

On recovery 

3 

58 

5 7-5 0 


• l of these children bad normal terum potassium on sdmlwJon 


Electrocardiographic signs were also non speciflo and 
cardiograms were not always obtainable. In 0 cl ill dim -with 
suspeotod potassium deficiency long r-n intervals (more than 
014 sec ) were found In half and fist t waves In *1L There 
was no oedema of the cheat -wall when these tracings wore 
made In 5 cardiograms were repeated -during recovery 
although improvement was not dramatio all tho cardiograms 
became normal except far one r—n interval which, although 
shorter was stlU outside the normal limit, qto was measured 
by several methods. The results were so variable even in the 
same cardiogram that no significance could be attached to 
five measurement 


With this supporting evidence, replacement therapv 
was more energetically pursued, and children admitted 
with a history of diarrhoea, or who get diarrhoBft later, 
are now given prophylactic potassium chloride (1 0 g 
doily) by mouth Children with Bubclinical deficiencies 
probably receive sufficient potassium in their milk to 
overcome their deficit. 


Absolute evidence of potassium deficiency can be 
obtained only by dramatio response to intravenous 
therapy or by the demonstration of excessive retention 
by balance techniqao as used by Hansen and Brock. 
In new of tho dangers of potassium intoxication it was 
considered wiser to rely on gradual replacement in these 
cases. Although the thempoutio response was gradual 
and therefore not diagnostic, the contrast with tho fate 
of earlier children presenting a similar pioture and not 
receiving potabrinm wa# striking In 2 cases serial 
cardiograms and serum potassium levels showed parallel 
gradual imprtit ement 


juy regret mac tncfio nnamgs are too few and not 
specific enough for detailed publication is mitigated by 
toe fact that I have had no further cases presenting 
with severe potassium deficiency, * 

I cun indebted to Prof A. M ffliam* for hi* Interest and 
help in interpreting the cardiogram* and to Mis* M Trie for 
some of tho potaonum estimation*. 


Malabo UocplUk 
Kampala, Ug*nda 


1L D TnoHMOh 


5 Mac Phot, Ml M wn! J 1933 U 5JB 
* K l“l £ J 1,lcro * n * ,T ‘ t * '» Dlodraditr, Lotuion. 
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Medicine and the Law 


Inspection of Surgery 

The London Executive Council dealt last week with the 
case of a doctor who refused to permit the inspection of 
his surgery/ Clause 7 (6) of the N H S Terms o'f Service 
requires that a doctor shall permit the inspection of his 
surgery by a duly authorised member or officer of the 
local executive council 

In March, 1956, the chairman of the London Executive 
Council directed that the surgery of Dr X should be inspected, 
and the practitioner was asked to state convenient dates and 
times Dr X wrote stating that he occupied a small flat part 
of which was used as a consulting room and living room , he 
was not prepared to allow any intrusion into his private 
dwelling and, as he had only a small list of patients, the 
question of inadequate waitmg room accommodation did not 
arise Dr X further stated that, if his surgery was detached 
from his private dwelling, he would h&ve no objection to an 
inspection provided it were carried out by an official other 
than a doctor, but his search for larger premises had been 
unsuccessful 

Dr X was asked to attend before the medical service com 
mlttee, but he replied that he was still unwfUmg to allow an 
inspection of his surgery to be made and that he did not 
propose to attend the meeting 

The council decided to make representations to the 
Mini ster of Health that the sum of 6 guineas be withheld 
from Dr X’s remuneration Dr X has twenty eight days 
m which-to appeal 


Diary of the Week 


JUNE 6 TO 11 

Monday, 6th 

Gut’s Hospital Medical School, London Bridge, S E 1 
S pm Dr J M H Oampboll Aoyanotlo Congenital Heart 
disease (Carbutt lecture ) 

Instit u te op Obstetrics and Gvnikcoloot 

4 30 r m (Chelsea Hospital for Women Dovohouso Street, 

London S W 3 ) Mr William Hawksworth Ut-cro 
vaginal Prolapse 

Tuesday, 7th 

WiUQBT-FLEjtrbo Institute of Microbiology St Mary’s Hospital 
Medical Sohool, Paddington, W 2 
5P11 Prof B Ephrussl (Paris) Synthesis of Cytochromes In 
Yc3st) 

Institute of Dermatology, St. John’s Hospital, Lisle Street, 
W 0 2 

5 30 r si Dr H J Wallace Vulval Atrophy 


Wednesday, 8th 
In s t itute of Dermatoloot 
5 30 rji Dr R W Riddell 


Moniliasis and Related Diseases 


Thursday, 9th 

University of O^qford 

8 30 f si (Nuffield Orthopredlo Centre. Wingfield Morris Ortho¬ 
pedic Hospital, Oxford ) Mr William Glssano Problems 
In tho Troatmont of Injuries , , , 

Royal College of Surgeons of England, Lincoln s Inn Fields, 
W C 2 

5 rji Prof Mllroy Paul (Colombo) Hremorrhngcs from Head 
Injuries (Hunterian lecture ) _ . ,. 

Postgraduate Medical School of Dondon, Ducane Road \v 1 - 

4 r M Dr Folopo do la Baize (Buenos Aires) Normal and 

Pathological Testes , , ..., 

Royal Society of Medicine, 1, U imp ole Street, \U 

5 P-V Ophthalmology Mr M. J Glikes Cataracts associated 

with Neurodennntltls 

lN 53oT?r 0P D? I H^ I Haber Benign Epithelial Tumours 
University oi St Andrewb, Medical School, Smalls Wynd, 

5 PAL d< Prof H A Salvescn (Oslo) Relation of tho Para 
thyroids to Bone Metabolism and Bono Disease 

Friday, 10 th 

Postgraduvte Medical School of London 

4pm Mr P McG Moffatt Use of tho Ophtbalmoscopo in 
Modi cine (First of two lecturesi) 

Umytrsity College Gower Street, « Cl 

5 30 i ai Prof Otto Kraycr (Harvard) l harinacologv of 
Voratrum Alkaloids tho Anti accelerator Cardiac Action 
of tho Secondary Amines 

Institute of Obstftrics and Gynsecoloov ...,„ , ,, 

3 r.M (Hammersmith Hospital Dncane Road, \\ 12 ) Mr 
A N C V alter Obstetric Fistula? 


Notes and News 


WORLD HEALTH ASSEMBLY L 
At the World Health Assembly in Mexico City last 
it was decided to expand the World Health OranrMahm* 
anti poliomy elitis programme Prev ious plans have mclndtd 
the setting up of a network of poliomyelitis InbomtonN m 
recent months to study the different strains of virus Identified 
m eooh participating country, as well ns other vimss 
responsible for diseases similar to pohomyohtis Thcr 
laboratories are also studying the epidemiology of tho d«*s) 
and are making surveys of the natural immunity m different 
populations Two further tasks will now be undertaken , 
the preparation and distribution of standard IsboratoiT 
reagents m order to fnoihtate the work of national poUo- 
myelitis centres , and the training of virus specialists m nmv 
tissue culture techniques used in this work A resolution 
was adopted to establish a world wide fund to assist national 
programmes for the eradication of malaria The fund, vhich 
would be fed by voluntary contributions from government 
and private sources, would be administered by W.H 0 The 
new fund would be devoted to the provision of supplies, ■ 
equipment, and services to those governments whose needs - 
could not be met through W H 0’s regular and techmral 
assistance budgets ; 


APPROVED NAMES FOR DRUGS 
The British Pharmacopccia Commission has issued (be 
following new supplementary list of approved names 

Other names 

Bis p-chlorophenyldiffoanldokennf 
Hlbltane 

3 Biethylamlno 1 1-dl 2 thienyl- . 


Approved name 
Chlorhexldine 


Dlethylthhunbuteiic* 

Dlmethyltlilambutono * 
Ethy lmethylthiambutono * 
Methyl Phenldate 
Phontmllonot 


but-1 ene 
Thcmalon 
3 Dlmothylnmlno 1 
bnt 1 ene 


1-dl 2 thienyl 

3 Kthylmothylamlno 1 l dl 2 thl- 
enylbut 1 one 

Methyl 1 phenyl 2 plperMrlareUtr 
Ritalin Is tho hydrocblorlao 
2 Phenyllndano 1 3 diono 
Phonyllndanodlono 


Blndevan . 

Polymyxin Antimicrobial substances produced 

by Bacillus polumvxa , , . 

(Speolflo substances sro designated 
by a terminal letter thus, Poly 
myxln E) , , , 

Streptonlcozld A compoimd formed by IntcMetm 

of a suitable streptomycin salt ana 
Isontnxld 

Stroptobydrarld , 

Trlprolidino Irons 1 ¥ Pyrldyl 3 pyrrolidino-l j>- 

tolylprop 1-ene , 

Action Is the hydrochloride 

* Not Intended for use in human medlclno , diethyitliiambntene It 
of Interest In veterinary medicine 

t Replaces phenyllndanedione as the approved name 


N.HS ACCOUNTS U 

Few doctors, at the form filling end, would suggest that j 
the National Health Service’s methods of book keeping ore lai j 
and inadequate But the Comptroller and Auditor Gent™ | 
m his annual survey of the N .11 S accounts 1953-64 j 
England and Wales 1 and Scotland * once moro politely ym , 
the professional’s shghtly pained surprise at tlie amateur 1 
apparent indifference to accounting mcoties Thus he re > J 
with approval that the Ministry of Health has drown j J 
attention of hospital authorities to his plea for tho i>° 1 

system of competitive tendering for supplies,’ hut adds j 
distress that some hospitals still have not adopted or 1 

adopted the system One group of teaching hospnau J 

have for five years been refusing to interfere with 1 ^ 3 
committee policy, have indeed agreed to rcconsi er j 

possibility of centralised group purchasing, but firm J 

that “ they would not expect more centralisation to 
in better control of expenditure ’ I ted lb* 1 

Again siJmo hospital authorities have not yet conm c ^ 
financial arrangements for tho provision of medico ( j, e 1 

to local authorities, which tho Ministry recommon et ^ ■■ 

begummg of 1963 Nor do the local authorities a Pjpj e ^ 
have been cooperative Some have resisted claims ^ 
hospital authorities, and owing to “ difficulties {’‘.yknjj c? 
ment ” some £122,000 for the period up t o March 5 , — 

1 H M Stationery Office 1955 Pp 41 -> 

2 HJS1 Stationery Office 10S5 -Pp 29 u 
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nifl oaUUndlnp in the accounts of tho WeUli regional hospital 
board. 

Tbs Comptroller in both report* refer* soverely to loesee 
by fraud. Cwhlers 'who take no annual leave end key* that 
ire kept on top* of cupboard* aro In hi* view inconsistent 
*ith u normal accounting prudence Disciplinary action 
tod invent or te* of store* olio eeem to hhn to show certain 
Traknesae*, 

Among hi* polite admonishments he haa included some 
mtemtmg fact*. At Deo 51 1053 of tho 1728 full tune 
and 45*4 part time consultant* m England and Wale* 2175 
(M 9%) mm receiving diatincticm awards, but the Ministry 
did not know the total coat nor how mftnf award* went to 
fall time and how many to part time consultants. Scotland 
b better Informed and on March 31 1064 when there were 
■Wl fall time and 39fl pert time consultant*, 74 (18 5%) full 
time and HO (37 7%) part-time consultant* were receiving 
awards of which the total co*t was £229 408 
The Comptroller aUo give* figure* ahowmg that the expendl 
hire on compensation, to hospital patient* ha* risen from 
C3.MQ in 1940-60 to £169 047 in 1033-54 The number of 
taws b*« risen from 607 to 1100 He point* out that Judg 
■*oti in lthil and 1064 have extended tho hospitals liabilitj 
'ffllQ U now cover* the whole of their staff whether per 
or temporary resident or visiting full time or part 

lane." 

IRRADIATED BUTTERFLIES 
A* increoaod meidenoe of abnormally marked butterflies 
**• reported from Japan after the atomic -explosion at 
S«ga?nki So Mr E M Elmhirst r iucj of Ipswich, has 
«en dosing caterpillar* and pap® of tho Large Cabbage White 
, butterfly (Fieri* browictc) with JOO-lOOOr of X ray* with a 
™w to finding out If irradiation affects the distribution of 
h pj*nwnt. The effect* observed m human being* subjected to 
^ r*y* are contradictory some ikms darken other* become 
P*^* r The black arm* on the winga of P brtiulcce aro due to 
' ” fcttne pigment as ia found in man—melanin Mr Elm 
* result* bo far have been rather piualing some batter 
‘Ppear normally pigmonted but emerge from tho chrysalis 
rnmn* some of their leg* or with broken antemuo. The greatest 
in pigmentation has been a butterfly with grey instead 
patches on the wing* but presumably this butterfly 
Wong* to the spring or early summer brood and normally 
t w the u black patches m till* brood are groy—it is only the 
( «te-*ummer broo<l that lias really black patches, 
f fwnctfo change* are also being studied and Mr Elm hirst 
t j** reached the third generation of inbred irradiated butter 

I ®* 1 * Tho difficulty however in getting them to breed in 
^tvity ha* led him to freo them after staining the outer 
oi the upper and lower surface* of both fore and hind 
1 325^ bright red with mermirochromc Anybody teeing any 
irowtem ia requested not to kill the butterfly but to let 
j Elmhirat know at Trophy House Qrimwatlo Street 
Pwwreh BuiTolk, no that lie can try to find tlieir progeny 
Aixwt no have boen freed and more aro to follow Most of 
r e port* of sightings come from tho country to the west of 
especially the vicinity of Colchester and Braintree j 
h?, 1 , 00 * ^ n4| ^vt was sighted at Shooburyncea, and other* Ua\ e 
( T^rvported from nearer London. Till* is not surprising for 
* L V**"** f*mou* a* a migrant and usually tra\el* woet 


Ifc ' ,e nlly ot London 

. **e ttllo of professor of moibid anatomy in the university 

r ' X ’ r ' n con f p rrtd onDr C 1 Harrison in rcepoct of his 
Ihd Postgraduate Medical School of London. 

In iLilS**™ »*» at preront hold* the appointment of reader 
Sad *i t » r j anatomr at the school studied medicine at Cardiff 
(xillcge. London In 10X9 he took the n.v and 
J 1 ® University of Wales and the University London 
hr ? housa-apjiolntment at the Cardiff Ro>*l Infirmary 

Nrtxw TTilecturer In pathology *t tbo Wei h National 
StaJor i™ In 1*3R be took t ho in Loud Lat r be became 

t^hd.>/2 t 5 r *’£ Jn pathology In the Lnlrorelty of JJVfrpooL Ill* 
krvV?nr* luelnd^ papers on fvyrupathectomr In arterial 
onwfteirriTc and Ixchirrate bmrt-dUcew 

diploTt? rr T 0nt semination for tho academic postgraduate 
Psychological medicine tl>o following were 

^ C. lUrtrm it. jt Godlnsr L. V Ucreor 
of ShefReld 

in rhiv/r^ 1 ? 1 Middleton lias been appointed cl ml ml tencher 
In * Q d 3Ir X \\ Reece hemornrj demonstrator 


University of Edinburgh 

Dr J H F Brotherston haa been appointed to the chair 
of public health and social modicine in succession to Prof 
F A E Crew r bji who retiree on Sept. 30 

Dr Brotherston graduated U.B. from tho University of Edinburgh 
In 1910 After holding ho use-appointments in Edinburgh he served 
with tho ILAJd.0 from 1941 to 1040 Bo spent the nort yenr 
at the London School of Hygiene and Tropical Medicine when he 
held a Rockefeller fellowship in publlo health In 1948 he wo* 
appointed joint lecturer In »oclnl and preventive medicine to the 
school and to Gar’s Hospital Medical School In IBID he a as 
given leave of absence to work, with a Rockefeller fellowship at 
Johns Hopkins University School of Hygiene and Pittsburgh 
University Graduate ^Itool of Publlo Health Ho was also a 
consultant to tho United States Public Health Service. In 19S1 
ho boon mo senior lecturer In publlo health at the London School 
of Hygiene and for a year he was also part time divisional medical 
oflWr In sooth west Hertford hire Two year* ago he was appointed 
to the readership In publlo health at tbo school In ID39 ho 

6 ablbhed a monograph on tho early public health movement 
i Scotland 

Royal Australasian College of Physicians 

Tbo following having satisfied the board of censor* in 
Australia lmvo boon ndrruttod to membership 

D T Church B D Cotton AWT Edwards D A I crimson 
IL A 1! Holland R. G Lewis D 0 Mnddhon R B Packard 
1L I) Spooner Claire "W cakes (Now South Wale*) Pater Ebellng 
K i Fairley W 8 C Hare K U McLean, D \\ Noal J h 
lMnlnffton (Victoria) T M Forrler (Quoen*Iand) 

The following having aatisfied tlie board of consore m 
New Zealand have beon admit tod to membership 

W JL \V Brookfield R. H Cnlpan P W Dyke* O F Hall 
R W nornabrook J D JlcOranor, J H Prrv-lsnd, D D JI 
Pullon. F T Shannon C M. Stubbs J 31. TwvfHl M H Watson 
R D Wlgley 


Faculty of Ophthalmologists 

The following have been elected officers for 1055-66 


President Dr John ManhaU, vke president*. Hr T Keith 
Lyle Mr J R. Wheeler, bon trenrurer ilr A MoKie Reid 
bon secretary Mr LF Klnc 


Belt Fellowships for Medical Research 
Tho following elections have been made to Junior fellowship* 
(£800 a year): 

V 0 Caldwell n r*mt-Oxffi To Investigate the mechanism 
ot muscular contraction lu Crustacea, nt the 3Iarlno lllnlodcnl 
Laboratory 1 lymontli 

II IT (W n^ mart* Laval Quebeo. To Investigate 

tlie chemical comtltutlon of human blood-cronp substances of tlw 
A B and O Lrerta eyvtems, at tho Llitor Institute of Prevent Ire 
Modicine London 

Mire E L B Dresel M.a r«« d Caml To Investlgato the 
htosynthrals of porph>ria pigments at University CoUegc Hospital 
Medical School, London * 

J M Lowenhteln mac Edlu rn n Loud To lnvc*tte*to tho 
blospitbosl* ot pyrimidine* In mammal* at the department of 
biochemistry UnJvrrxlty of Oxford 

R Whitt am. n.TnciTJV 3Iaoc. p nm_ Pheft To iDvcathratc the 
motal*olLm of adonlno nucleotides j n relation to the active transport 
o^hiw^nto Iona at tlie Thyatoloclcal laboratory University ot 


Little Committee for the Study of the Infantile Cerebral 
Palsies 

A century rfflor the publication of Little a classical descrip 
lions of cerebral pal*y this committee has been formed to 
■tudy tho cUnieol problem* or diagnosis prognosis, and 
management end the edmlni*tmti\o problems of training 
medical anil other personal for work on cerebral p<dy\ The 
members are 




commonwealth Bursaries 

Tl» latest awards under tho Ho>al Soeiolj and >*uffiold 
Foundation CommonwealUi buraone* achcmo include tho 
following 

tVfhSSS M 

. ™-thcthWgrmipofjw.rd,u„,lortho.chorne ta«„uto,I 
in 1953 to pro\ xk> facihtlca for increasing the eflieJeqcv of 
wrK-nt (,t* or pnttvn ohltlty hj om»W,« ,t^n 
r«Turrl, l«m tool TOq ur^ or follow oll,r form, of ” 

no,t,m.l m-^noo In countrlo. otlitr thw tlinr oto u 7 thS 
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BIRTHS, MABRIAGES, AND 


Deutsche medizlnlsche Wochenschrift 

Original articles m this journal are now followed by 
summaries m English and Spanish. 

Society for the Study of Fertility 
This society is to hold a conference m Birmingham on 
June 23 and 24 Further particulars may be had from Mr H H 
Fouracre Barns, 31, Weymouth Street, London, W 1 

Middlesex Hospital Medical School 
Prof Corneille Heymans (Ghent) will give a lecture on 
the History of the Development of our Knowledge of the 
Physiology of the Baroceptors and Chemoceptors, on Tuesday, 
June^, at 4 30 p m , in the medical school 


DEATHS—APPOINTMENTS [ JUM . 4> 

Medical Golfing Society ^ 

In the society’s summer meeting at the Berkshire 0dr 
Club, Ascot, on May 26, DrJQE McNabb won tteimc 
cup (scratoh medal 78) and the Henry Moms oup (2 up) 

Inauguration of an Accident Service - ^ ^ 


From June ] the Boyal National OrihoptedicIHospilal 1 
Brockley Hill, Stanmore (Gnmsdyke 2900), is operatic \ 
a twenty four hour accident service for the treatment t! j 
orthopmdio injuries There are facilities for tho reception ’t 
of mjured direct from the site of the acoident Bemcstj : 
for admission or. outpatient treatment should be made to 
tho duty registrar ’ 


Pembury Hospital, Kent 

''Two stained glass wmdows were dedicated by Bishop J C 
Mann m Pembury Hospital Chapel on May 22 to the memory 
of F Carter Browne and E C Hughes, surgeons to tho 
hospital, and also of Amelia Scott, a social worker 

Cambridge Graduates’ Medical Club 
The annual general meeting and dinner this year will be 
held at Jesus College on Friday, June 24 Members of the 
clnb wbo have not received a notice, or who have not yet 
notified their intention to be present, should communicate 
with Dr T B Anderson, 1, Huntingdon Road, Cambridge 

International Congress on Diabetes 
The second congress of the International Diabetes Federa¬ 
tion is to bo held at Cambridge from July 4 to 8, under the 
presidency of Sir Lionel Whitby On July 4 Dr Elhott P 
Joslxn will deliver the Banting leoture of the British Diabetic 
Association He has chosen as his subject Diabetes for the 
Diabetics Further information may be had from the office 
of the congress, 162, Harley Street, London, W 1 


Investigation of Tonsillectomy j 

The South East Metropolitan Regional Hospital Board iss J 
approved plans for an inquiry into the value of tonsillectomy i 
{Times, May 26) At Famborough Hospital, Kent, and 
perhaps other hospitals m that area, 1000 children on tto 
tonsils waiting-list will be ohoBon for the trial COO will bare 
their tonsils removed and 600 will not Hie health of tho two 
groups m the succeeding year will then be compared... ^ 


Dr J Fercnson Smith has boon olected an honorary member 
of the German Dermatological Society ’ 


Dr K\ G Borgia British Overseas Airways Corporatlon’smedlca] 
superintendent at London Airport has been olected n fellow ot the 
Royal Aeronautical Society 

Copies of the report on pre war diets, tho snh]eot of a nota la our 
Issue of May 21 have boon sent to publlo libraries Tho Cornffrfe 
United Kingdom Trust has only a limited number ot copies to. 
further distribution *,E~ 

Now British standards include a glossary of terms nsrd'b ; 
radiology (as 2607/1955, price 10* ) and a standard tor olectricellj 
heated blankets (bs 2012/1056, price Sa ) Copies are obtaliieMc 


from tho Sales Branch, 
Street, London, W 1 


British Standards Institution, 5, Psii 


Symposium on'Stammering * 

The Goldsmiths’ College announce a public symposium on 
stammormg to bo given on Monday, Juno 20, by students of 
Mr H. V Hemery’s speech re-education classes for stain 
merors- Of the throe assistant chairmen, two will be members 
of the medical profession The meoting will be in the small 
concert hall of the college, New Cross, London, S E 14, and 
will begin at 6 45 p M 

Royal Society of Tropical Medicine and Hygiene 

The society’s annual meeting will be hold at Manson House, 
26, Portland Place, London, W 1, on Wednesday, June 16, 
at 7 30 P M , when Prof R M. Gordon will be mduoted as the 
new president Afterwards, to mark the centenary of the 
birth of Sir David Bruce, Sir William MocArthur will give an 
address entitled an Account of Some of Sir David Bruce’s 
Researches, Based on lus own Manuscript Notes 

Postgraduate Medical School of London and 
Hammersmith Hospital 

The school’s 20tli anniversary and the hospital’s jubilee 
are to be celebrated next week On Monday, June 6, the 
Queen is to visit the hospital Wednesday, June 8, will be an 
Open Day, from 2 30 to 6 30 pm, when there will be on 
exhibition illustrating the school’s research work, and doctors 
will bo able to see a programme of medical films in the lowor 
lecture theatre 

Radioactive Materials in Biological Assay 

Tins subject is to bo discussed ot a jomt meeting of the 
biological and physical methods groups and the Scottish 
section of the Society for Analytical Chemistry with the 
Edinburgh and East of Scotland sections of the Royal Institute 
of Chemistry, the Society of Chemical Industry, and the 
Cltemtcal Society on Monday and Tuosday, July 11 and 1_, 
'’in the department of biochemistry. University New Buildings, 
Tev lot Place, Edinburgh. 

British Association of Urological Surgeons 

This association is to hold its annual meet mg from June 30 
to July 2 at the Royal College of Surgeons of England, 
l Lincoln’s Inn Fields, London, W C 2, under tho presidency 
of Mr Terence Millrn The programme includes a discussion 
on Calcification and Calculus Formation m tho Upper Urmarj 
Tract, and at a jomt session with the section of urology of the 
Roj al Society of Mediomo The subject is to be the Treatment 
of the Paraplegic Bladder 


Births, Marriages, and Deaths 


*• DEATHS 


C‘ 


Btjoklev —On Mar 28 Charles William Buck! 07 , Ji.D , F B-or, 
ot Bontloy Comer Ashbourne, and formerly of Buxton, 
his 81st year 


Appointments 


i 


Bratherton, I) G , 3r b Camb , ffh., n irit t consoltjiDt 
radiotherapist as asst director of rndlothcrapcutlc ccdw, 
and lor East Anglian n.n B r 

Davidson Lvara, William mo it b Abord d i\ff acpw 
county m o it and dopatr principal m o Gloucester 
^'’^lvoton, J St C, Mi) Camb . pr.op consultant neuw' 
logist, Itoyal National Throat, Nose and Ear Hospital LftadoB. 
Feinmann, E L m b ifano , m r c.p consultant chest PhHj™ 
Gateshead Tuberculosis Administrative Area, ^ovrcastlo BJj-p- 
Helm W fl, mrop consultant chest physician, Bnrmey nw 
district hospitals, Manchester Y rt i, 

Ktjter, S W A .mb WItw'arand dph ,dtm ,b cP , 
time clinical pathologist and biochemist, Brompton Uospiuu, 
London, S XV 3 

Mackat N JL mb Aberd, FROiE, daiRt 

therapist (shmo) Royal Marsden Hospital, ^oclon, • 
Meara, R H.mb Comb , M.R c.r nsst physician Midair 

Nikitin ^Covstavtin, m d Lwow, i) a consultant chest phj^ 40 ' 

South Shields h m c , Newcastle R n B 
CPCovne ll, Daniel, mb Dubl, n.Mn first asst, 

department Charing Cross Hospital, London ¥- A nliS 

Thomas L P mb Wales f r as senior casualty officer,*'** 
Royal Inflrmarv, Cardiff ,, , 

Walker G B slb Edin , d f n proup medical Bl ^V^ rSeni 
Borders Hospitals board of management, Soutn ls 3 

WEAR 0 A R, m.b Leeds, do senior consultant 

surgeon special area committee CambcFiand a no , 0 f 
\\ ostmorlftnd and tho Dumfries and Galloway own 
management 


London Co tint} Council 

Barnes Rosalind A m.b Loud , D p n 
m o public Health Department 
BLARvr\ Harold, l r c p , J> r n 
Health Department 
Shore Elizabeth C l.b o p 
Public Health Department 


Tvholo'ttotf 
pcblk 


D OUST 


whole time m o 
whole time 


part time eou 




Urmlngham Regional Hospital Board 
Friend J H , m*d Lond mrcp 

physician Stoke on Trent group , time 

Letjson V B m*b*L ond , ffr » bR (Do## 

sultant radiotherapist, Coventry and Blrmlmm 
Road) gtoup3 
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' 5 __ rxrnTrnrrmn.Tmr * characteristic of the disorder Indeed, we may take 

t RESPIRATORY INSUFFICIENCY a deert >ase in arterial oxygen saturation on moderate 

AC BoamiORST exertion ns the criterion of respiratory insufficiency 

i r j V p Hhy does tho arterial saturation of such patients fall 

ixmd v i on exeicin6 1 ^ health thjf4 faU doM not toke plac0 

'mDia nr imnrctNt: *>t thohas h hospital medical school, ventilation. increases more or less proportionately 

London to t j ie mcreasc j Jl oxygen consumption, The result is 

i I hate chosen respiratory insufficiency as my subject that a ] )( ) n t tho same proportion oi oxygen is removed 

It is a common and important condition which is fo,,, tbo ^gpircd air and so there Is little alteration m 

V nadMoately dealt with m most textbooks Moreover the composition of the alveolar air or In the gas tensions 
, tVic la* been in the last few years a good deal of work o{ (he blood If a normal subject voluntarily 

oc disordered respiratory physiology It will be my restrains his ventilation daring oxercihC (and this can be 

fwpo*e to show that this work although it bos not managed), his arterial satnrotion will drop The patients 
wri in any dramatic therapeutic advance may he made ^ are considering behave ns though their ventilation 

d V*y h 0111 ever Tday clinical tasks of recognising this not increasing during exerejso by the normal amonnt 

^Hfejiying *nd as [ *e*slng disorders Bnt when we actually measure their ventilation we Arid 

3 [ j * * * ns a rule that it is normal or somewhat raised It is dear 

iMHhouW like to illustrate tills by tliree very ordinary then that they suffer from somo failure to make proper 
±(hm< use of the ventilation they achieve We mny call this a 


patient was a man of 45 who complained of 
urtioiwl dyspnoea first noticed fifteen years previously 
r& “J framing steadily worse He had had no cough until 
l«rs previously, and had since had sputum only 
uwmittcntjy Physical examination and radiographic 
1 aabutkm of the chest were unhelpful This history 
suggestive of uncomplicated eraphvsema, hut 
< riinehtti the diagnosis was observation of the 
^ ur * n S in ^d exercise When he walked briskly 
*■*»» roam nothing abnormal was at first uatieed, 
a few minutes he was becoming uncomfortable 
baiting was seen to he making respiratory efforts 
^ proportionate to the exercise and indeed his ventila 
|t»< probably greater than expected Moreover 
. ff}«*tlon of hi* lrps and tongue revealed a bluish tint 
fcP^b^*lowlv disappeared os ho leiotercd from the 

P* second patient had a background disability 
^ lr8t ^ ut ^ ie c<Uue un( ler caie in a 
H<* was admitted as an emergency 
^ ° ai * °^' * 0ni d v very ill lie v, as deeply evanosed 
U( hi entiling was \ery distressed Numerous 

Potions could be heard over lioth lungs and the 
^ purulent The Jugular pressure was raised 
. '* a '' no todenrn The patient responded rapidly 

0xv P^n and antibiotics mid returned to 
H ft hospital porter apparently none the worse 

iraticnt was a uoman in her fifties who 
Sr Tit Wc Hlng ol her legs felve had little congh 

fcWkl 0 •pntmu She wn»> fouud to ha\e considerable 


f£^ patients vert all suffering from respiratory 

first in chronic form the second from 
i<t.fJo ncrr ^ Ja * ,on temporary cardiac overload 
r**** and the third Irani a chronic form 

f'il ? r *o ^ cardiac Infirm These example* 

j* j rVn Ue " n * to nin he clear I hope the need for some 
scheme ol clarification and to spccilv 
iykj rf ^4 , h factional Mate wo need I shall suggest 
** j c l ^ r,,,n l'° ne nts or dimensions of classification 
* u ggv*ted by the results of physiological 
mt - I *ho.U Ur*>t develop the ideas on a 

N"prat^wT l u ^ p, d ,t dcM*ribctl wire all evanoaed though 
. ftrvn*^ *° on ^y txcrciso Tliis cyanosis was due 
^ ^-^-^^'^hj^atnratlon of the arterial blood and is 

II Tnre meroonal lecture tMiiTred at 
J r Jr '•n^ra.ity IMfiwt on \pril 20 lOW 


decrease in the rentilntory utilisation which is our first 
functional component 

He may then ask why the patients respiratory efforts 
aro disproportionate to the exercise To some extent this 
may be duo lo excess ventilation but usually this is not 
itself sufficient and we conclude that the relation 
between mechanical offort and respiratory movement is 
changed so that the work cost of ventilntlon is increased 
We call this n decrease in mechanical efficiency which is 
our second component 

Usually the patient t sense of subjecthe .effort which 
probably reflects the outpnt of tho respiratory'centre is 
m proportion to the ineehnnkal respiratory work he is 
performing But somotiraes this is not so For example 
m poliomyelitis with respiratory involvement tho patient 
may feel \erv d\ epuauc—that is he is couscioas of great 
respiratory effort, wherons the work achioved is small. 

We most therefore be prepared to take into account a 
reduction in the mechanical result of respiratory central-t. 
activity A decrease iu nouromnjn.ulnr efficiency t'dnr^ 
thiid component 

Finally wo observe that some patients become \ery 
dyspneeio on exemso when oulv itfiglith cynnosod while 
others are \mdi*tre**ed although grossly cyanosed at 
rest. Of course we should take into acconnt ah-o the 
arterial CO* tension and pH but when we do so wo are v 
still driven to the conclusion that there is considorabh 
variation between patients in the response of the rcspira 
fory ecutre to chemical stiinn/1 Wo can say that some 


fourth fomponent 

Each of these components represents the relation 
characteristic of the patient at that time between two 
physiological variables which can he measured or assessed 
When the triable** nod tlie connecting componont 
functions aro arranged in order thev form a cloned loop 
Thus for a given metabolic rate, (ho i entflatory utilisation 
doflnen the relation between the and tho blood 

gives determining the chemical ritmvlHt The ckennctil 
6(imu\n$ will prmlnee a respiratory central output or 
drive depending on the central sensitn ity The drlcc 
wilt prodnee mcehantral irori depending on netiro 
muscular function and finally the mechanical function 
will determine wbot tlie wort will produce J a tcnUlahon 
\nd so tho loop i* vlomnl 

The effect of this nmmgiincnt ]„ that a doUnoratlon 
in a function w not followed by a proportional change in 
the dipendent downstream \nriahle hut bv a smaller 
change combined with an Increase in the ** upstream 
\*unnhlcs For example if the imchanicnl function and 
the utilisation were both hal\ed and the total n sprratorv 
functional iffhirnry thus reduced to alwut a quarter of 
nonnal wc should expect a dctiaUop of blood caV-* on 
rxerel r not of four times normM but onh of almut twice 


^ i Wn " i tt " i t0 i <1 conKldornb,p patients Lai e a decrease in the contra! *ensitivity-o„ r 

a? , 3 ’rt rl ’ rW ' U ^ loiutli fumpousnt 7 

r ^f'naaTieart failure She was stnkmglv crauosed t. » n *^ . .. , .. 

.jiClVf 1 'U’trw^ nnrt »Ue denial Rny dim-ultj- ^ % 7, P 7 S .,i 

fKL^W"* "n." onno»l» couia V mlU^trd Vy n ?TTli n , " l * ^ ctWCri U '? 

!“y Iwreow 1„ \cutnutlon m,A m,, n)>oWL«l hr l^iolgpcnl TAriol lM wldrl. m, 1 1,^ inured ornH-rR»r,J 
l whirl. Jm^oxer mode her .iuporo .0 ' X1ie , n thc '"rfoW” ««<1 l.e eonhcct.ng romnonont 

^l 1 Innchnnn nro nrmnml in nr<Tnr +liet' fnfin .. _ 


1186 the lancet] * 


ORIGINAL ARTICLES 


[JO>r H, 193 J 


normal, entailing about twice the normal drive find worl 
mid a near-normal ventilation This is a typical example 
of liomceostasis, or, as it is now fashionable to call it, 
feed back stabilisation The arrangement benefits the 
patient hy keeping the blood gases within limits as 
deterioration occurs, but it makes recognition of early 
abnormality more difficult In the above hypothetical 
example the ventilation might be normal, high, or low, 
according to the relative importance of the defects of 
mechanical function and of utilisation This emphasises 
the necessity of studying the relations between the 
physiological variables rather than the variables m 
isolation, 

* * * 

I now turn to the methods of estimating the variables 
and thus inferring changes in the components These 
estimations may be made with differing degrees of 
accuracy, but the most accurate is not necessarily the 
most informative method, as there will nearly always be 
a price to be paid in applicability, continuity of measure¬ 
ment, and so on For many purposes of physiological 
research the timo spent on an estimation and the cobpera- 
tion required of the subject are not important limitations 
—in clinical research it is often quite otherwise More 
over, we can profitably use quite crude non-instrumental 
methods of'quick clinical assessment 

Thus there is no difficulty in measuring ventilation m a 
normal subject, hut dyspnceio patients are intolerant of 
the usual month-piece and nose dip, and frequent eongh 
and sputum may make their use impracticable Often 
a good compromise m such patients is continuously to 
record trunk expansion, winch can he done without 
trouble to the patient, and to calibrate by a short run 
against a spirometer Clinically, it is fairly easy by 
observing trank expansion to recognise over-ventilation 
during a standard exercise, if normal subjects have been 
observed under the same conditions One must recognise 
and make allowances for the see saw movements of chest 
and abdomen that often occur on exertion m patients 
with mechanical difficulties 

The respiratory work is rather easily estimated by 
measuring mtra-oasophageal pressure hy means of a fine 
oesophageal tube , the pressure swing during the respira¬ 
tory cycle multiplied hy the rate of breathing is a fair 
index of energy used in expanding the lungs Clinically, 
increased force may he inferred from use of accessory 
muscles, mdrawmg of intercostal spaces, see saw move 
ment, and so on 

The respiratory drive cannot he directly measured, hut 
it is probable that the subjective respiratory eSort 
closely reflects it One can estimate what proportion of 
tie maximum drive obtains at a given tune by comparing 
the actual work or ventilation with th© maximum the 
patient can achieve 

The arterial bloqd pH and gas tensions which determine 
the chemical stimulus may he accurately measured in a 
sample obtained hy arterial puncture but the methods 
are time consuming, and it may not he easy to obtain 
the samples—for example, during exeroise A very useful 
instrument for clinical research is the photo electric ear 
oximeter, winch allows the arterial oxygen saturation to 
be followed continuously at no inconvenience to tho 
patient The advantage" of a continuous record during 
exercise, hyperventilation, and oxygen breathing far 
outweighs any difficulties of exact calibration For 
clinical routine wo have to rely on the recognition of 
central cyanosis This is notoriously difficult, but with 
practice and attention to detail one can often observe the 
fall of saturation on exercise The mside of the lower hp 
is probnblv the best place to look, and in a doubtful 
case it 13 always worth observing the effect of oxygen 
breathing, which often makes it clear hv contrast that a 
+ T >t that one might have been prepared to accept as 
- cl -,v as m fact too blue 


By using these simple ohmcal methods if is oik 
possible to place patients within tho dimensions i 
classification I have outlined Thus the first pahei 
described becamo blue on exertion m spite of ndeqaal 
ventilation Ho therefore had a significant defect < 
utilisation His respiratory efforts were unduly great k 
his ventilation, so he had a mechanical defect fi 
subjective efforts appeared proportionate to his respm 
tory work on the one hand and to his cyanosis on tl 
other There was therefore no need to invoke an; 
alteration m neuromuscular function or in centra 
sensitivity By contrast, the third patient showed,: 
striking lack of respiratory urgency in spite of dee; 
cyanosis, and wo may Bnfely conohide that her centra 
sensitivity was impaired i 

* * * 


I shall now review briefly the causes of dotenoiahon n 
the different components, and must Btart hy ndmittinj 
total ignorance of the reasons why some patients letui 
full central sensitivity while others suffer an early ani 
often gross decline When full sensitivity is mamtainei 
the patient complains greatly of dyspnoea, hut beeans 
of his respiratory efforts maintains reasonable blood pi 
tensions for many years These patients are oitw 
suspected of making rather a fuss, and even ol bann| 
hysterical hyperpncoa Those with more ndaptaM* 
centres have at first an easier time of it, hut chrome snort 
heart-failure will eventually develop, and their nyc«(» 
survival is probably shorter than that of the first grotrp 1 
Neuromuscular inefficiency is not commonly » 
important factor It may occur m nervous system disci* 
such as poliomyelitis, or in disorders of muscle suchr 
dermatomyositis It may also he produced by 
abnormality of the thoracic cage rendering mused 
action ineffective for example, the kypho scot 
thorax may so lack stability that intercostal contract 
leads to a twisting of the engo with little expansion," 
the maximum negative pressure the patient can dev 
is much reduced 

It is rare to find a patient with respiratory insufflate ' 
who has not at least moderate mechanical impairs* u 
Sometimes, ns in Bevere asthma, it may be too a \ 
abnormality There are two main processes hy whirl l ^ 
mechanical efficiency may he impaired The less eonuw •- 
is a decrease m lung distensihihty due to fibrous rapt* 
ment of elastic tissue Although some degreo oft® ^ 
fibrosis is common, serious impairment of distend a 
is rare, probably because the sponge like structure** j, 
expansion even when the substance is relatively ,■ 
sible Some of the stiffest lungs I have personally in 
gated have followed heavy radiotherapy One nerd ^ ^ , 
add Hint the radiographic appearance is no gm™. 
disability from this cause The lungs also hcco 
distensible during the pulmonary congestion o 
failure The mechanism is obscure, and its riisctr ,, i ^ 


outside the scope of this lecture , f J .iq 

The commoner mechanical disability is an 


X 111) UUUUUUUVU 11LV.<011 <-*.IL1 V^-I 1 ' i | 

resistance to the flow of air This mav of courac j 
i -- 4 — rtT rt/imTxroatnnn. l)Ot-0^. J 


large airways as m tracheal compression, on j 
is due to changes in the small bronchi and ™ ,/ ■ 
I would here like to interject a protest ng» (Jir J 
common habit of assuming that any wheezy I 
suffering from “ bronchospasm ” Of course , ^ J 
so, hut often the evidence suggests mucosa 
or excessive exudate rather than excessive co 
hronchiolar muscle .,uc*^ 
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In emphysema an mrwny resistance W 


rapitUi 

expiration is characteristic This is proh'ddy'^ (u 
collapse of bronchioles in the absence ofthc ’ ^ 
pull from surrounding lung, and is the uu ^.;i 
decreased vital capacity m the com 

emphysema - . _ wIm! eTft; 
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Limitation of vital capacity from 
entails supernormal respiratory rates 
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ra«* which in turn entails some wasted effort in 
a dtid-spaco ventilation Tlio importance of this 
cdi on the airway resistance if normal, a* for 
nnle in ankylosing spondylitis. Limitation of vital 
city causes little disability if bigh, as it often is 
mpUyscma, it contributes considerably to the total 
I ML 

t*re are two main causes for defechvo ventilatory 
Ration the more apparent which is much the less 
man, U a decrease in the area of alveolar mombrane 
i thickening or other Impediment to diffusion A 
icteriatio of this typo of disorder is that it affects 
?*n transport hnt not that of carbon dioxide This is 
m** diffusion, being dependent on solubility, is somo 
ity tunes faster for carbon dioxide and so this gns 
easily reach -equilibrium between air nnd blood even 
a oxygen fails to do so Various diffuse ohronic 
unmatory states—for example sarcoidosis and 
occasionally canso this typo of dofect 
hs commoner defect has a more subtle basis in local 
TOpoition of ventilation and perfusion One can see 
' this can Had to inefficiency by considering a canca 
* ol tlio Bitnation in which all the blood went to one 
? and ah the air to tbe other In emphysema, whether 
•ted or associated with other disease, this tvpe of 
tflatfon/pcrfnsion mismatch is present in small regions 
enghorrt the lungs. It will ho seen that this process 
talrs transport of carbon dioxide as well as of oxygen 
the latter is more affected bccanso of its non 
dissociation chrve 

^ atriking feature of the clinical course of pationts 
“ HI* disorder is tho abrupt reversible deterioration 
twpirntory function that accompanies a bronchiolar 
vtion Of course some of this is due to increased 
resistance, and as It is impossible to obtain 
n l'kte measurements from these very sick patients 
' tvmot say exactly how much Nevertheless, I rnn 
Jl y confident that infection reduces utilisation ns well 
fcwhanjcal efficiency Tho practical implication is 
l Mbe outlook of a patient with severe respiratory 
^meitney ig better if his sputum is purulent for 
&, m?Table improvement may be expected if as is usual 
? *patum can be rendered mucoid by chemotherapy 


brings us finally to consider treatment where it 
Jbe admitted that tho outlook it bleak if not entirely 
Most can be done for increased airway remittance 
J*? •putum is purulent antibiotics are indicated j 
^ Jaogpahra is best treated by an isoprenahne tprny 
persistent non-spatmodio wheeling (possibly duo 
f^^al thickening) corticotrophin or corthone should 
Incidontoliy tho method of direct estimation of 
ri/ r ^ tanco in, ^ ca ted earlier lias shown how difficult 
4 J .” 1 to oiscta tho action of antispasm 0 dios. In 
m ^th a striking general action such ns 

given intravenously nro often credited with 
1 beueflt oven though measurement shows 

[ On tho other hand, I doubt whother 

1 strict sense, U ever completely 

Insonsitivo J 

central sensitivity poses an interesting tliera 
’ Itum,* 1 ° Sinro tho depression probably shortens 
> ton 0 * ^ ono w °uld hke to attack it o^n though 
v j not bo very appreciative If an 

^ ventilation can l>o maintained for several 

r itiritv rro f onf *ljlc to (xjK*ct tho centre to regnin 
wtuml 1 a * far hon dioxido tension falls. In a way 
X Wade-, enhanced sensitivity attained at high 

^ifiTrati! • l^n achieved by strenuous 

frUit* h » ^ ^ A respirator j but this is a tour 
an * replrator being scare* 1\ tolernbh to a 
fn j, t mar * 1 sputum nnd usu.ilIv Ineffective where 
< 1 **J U*, ujf ’"^'nhlcal disability Another approach 
p f 01 *timulaut drugs My collrogucb nnd I 


havo made some trials with a nikethamide drip This is 
cortainly effective in increasing ventilation and in arousing 
a patient with Beicro curb on-dioxide retention The 
difficulty is that when the patient is fully conscious ho 
will not tolgmio tho drug In tho high dosage required 
(260-500 mg per nun ) A personal trial at this dose 
level produced a most unpleasant burning and itching of 
the skin Another drug wo have tried is salicylic acid 
which also increases tho central response to carbon dioxide 
It may well be cffcctavo in some cases, but the respiratory 
action is difficult to dissociate from undcsirnblo effects 
such as fluid retention 

If one cannot bo confident of restoring the sensitivity 
ono can at least refrain from depressing it further with 
morphine which is indeed often rapidly fatal in these 
patients 

In the episode* of acute insufficiency as in the second 
patient described earlier oxygen should bo used It may 
be given by a tent or by a mask of the piastre nose bag, 
type but the b l.b mask is unsatisfactory It is true 
that the removal of tho anoxic drive decreases ventilation 
and fco worsens tho respiratory aoldosis, and that this 
leads to drowsiness and even coma but if one is aware 
of it and uses common sense there is very little risk. 

For chronre nnoxio hoart-fallore thorapoutio myx 
oedema produced by methylthionrncil has a place Tho 
patient is rendered more comfortable and may survive 
for several rears The appearance of these deeply cyan 
osed myxcodemntous patients is formidable and ofton 
someone is eventually moved by msthetio considerations 
to interrupt treatment, with the usual eequd of a rapid 
return of severe failure 

* * * 

I hope I have mndo good my claim that physiological 
studies can help in the clinical management of respiratory 
insufficiency Sometimes tho help is a direct estimation 
of somo function More commonly it is by suggesting 
whnt to look for and reminding us of our errors that 
clinical technique is improved In this way the worker 
with special techniques learns now physical signs and 
becomes more adept at evaluating old This is an aspect 
of clinical research which is often undervalued 
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It is claimed that hydrogenatiou of the alkaloids of 
ergot deprives thorn of their oxytocic and vasoconstrictor 
properticM and endows them with spasmolytio ones 
(Stoll 1053) with tho result that they bring about de 
created vascular tone, aetho vasodilatation relaxation 
of tho uterus and inhibition of tire action of the common 

in j* lwUn « ihof i,15eW U h ^ reported 
that the hydrogenated alkaloids have a latent capacity 
for neutralising tho effect of adrennlino and noradrenaline 
These claims among others are made more specifically 
for the combination or alkaloids marketed under tho 
trade name of llrdergino'* (Stoll 1063) Thev are 
to some extent substantiated a* regard, various animals 
hnt, except for the reiki of hypertension, have not 
received confirmation in man not 


Hjdinrtnn contain-* Mi dthyilro tlrrl™* 

rro<crr[*iDo *n*l freon Mine In onujl ertr-cor 

for trUI irere gS'uiX ¥t2S5SS? tM b '* 


AA 2 


1188 THE LANCET) 


ORIGINAL ARTICLES 


I 


An earlier and somewhat similar preparation, cbhydro 
ergotamme, was first reported by Gill and Farrar (1951) 
to lime a favourable effect on human uterine action, 
promoting relaxation of the ceryjx and lower segment and 
quietening labour without danger to mother or fcotus 
This was confirmed by Gill (1953), Baskin and Crealoek 
(1951), Hallum (1952), and Kicliardson (1952) Jeffcoate 
(1952) and Mon (1962), bon ever, drew attention to the 
fact that dihydro ergotamme could produce uterine colic 
similar to that produced by the untreated ergot alkaloids, 
and warned of its danger to the fcotus This unfavour¬ 
able effect was also reported by Altman ot al (1952) 
and by Gill (1953) 

Tho original users of dQiydro-ergotammo did not 
control them observations, and they used it intra¬ 
muscularly in divided doses In our trial (Jeffcoate 
et al 1953) better standardisation and control of dosage 
were obtained by administering dihydro ergotamme m 
* dilute solution by intravenous dnp, and records of 
uterine action were obtamod by means of the Lorand 
tocograph In both normal and incoordinate labour no 
effect was observed on utenne action or on the course of 
labour when the dose was small Indeed, the only effect 
ever recorded (and that when the dose was increased) 
was an oxytocic one with a tendency to produce uterine 
colic much the same ns that produced by the untreated 
ergot alkaloids 

Hydergme was first used m the obstetric field by 
Wilholm (1951), who reported that it had a beneficial 
effect m “ secondary uterine mertia ” lie also claimed 
(though without giving comparable figures for untreated 
patients) that it considerably shortened the first stage of 
labour when administered routinely to prumgravidm 
Law (1954), however, reported the results of a controlled 
investigation in winch he did not find any shortening of 
the first stage of labour from routine use of hydergme 
m primigravid® 

Our trials of hydergme on women in labour were made 
m 1953 and 1964 

Materials 
normal labour 
Intravenous Hydergme 

In a preliminary trial 6 primigrandce, all in apparently 
normal labour, wore treated with hydergme by intra¬ 
venous dnp Hydergme 0 6 mg was added to 1 litre of 
6% dextrose, and the dnp was started very slowly 
Thereafter the rate of flow was cautiously increased so 
long as no untoward effect was observed The oknical 
effect was assessed by observation of the frequency and 
character of tho utenne contractions and of the site and 
intensity of the referred pam 

Clinical observations were supplemented by the use 
of a Loraud tocograph This machine has obvious 
limitations but does permit comparative studies of gross 
changes m nterme action In assessing the tocographic 
records from these and other patients m the invest! 
gation hydergme was considered responsible for a change 
in the pattern of utenne notmty only when the change 
followed within 15 minutes of starting tho hydergme or 
changing the rate of its administration 

Intramuscular Hydergme 

The 109 patients in this part of the inquiry were 
prmugravidaj in normal labour at torm, and were 
unselected apart from tlio exclusion of cases of dis 
proportion , 59 were treated, and 60 acted as controls 
Their labours were managed according to tho routine 
practice of the hospital, hence they all received intra¬ 
muscular morphine gr V t and pctludme 0 1 g when the 
cervix reached 2—3 fingers’ dilatation The “ treated 
patients, hou ev er, were also grv on intramuscular hyder- 
gino, the first injection being gw on at tho same time as 
if the morphine and pethidine The whole course 
- "JT* "d of four injections of 0 15 mg each at hourly 
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intervals, hut the course was 
cervical dilatation intervened 
The treated patients had been m labour for an nveraw 
of 10 hr 6 nun at the start of hydergme therapy tie 
corresponding time for the controls at the tune obscrva 1 
tion was started was 10 hr 20 mm The suniJanty of theje J 
figures testifies that the two groups wore comparable, j 


INEFFICIENT UTERINE ACTION 4 

In this group there were 17 patients (15 primigra riix 
and 2 multiparie) in whom, because of faulty uterine 
action, the first stage of labour was not progressng< 
smoothly, and the standard treatment with morphmth 
and pethidine had not had any noticeably good effedjf 
8 of tho women had already been m labour for more tbuji 
24 hours when hydergme therapy was started Abnonnd’r 
nterme notion was diagnosed in the other D on tho bausjb 
of clinical or tocographm evidence, or both, even though 
labour had been m progress for less than 24 boars j 
Uterine inefficiency was classified according tf, j 
Jeffcoate et al (1963) aB follows 

No oje 

Asymmetrical uterine action ] 

Colicky uterus 3 

Hypertonic lower segment 1 10 

Hypotonic mertia 2 

Cervical dystocia I 


All these patients were given intravenous hydoi 0 _ 

by dnp infusion In 12 of the cases utenne action beiai yf 
and after treatment was studied with the bora* /J 
tocograph 

These cases were not controlled by a similar 
in which no treatment was given, because severa’ 
undisputed utenne inefficiency does not occur ci 
enough to allow this to bo done within a reasonable 
Moreover, individual cases of faulty utenne action aw 
different from each other, and the diagnosis dependn 
much on personal opinion, that it is doubtful irbefil 
any two senes can ever be truly comparablo j ’_j 

I'.ia 



HTM3KGINE AND OXTTOCIN f VHfi 

is included because of tho claaj 


Tins small group uw,.u-v — -— ^ 

previously referred to, that bydergme can either neutrfiU , 
or inhibit oxytocics It consists of 4 pnmignwidtD pi' 
hydergme intravenously while receiving oxytocia .J 
intravenous dnp 3 for the induction of labour, M*, 
for hypotonic mertia m labour 


Results 

NORMAL LABOUR 






Intravenous Hydergme 

All the 6 patients m this group were 
delivered vaginally 4 spontaneously, and 1 w i® 

The placenta was dehvered normally and quicklv id. m m 
case, bnt in 3 the uterus remained hypotonic for 
time afterwards and its response to mtmvenout 
metrrne was sluggish 2 of these patients nw 
blood-loss of 1611 oz m the third stngo and postp 
penod, and tho other 12 fi oz 

In 3 pntients the site and mtcnsity of the labo f 
remained unchanged after the introduction of 
thernpy, hut in the 2 others the treatment e? « „ , 

cause a considerable morease in the nmottn 
experienced In these latter 2 and in 1l other W 7- 
tocograplnc records suggested that liycergin _ A '-nJj 
oxytocic effect (fig 1) In only 1 patient did - 1 

suggest a reduction in uterine activity, ana - j 
the infusion of 0 15 mg in only 7 minutes 


Intramuscular Hydergme I? S 

Length of first stage —Pntients in both tbc 
control senes had been a similar time m 
observation or treatment was started ito 


t The preparation used In this aeries vrM ‘ jr'iirV 

& Co ) In a strength ol 5 units per lltro ot 5 e a 
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BEFORE TREATMENT 


HYOEfcGINE 

0 6 mg In 1 litre oF 5% Dtxtros* 
INFUSION , . . 

ST^-Tt D 




Increased to 
120 drops per rtn 

1 . 


coetimttma stream 
0 15 aq ia 4 arin ) 



130 630 7 15 615 

PM PM 

Rl I—Jtteord *f utwln. activity durinf n/t£«*lv» ch*ni« hi rrn* of hydarflna drip InfnJon (prlmln'svWa In norm*! labour) 


tie end of the first stnge of labour tlio average time was 
-5 hr 45 min in the treated and 6 hr 20 nun iu the 
.Rntreatcd The average duration of the wholo first stage 
[ in the two groups was thus 15 hr 51 min and 16 hr 40 
hmra. The difference is insignificant Tables i and n 
draw that the slmlhinty of the two groups persists even 
■rf*n the figures are subdivided to show the relative 
lengths of the early and late parts of tlio first stage In 
pMnli the total duration of the first stage was pro 
port icmal to the length of time taken to reach 2-3 fingers 
Ghtatlon and this was true irrespective of treatment 
hi other words when tho cervix vras dilating slowly it 
potmued to do so despite treatment and tho only 
ftadhlo effect of hydeTgine noted was to quicken tho 
pd stage slightly in those cases where it was already 
•Fixeeding rapidly 

flheNjtt of teeond flaps—The second stngo lasted on 
if Tttige oi 50 mm. in tlio treated patients and 48 min 
1 the controls, 

-ITriAwi of termination of labour —In 2 of the hyder 
f { ** treated patients forceps delivery was undertaken 
^ • 

i—r*onaiu.vina: ih NonitAL nAnoun vruo iuxmmm 

lNTOAlTOSCirLAB HYDEROIBm 


Tirm* token to complete dUatotkra 
(hours after stort of treatment) 
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l, 

'(■&{* l»t>nu) 

M ti* mkritt) 

ifl (n patient.) 

rf ^ 

^ *“ ero ffiu still a narrow rim of cervix present 
because in 1 ease the cord prolapsed and In the 
^ a?morr ^ il B 0 and signs of fmtal asphyxia 
from premature separation of the placenta 
rJortlifr patients in the treated group were delivered 
P forceps for tho following reasons 
^IVatv Ao of cattt 

' oluntary effort 2 

trana\er*o omst 4 

‘/ophylaetio fi 

hfwnorrhog* 1 

dhtrt-w , 5 


% 
rfj. 

°* f° rcc P fc delivery m the eoutrols 4 were 
^ U r ? [ T^ ac ^ c Q nd 3 were for foetal distress Forceps 
jtfn* \ P^eo more often in tho treated group 

<v. ^ ^ doubtful how much importance to 
r^Ljj *° ^ difference in interference rates because tho 
< , t * orco P 8 hy some members of the staff could 

i t f I P* a ‘ n coincidental differences of a high magnitude 

rtUMlQX .W10.JC IJi KOIIVAI LABOUn (UXTHEATTD) 

Ttint taken in rr>apV-t«i ilUMslirm 
(Itonr^ after start of ciWttsUud) 



Si‘SS|- 

S' 


In tho hospital in question tho forceps rate among all 
pnmigravidfB is 18% 

Third itarjo and immediate poitparium period — 
Manual removal of tho placenta was not necessary in 
any patient, treated or untreated Tho placenta was 
always delivered within 26 miu and usually within 10 
mm of delivery of tlio baby According to tho routlno 
practice of tho hospital all the controls and 40 of the 
treated had an intramuscular injection of crgoinetrine 
0 5 mg on completion of the third stage The 10 other 
hydergine trented patients had 10 units of intramuscular 
oxytocin Tim twerago blood loss incurred bv tho 
controls during nnd aftor the third stage was 7 fh os 
Iu the treated patients who were given ergo me trine tho 
loss averaged 7*/ t fl. os and in those who had pitocin 
12 fl os 8 treated pationts lost more than 20 fl os 
nnd 2 required transfusions of blood or plasma sub 
stitute Of the controls 3 bled more than 20 fl os and 
1 required transfusion Again tho differences are 
insignificant 

Fcctut —Fcetal asphyxia before delivory wns evident 
in 7 of the treated cases and in 3 of tlio controls In 2 
of the tieated, however it was explained by retro 
placental hfemorrhage Neonatal asphyxia sufficient to 
excite comment developed in tho babies of 17 treated 
mothers and 24 controls The number of cases causing 
anxiety on tho part of the attendants was 3 in the treated 
group and 4 m the controls Among the treated cases 
there were 3 stillbirths, but 2 of those were explained 
by accidental antepartum hiomorrhage which though 
not clinically evident during labour gavo proof of its 
occurrence by the presence of old clot on tue maternal 
surface of the placenta 


iNLrncnn-vr uxeuine action 
Length of Firtt Stage 

In 15 of the 17 patients in this group the cervix was 
less than 3 fingers dilated at the start of tho hydergine 
therapy In the 2 other eases tho dilatation was 
stationary at tho 4 fingers stage Tlio cervix he cam o 
fully dilated in all cases but in 1 which was classified 
as cervical djatocia no change took place until tho 
resistance of the external os was ourcome by digital 
stretching whorenpon dilatation proceeded quickly 
The longest interval irom tho htart of hvdcrgmo therapy 
to full cervical dilatation was 7*/, hours 
HIethod of Deli eery 

2 path nts were delivered by etcsarcan section 1 was 
a pninigrav Ida aged 36 with a small pelvic outlet in 
whom a trial of forceps was abandoned Tlio other was 
a pnwigTavhln whose pelvic cavity wns smaller than was 
ongmalh thought and the presenting bond did not 
descend low cuough for safu forceps delivery 

10 patients Lad spontnrwou* deliveries and 4 were 
as isled with forceps The remaining en*e was one of 
twins the first fa tun having ns u»ted breech delivtrr 
nnd tin second Ving extracted ^wlth forceps 


dentation rj x'am 


There were 0 patients m whom low back pnm wns 
excessi\ ( and after the administration of hvdergine this 
pain was increased in sew ritv in 6 unchanged in 3 and 
relieved in 1 Another patient who complained of bC \ ere 
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HYDERGINE 

D B mg in 1 litre of 5% Dextrose (Already running at 
Continuous stream ^ 120 drops per min ) 



MINUTES 

Fig 1—Record of uterine activity during rapid Infu.lon of hyderglne 
(prlmigravlda with Inefficient uterine action) 


colic, suffered a sharp exacerbation when 
hydergme treatment was begun The 0 women whose 
pain was increased had to be given pethidine intra¬ 
venously 

Tocograjihic Evidence 

Tocographs were obtained before and after treatment 
in 12 cases In 5 the base hue, the frequency and 
amplitude of the contractions, and the general pattern 
of the tracings underwent a change which indicated an 
- increase in uterine activity (figs 2 and 3) In 2 patients 
a reduction in uterine activity was recorded, and m .the 
remaining 6 there was no change 

Third Stage and Postpartum Period 

Utenne atony during the third stage and immediate 
postpartum phase was observed in 2 patients who lost 
26 fl oz and 27 fl. oz of blood In all the others uterine 
action was satisfactory during this period, and the 
placenta and membranes were delivered without event 

Foetus 

Signs of total asphyxia were observed at the end of 
the first stage of labour in 1 case, but tins infant was 
subsequently found to have a minor degree of exomphalos 
In 1 other case a mild degree of neonatal asphyxia 
developed but required no special treatment There were 
no stillbirths or neonatal deaths 


OXTTOOIN-INDUCED UTERINE CONTRACTIONS 

The 4 women in tins group were all receiving an 
oxytocin drip infusion for the purpose of induemg labour 
or treating hypotonic inertia Hydergme was added to 
the drip when utenne contractions were strong and 
regular In 2 cases hydergme appeared to morease the 
frequency and strength of the contractions (fig 4) and 
the intensity of the patient's pam A modified oxytocic 
effect was also suggested in the tocograph of the third 
patient the effect of oxytocin was accentuated while 

HYDERGINE 
0 6 rag in I litre 
oF 5% Dextrose 
Infusion storked PETHIDINE 
0 15 mg in 1 sb 15 mm 200 mg slowlg into tube 



MINUTES 

Ffg 3—Record of uterine activity during rapid Infusion of hyderglne 
(prlmigravlda with Inefficient uterine action) 


the hydergme was introduced ftt the rate of 90 drops a 
minute, but, when the infusion was increased to a 
continuous stream, the contractions were reduced m 
amplitude hnt not m frequency In the re mai ni n g case 
the oxytocin induced contractions were less intense after 
the introduction of the hydergme 

Incidentally, tho 3 women who were receiving oxytocin 
with the object of inducing labour did not enter labour, 
contractions dying away as soon as the drip was dis¬ 
continued A combination of oxytocin and hydergme 
given by repeated intramuscular injections was tried as a 
1 of inducing labour in 6 further women and it 
■d isuccessful in all 


Discussion 


The almost identical progress of treated and untreated 
women in normal labour confirms the findings reported 
by Law (1954) and indicates that no advantage is to be 
gained from the routine administration of hydergme, 
whioh does not materially influence the speed and smooth’ 
ness of the first stage Moreover there is nothing to 
support the idea that hydergme favours relaxation of the ; 
cervix and lower segment 

As regards inefficient utenne action tho findings were 
inconclusive, if only because the assay could not bo 
controlled The fact that all the patients reached M 
corvical dilation m less than 7 1 /, hours after the start of 
treatment at first suggests that hydergme may have 
had some effect on the labours However, such an inter 
pretation is open to question, since many of the patieab 
had large amounts of pethidine—usually intravenously— 
for the relief of their intense pains, and it is known that J 
pethidine sometimes exerts a corrective effect on the] 
disorderly uterus > j 

If it is concluded that hydergme did quicken boimJ 
if not all, of the labours, the evidence suggests that it| 

P1TOCIN ’ 


5 units in 1 litre 
of 5% Dextrose 
PIT0CIN started 
25 drops per min 

iimMiilmm 


HYDERGINE 
started 
0 05 rag 
slowly IV 

J 



PIT0CIN 
slowed to 
12 drops per mia- 


I 


MINUTES f jvj 

FIs 4 —Record of uterine activity under Influence of oxytocin elo n* y 
of oxytocin and hyderflne ilmultaneouily (primlfravlda undrrjvaf _ ^ 


oxytocin Induction of labour) 


usually did so by exerting an oxytocic action rather i 
by reducing hypertonus There were only 2 women i 
whom it may have had a quietennig and regulating c 
on uterine behaviour 

The failure of hydergme to inhibit contractions inflow 
with oxytocin, and tho finding that in some caBesit add 
synergistacally rathe! than antagonistically, are 
keeping with tins conclusion 


A possible inhibitory action of hydergmo is 


by the tendency to uterine relaxation and litomorria 
during and after the third stage m women who 
received intravenous hydergme This observation, 
ever, may he better explained by tho withdrawal o ^ 
oxytocic action when tho drip was discontinued a 
time of full cervical dilatation Moreover a 8,1 
phenomenon is reported when ergometnne or other 
alkaloids are used intravenously during ^ 




complete (Bid® 


than hemg reserved until delivery is co 
1943, McConnell and Schaufller 1943) Al,, 

If the only demonstrable effect of hydergmo is , 
tocic one, it may'Well he that, liko dihydro ergo ^ 
it can induce hypertonus when given in large „ >t ^ 
The tocographio records suggested such an ^4 

patients, but in none did it develop to y 
of the fcotus It tnu . 


some patients 
degree or threaten the life 
seems that its oxytocio action is not so strong or c { 
as that of dihydro ergotnmino, and the same is 
alkaloids'from which each is derived 


Conclusion 


DespiteJaboratory evidence to tho con f. ra ^’ t j ]C 


of this clinical investigation indicate tBat mu ^j i^hj^ 
genataon of the ergot alkaloids does not IL 6 


JJCUilUUU UJL UJID D1 D umiuu.uv- ThC [*-- -a V j 

of their oxytocic action, lot alone reverse it uL 

tence of this property means that their use ® v ® 

which is not compensated by any other " - ■ 

effect on utenne efficiency. 

References at foot of next column 
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THE URICOSURIC ACTION OF ETHYL 
BISCOUMACETATE 

R Souoik Mjbabhaj? * 

B So., ML) Capo Town 

cj.tjt. research nemsAB Aim 1056 xurnciD domixiov 
ncixow ix uedicote 

H. Honwm 

B.Sc., MJD Cape Town ME C.P 
rarneux ra charge or the arthritis clinto oroote 
scHtnm noflrtTAE, gate tows 
From ih* Department of Medicine GrooS* Schnur Hospital and 
f7mtwr*tfy of Gape Tencn 

Of tH mammals only man, npoe, and the dalmntjan 
rwwh liound excrete substantial amount* of unc odd in 
Us* tinno In man the renal mechanism of exert ting 
Hilo acid -consists m complete filtration of plasma urate 
bj the glomeruli and active reabsorption of about 00% 
Vy the proximal tubule* (Berliner et al 1960) the net 
clearance of urate h thus reduced to hat a tenth of the 
fittnerular filtration rate Drugs which increase the 
tieretion of urate—-o.g , salicylate, cinchophen probone 
dd (' Benemid '), phenylbutaxone, and cortisone—do so 
by impairing its active reabsorption by the tubules and 
'hereby increasing its renal clearance (Beyer et al 1061 
Bcrimcr 1054) Those and similar substances aro called 
«nco«arlo agents, of which some occupy an important 
I ^oce in tho modem management of gout 

Tto biochemical processes In the tubule cell with which 
iatorfere aro far from elucidated but a relatiou 
J“P exist* (Talbott 1043 Beyer et aL 1061) between 
reabsorption of urate and the active tubular 
lAt-cretfim of certain other organic molecules—e.g phenol 
jtolpbonphthalein (r.8J? ) p amlnohlppurate (p A_n ), 
jf-ominosalicylate (p aa ), diodone, and penicillin (fig 1) 
f Lbe cellular transport mechanism for reabsorbing urate 
ijbm ibirei one or more stops with the tubular secretion 
‘^these foreign compounds leading the tubules with 
r* these substances will competitively depress tho 
of any of tho other members of the group For 
p»a il depresses the secretion of penicillin 
^e rc^sorption of urate Similarly agents 
ato not secreted but appear to block some phase 
7 ® ftIlt ymatic transport process—e g carinamido and 
d^^^cid—will impair the tubular passage of any of the 
'V*** compounds. Probenecid was first usod like 
ut t°l°nitcd precuTBor carinamido for main 

tho blood levels of penicillin and p u by 
^' SrtHhY 1 ® *heir renn * tabular secretion Tho further 
-Mix caj tnamide and probenecid to impair the 
rf < 4 lSio\ r ^^ on °* "o^te was first applied by Wolfson ct al 
^ ® utraan (t® 3 !) to the uricosuric treatment of 

^’ 3 ^* f0 ^! ne tid (Qutman and Yfl 1051 Horwiti and 
1063, 1066) and salicylate (Marson 
iL 4 !* ^arrently the most effective uricosuric drugs 
u * e Of the two probenecid lias the 
SW" 8 ? ^“t potency in small dosage (0 5-1 5 g 

* n “ negligible toxicity and Its biochemical and 


clinical effeo 
tivenesa are l. 
relatively 
p reserved 
even in tho 
presence of 
renal disease 
(Bongin 
Mibashan 
1954) 

Discovery 
Ethyl bis 
coumacotato 
(Tromexan) 
is a synthetic 
anticoagu 
lant intro 
duccd a few 
years ago for 
the clinical 
management 
of thrombo- 
embolic 
disease 
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Compared PHENOLSULPHONPHTHALtW 
with the 

closely re la *—v + 

ted dlCOU H I H<f_JV-C0-HH-CH 2 -C-0H 
morel, it has 

the advan PARA-AM1N0HIPPURIC ACID 

tages of 

spoediorin . 

crease In the ✓ “,s_. 

prothrombin ™ A" 1 013 

time and 


.CH 3 


£>CH 2 -C0-NH-* ''M-CH-cf 


quicker 'a=^' \ ( S ''OH 

return to fl 

PCHIC1LUN-G 0 

. ,_r Fl* I—Compourwl* •h«rln* tiv» umi • jrit«m of ron*l 

held Atypi tabulir tnmport 

cal effective 

smgle oral dose in man is 1 5 g making it about a fifth 
as potent os dicoumarol (Wright 1952) The uncosuric 
properties of ethyl blscoumncetate were first observed in 
the following circumstances 

Goat is common m Cape Town, hundreds of casoa 
having been observed among its half million people in 
the past few years. Clinical and metabolic studies of the 
continuous use of probenecid in fifty cases of gout for 
0-30 months have been reported by HonriU and 
Sougm Mibashan (1953 1066) During these studies a 
certain pationt (case 82 of our series) was admitted to 
hospital for clinical assessment In addition to the 
recent onset of episodic arthritis, which responded to 
eolchicino and with which there was hyperuricromia ho 
also had symptom!css auricular fibrillation.. There was 
no other clinical or cardlograplilo ovidenco of heart 
disease and it was deoided to treat him with quinidino to 
correct tho arrhythmia. As the arrhythmia was presum 
ably of long duration anticoagulant measures were taken 
as well guided by dally prothrombin estimations. 

After a day or two of treatment with quinidine and 
ethyl bucoumacetatc it was observed from serial uralo 
determinations that the patient was no longer hyper 
unramie (fig 2) When tho dregs were discontinued 
because of failure to restore normal rhythm tho scrum 
urate rose to its former high love! Simultaneously less 
urate was excreted, and the urinary urate/ercatinine 
ratio decreased 

This coincidence of ovents prompted treatment with 
ethyl bwcoumacetate alone Tho metabolic results 
(flg 2) were indistinguishable from those which might 
h *\° 'K'nproducod Lj- a potent nneororie Opent tocUm 
probenecid. Fig 3 illustrate* the effect of ethyl bis 

aa3 
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coumacetate given for 10 days to another gout patient 
(case 8), followed several weeks later by probenecid 
therapy This patient bad chrome renal disease with a 
serum-urea level of nearly 100 mg per 100 ml The 
uricosuric response of a falling serum urate level and 
rising urinary excretion of urate occurred with both 
drugs There was no clear relationship, during treatment 
with ethyl bisconmacetate, between either the serum- 
urate level or the nrmary output of urate and the daily 
prothrombin value 

Confirmatory Experiments 
MAN 

Effect of Single Oral Bose of Ethyl BiscoiCmacetate on 
Serum urate Level 

Four gout patients, tlireo patients with coronary 
disease without overt cardiac or renal failure, one ortho- 
pcedic patient in good general health, and one normal 
subject were each given either 1 2 or 1 6 g of ethyl 
bisconmacetate in one oral dose The serum-urate level 
was measured, by the method of Herman Brown (1946), 
before the drug was given and one or more times in the 
succeeding 24 hours The results are illustrated in fig 4, 


the lowest serum-urate level after tlie idnnmstra- 
tion of ethyl biscoumaeetate being used Prothrom 
bin-times were measured by Quick’s one stare 
method before and after the administration ot ethyl 
hiscoumgcetate J 

In overy instance there was an impressive fall in 
the serum urate level, raugmg from 40% in tie 
normal subject to 12% m one of the gout patients 
(a woman with severe hypertension and slight renal 
impairment) Case 8, with tophaceous gout and 
severe renal disease, showed a 22% fall The earhat 
clear cut reduction was found 1--2 hours after the 
administration of ethyl biscoumaeetate, and tlie 
greatest fall after 6 hours in two subjects observed 
at short intervals , in these people the prothrombin 
time did not lengthen untd next day 

Effect of Ethyl Biscoumaeetate on /Renal Clearance of 
TJrate and on Urate/Creatinine Clearance Ratio 
Methods —Clearance experiments we're done 
under standard conditions, m the morning, at rot, 
and after liberal hydration and a snack breakfast 
Spontaneously voided urine was collected at care 
fully timed intervals of about 30 mmutes "When 
clearance collections were contmued for many 
hours, asm B S M and case 12, the periods Were some 
tunes longer Patients were instructed in the technique 
of emptying the bladder, and the first collection wai 


m Before 1 

13 After J 0nE “ ost biscoumaeetate 



Fi e 


RSM MJ 

o' <y 

CASE 

4 — Effort of single orml dose of ethyl biscoumaeetate on tenim- 
urate leval In 5 non-gouty and 4 gouty penon*. 



usually regarded as a practice one Subjects npparciitlj 
lacking satisfactory control of their bladders were 
excluded To obviate changes m clearance of urate at 
small flows of urine (Brochner Horrent© 
1940), collections of less than 2 ml per 
mm (rare with good hydration) were n 
used In both serorn and urine t«' 
amount of urate wns determined 
Brown’s (1946) method and of creatmue 
by the method of Bonsnes and Tams 


(1046) No intravenous priming j 

used, the clearance values represen x i i 

endogenous chromogens Venous 4 

was drawn usually every clearance penw. 


: deter 


Flt^t, 


of ethyl biscoumaeetate, and subsequently probenecid. In caae S (rout 
with chronic renal disease) 


hut m longer experiments a serum 
munition sometimes served its own 
the succeeding period The c ^ cnr ®'', ^ 
endogenous creatmme is m acc ^, t on j 
as an expression of glomerular j 

rate (ope.) in man and dog | 

Smith 1961) Standard values in » 
body surface area of 1 73 sq n ’ ‘ 

10 ml per minute for urate cleft ’ 

127 and 117 ml per minute j for / l V ( “ 3 n 
men and women respectiveir ( 
and Yu 1061, Homer Smith mb 
Results —The effect of ethvl ^ 
acetate on the urate/crcatiiun 
ratios of four gout pntien « go ^ 
normal is shown in fig 5 in _-ch aput 
clearance tests were done a 
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CASE 

Flf 5—Effect of ftofU or*I 4o»* of ethyl bH* 
coumacvtat* on urata/cmtlnina tlMruca ratio 
to I normal *ubj*ct and 4 p»tl*ct» with ftmt. 


ths *«eond a Cootrol 

durln|J ft COtHM 0 32 - C3 On Ethjl bI»cog*ac«tatt- 

of treatment 

■with ethyl ^ 9-2Q 'Ira 

hbcoum acetate. it £ t wa 

All the other* jSj i * $ 

had clearances 0-20 ' | e I 

done for several g y | £ S 

sncoemivc S.S 0 16 ' ¥ * % in | 

iwiiodt unmedi a 12 - | ^ ^ 

ewe van 1 2 g ^ 

fheujmrt I s"® n « •* « r * 1 «r *0.71 b&* 

P q fr \ coumacatat* on urata/craatlnlna ttoaraaca ratio 

[It* o jL) Tllo to 1 normal *ub(*ct and 4 patient* with joert. 

nutograma in 

5 represent the average clearance \ alues of 2-4 
collect ion periods before the ingestion of ethyl biscoum 
wetate and 3-10 collection periods follovrlng the drug 
| The rbe in urato clearance and hence in the urate/ 
I tmtinine clearance ratio is linpressivo the latter 
[ Creasing by as much as 370% in one case The G.F.R 
sodcrsTnt no significant change 
The accompanying table shows the detailed results 
^htained in B S M. and case 12 each of whom had a 
w?ne « of clearance determinations with tho 
'oUowmg noteworthy observations 

JD Tho first steep rise in urate clearance took piece less 
*° an * hour* after the administration of ethyl biscotaiuicetate 
wiotlng a. lag of 1-2 hours after ingestion before a uricosuric 
5 Wfl * produced. This is the time known to bo token for 
“ *haorption of ethyl butcmxmacetato (Brodie et ol 1032) 
,(*) The greatest increase in urate/creatmino clearance ratio 
^wd^n^uny singio period was 480% {0-004-0 309) and 

L ^ A significant increase In urate clearance preceded tlw 
| 1 distinct fall in serum urate levol in keeping with a renal 
°f aricosunc action. 

> rT C^ C7 ° r ETlrVX BISCOUMACETATE OX BEKAL OU1AJLANCE 
j or UXATE AXD ON urate/oobahnike CLEARANCE 
fI *' no tN one NORM4.1, AND ONE QOOT SUBJECT 


1 Ethyl 


ii 1 * c tooe 
1 J* *”ha. oni l 

f &SSK4'»I 


eg "P ~ _.-g "j E git 

Ttao ii si si si Pi Ih 

(Btai |g, £2 |S is |B is || 

'i ^ ft is ft If & 

- Ii J 1 Ig °1 s 

-173 2 15 1*0 101 6 15 8 20 0-078 

-88 10 oo l 10 l u 6 oo 7 9 04155 100 

-38 10-00 1 IS 138 135 7 10 0 057 100 

0-30 10 05 11111 1^*8 9 28 0-079 
10-118 1 18 14)0 128 130 37 5 <i-*»93 
110—-3i l-Ottl *0 101 4 32 35 2 0 330 100 

•35-30$ 4 26 1 11 141 2 83 50 1 (I 33$ 100 


108 8 30j 0 PI 131 7*9 7-0SU 051 
70 7 10 0 88 |*0 10 8 80 0-070 100 


11 30 0 8$ 157 
3rA'0 88! 137 
10 40 0 91 103 
l"*'5oJ0 78 178 
h 55 0 751 140 
8 85 0 801 140 
14 O0 o IH'I 142 
1" 30* 1-02* US 
3 78 I Hr* 10$ 


8 80 8 PfH 0-057 
a Mill uj e-cw 
C "in 35-0 0 218 
5 80 48 0 0 258 
5 00 *9-0 0*ni7 100 

6-O0 28 3 0 188 

4 8l«7fl 2 0-A3K 
4 15 08 0 0 580 
4 15 19 2 0 178 


(4) Early alight loan of serum urate unosaociated with 
increased clearance was detectable apparently as a result of 
copious diureafa. 

(5) Prothrombin activity ataved at 100% when the urate 
clearance had already greatly increased In this and other 
experiments tho impairment of prothrombin after one doae 
of ethyl btacoumneetate was first detected after the serum 
urate had already begun to return to normal, usually on the 
day following the administration of ethyl blsooamacetate. 
This conforms to the recognised lag in the anticoagulant effect 
of ethyl biscoumacetate in olmfcal use 

BAT 

The mom end product of purino metabolism in 
mammals other than primates and the dalmatian dog 
js allantoin which is derived from its precursor uric 
acid by the actiori of uricase, an enxyme present mainly 
in the liver TJrio acid in tho blood and unn© of most 
ma mmals clists therefore by virtue of not yet having 
nndergono complete nricolysis and its concentration in 
both is accordingly low Its renal excretion though 
small appears to follow a pattern of filtration and partial 
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re absorption essentially similar to that observed in man 
(Byers et al 1047J 

Ethyl biscoumacetate given by mouth to fourteen rats 
and probenecid given by mouth to fourteen other ruts 
produced similar unco&uric effects. Serum urate and 
urine urate levels were measured in hourly samples 
collected for 2 hours beforo and 5 bour^ after the giving 
of each drug In each case the level in the tinno rose and 
that m the serum fell offering further evidence of the 
similarity of the actions of ethyl biscoumacetate and 
probenecid 


DALMATIAN COACH HOUND AND MONGREL DOO 

The singular spotted appearance of tho dalniotinn breed 
(flg 0) is genctloall) correlated with a unique pattern of 
urate metabolism (Iricdmnn and Bycra 1918 Wolfnon 
et «L 1060) 

(1} The urine contains largo amount* of undo and relatively 
little allantoin ** 


(2) Tho urinary excretion or urate is disproportionately 
largo compared with that m man and Is accomplished at a 
much lower plasma urato lovet—i.o the. renal clearance of 
urato U very high. 


v-n -*-“ D t-Kmoui-u uue u. a rerun tubular anomaly 
wlwrobj urato is not reabsorbed from the glomerular flUrato 
Tbo body therefore loee* arato that would hnvo been 
comerted to allantoin, tho formation and rxrretion of which 
are consequently cbmmkhed The low output of allantoin 
may in addition portly be duo to Wmed activity of honat.c 
uncaae (FrWIman and Byers 1018) 3 1 

(4) The demonstration (\\ olison ot ah 10o0 Bm rr et aL 
11 L, 1 ) that tlto clearance of urato In the dalmatian eicred* the 
uvdH^ ra not merely n failure of reabaorr.lloo but 
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(5) Uricosuric agents which act by impairing reabsorption 
of urato are ineffective m the dalmatian, this process bemg 
absent (Miller et al 1051, Bejer et al 1951) As might be 
expected if urato is aotively secreted by the tubules, Beyer 
et al (1961) further observed that the urate/oreatmine clear 
ance ratio (greater than 10 m the dalmatian) was not only 
not increased when probenecid was given, but oven was 
diminished, while the plasma urate level rose slightly 

Tins inverted response by the dalmatian to uncosunc 
agents, resulting from its reversed renal tubular trans¬ 
port mechanism for urate, onables this animal to be 
used for pin-pointing the renal site of action of a uncosuno 
drug The following experiments show that ethyl 
biseoumacetate is uncosunc in the mongrel dog, confirm 
the active tubular secretion of urate in the dalmatian 
coach-hound, and establish the action of ethyl bis- 
coumacetate as a transport inhibitor able to impair the 
passage of urate m either direction through the renal 
tubule celL 

Methods 

Tbo mongrel was a healthy adult female weighing 18 kg , 
and the dalmatian a pure bred young male weighing 10 kg 
Both were kept on a normal balanced diet except for depriva 
tion of solid food for 16 hours before each experiment The 
dogs drank water freely before the tests, and were given half a 
litre b> stomach tube daring the 2 hours before clearance 
collections began To ensure adequate diuresis and to provide 
a route for administering drugs, 0 6 % saline solution was 
given by venoclysia at a fairly constant rato of 2 ml a minute 
throughout the procedure Limb veins were entered per 
outaneously with a 20 gauge short-bevel Luer Lok needle 
attached to an infusion sot Light anmsthesia was maintained 
with pentobarbital sodium, 20 mg per kg body-woight, giv en 
mtraperitoneally, with small intravenous additions as required 
A senos of endogenous urate and creatinine clearances was 
determined for each dog before and after the intravenous 
administration of probonocid and othyl biseoumacetate, 
intervals of at least a week separating the administration of 
the two drugs in eaoh dog Though analytical quantities of 
urate and creatinine would have been enhanced by priming 
with tlieso substances, avoidance of the exogenous teclimque 
carried the advantages of simplicity, greater freedom m the 
duration of clearance periods and in the timing of mid point 
blood samples, greater freedom in tho rate of flow of the 
intravenous infusion, and absence of possible reactions to 
alkaline solutions of urate 

Each experiment comprised 9-14 olearance periods extend 
mg ov or 5 or more hours Urine was collected at carefully 
timed intervals tlirough an indwelling catheter with tho aid 
of suprapubic pressure and air displacement Blood samples 
for urate, creatmme, and prothrombin estimations were 
obtainod by direct puncture of limb veins other than the one 
bemg infused , because of the low serum lev els of both chromo 
gens the mean of several values before and after administering 
each drug was used in calculating all the clearance figures in 
a particular experiment 

Intravenous administration of both test agents was desirable 
in these senes of short terra clearances Solutions of ethyl 
biseoumacetate and probenecid (both weak acids), containing 
1000 mg in 20 ml , were prepared by extraction from the 
crushed tablets with equivalent proportions of warm ddute 
jSfnOH, and filtering The pH of the solution was adjusted 
to neutrality short of precipitating the free compound, and 
sterilised through a Seitz filter After several control clearance 
collections the drugs were giv en by injection of half the chosen 
dose and infusion of the remainder at the dnp rate The 
mongrel receiv ed 60 mg of probenecid per kg of body weight in 
the first experiment, and 45 mg of ethjl biseoumacetate per 
kg of bodv weight m the second In the absence of mishap 
with the mongrel, the dalmatian was given twice the amount 
of each drug to facilitate the more difficult detection of a 
possibly lowered urate/creatinine clearance ratio 

Results 

Tho results are summarised in fig 7 In general, 
excellent urine flows were maintained during tho clearance 
procedures, nnd tho G.F.v. remained relatively constant 

Mongrel —The injection of probenecid was associated with 
a striking uricosuric response Compared with the average 
con 1 ° 03 , the urate/creatmme clearance ratio increased by 

ft/ - ’’"'f 97% and a mean of 73% (fig 7) When ethyl 
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Ftfc 7—Effect* of probenecid and of ethyl bllcoumacetate on antt/ 
creatinine clearance ratio In a mongrel and In a delmatl*n dot 


biseoumacetate was given, urate/creatmme clearance) was 
increased by a maximum of 63% and a mean of 26%. 
(Statistical analysis of these results by difference of meant, j 
using ‘ Student t ’ distribution, shows them to be highly j 


significant at a 1 % level ) 


For both agents the increased urate clearance became 


1 


apparent a few ihmutes after their intravenous admmistratimii 
contrasting with the rather longer lag after oral dosage m 
man nnd rat Prothrombin impairment bv ethyl biecoum 
acetate was again a later event, ocoumng between the 2 nd 
and 3rd hours 

Dalmation —In both experiments the normal urnte/creslm j 
me clearance ratio was substantially greater than 1 0 , which ' 
supports tho nctive tubular secretion of urate in the dalmatian. j* 
Tho possibility of falsely high ratios duo to errors m tb" g; 
absolute olearance values is offset by the-further posited J- 
action of the transport inhibitor probenecid in reducing the 
calculated values for uratc/oreatmmo clearance, thus providing 
independent evidence of a tubular secretory mechanism. 

The results confirm tho action of ethyl biseoumacetate 
as an inhibitor of renal tubular transport, of urate The 
urate/creatmmo clearance ratio decreased from a mean 


control figure of 1 12 to a mean of 0 94, a 10% reduction. 
The greatest single reduction was 23% (After adminis¬ 
tration of probenecid in larger dosage on a different, oar 
the reductions were 30% and 44% respectively) Annua 3 _ 
of results for'each experiment, using ‘ Student t' distnbn t , 
tion, shows that, with the number of determination! 
mvolved, the results are statistically significant If* 
smallish percentage changes should bo viewed m tef 
light of their negative direction and the total amount* 
urate which they represent m tho dalmatian I 
prothrombm index was not reduced during the eip* n j 
ment 

OTHER TUBULAR TRANSPORT rUNCTIOXS 
Since urate reabsorption is served hr a trauspod 
mechanism which is also used for the tubulnr seS* 1 
of certain organic compounds (fig 1), it was desua ___ 
know whether ethyl biseoumacetate, like other tin 
agents, could impair the tubulnr transport ot 
substances 

P AM —The offeot of ethyl biseoumacetate on the j 

transport, of pxx was studied in n normal subject j I,, 

tubular secretorj cnpacitr ] 


h 


!\ 


' t; 


mining the maximum 

before and after a single oral doso of tho drug ? 

creatinine clearances were simultoneoulsy measures j ^ 
shows that Tmp A n tv ns progress^ oly reduced, 8 bi , t_ 

P/a hours after the dose of ethyl biscomnacotato, a 
tnno as urato clearance and the urate/creatmmo ciea 
increased , r 

Prmr,//»»_ a limited m-LMticmtion was maao u , 



that ethyl biseoumacetate slightly delajs the 
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pociiallni. And tho degree of interferenoe if any should bo 
farther *tudied by pordcflHn-cIcarsnc© technique*. Similar 
ret nnatkffta after the administration of probenecid showed 
mffratvocal retention of penicillin and It seems possible that 
dtryl bmwnnacetate does not exert an effect comparable to 
that of probenecid on this particular tabular transport 


PJiJ* —In another limi ted investigation the urinary ex ore 
lion of r j.r after a standard intravenous injection In two 
ram, »u Impressively delayed up to 2 hour* later when ethyl 
bisecumacetatc was administered orally before tho dye 
17 KtioMtrouiti —•Among the properties of probenecid is 
tbe interesting ability to diminish the urinary excretion of 
podogenotts 17 ketosterolds (Gardner et al 1951) presumably 
by Impairment of a tubular secretory mechanism m common 
sith tne foregoing group of compounds. We have not had tho 
opportunity to compare tho effect of ethyl bisooumacetate 
wept in ono instance with negative results The problem 
drwrres Investigation, together with many others arising 
ir«a the renal activities of this drug 

Implications 

Modification of a metabolic process by a chemical 
compound is always interesting When, a* In the 
P™ent cast? tho observation implicates such widely 
^I^tnited topics as blood coagulation, the biochemistry 
of *wit coronary ath eros cl or osm, hepatic and Tonal 
»faction, and mechanism* of rheumatic inflammation 
w scope for further research and correlation is unusually 
wide 

tty 

AKTIOQAGULANT AND ANTIB.HKU1IATIC DRUOfl 

i Ethyl biseonmacetate is not the first compound whose 
1^,1 ^'ecnlc combines uricosuric and anticoagulant pro 
Balicylate and cinchophen are both potent 
i 1 "J eliminators of urate and each can impair prothrombin 
kS'irtj ^ eI P e timentally or as a clinical complication 
- -uutieper 1046 Glaxcbrook nnd Cookson 1947) This 
Vrf^S^is that the separate processes of urate transport 
jp ”* **&*! tubule cells and of the production of prothrombin 
. * tsetor vn by bepatio cells are chemically related and 

m KtIJ* com POtitively inhibited or otherwise suppressed 
t 6 agents The delay before prothrombin time 
tf* ^ fo a “ €c ^ after the ingestion of ethyl biseonmacetate 
1 y_f or ‘trs't to the early uncosuno response, seems 
^ by the tune required for depleting the plasma 

1 v H tr, ^ ^ Q tihig factors Chemical interference with their 
synthesis in tho livor may well begin promptly 
uil * a 5mentary absorption of ethyl bxscoumocetate 
i\A k bihlblUon of renal tubular transport mechanisms 
to do 
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r *»*V**r*tl*ri of trrata »r>4 maximal i«<r«(ory 
'Imulmwowly Imulirf after administration of 
(Hortnal eobjact, primed with f-A-H at 


The absence of manifest anticoagulant activity by 
uricosuric agent* like probenecid and phenylbutazone 
and tho widely varying degrees of it displayed by ethyl 
bisooumacetate salicylate and cinchojxhen, may be 
related to differences m their tissue distribution, 
solubilities excretory mechanisms, or metabolic break 
down—factors which modify pharmacological action to a 
high degree 3 lore over among the established uricosuric 
agents, more than one mechanism is recognised by which 
tubular transport may be hindered-—e g cinchophen and 
the experimental compound dehydro acetao add (D ji a ) 
are inhibitors of suceimo dehydrogenase (Shidemon amt 
Bene 1951) whereas probenecid is believed to block a 
conjugativo step served by oo-ensymo A (Taggart 1054) 
Possibly only those uncosurio agents which act at a 
certain point in the transport mechanism can disturb 
a corresponding step in the synthesis of factor vn 

It remains to explore the truth of the latter possibility 
to study the effect of other eonmarin compounds on 
renal tubular processes and to test the ability of vitamin 
K to protect tubular transport mechanisms against 
inhibition by ethyl biscoutnaestate For several reasons 
it is conceivable that vitamin K in vivo might not 
necessarily oppose the renal activities of ethyl his 
couraacetate in the same way as it protects the nepatic 
synthesis of clotting factors. 

It is opportune to remark on two other significant 
combinations of pharmacological function One is tho 
striking regularity with which antirheumatio or anti 
phlogistic drug* like salicylate, cinchophen cortisone, and 
phenylbutazone are simultaneously uricosuric a property 
discovered in eaoh case of tor clinical introduction of the 
drug Tho other concerns several reports of the use of 
various anticoagulants in the treatment of ncuto rheu 
matio fever rheumatoid arthritis and gout Consistency 
is lacking in the premises underlying such treatment in 
the drugs used and in the clinical results. TIowo ot al 
(1952) were impressed by the antiphlogistic effect of 
hepann and its synthetio analogue Paritol in ncuto 
gout remarking that no simultaneous uricosuric effect 
was detected. Glazcbrooh and Wrigley (1940) in tho 
light of work correlating ealioylato with ontihyaluroniduso 
activity treated ncuto rbcuniatio fever with heparin 
(also a strong inhibitor of hyaluromdase) without special 
success They suggested that antihyalarouidaso activity 
might also bo a property of diconmarol, as it is of the 
chotmcal derivative salicylate We wonder whether 
ethyl biseonmacetate (which functionally resembles 
salicylate and dnehophon In impairing prothrombin 
nctivity and, liho salicylato, cinchophen cortisone and 
phenylbutazone, impairs the roabsorption of urate) a]«o 
shores their antirhoumatio and/or antihyaluromdase 
activity 

We feel that these reflections, if somewhat ingenuous 
cmphaaiso the Importance of correlating biochemical 
knowledge In three apparently separate spheres—tubular 
transport of urnto hepatio synthesis of clotting factors 
and Thenmatio or gouty inflammation of connective 
tissue For one chemical compound to affect the function 
of two or moro tissues (liver kidney nervous system 
bono marrow) is not unusual To do so not apparently 
by crude impairment of vital cellular activities (os occurs 
with many chemical poisons) but by liighly selective 
interference with one of many cellular functions m both 
kidnrv and livor (as appear* to be tho case with ethyl 
bisooumacetate) is moro remarkable 


uelatiov oi umcosumo action to citTuncAr. structuhl 
T lio difficulties of explaining tho tubular transport 
mechanism for urate ilaji Ac in term* of molecular 
structure of th© participant* ha\e Ix-cn emphasised 

n y i,^ Te V, (1 ? M > “ d ^“g*" Mlbuhaa 

TU . 1,13 *“ n ot ethyl biwoumneetato to tho 
field does not appear to bo of immediate help in Idcntifviup 
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a particular key group determining participation in, or 
inhibition of, tubular transport (fig 9) The fact that 
compounds resembling ethyl biscoumacetate may yield 
salicylate on chemical degradation is of limited note, as 
it was in originally trying to explain their anticoagulant 
action (Overman et al 1944) One pomt of special 
interest, however, is the structural resemblance between 
part of the molecule of ethyl biscoumacetate and that 
of d h a , an experimentally used transport inhibitor 
behoved to act specifically by impairing energy-production 
from succinate oxidation at a certain pomt m the 
mechanism (Shideman and Rene 1951) Both ethyl 
biscoumacetate and d.h a possess a lactone ring with a 
carbon residue at the 3-position and a propensity for 
2, 4-keto enol tautomerism , and, though this configura¬ 
tion is not found in any other transport substance or 
inhibitor m the group, it may be significant that keto enol 
tautomerism is also displayed by the heterocyclic mole¬ 
cules of phenylbutazone and uric aoid The importance 
of keto-groups m many cellular processes is illustrated, 
among others, by the rfile of keto acids in energy produc 
tion and the actions of cyclic carbonyl compounds such 
as riboflavme (cellular respiration), alloxan and quinone 
(cell poisons), various naphthoquinone derivatives (vita¬ 
min - K or anticoagulant actions), and 17-ketosteroids 
and 11 oxysteroids (specific hormonal and metabohc 
activities) Consequently, though the participation of 
some compounds in the r a h system of tubular transport 
may hinge on active -COOH groups (Taggart 1954), 
several others, including the substrates unc acid, p s p , 
and 17 ketosteroids, and the inhibitors ethyl biscoum¬ 
acetate, d h a , phenylbutazone, and cortisone, totally 
lack carboxyl groups (fig 9) and may affect the cellular 
process at a different pomt by virtue of special valency 
properties due to tautomerism or to unsaturated carbonyl 
residues Not all compounds with these features will 
necessardy share -.in tubular transport processes, any 
more than all carboxylic acids share the properties of 
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j<r> suppressing the " ur^te-P-A.H " system of renal 

r tubular transport- 


l* a n or probenecid, equally important molecular factor- 
determining solubility, distribution, breakdown, and 
excretion must first combme suitably to admit the 
compound to the renal mechanisms 


clinical applications 

It is unlikely that ethyl biscoumacetate, whoso anti 
coagulant properties have established it in tho treatment 
of tkrombo embolic disease, would he used m other 
possible roles except in special circumstances Moreover, 
a potent and well-tolerated uncosuno agent like pro 
benecid would not easdy he displaced m the management 
of gout by any drug unless it earned distinct advantages 

From our present experiments, and from many similar 
observations made with probenecid (Gntmnn and Yd 
1951, Sougm-Mibashan 1954), the uncosuno potencies of 
ethyl biscoumacetate and probenecid appear to he 
roughly of the same order, 1 5 g of each produomg some¬ 
thing like a 40% fall m serum urate level and a twofold to 
fivefold increase or more m urate clearance If statish 
eally valid figures supported this companson, tho greater 
molecular weight of ethyl biscoumacetate would give if 
,a higher equivalent uncosuno potency than that of 
probenecid. 

Although tho use of ethyl biscoumacetate might he 
neat, therefore, in treating myocardial infarction m a 
gout patient, tlitre woidd he practical vnlue in finding a 
related conmann compound with similar uncosnno but 
little or no anticoagulant activity Among the IOC 
coumann derivatives originally studied by Overman et al 
(1944) few were effective anticoagulants Special interest 
attaches to their Compound 10, which was the free 
carboxylic acid form of ethyl biscoumacetate TJnJikc 
the currently used ethyl ester, Compound 10 lacked 
antiooagulant activity Its renal tubular affinities non 
require separate testmg, with possibilities tlmt^ w 
obvious Not only might, a useful new uricosuric igeid 
emerge hut nlso (in the light of previous remarks) out 
with possible antiphlogistic properties ns an added; 
advantage in the management of gout 

A final reflection concerns unc acid, coronary athero¬ 
sclerosis, and anticoagulant therapy In an exhaustive 
study of 100 patients, aged less than 40, with coronary 
heart disease, Gortler and "While (1964) found tba 
serum urate levels were significantly higher than nonnal 
An index derived from serum-urate, cholesterol, andiipw 
phosphoruB provided better correlation with the 


than any other data Logically this implies that ert j 
rectiou of moderate hvporunctemia—oven apart Ini 
gout—mav be no less important, in tho prevention 
management of coronary nthcrosclorosis, than co° 
troversial attempts to lowor tho serum cholesterol lev 
The use of coumann anticoagulants in A 

infarction has been justified mainly by sta j- 
evidence that mortality and complications aro re 
(Tulloch and Gilchrist 1951) Though such therapy 
currently controlled m terms of blood coagulability 
is no proof that tho clinical results aro direc J 
to diminished prothrombin activity The discover 
ethyl biscoumacetate has a distinct additional ac ^ - 
unc acid—a substance implicated mdependen 
coronary heart disease—-may widen the present c 1 
of modem anticoagulant therapy 1- 


i 


Summary l _ ^ 'j 

The anticoagulant drug ethyl biseoumacetnfo ( ^ 


■van 


e anticoagulant drug euiyi oibcuuubw— > . cnt , 
’) strongly enhances the renal excretion ^ ^ j j 


-id m man, rat, and dog This uneosttnc ac 1 ac j 
s in the case of probenecid, salicylate, cnicnop ^ ^ 
milar agents, to reversible impairment of urate 
on by the proximal tubules, with eonneqnoii 
: urate clearance In this respect etbyl bisco 
rpears, from the hmited data so far obtainc , , 

ricosunc potency at least comparable 
rohenecid 
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A eagle oral does of 1 2-1 8 g of ethyl biscounmcotate 
i< associated in man with a striking fall of scrum urate 
forth and greatly increased umte/creatinine clearance 
ratio*. Thtt effort occurs 1 or 2 hours nflor ingestion of 
the drug in contrast to tho longer lag required for 
depletion of clotting factors 

The* /all ol the serum urate level persists daring the 
foam of daily therapy with ethyl biacoumacotate 
floe tutting as doses are changed, but not directly 
paralleling prothrombin activity Tho presence of 
fonfidcrnblo renal discaso complicating gout does not 
ibolfob the uricosuric action of ethyl blscoumacctate 
Ethyl biscon macet ate, like probenecid, enhances urate 
ffotrance in tho mongrel dog In tho dalmatian conch 
biand which has a reversed tubular transport mechanism 
to urate, with active accretion m addition to glomerular 
Station, both drugs reduce the abnormally large urate 
dttrauct 

Established uricosuric agents are known to inhibit 
k Tanous degrees the tubular secretion of a group of 
impounds using the same transport process as active 
r^dnorptlon of urate Preli mina ry data indicate that 
tdijl bisconmicelato similarly impairs tho transport of 
rxn and rjj and may weakly affect tho secretiou of 
Penicillin, 

The implications of these findings are discussed, 
retnnacological relationships among uricosuric anti 
toagulint and antirheumatic drugs are examined in the 
i of the newly discovered aotion of ethyl biseoum 
an ^ ^h® nee ^ * or correlating their respective 
Mocasmical mechanisms is pointed out 
. struotmes determining participation in 

tubular transport ore commented on and the suggestion 
nude that valency properties associated with tauto 

F rnf dsm or with carbonyl unsnturation are as important 
wllular reactions as a particular key substituent 
, otodies of related counmrin xorapounda may yield a 
* Beir ur ^ co8tlLr io agent with littlo or no anticoagulant 
1 1 Ti n^nogement of gout 

] “ *» interesting that urate has boon implicated in 
I'dwoiury heart-disease the uricosurio action of ethyl 
V^coarnacetate gives riso to speculation whether tho 
*wLi coumar ln drugs m myocardial infarction is 
^ Urc v explicable by their anticongulant effect 
* Sratofully acknowledge expert technical awistanco from 
^ fa _ fowcll 830 Miss M Lloyd B.SC Mias D Borcherds, 
its *, '' , D Todt and helpful cooperation in various 

‘ work from colleagues at Groote 8chaur Hospital 

University of Capo Town. These studies received 
* n fP ort from the South African Council for Scientific 
"MWrlal Research tho University of Cape Town Staff 
Fund, and Meav*. Sharp * Dohmo Ui?<A 
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OOH8ULTANT DKRMATOLOOIfTT 

THE MANC11ESTEB AND 8AIXOKD IIOSriTAL rOH SKIN 
DISEASES 

J M Munoayin 
JU ALB Comb D T.M <feH. 

OP THU lIEXJIQAli DEPABTMBNT, lUPHaiAX CHKUICAL 
(pjlABjrACEDTjaAUa) LTD WILMS LOW crtnfiUDUS 

DxmiiATiTiS herpetiformis (Dfdiring’a disease) is of 
unknown ictiology, is charartenicd by severe itching and 
grouped vesicles in the skin and persists for many years 
Its symptoms and signs can be suppressed by certain 
substances of which the most effective have hitherto been 
arsenic and snlphapyndine Recently sidphones Imvo 
been added to the list of such agents 

Dapsone (4 4'-diaminodiphcuyl sulphone) was first 
prepared nearly fifty year* ago bnt it was not until 1037 
that its antibacterial power was reported by Buttle ofc nl 
in England and by Foumcau et al in Franco Hist 
(1030) showed dap so no to be active both in vitro and in 
vivo against tuberculosis 

Despite theso observations (lapsonc was thought to bo 
too loxio for use in man presumably since it oomd not bo 
safely administered in the samo dosage as sulphanilamido 
(Francis and Spinks I960) 

This toxicity led to the production of active but les# 
toxic derivatives of dapsone (e g sulnhoxone sodium and 
solapsono) whioh found n place in the chemotherapy of 
leprosy (Cochrano ot al 1040) When it was realised that 
the ontihaoteml activity of these more complex sulphones 
was duo to tho liberation of dapsone m the body (Francis 
and Spinks 1950) there was a return to tho use <?f dapsono 
itself in a much lower dosage Bowe (1050) had already 
shown that dapsono in a lower and non toxlo dosage 
was effective in leprosy and since then dapsono has been 
increasingly used in leprosy 

Possibly' because of tho antibacterial spectrum of 
dapsone or tho apparent resemblance of its structural 
formula to that of sulpliapyridine or ifs success in 
leprosy dermatologists began to investigate its use in 
certain skin diseases (Longlil 1951) 

The use of sulphones in dermatitis herpetiformis was 
first reported by Estores and Brnndfio (1960) who 
recorded successful control m 3 patients with di-*ub- 
stituted derivatives of dapsone (fculplioxouo sodium 
0 3-0 6 g daily and solapsone 0 5-2 0 g daily) They 
compared tho effects of these two substances and of 
bulphapyridino in the samo patients Tho patients 
remarked that control with tho sulphones was similar 
to hut mther Jess perfect than that obtained with 
feulpliapyriilino 

Dii s quoin' amiAsriAN dr no mvnx nErmu^Ncns —-contd 
MUWO Donrlff L « T*n«Ht J II (1851) f W rr J rhytt J 
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Combleet (1951) reported the use of sulplioxone sodium 
in the treatment of 13 patients with dermatitis herpeti¬ 
formis, over a period of up to 2 1 / i years Some of these 
had previously proved refractory to other therapy, 
including sulphapyndine All Ins patients wore decidedly 
improved, or had complete remissions, du ring the treat¬ 
ment with sulphoxone sodium A transient normocytic 
antenna was the commonest side-effect The dosage was 
300-900 mg daily, and Combleet suggested that “ it was 
the treatment of choice in Dflhnng’s disease ” 

Since the activity of the more complex sulphones 
depends on their hydrolysis to dapsone m the body, 
Kruizinga and Hammings (1963) treated 12 casfes of 
dermatitis herpetiformis with dapsone They reported 
that symptoms were controlled with doses of 100 mg 
daily, and concluded that the effect of dapsone m 
dermatitis herpetiformis was superior to that of 
sulphapyndine 

Vickers (1964) notes that dapsone has now become the 
first line of defence in the control of dermatitis herpeti¬ 
formis Calnan (1964) found that 29 of 30 cases of 
dermatitis herpetifonms treated with dapsone showed an 
excellent response, and ho concluded that dapsone was 
preferable to sulphapyndine He stated that it seldom 
produced toxic side effects m the dosage used He 
recommended a dosage of 50-200 mg daily but noted that 
some patients could he kept well with as little as 50 mg on 
alternate days 

After being afforded the opportunity, by Dr H R 
Vickers and Dr I B Sneddon, of seeing some of then- 
cases treated with dapsone at Sheffield, we became 
interested in observing the effect of dapsone on patients 
with dermatitis herpetiformis at this hospital 

Material and Method 

We report here the results of treatment with dapsone 
over eleven months in 28 patients with dermatitis 
herpetiformis There wero 20 males and 8 females, 
aged 18-72, and all had the adult form of dermatitis 
heipctrformis 


The diagnosis was made clinically, and only patients 
with typical eruptions were included The' majonh- 
had been under previous treatment with arsenic or 
sulphapyndine at this hospital for up to Beven yeaw, 
with varying degrees of control Several had had 
dermatitis herpetiformis for many years before first 
coming under treatment here Most of them had 
obtained Borne usefni relief with either hquor nrsemcalu 
mirnmB 3-4 t d s by mouth or sulphapyndine 0 5-2 0 g 
daily These dosages had been adjusted at intervals to 
maintain suppression of symptoms, the intensity of which 
altered from time to time in accordance with tho natural 
variations in the severity of the disease 

Usually most patients had started treatment with 
arsenic when tho condition was first diagnosed m the 
past After a month or so, when some suppression of the 
disorder was achieved, their treatment was changed fo 
sulphapyndine In none of them had any sonous tone 
effects been observed with either drug, except that one 
patient had been unable to tolerate sulphapyndine 
because it provoked angioneurotic oedema As an 
indication of changing views on therapy, it was found 
that persons developing dermatitis herpetiformis in more • 
recent years received less treatment with arsenic than 1 
did earber patients, and latterly were given little or no i 
arsenic at all 1 

Dapsone was substituted for the previous therapy m J 
the present patients primarily to determine if tho eruption i 
could he better controlled with dapdone than with i 
previous measures, and was not done because of nnv 
toxic reactions with arsenic or sulphapyndme ( 

Tho dapsone was administered by mouth in a single 
daily dose of 60-100 mg , varying if necessary according 
to tho changing intensity of the eruption Full dosage 
was used from Hie outset Routine estimations of hx-nio- 
globin were made in the early stages of therapy in nearb. 
all cases, and in nil at intervals thereafter When 
dapsone therapy had been used for several months, itj 
was decided to perform also a routmo senes of liver j 
function tests (comprising estimations of serum bihnitavf 


Caso 

no 


8 

9 

10 

11 

12 


13 

14 

15 
10 
IT 
18 
10 
20 
21 
22 

23 

24 


25 

26 
27 


28 


TABLE I—RESULTS OF INVESTIGATION AND TREATMENT 


Previous therapy 


Arsento 
(mos ) 


3 

Nil 

1*/. 


Nil 


Intermittent 


12 

0 

VI. 

VI. 

i 


%(t 


2V. 

1 

3‘/I 


11 

Nil 

G 

Nil 


NU 

3 

24 


Sulpha 
pyridine 
(JT ) 


§ 5fc 


iv. 

I 1 /. 


Angioneurotic] 
oedema 
Nil 

4 
1 

5 
3 


Ui 


5 
4 

IV. 

Ml 

3 

0 

Intermittent 

NU 


G 

5 

2 V. 


Control 

achieved 


Good 

Good 

Poor 


Fair 


Poor 


Good 

Variable 


Variable 

Fair 

Good 

Fair 

Varlablo 


Poor 


Good 

Fair 

Fair 

Good 

Good 


Poor 

Good 

Variable 

Good 


Fair 

Good 

Good 


Good 


Dapsone 

Dose 

(msr 

daily) 

Duration 

Control 

(mos ) 

achievod 

100 

11 

Good 

50 

10 

Good 

100-150 

10 

Fair 

100 

10 

Fair 

100 

10 

Fair 

50—100 

10 

Fair 

50 

0 

Good 

50-100 

9 

Good 

100-50 

9 

Good 

100 

9 

Good 

100 

8 

Good 

100 

7 

Good 

50 

7 

Good 

50 

7 

Good 

50 

G 

Good 

50 

6 

Good 

100 

G 

Fair 

50-25 

G 

Good 

100 

6 

Good 

100 

G 

Good 

100 

5 

Good 

50-100 

5 

Good 

100 

6 

Good 

50 

5 

Good 

100-160 

4 

Good 

100-150 

3 

Good 

50 

3 

Good 

50 

3 

Good 


Toxic effects 


per 


Nil 
Nil 

Scrum bilirubin 1 G mg 
100 ml 

Serum bilirubin 1 04 ifig por 
100 ml 

Alkali no phosphataso 15 K A 
unite 
Nil 
Nil 


Ml 

Nil 

NU 

Slight anromla 

Thymol turbid 5 unite sornm 
gold +1, slight nuremia 
Nil 
Nil 
NU 

Slight anremia 

Nil 

Nil 

Nil 

Moderate anremia 

NU 

NU 

Nil ti ^ 

Aik phos 25 K A units mod¬ 
erate anremia, gulphremo 
globlnremla 
NU 
Nil 

Aik phos 14 7 K -A unite, 
slight anremia 
Nil 


Hrcmodobto 
(% Hafd&ner 


94- 96 
102- PS 
102- 98- 5* 


118-116 
114- 93-11* 


— 

90- 8*- 


go-lOJ-106 

-114 

98-IP* 

94- 88- J{ 

88 - M" 91 , 




-93 

'Itff ‘i 

,88: »U ‘ 

W- *£»g f i 
90- A 1 

J02-10S i >, 

sf8-« h 

I 


1 

Off- 92 U 
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ilialiDO phosphatase, and plasma protein and the 
empirical liver function tests—thymol turbidity, thymol 
flottnlatkrn, and serum gold tests) on any patients who 
had received dapaone for more than two months. All the 
patients in this series had one such test This was 
introduced becanso hepatitis hod been reported as a 
torie side-effect (og Cochrane et aL 1949 Moles 
strrtli and Narayauaswami 1952) although Smith (1950) 
toesidftred that dapsone could not he shown to have any 
effect on the liver function m a dosago of lees than 300 mg 
drily 

All the patients in thin senes received treatment with 
hp#<?De for at least three months The control adopted 
that available through the nature of the disease 
K**lf which promptly relapsed if tho suppreaaive treat 
twot was omitted or if the dosage of dapsone became 
hudequste The comparison with any previous therapy 
*** retrospective and based on a clmiciU appreciation of 
it* condition of each patient This was usually rub 
haled by the patient s subjective impressions. 

In the assowment of the degree of response the following 
ttbitrary standards were selected both for dapsono and 
■* the previous snpprerahe therapy 

Qvod complete suppeo^mon of signs, or with only 
excoriation*, crusted papules or blisters, No 

sriung, 

'{ r Far a fow le*Kms most of tho time but no\er severe 
itching 

^ f boor many lesion* rend much Itching 

\ ^ a 'f a W« suppression varied between fnu ond poor " 
usually applied to patients who had only takon their eup- 

I F^vo drag Irregularly or Intermittently 

tf 

r i Results 

rc,TO h* of treatment together with the results of 
e°*dino investigations are shown in table i 


TATiT-r n—LEVELS OT DAWONE IX BLOOD AND SKCT 


Cnie 

no 

Blood 
d»p*ono 
tmjr per 
10C) ml ) 

Sldn 
d*p*one 
(mu: per 

100 p) 

Do**po of d*psono at 
time of bfop*y 

3 

0 34 

0-°l 

100 rn* dsJJr for last 29 wfc. 

4 

0 21 

0 13 

100 me dallx for last 8 rrk. 

100 mp dally for la*t 21 wk 

10 

0 27 

0 13* 

15 

S1‘ 

0 13 

50 me dully for last 10 wk. 

S 

No 

50 nip d*IJy for la*t 12 vrk. 

18 

012 | 

1 

blopsy 

blopsy ; 

50 mg dally for last 3 wt 


Biochemical Investigation* 

^v 'toehrano ot ah (1049) suggested that the skin might 
wj* s selective ability to fix dapsone but Smith (1049) 
^endra et nl (1050) Lowe and Dnvey (1061) and 
XTkJu^ did not support the hypothesis Never 

jJ'jM somo workers still felt that selective concentration 
■icons' 011 ® m *^ n nngbt take placo and could there 
s l t* 10 action of dapsono in leprosy and in 

r^^titis herpetiformis 

j therefore felt that on investigation of the levels 
* jre^LF Wme ' m blood and skin of some of our patients 
l , UMfnl, because it m ight explain the action of 

* n dermatitis herpetiformis and because of the 
y y leprologista in these levels 

1,1 of hlood were taken from 0 patients and 

"petimeus of skin from 4 patients The method 

i tor determination of free dapsono in the blood was 

f Francis and Spink* (1050)—namoly 

l V 11111 liydrogcu phosphate buffered 

IfcllcBr*.! v *' Pnic ne, transfer into hydrochloric acid 

ii nb\l rn i i diaiolisation and coupling to N-£*sulphato 

imiSrY t0 ^ mC aruestheties containing a 

rfithtM arotnatl c amino group (eg proeoiue) interfere 
f Bon t >' method liecnus© they take part in the dinxotisa 

Wt rise to figures for dapsone which are 

viuj ^an they should be \\t therefore did the 

rPlT'rinAi. i . uu, ^ er tricldoroethylene analgesia with the 
’’Wkitv* (~ 7 f^ or before determining tho amount of free 
1 m tllc *^ K hy the same mothod as described for 

'f\ f***»°* sldn-dapKone level in cast 3 it 

i . f( to pwd the skin samples from the remainder 
* * & uM f <p ii, 1 ani * }&) taking the mean value lieimiso tills 
p 7 #J 4tn Jbn estimation of the ven small qunutitv 
i j Tollable in tlio biopsy material 


Bktn sample* from cases 4 10 and 15 were pooled 


The levels of dapfcone found in blood and ekin ate 
recorded in table n which shows that there was no 
selective concentration of dapsone in the skin compared 
with the blood Since our observations agree with those 
of Smith (1049) Dkarmendm et al (1050) and Lowe and 
Davey (1051) in man and Francis in animals (1953), we 
suggest that all the available evidence is agninst the 
hypo thesis that dapsone is specifically accumulated in 
the skin 

Discussion 

Dermatitis herpetiformis is much subject to periodical 
variation in intensity and tends In some coses to bccomo 
less severe with tho passage of many years For this 
reason a long period of study is required to establish tho 
true worth of a new therapoutio agent However our 
early results have been encouraging In 23 of our 28 
patients (82%) there was very good control of their 
eruptions In tho remaining 6 (18%) n fair degree of 
control was achieved 

A comparison of tho efficacy of dapsono and that of 
sulphapyndine was possible m retrospect, in 23 patients 
8 of these (36%) were very much better when receiving 
dapsone than they had been with sulphapyridine and a 
further 2 (0%) had a somewhat greater degree of sup 
pression of symptoms with the nower treatment 12 
patients (52%) had an approximately equal degreo of 


patients (52%) had an approximately equal degreo of 
control with either drug 1 patient (4%) had obtained 
bettor results with sulphapyndine m Ills case the 
soppicseion was * good r with sulphapyridine hut only 

fair with dapsone 

In 5 of tho patients no comparison between dapsono 
and snlphapyridino was possible 4 of thorn had never 
received sulphapyridine and I had beeu unablo to 
tolerate it because it provoked angioneurotio code ma 
Of those patients 3 had received arsenic for short periods 
The reinaming 2 patients had been treated with dapsono 
from tho time of their first attendance 

Many patients volunteered that they preferred dapsono 
to sulphapyridine nnd found tho itching «upprea«ed more 
rapidly by dapsouo However it must be notod that, 
while receiving dapsone patients may have been kept 
under a more Tntonse regular and critical scrutiny than 
they had received previously and dosage levels wore 
perhaps adjusted with greater promptitudo as tho disease 
fluctuated 

The highest dosage used was ICO mg daily and most 
patients found 50-100 mg dolly sufficient None begun 
treatment with less than 60 mg a day No attempt wns 
made to induce treatment slowly with small initial doses 
ond a gradual subsequent increase to a tkernpoutic level 
in tho manner recommended bv Lowo (I960) However 
Lowr was using dally doses xJdch were oJtimatelr much 
larger than those used by us 

Dp to now no serious toxic effects have been observed 
from dap-ione Somo anxinia o« described by prorions 
worker* uas observed In 0 cares In tlm carls stages of 
therapy but wa< not troublesome nnd never became an 
indication for stopping the treatment. In all thoso in 
whom the measur. was deemed necesvirv the anremla 
re ponded to iron bv mouth 2 path nts showed cvanosfs 
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in case 24 spectroscopy of the hlood showed the absorption 
hand of sulphtemoglobm (though not of mothsemoglobm), 
and in case 0 the cyanosis was cardiovascular m origin 
and related to auricular fibrillation and hypertension 
There were no instances of jaundice, and on the basis of 
bver-function tests we did not obtain evidence of gross 
liver dysfunction m any patient 2 patients (cases 
3 and 4) had moderately raised serum-bilirubin levels, 
and case 12 showed shght abnormalities in the empirical 
tests' In addition 3 patients (cases 6, 24, and 27) had 
raised blood-alkaline phosphatase levels No single 
patient showed any combination of these abnormalities, 
and usually the departure from normal values was shght 
The total number of cases m our senes is not large, and 
it may not be wise at this stage to dogmatise on the 
question of liver damage from administration of dapsone 
for dermatitis herpetiformis Liver-function tests of 
the type we applied do not exclude minor degrees of 
hepatic dysfunction Lowe (1951) has commented that 
the occurrence of liver damage in patients receiving 
dapsone may have been related to the fact that they 
were already suffenng from nutritional deficiencies In 
many cases where jaundice was reported dapsone was 
being administered m much larger dosage than in our 
patients However, Howell (1956) reports a possible 
instance of toxic hepatitis in a woman who had been 
given dapsone 60 mg daily for dermatitis herpetiformis 
None of our patients developed a drug eruption or a 
psychosis while taking dapsone 

This absence of serious toxic effects m our senes, 
coupled with the initial full dosage, was one reason why 
it was suggested to us that dapsone might be selectively 
concentrated m the slon in dermatitis herpetiformis The 
result of investigation on this point in 4 of the present 
patients does not support this hypothesis There was no 
selective concentration of dapsone m the slon compared 
with blood-dapsone levels 

The good response of patients with dermatitis herpeti¬ 
formis to dapsone does not so far appoar to help towards 
elucidating the cetiology of the disease Dapsone and 
sulphapyndme are both merely suppressivo agents, and 
dermatitis herpetiformis relapses rapidly if tho treatment 
is omitted Possibly the apparent likeness between the 
structural formula! of dapsone and sulphapyndme may 
have led earlier workers to use dapsono m dermatitis 
herpetiformis, which they knew was favourably influenced 
by sulphapyndme Calnan (1954) has called attention 
to the simfiantv of the structural formula} 

Sulphapyndme NH, ^ /SO, - NH ~< ^ / 

N 

Dapsone NH /SO, — ~/NH. 


[jure 11 19,v, 

their structural formula! is “ pictonal ” rather tbai 
constitutional. 

Conclusions 

The degree of suppression of the signs and symptom' 
of dermatitis herpetiformiB with dapsone is good and, n 
tins senes, tended to be more satisfactory than will 
previous therapy / 

Our oxpenence confirms the impressions of others that 
dapsone is the drug of choice in dermatitis herpetiformis 
Nevertheless 1 patient seemed to obtain Letter relit] 
with sulphapyndme, and 12 patients had an equal degra 
of control with either drug Tor this reason we raggefl 
that sulphapyndme should not he discarded entirely at 
present 

The rapid effectiveness of dapsone m dermatitis herpeti 
formis and the absence of senous toxic reactions with 
the dosage used are not explained by anv selective 
concentration of dapsone in the skin 

Summary 

Tho results of treating 28 cases of dermatitis herpeti 
formis with dapsone for three to eleven months are 
reported 

With a daily dosage of 60-160 mg good control of 
tho disease was achieved m 23 patients (82%), and fur 
control in the remaining 6 (18%) 

Comparison with previously administered sulpha 
pyridine suggested that dapsone was usually the more 
effective 

No senouB toxio effects were observed Some anreima 
developed early in the treatment in several cases, ha(, 
there was no evidence of either jaundice or gross liver ^ 
dysfunction Minor abnormalities were indicated btj 
bver function tests in 0 patients 1 patient developed! 
snlphromoglobinmmia n jj 

A biochemical study m 4 patients with dermatitl^ 
herpetiformis showed no selective concentration of] 
dapsone m the skin 1 

Though dapsone now appears to be tho drug of choice j 
m dermatitis herpetiformis, sulphapyndme is of equal ■ 
value m many cases and may he tho more effective 
therapy m a few 

The simflnnty in chemical configuration betwe® . 
sulphapyndmo and dapsone is more apparent than itih- 
We feel that tins superficial likeness does not cipk 0 
them comparable abflity to control dermatitis herpes 
formis : 

Our thanks are duo to the consultants of the Mancte’t'*j 
and Salford Hospital for Skm Diseases for permitting j? . k 
study and treat the patients under their care, to Dr 
Cochrane, who suggested tho biochemical inv estign ^ 
to Dr R R Goodall, of tho I Off Research Department^ j - 
carried them out, and to the patients for their cofipera i 1 \ 


It is, of course, possible that tho common feature 


NH 




J/SO. may bate something to do with their 


motion in dermatitis herpetiformis, just as presumably 
it has in relation to them antibacterial action However, 
from the chemical standpoint the linkage —>C—SO.—C<— 
of dapsone is very different from the lmknge 
-,C_S0 a —NH of sulphapyndme Moreover the clieim 

■cal properties of the jpyndme ring <^~ 


N '' in sulpha- 




N 


pyridine differ radically from thoso of the grouping 


/NH ; m dapsone 


Tho facts that sulphapyndme is the only sulphonanude 
known to be effective m Duhnng’s disease, and that this 
property is shared with dapsone, seem to constitute just 
one of the mam problems of chemotherapy winch we 
on lam, for in our view any resemblance between 
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DAPSONE IN THE TREATMENT OF 
DERMATITIS HERPETIFORMIS 
J OH Alexander 

JLB Bum. 

actutaxt nninciAx departmt.nt or dehuiatqloo\ , 
GLASGOW BOY-11* INTBUIABl 

fornbleet (1951) reported encouraging results an tlie 
treatment of 1J cases of dermatitu herpetiformis with 
hmoce 1 This subifance like Promm and Sulphe 
tome (feolapsone) is a substitution product of 4 4 
diaminodiphenyl snlphone (dapsouo B J? C ) which has 
tw following struotnral formula 

h ' n 0 - s ^- 0^ 
^usesnhstitutlon products originally Introduced because 
w their supposed therapeutic superiontr over the parent 
and because they were thought to be less 
* n * ac t owe tlioir therapeutic activity to the 
liberation and absorption of dapsone 
KruUmga and Hanumnga (1053) have reported excel 
response to dnpsono in 12 cases of dermatitis herpeti 
I report here the effects of dapsone in 28 case* 
ur/iLj i Ra5 ° 18 mar dfeeted. by an eruption of grouped 
vesicles bullio or oven pustules 
tch tend to have a characteristic distnbution Tho 
» are commonl y found around tho elbows over the 
r pninr areas, on tho outer sides of the hips across tho 
region and around the front of the knees 
Winn an ° nB varlct y Vision may be present The 
niM* cont binously in the same area and are 

it0 V moat cases dapsone causes complete 
i 0t * tcliin S bi a day or two and tho lesions 
T , ^^biu a week Continuation of treatment pro 
jf C1 * rrenc ^ Krutxingu and Hamminga (1963) havo 
a. 11 however, that dapsone only suppresses the 
ts W* J v 1 ^ W8 n °t cnro NYitndrnwal of dap son o lends 
fortf ° 1 I3 1 5 v^lapbe Tho itch usually returns withm 
boon and is rapidly followed by a fresh crop 
, ivr-.V. which in their early stages tend to bo 

* kull 0 m0i I^ 0 —*- e urticarial all vesicular or nil 

t 4 ,u»\ heqictiform appearance is more often appro 
l aunng a relapse than in tho chronic untreated case 

Method of Administration 
ft, i* ft 1 ™ 1 month Aeccrnling to SrnilU (1950) 
4,0* u,\l° erated doBC, n, used in leprosy, is 300 mg 
Iriitl, i 0 , Ftwnnt botch tho mitral dOBace mi arlii 
kj lOO m^Vn 20 ? mK dnil3 ' * or tho flr8t followed 
for lUo UOIt t1T0 Thereafter the 

JDoptoS* J ““‘"I to tt.e inJnimutnrcqnttedto .upprew 
tl10 initJl11 dt ”ng® w nmdequale ft 
■‘»l^lL 300 dollj for a maximum of twu ^U 
7! t owere fl to the minimal mafalennir, 

dnUy dld not contro1 n* dmSEk 

with dapsone urns stopped ** 

: Of 11 , f> Resalta 

19 wero males The •»« ( 

30 «3fw %,{? ot th , em b0ln ? ******* tteVJO'o! 

Orphic twiT,!?*?°*I >roa<l to neralued aud f 

luu °b evidence of eironnft^^ 
,W wore 0 sneh ea*?™”'' 00 
*~,«ib e^B*" 0 " 0 ln whtrh (hero aras 


relapsed after six weeks, and treatment had to bo 
restarted Treatment was stopped in 2 other cases 1 
had a sudden unexplained rise in blood urea level, and 
the other, aged 80 had a persistent reticulooytosis (10%) 
In neither case was the treatment recommenced Tho 
maintenance doses were 
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Total 

6 

12 
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The maintenance dose in most cases wns 100 rag daily nr 
less, regardless of the severity 

Treatment was deliberately withdrawn in 4 cases for 
a week In several others treatment was inndvcrfcnfiv 
stopped by tho patients for a fow days at a time, /nr 
reasons suoh ns sliortago of supply s In oven two (hero 
was an immedinto relapse, which was easily controlled b} 
resumption of therapy as for uutreafed cases 12 of tho 
cases had previously l»een treated erperhaentalh wllh 
various sulphonamidM other than MilphoprrMfiii* and 
with placobos (lactoso tablets) \H of thew' caJ«c-« h Ui«nl 
under such treatment 

Of the 4 cases unsuccessfully fmted with dajMoue, ,*i 
were severe Partial control was achieved in t of rheat 
but tho maintenance dose required for tven (lifs etTtnt 
wns 300 mg daily, and it was felt that this ius tmi huvo 
for long continued administration Neither of f lie L* other 
cases nor 1 moderately levero rase Fhoffrd onv futourablh * 
reaponso to dapsone 

Toxic Fffects 

Demon and Goodman (1913) lilted the loxlc e|T n ,(H „r 
dlosono (which nro ,lnuljr In llmm „f dn ],,, , 

™£1 S m ‘Z' ? c1ic '’ T d * , " lJ Kiwwiln, lit 

opigoetric did real dnirho-a dhuilriitmlnu " 

inHomnia, tee,none, J , r l„pU t* m „, ™ T V*" 

ol»o occurred Other nxuletn oipee Mj||, ||,| n if 1 j /, l 1 * 1 "" 
ond Fylo 1018 , Hoe), m,d Dtvlomlu'B lino | ( f 
tU 1016, Diet and utlet J010) J’fue «„ , n "° J ] 

that IhCBC BjinpluitK »re rtfteu itLOTmm,.,l ' 7 ndd 

eompl.lnlj. ^ On ol.jeel.jX"!, I, 1 

»ndaiuentfa«(ee„uinuin huliftumnliu !' ■ 

W (h .nil .Uluiloao,™/'".. (•) iimwvt 

Onlr /priori,ehorn/n ,,"/^ 'JIIHOmul (7 ,i ioiet,>' 

ftnHn of itwre HanIfll " r •'VD 

pJtlent (he Wood ,1V C,' «" «»«<"* In lu|t -'I V 1,1 ' , 

■ilhhehl The onlr m u , f “ , " f "" Hie „ < ro< 

■•cmrorr 2^,2.liver d».r,t„„le'“ * 
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drugs are s imila r also in that neither cures the disease, 
and withdrawal of therapy usually leads to relapse' 
With both, the maintenance dose may he extremely small 
one of my patients was controlled with 0 25 g of sxdpha 
pyridine daily, and 2 of the present cases needed only 
100 mg of dapsone once weekly 

Lowe (1952), discussing the use of dapsone in tho 
treatment of leprosy, said that slow induction of treat 
mont with dapsone minimised the risk of acute toxic 
effects Krumnga and Hammmga (1963), in accordance 
with this dictum, advocated an initial dose of 60 mg 
daily, to be gradually increased until control was 
achieved The dose was then lowered slowly until the 
minimum maintenance level for the individual case was 
reached The method used m the present senes, in which 
I started with a moderately high dose, was devised by 
analogy with the dosage used in treatment with sulpha, 
pyridine My expenence with sulphapyndine suggested 
that an initial inadequate dose often causod difficulty in 
controlling dermatitis herpetiformis, whereas a short 
period of initial high dosage rapidly controls the disorder 
Dosage may then be quickly reduced to the required 
mamtenance level This method seems to work just as 
well with dapsone Apart from cyanosis, the toxic effects 
seen were few and very mdd and transient Tins'hears 
out the generally accepted view that patients develop a 
tolerance to sulphones—a tolerance that does not affect 
the therapeutic efficacy of the drug but only its toxic 
effects (Rist and Cottet 1949) Cyanosis must be excepted 
from this statement 

Cyanosis —Several workers are agreed that the degree 
of cyanosis bears no constant relation to the blood-level 
of dapsone (Pfuotze and Pyle 1945, Benson and Goodman 
1946) This appeared to be true of the 17 patients 
developing cyanosis in tins senes There was no correla¬ 
tion between -tho degree of cyanosis and the dosage of 
dapsone Unlike other side effects, cyanosis seems to 
persist indefinitely but is not associated with any sub¬ 
jective phenomena The cause of the cyanosis is undoubt¬ 
edly the presence of methsamoglobinromia This has 
been confirmed m many cases by Dr A G Baikio 

Although theie was little anaemia in any case, there 
was evidence of mdd hromolysis m several In 1 case the 
hoemoglobm was reduced by 24% but was restored 
without stopping treatment 

Control of Treatment —Huir (1960), discussing the 
control of treatment of leprosy with dapsone, says that 
“haemoglobin estimation together with clinical signs 
and symptoms is a Bafe guide to the amount of dapsone 
tolerated ” In tho present series many other investiga¬ 
tions were also made, but the fifteen months’ expenence 
of treating dermatitis herpetiformis with dnpsone 
confirms Muir’s statement 


Summary 

Tho use of dapsone BJ P O in the treatment of derma¬ 
titis herpetiformis is described * 

28 cases were treated, with excellent control m 24 
The toxic effects of tho drug are discussed, and require¬ 
ments for control of treatment are determined 

The relative merits of dapsone and sulphapyndmo are 
compared 

I wish to thank Dr G Harvey for permission to publish 
these cases, and Dr Baikio for investigating the hcemnto- 
logicol offects of dapsone 
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The name of Turner is associated with tho syndrome’-' 
of dwarfism, webbed neck, valgus deformity of the elbow, 1 
and sexual infantilism, though its various components! 
had been recognised by previous workers The syndrome! 
manifests itself almost only in females, but cases of 
webbed neck and dwarfism have been reported also m j 
males Wilkins and Fleiscbmnnn (1944), on the grounds 
of original observations and previously published cases, >. 
showed that the gonads of the female patients were \ 
devoid of primordial follicles, and named the syndrome , 
“ ovarian agenesis ” Sunilar ovarian roaldcvelopmcnl b 
has also been seen in patients without the gross tnal 
formations described by Turner, of course, sexual’ 
infantilism is always present, and dwarfism nearly always- H 
Males with webbed neck and dwarfism always bare 1 


1, 


testiclos, though generally they are not quite normal - rj 
By chromosomal sexmg of skin (Moore et al 1953)]' 
it was shown that the pattern of sex chromatin m * 
females with Turner’s symdrome corresponds to that off,* 
normal males, and it was therefore suggested that the# >L 
patients may in fact be genetic males with gonadal, ^ 
maldevelopment and intra-utenne femimsation (Polamj 
et al 1954) Tho results of independent work done byppj 
Wilkms et nl (1954) and their conclusions support tins' 
finding ’ 

Pseudocholinesterase Content 


Magnus and Thompson (1964) studied the estcrasr 
content of normal Bkm by esBaymg nnrnometncally the 
hydrolytic activity of specific enzymes on individual 
substrates Thus they' showed that biopsy specimens oil 
Bkin taken from males contain significantly siuslkrj 
nmounts of psendochohnesternso than do those takenj -e 
from females , the reason for this was unknown - ; f 
To clarify the significance of this finding liy relationjv 
to the absence of gonads, and to obtain further dale oji H 
the sex of patients with “ ovarian agenesis,” we cstunaWj 3 
the pseudocliolinestornse content of the axillary skinoinio*| 
patients whose biopsy specimens of slan showed a 
pattern of box chromatin (see tablo) and whose leueocyW® 
whenever examined, showed the same pattern 
and Smith 1954) The diagnosis was made on clintr* 
grounds without gonadal biopsy and was supported S} 
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but without the grosser malformations described.Sf ,11 
Mean vnlue for axillary shin of tbo patlcnw 1 


Mean vnlue for axillary skiu m iuu "40 

Mean value for axillary sldn of normal 
Mean value for axillnrv skin of ttonnnl !770 ^3* , 
Mean value for other skin areas of normw 
Jlcun value for other skin areas of normal femaKta 
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Uboratory findings Alt values of psoadoohoUnesteraso 
except one borderline, fell within the normal range for 
vomen. The mean of tlio values •was not significantly 
ki?her than the mean for normal skin In tlio area of 
bopsy 

Con elusions 

If it he accepted that chromosomal seung detects the 
gnretio sex of tho individual, one can stato that the 
pMDilo-cholinesterase content of the skin of these patients 
j*M not related to their genotw sex hut aceorded ’with 
ipparent tox Becauso ono measures the enxyme 
rtstent in a unit of weight of skin differences in skin 
tikknett will cause different amounts of onxymo to he 
t*ttye<L Therefore possibly tho psendocholincsteraso 
.reotent of tho skin of our pationts was related only to its 
.fBckne^s which thus would lie similar to that of normal 
nudes Alternatively, tho level of skm pseudocholin 
fdtra*e raay reflect aotual differences Jn concentration 
ds® to nutritional or metabolic states (W aterlow 1050 
and Thompson 1004) in which case it may he 
nflsenecd by hormonal balance 
W« are indebted to Dr P M F Bifchop and Dr P R Evans 
i*** k> Prof F T G Prunty for ncce*s to the cases under 
•Jdrcare Dr Bernard Lennox for sexrng the biopsy specimens 
dddn and Prof R II S Thompson for his interest arid 
[WSlJHtKm*. 
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was shown to 
have widespread 
disease of the 
right long and 
extension into the 
loft upper zono 
(fig 1) Senator 
ium regime was 
mstitnted with a 
pnearaopori 
ton cum a right 
phremo crash, and 
a left artificial 
pneumothorax 
Her sputum re 
marnea positive 
and a right 6 l /a 
rib thoracoplasty 
was done throo 
years later The 
left artificial 
pneumothorax 
was abandoned 
after fl\ e years. 
In September 
1054 she was 
Living at home 
cored for by her 
mother She 
could manage 
the stairs between 
the ground floor 



Pfg. 2—Cat* I t coodftfon of«Junfi aftar (hr# 
yoara traatrr «nt by pnaumoparltonaum 

rlfbt pVrank eruih lafe artificial pnasmo* 
thorax, and rlybt thoracoplasty 


jjw[CRIPPLING dyspncea with healing 

.fj'f "ANGER OP EFFECTIVE CHEMOTHERAPY IN 
PULMONARY TUBERCULOSIS 

S E Slade 
iLB Loud 

hedicl bcoistrar, -vrnimou CKEIT clluo bebk* 

I^eice Hie Introduction of effeohro chemotherapy in 
n. ^^laient of pulmonary tuberculosis many uudesir 
1 ^54* n f ® ec ^ R have been described (Riches 1054 Dixon 


Hughes ct al 1054) 

ptrtent object is to show that treatment which cures 
pV'T' ^hstUnte a greater danger to tlio patient than tho 
* disease from 

which ho lintf 


and her bedroom unaided but with 
difficulty Her cough was troublesome and interfered with 
sleep and she produced 4-0 ox. of sputum daily con 
tabling acid fast bacilli Chest radiography revealed the 
condition shown in % 2 Treatment was continued at luime 
with streptomycin isoniaxid and p ammonalicyIio sold 
After twelve writs treatment the patient reported that her 
cough was no longer troublesome her sleep was unbroken 
for the first time for years, and her sputum amounted to only 
a thimbleful each day In spite of this relief of symptoms sho 
began to bo increasingly breathless daring the next three 
weeks m en mo\croont in bod distressed her At this stage 
sho had nausea although without much vomiting and all 
chemotherapy was etopped for this reason but retching 
oootlnued to exhaust her 

On nomination she wsb mildly confused, anti there was 
central cyanosis Speech was difficult beoeuse of dyspncea. 
She was not ansemio, and tlmro was no deterioration of tho 
physical signs in tho chest Her pulse was rapid and thready, 
there whs no peripheral ccdema alUiough her neck \oins were 
filled and tho Liver was palpable but painless Responso to 
digoxm was transitory and tho died from pulmonary insulfi 
cfoncj four days later There was no nocropdy 

Cose 2 —A man aged 55 \» ith twenty four years history 

of pulmonary 
tuberculosis 
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Flf 4—Case f: condition of lungs after two years’ pulmonary 
tuberculosis 


Fig 5—-Case 3 condition of lungs after twelve weeks’ treatment wfti 


streptomycin and Isonlazld 


myctn nnd isomazid Chest radiography revealed the con 
dition shown in fig 3 In September, 1054, tubercle bacilli 
grown from his sputum were insensitive to streptomycm, 
nnd ho was given p aminosalicylic acid and isoniazid for a year 
At that time the patient could walk slowly to the village 
and help hie wife in the garden Four weeks after starting 
treatment he was so short of breath that he could not move 
about the house unaided He has remained, ,po ever since, 
although Ins fistula has healed 


Case 3 —-A malo groom, agod 65, first seen m September, 
1953, had two years’ history of produotne congh, increasing 
lassitude, and interrupted sleep He was found to have 
bilateral excavating diseaso of the lungs (fig 4) His erythro 
cyte sedimentation rate (e s.n ) was 57 mm in 1 hr (Wester 
gren) and his sputum contained tubercle 
baoilh He could manago the 52 steps up , 
to his living quarters with difficulty 
Treatment with streptomycm and iso 
mazid was started at home Eight weeks , 

later ho felt much better, was sleeping 
well, and managed the stairs os before 
Radiological improvement was msigm 
Scant, the E s ji was 32 mm m 1 hr , and ^ 

the sputum still contained tubercle bacilli Jh-ij 

Over the next four v\eeks the patient 

became cyanosed, very short of breath, fit i •ct. T ,C- 

nnd unable to mov e about his room with si, 

out help, although his cough no longer If'v? 

troubled him Radiography showed .WM/'fc 
improvement m the lungs (fig 5), and cul 

ture of his sputum was negative for SHHNRtfflVjM 
tuborcle bacilli although a few acid fast *| T 'ft m yTr llitKi 

structures had been seen on direct smear . 4 v> v * 

Treatment was continued, nnd a month fTi f ' yt 

later his symptoms had subsided suffici J/’ C 

ently to enable him to manage the stairs * I *; 

oncemore Since then his chemotherapy Fyr-j"’’., 'i * — i 1 
lias contmucd to a total of fourteen jjW'V-i 
months, and lie has now resumed 
most of his activities (fig 6) His spu Lt. 
turn remains negative for tubercle bacillu Fig i— c 


disturbs the remaining lung parenchyma m such a nay 
as to impair pulmonary function The pathology is not 
clear but seems likely to be compensator! vcsicnLir 
emphysema of the residual lung tissue , 

To distinguish patients who will benefit hr medical 
treatment from those who will deteriorate is difficult, 
simple pulmonary-function tests applied before treatment 
are unsatisfactory guides because they do not indicate 
the pulmonary reserve likely to remain when the toter 
onlosis has been cured t 

The present three cases suggest that the use of effective, 
antituberculous chemotherapy m widespread chrome 
tuberculosis may be more harmful than the imttmd] 
course of the illness i 



Discussion - 

Chronic tuberculosis of the lungs is a host parasite 
relationship m which the slow process of fibrosis is often 
compatible with many j ears of life, dunng which the per¬ 
sistence of Mycobacterium tuberculosis in the diseased tissue 
delays healing and continues to stimulate the formation of 
new granulations (Cappell 1051) The abrupt remov al of 
tins stimulus by effective chemotherapy may accelerate 
fibrosis of the diseased tissue (Dick 1954) When the 
y-fu _ -is is sufficiently widespread, this relatively 
ye, although accompanied by arrest of necrosis. 


Fig 6—Case 3 back at work after fourteen months treatment. ^ 

I wish to thank Dr B C Thompson for 
lrn mto publish these cases observed at tho Windsor Ch n, 
Dr E J Holborow for his helpful criticism, and 


Bannister for preparing the illustrations 
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Medical Societies 


ROYAL SOCIETY' OF MEDICINE 
Juvenile Rheumatism 

Of Mav 25 (he section of pediatrics met under the 
thalrmausliip of Air G II Maovab, its president to 
dirnu Juvenile Rheumatism 
Dr BerNjIbd ^ciuestkoeii said that thirty years ago 
every tenth bed at Great Ormond Street was occupied 
by a child ■vritli rheumatio fever now it was difficult 
to find even enough cases to conduct controlled trials 
of the newer methods of treatment Medical oxamina 
bwu In L.C.C schools revealed n similar decline in the 
bridenre of rheumatic heart disease over a period of 
trades In 1047 notification of acute rheumatic fever 
bad. been introduced in some regions and in the last 
wea rears such notifications had main,tamed a steady 
1*1® of 0 5-0 3 cases per 1000 population The cause of 
fids dechae was no doubt associated with the diminishing 
: bfidsnre of group A streptococcal infections Glover s 
fljares for the parallel fall over eight decados in the 
•bath rate from scarlet fever another group A strepto 
Wca l dhease wore very striking Dr Schlesinger 
how severe some of the acute cases were even 
or thhtv years ago, when, heart failure and 
were much commoner j but the incidence of 
ttoea Lad decreased much loss There could be no 
wmplseency over the present mildness and rarity of 
yf* condition Cyclical changes m disease pattern were 
commonplace of epidemiology and Dr Schlesinger 
^phashed that present trends m the natural history 
« rheumatic fever began long before the introduction 
L f\ ^ective antibiotic prophylaxis of streptococcal 
“btfKms. The change in age distribution was also very 
i In the ’80s tho mortality was greatest in the 

^middle aged and elderly, and the ilhmnse was primarily 
of adults Is ow the pattern wns completely reversed 
,(peaking of rctlology Dr SchlesjngeT imderlined the 
* advance in this field since Dr W R F Coffis 
fill l ,n< ^ I>r A F Coburn in America bad drawn 
<hit{ association with group A streptococcal 

I fatal** 111 Results of present research in England were 
^ rw ling and even promising but there wns clearly a 
*° £° ^ e ^ oro any alternative or adjunct to 
R j^^foeoccal prophylaxis was produced 
fi»rVn ^ ® 1 J Btwaters described a jomt American 
i'*f attempt to assess (a) tho relative effectiveness 

/ 'ji ^botrophm cortisone and aspiiin in mollifying 
of tho acute attack, and (5) the relative 
°f these three agente 


tlicse three agents in suppressing sub 
benrt-disease This clinical experiment was 

at centres in Britain and six in the TJ SA. 
ttoun * r cases, divided into three treatment 
n^ CrC Qva 2 a blo for comparison danng treatment 
^| 0 ) r n P Tho ngid diagnostic criteria for inclusion 
1 '^ , Q * nn ^ nm * RtrI o^y random allocation 
hWn ^* PQf b treatment groan resulted in clone 
1 - Mir 4 --- 1 , Treatment was given 


^ (, f treatment groups 

u Th p *° ,new ba( dleappolntfug conclusions 

■f fiitre. i ^ e,ner god were (a) that on anv of tho 
r <Jt hnito«[L l ^ mrn ^ koroe fresh manifestations of acute 
,/br,^, . |,| n > ^ ,, ' c ^ 0 I K 'd in some cases although hormones 
/ (i\ nvorr effective in suppressing the ncuto 

/ffttfr * '■’) that rebound phenomena were common 
< iiMn^ nnUii °* ^ rt>atlncnt ( c ) that nodules disappeared 
'> < r,n a * on hormone treatment and (d) that there 
oTn Dcfi * n heart status beLween tho treatment 
1 W P rr *®nt stage of follow up 

yd Thomas spoke of the early diagnosis 

.f rrpnvnrZ'Vi. V<,nil>nt aculp rhenmatic fiver In lus 

' p *°*<*allcd cln sical slgus wire often 
srhll m< ' *® f bvcardia was unusual except in sevi re 
r cardiac enlargement was rnn in tho oartv 


op, - r^niuif 

‘be radlegrephic 


appearance* of dilatation 


were due more often to pericardial effusion and he showed 
radiographs illustrating how effusions occurring early 
in the acute attack may clear up within a few 
weeks without residual heart damage Pericarditis 
occurred in only 16% of cases in tho special unit for 
juvenile rheumatism at Taplow EJectrocardiographio 
abnormalities (prolonged p-r interval, qtc) were found 
in only a quarter of the cases The significance of soft 
basal and apical diastolic murmurs and of mitral systolic 
murmurs had been clarified by follow up studies at 
Taplow 'Where loud murmurs were present on admission 
or developed after admission, follow up usually showed 
residual cardiao damage AVhere no clinical or radio 
graphic evidence of carditis was found in the acute attack 
no cardiao damage was found at follow up In cases 
where there wns minimal ondence of carditis the nature 
of the murmur was of prognostic significance Dr Thomas 
drew attention to Boft diastolic murmurs developing soon 
after admission AYhon these were transitory, it wns 
unusual to find evidence of cardiac damage at follow up 
after three years AYhen these soft diastolic murmurs 
were constant ovidence of cnrdinc involvement—usually 
a basal diastolic murmur—was commonly found at 
follow up Dr Thomas did not think therefore that 
the transitory mitral diastolic, or Carey Coombs murmur 
is a precursor of mitral stenosis but rather that a basal 
diastolic murmur constantly heard is a sensitive index 
of slight residual heart damage 
Dr W R F Colli? (Dublin) recalled the experiences 
which hod led him twenty five years ago to tho view 
that group A streptococcal infections were reliologicaDy 
related to rheumatic fever He was convinced that an 
antibody antigen reaction was responsible for the 
rheumatic lesion and on tins he based treatment— 
penicillin to eradicate the infecting organism and 
cortisone to modify the antibody response and the 
reaction of tho body to its consequences 

In reply to questions Dt Schlesinoer observed 
that the incidence of rheumatic fever had ceased to 
drop in 1040 and was now running at a steady low level 
With regard to prophylaxis he favoured oral penicillin 
as the safest and most effective agent for preventing 
streptococcal infections in rhoumatio subjects , 


New Inventions 


A \ ARICOSE-VEIN STRIPPER 
Follow dts show that tho best, treatment to date for 
\aricoee veins after ligation of their source of filling 
(commonly the sapbono-femornl and saphtmo-poplileal 
junction) is stripping out the defective saphenous 
trunk. Tho remedy of stripping introduced by Mayo 
in 1000 and Babcock In 1907, has been icsuseitnted 
Mycria stripper is excellent and a modification of it has 
been used with satisfaction for over a year It has a 
larger stripping end with a cupped bice and koy end 
behind it while Its tip Is available In several sixes 



»trlpp*r 


Thr cupped face prmenf. tin' ,trlmwr bom bobm 
pullod rntlrol) UiroucU a lame vein -nilliuul etrtnnlnjr ii 
or peHmlw turning It iiuMe out both or whirl! «r U r 
with the Mjer atnnper Tho Ley on tho end ta to rotate 
the .tripper to and fro, to hullltntc it. pawopo nlonc on 
enlarged vein with pourbed varices b 

■ItirSSalw W,<rd t0 Mr 3llJlnrd f ° r 111 tlm 
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REVIEWS OP BOOKS 


Reviews of Books 


Gynacology 

6 th ed Douglas H MacLeod, ms, pbop, fji c s , 
fji coo, gymsecological surgeon, St Mary’s Hospital, 
London , Charles D Read, si b , f.b o s , fhi o s e , 
RUt-A c s , director, Institute of Obstetrics and Gyntecology, 
British Postgraduate Medical Federation, University of 
London. London J & A Churchill 1665 Pp 864 
80s 


The fifth edition of Eden and Lockyer’s Gynaxology 
—the first for twenty years-—has new authors but in 
general retains the form of previous editions Though 
the style of the text is unlikely to sustain the interest 
of the more casual reader, the graduate making a special 
study of gyntecology will find a comprehensive account 
of the subject m nearly all its aspects, with clear illustra¬ 
tions many of which are new The best sections are those 
on tho more important conditions with which the 
gynaecological surgeon has to deal—e g , ectopic preg¬ 
nancy, carcinoma of the uterus, ovarian cysts, and 
prolapse—and the short operative section is excellent 
Some topics, however, aie covered at perhaps unnecessary 
length whde others get almost cursory treatment Three 
pages are given to hvdatid disease, and two to actino¬ 
mycosis of the pelvic organs—conditions seldom encoun¬ 
tered in this country—whilst only three short paragraphs 
are given to the common mondial infection of the vagina 
Further, the accounts of the [etiology, pathology, and 
elementary bacteriology of v anous gynaecological lesions 
are in general extended and elaborated at the expense 
of clinical features and treatment Thus in a section 
very properly devoted to appendicitis, there is much on 
the elementary anatomv and structure of the appendix 
but only a few sentences on the symptoms, which are 
described as “ those of an,acute abdomen, which do not 
call for detaded description ” Sometimes, indeed, treat¬ 
ment is dealt with m summary fashion, and only one 
opinion is given For example, no more is said about 
the treatment of carcinoma of the vulva than that 
“ radical vulvectomy with radical excision of the inguinal, 
femoral, lbac and obturator lymph nodes offers the only 
prospect of cure The tumours ore peculiarly resistant 
to radiation ” Wlide this is a good working rule, the 
postgraduate might welcome more 

The treatment of paralytio deus is described as consisting 
in “measures to restore the muscular contractions of the 
intestine Purgatives, colon irrigation bv lugh enemata, 

and tho use of certain drugs such as "acetylcholine and pros 
tigmine, which aot powerfully upon intestinal peristalsis, are 
tlie mothods of choice ” Apart from the substitution of 
acetylcholine for ‘ Pituitrm,’ this statement is what appeared 
m the 1920 edition of the book, and it is not m accordance 
with current surgical thought 

The detnd given on most gynaecological subjects will 
be useful to anyone who wishes to go beyond the more 
elementary textbooks , and besides what he is offered 
here the reader will find helpful suggestions for additional 
reading 


The Visual Fields 

A Study of the Applications of Quantitative Perimetry to 
the Anatomy and Pathology of the Visual Pathicays 
Brodie Hughes, si b Lond , ch si Bum , ncs, 
professor of neurosurgerv, University of Birmingham 
Oxford Blackwell Scientific Publications 1954 Pp 
174 35s 


A compabison with the late H M Traquair’s famous 
monograph is inevitable, and Professor Hughes pays a 
warm tribute to the inspiration and guidance ho has 
received from it His own book, liowev er, does not 
attempt to bo nn ovhaustn e review of the literature on 
tho visual fields (indeed his references are sometimes less 
than adequate), and his emphasis, unlike Traquair s, 
is not on the ophthalmic aspect He deals instead with 
his own experience as a neurosurgeon, and his clinical 
observations have clearly been of unusual consistency 
and accuracy 

His book is well arranged written m w ell-turned 
Emrhsb and pleasant and easv to read, v et is crammed 
. i rat ed information The Ulustrations are 


[jure U, I0o5 


clear, the paper good, and the print adequate oven fora 
preshyope It can he strongly recommended, particutulv 
to postgraduates studying for the higher diplomas'^ 


The Cerebrospinal Fluid 

S Lups, su> , medical direotor. Municipal Hosmtal 
Rotterdam, A M F H. Haan, m d, head Tthe 
biochemical, cytological and bacteriological -(laboratory 
Sanatorium Orange Nassau's Oord, R enkimf Amsterdam' 
Elsovier Publishing Company London Clear or Hama 
Press 1964 Pp 360 62* 6d -- 

This book gains importance because no monograph hi 
English on the cerebrospinal fluid has appeared for some 
fifteen years In an informative introduction, Dr Pearce 
Bailey, Betbesda, USA, gives a lustorical review, and 
describes tho contributions of the Dutch school, especiallv 
of the University of Utrecht, to neurological art and : 
science , 

Tho new material—much of it not yet confirmed bv ' 
other w orkers—on the anatomy of the meninges and the 
biochemistry of the cerebrospinal fluid perhaps concerns ’ 
the neurosurgeon rather than tho clinical neurologist - 
Tho colloidal reactions, which have so far received scant 
attention m this country, are discussed The potential 
risks mci dental to every arachnoid puncture are under 
lined, and detailed instructions in technique are given ( 
m adults the authors recommend the third, instead of the , 
more usual fourth, lumbar interspace, but point out that - 
in infants and young children puncture should be higher, • i 
m the first or second interspace, since the thecal pocket 1' 
does not descend ns low as it does m adults On the other |- 
h an d, there are some broad unhelpful generalisations. ,: 

Thus the seotion on poliomyelitis states that this di«es>o ’ ’ 
“ can be recognised early' from the fluid picture when it ^ 
appears that there are fluid deviations, e g, pleocytosis, tbe f 


administration of convalescent sorum is indicated ” In pomt 


of faot, tho diagnosis of non paralytic poliomyelitis, whatever t J 
the fluid findings, is merely presumptive until it lias beer j - 
confirmed by tho complement-fixation or kindred test on 
paired sera Administration of convalescent serum w fit* 
context seems to imply uso of the thecal route, though the 
intrnv enous route was probably intended (there being serious 
objections to intramuscular inoculations at this stage of the 1 1 
disease) Gamma globulin is now acknowledged to be safe 
and more potent than convalescent sorum but is not without 
risk if giv en intravenously, unless well diluted 


The translation has perhaps been too literal, and sonw 
clumsy constructions hnv e resulted, but the meaning s 
generally plain The drawings (some in colour ana 
many derived from previous w orbs) are well executed ana 
the numerous graphs clear and simple 


Genetlca Medlca (Romo Istituto Gregorio JienAA 
1964 Pp 467 L 6000) —This book contams the M*” 
given at the First International Symposium of 
Genetics held m Rome m September, 1953 The oecai 
was the official opening of the Gregor Mendel 1 n '^ 

Rome for the study of medical genetics and of twins. t j 
tnbutors molude Italians, French, Germans, and j 

each writing in their own language, and tho book P 1 ®'? u 
n. nsfifYil inHionfirm of thft Oftntrpfl of GCtlWtV 01 


a useful indication of tho centres of activity . 

genetics in Europe In addition, tho fall text and tran&ia 
are gnen of an address by Pop© Pius XU, setting oU , | u. 
■views of the Roman Catholic Church on tho ethicol pr° * 

s _-vt-Hn nlll " 


xnv olved m advising engaged and married couples 
risk of having chddren with a genotically del 


(V* 


abnormality 


Cardiac Symptoms In the Neuroses (2nd ed 
[ K Lewis 1055 Pp 50 fts Od) —Dr Dorisl" ^ 




H ix Lewis 11)00 i'p ou os ou ;— u* •*-- (fJS ) 

50 pages of information about the functional cardiac sy Py.il 1 VV 
of loft infra mammary pain, palpitation, and signing ‘ 

tion are easy to read, and pack in tho facts as thov 
and analysed in a cardiac clinic New theories nn< J . v 

about the mechanisms producing these symptoms arc> J- 'fe 

briefly, and there are interesting case histories ^ „~ibk i 
section on management is not encouraging phy" J' . 

ment and drugs hav c not prov ed helpful, on 
Dr Baker mentions psy chmtry it is without much cow 1 ( 

The best hope lies, she thinks, m getting the po 1 1 t 

possible and helpmg lum to adjust himself to ms -■ l 
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The Outlook for Poliomyelitis Vaccination 

Few rain hive foreseen the consequences of the 
wourngW report two months ago on last year’s 
of poliomyelitis vaccine fn the United States 
Tw viccine ■was hailed by newspapers as ono of the 
latest medical discoveries of the century, and the 
inquest of paralytic poliomyelitis was celebrated. 
E* E 8 Public Health Service authorised the pro 
"^dkrn of vaccine by six: commercial firms and relaxed 
htandardk of safety testing In an incredibly short 
*n ambitious programme to vacoinnte millions 
® ^bool children this }'enr was well under waj But 
a few days there was bad news A number of 
,fmUnrn who had received vaccine prepared by tho 
“tatter Laboratories fell ill with paralytio poliomyelitis 
rhm Public Health Service immediately 

"2^ llse of vaccine from these laboratories 

investigations Figures recently pubhshed 1 
ijJT there were 60 cases of paralytic disease and 
J ^ of non paralytio disease among 409 000 children 
Cutter vaccine, and the attaok rate among 
U* 56 children was significantly greater than would 
r-'tii been expected judging from the rates m previous 
kV 3 * Ex 80% of the paralvtio Cutter cases paralysis 
r~ appeared ip tho limb in which the injection was 
anil type 1 virus lias been isolated from 15 
End poliomyobtis after having Cutter 
/ ® K ^ ne * After the early post-vaccination cases there 
a Bequenoo of stopB and starts in the vaccination 
t ^f rMnine i coupled with unconvinoing assurances that 
<L E'ttdno wag safe and effective and suggestions that 
1 uh -circuiting of important controls had taken 
^ l0 of last week a total of 114 cases 
r^Pp^Tttjehtis had been reported among vaccinated 


and there had been 00 cases of polio 
* Sail mi* deluding 4 2 of paralvtio disease m family 
ik* °^ 0S0 ^^tacte of those who had the vacoine 1 
y con ^ Rc ^ C ' TLV * 9 35 (mostly paralvtio) were 
uywith Cutter vneeme A common sequence 
a lEvensli illness or sore throat in the 
v WwiviiL°E^d to fourteen dn\*s after vaccination, 

f Eer a similar interval In paralytio or bulbar 
'T m a contact 

w high a proportion of the post vaccination 
children who had had ono of two 
i AdJtni ie s means (when considered with the other 
' Ere most likely explanation is that 

SbiiK v * contained Inc poliomyelitis virus 

i^urmaluLj 001 ^ >ccn completely inactivated by tho 
Aperts r» treatment a But there nre conflicting 
nccbvH* ir rMU Es oflabomtorj tests of tho Cutter 
r f Etc ^ no speaks of failure to isolnte 

^ ,,laf Whon« fl Cutter vaccmc 1 whilo a second 1 

d#v»4 ^ i ° n ° ^boratoiy paralytic pohora^cbtis 
*? *' '—El one of the inoculated monkey's 


Jd 

‘1 


i '/*’><»*• Tlmn Mat tf 1 tU ~ 

lancAnfrr Gurmfian Jan? 3 ltW 
4 V*** T 1913 P *36 
><■«■ r»lr Tin*;, ainr |*M 


Most reports state that there is no obvious way In 
which the preparation and testing of the two suspect 
batches of vaccine differed from that of other batches 
from the same or other firms Faced with tins difficult 
situation the UB Publio Health Servioe has made 
thorough investigations of tho methods of preparing 
vaccine in all six laboratories and after lengthy 
consultations it has decided to impose stricter safety 
standards for the manufacture and testing of vaccine 
The new standards require among other things, the 
presence of a United States public-health inspector 
in tho plant of each manufacturer * The firms con 
cemed, after protesting that the new tests would be 
too elaborate and costly, 11 have now agreed to tho 
measures recommended and the interrupted vaccina¬ 
tion programme will probably be resumed soon It 
is reported that about 70% of the children whose 
parents had earlier agreed to vaccination are still 
readv to be vaccinated, 4 but the original programme 
must’ now be curtailed because sufficient vaccino will 
not be ready in time 

Assuming vaccine wore freely available in this 
country, what should a doctor say to on anxious 
parent who asks whether he cod recommend this 
vaccine for his ohdd 1 Is it safe and will it protect 
against paralytio poliomyelitis ? In tho present state 
of uncertainly he would be forced to reply that there 
is unfortunately a very small but definite risk that tho 
vaccine may produce paralytic poliomyelitis. Tins 
nsk may be reduced to something extremely small b\ 
the improved tests of the raceme in tissue cultures and 
In monkeys, but there will still be the fear that the 
tests may not reveal the presence of oven, live virus 
particle and that the occasional highly susceptible 
ohdd may be given the disease by a vaccine which has 
passed the most rigorous testing This risk must bo 
weighed against the benefits, which at the moment 
seem to be a threo or four fold reduction in the ohanco 
of getting paralytic poliomyelitis m the year following 
vaccination—with presumably some protection for a 
much longer period although the extent and duration 
of this are not vet known. In addition (as we havo 
pronou8lj pointed out • 7 ) thoro is a nak, of unknown 
dimensions that repeated injection of a vaccino 
prepared from monkey kidnej may eventually 
sens it iso tho child in some harmful wnj This 
could conceivably have more serious consequences 
than the accidental infections on which attention has 
naturally been fixed so far 


\\ imt lessons can bo learnt from this experience T 
At least wo can now see tho danger that lies in 
publioity, on tho modem scalo for a method of pro 
vcntion or trentment which should still he on pro¬ 
bation wo can see that such publicity mar force 
all concerned to apply tho method immediately and 
widely and may Ieavo doctor* little opportunity to 
make up their minds on how to advise thoir patients 
That wo m this country were not constrained mto pro 
mature action was partly perhaps for lack of opnor 
tumtj and partly because tho word poliomyelitis 1ms 
mcn ? r,n ft ft *° uni1 Eero ns it has m tho 
United Mates In even country—our own included—. 
people are looking to vaccination ns the answer to 
poliomyelitis and all will join in the hope that the 


$ Ibid XUjr 30 10o3 
B Lo-nrti 10^ || g^j 
T Ibid April 13 ID 3 p 
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present setback may be no more than temporary 
Something may be gamed perhaps from the need to 
think again. There is as yet no reason to believe that 
the present vaccine is the most elfeotive which can 
be produced, and it is possible that, in the end, 
attenuated virus may prove more satisfactory When 
the time comes to test this possibility, the happenings 
of recent weeks should ensure that enthusiasm does 
not carry us top far before we are ready 


Antacids for Peptic Ulcer 


In the absence of firm knowledge about the causes 
of gastric and duodenal ulcers the medical treatment 
of patients with these conditions is largely sympto¬ 
matic The mam symptom—-pain—is usually at once 
relieved by reducing the acidity of the gastric contents, 
and much thought has been given to developing means 
to tins end 

Attempts to reduce the concentration of acid 
secreted have met with indifferent success Drugs 
given for this purpose have mcluded atropine, meth- 
antlieknium, and propantheline, but their efficacy 
is questionable An indirect approach, consist¬ 
ing m administration of antacids, is more rehable 
Patients with duodenal ulcer usually have high 
gastno acidity, and commonly pain is felt when 
the stomach is nearly emptj- In patients with gastno 
ulcer, on the other hand, the pam is usually felt when 
the volume of the gastnc contents is greater, but the 
acidity of the contents is likely to he low 12 Thus, 
whether the gastnc oontents are highly acid or not, 
the amount of acid to be neutralised at any one 
moment is likely to be small The patient is usually 
satisfied to take antaoid intermittently, to prevent or 
control pam, whereas his doctor may wish him to 
take it continuous^, to keep gastno acidity constantly 
in check Usually the stomach secretes acid con¬ 
tinuously throughout the daj r , and so a single dose 
of antacid has only a transient aotion 3 Hunt and 
Macdonald 4 found that when the volume of the 
gastnc contents becomes small, emptying is quick, 
and at the end of an hour only a small proportion of a 
dose of antacid will still remain m the stomach More 
continuous action may be secured by an mtragastno 
dnp of antacid , but sucking antacid tablets is no less 
effective, and during sleep the action of a single large 
dose of antacid may be prolonged by administering 
a drug, such as tnoyclamol, which delays passage of 
the antaoid through the stomaoh 6 

The ideal antacid should take up acid m the 
stomach, give it up m the intestine, and remain very 
insoluble during its passage through the alimentary 
canal Polyaminostyrene, which is a long chain 
aromatic base, is one substance that seems to satisfy 
these requirements but its capacity to absorb HC1 
is greatest below pH 2 5 and is very small at pH 3 
For this reason it does not seem to be highly suitable 
for use as an antacid , but m Norway some clinicians 6 7 
are convinced of its value, and its advantages should 
certainly be further tested The more usual antacids 
may be divided into tx\o mam classes First there are 


James A H , Plckerlnp G W ChnSci 1019. 8, 1S1 
Atkinson M , Honlcj,K S Jbid,lBSS,l* 1 

Douthwaite A II ^™ c V tion T er h }tan 
Hunt J N, Macdonald I J Physiol 1954, 126 459 
Aylett P bonthwalte A H Ifni med J March 19, 105 j 

i P 681 J TidstXr norsle JjTfff/oren 1952 72, 120 
J Stcnsf a Ldkariidn 1955, 52, 263 


those—for example, sodium bioarbonate or mao 
nesium oxide—which neutralise part of the aoSd 
seoreted by the stomach by virtue of their content of 
potential OH~ ions and thus deprive the body of acid 
H the amount of aoid neutralised exceeds the dailv 
production of metabolic acid the urme will become 
alkaline, or if the kidneys should fail to compensate 
completely for the intake “of OH“ ions the alkali 
reserve may begin to nse The seriousness of such 
alkalosis may have been exaggerated, 8 hut there seems 
to he no reason for using drugs wluch arc potential!} 
dangerous if others equally effeotive are available 
Antacids in the second class, suoh as aluminium 
hydroxide, do not neutralise the H+ ions of the gastnc 
secretion, but merely adsorb or buffer them m the 
stomach and release them m the intestono, where the 
pH of the contents rises Thus with these there is 
no possibility of disturbing the milieu interne bvj 
the addition of OH - ions Aluminium hydroxide hsjj 
the additional merit that even in large quantities it] 
will not make the gastno contents 'more alkaline? 
than pH 7 The optimum acidity for the healing of] 
gastno and duodennl uloers is not known, hut itj 
would seem reasonable to aim for acidities between} 
pH 3 and pH 7, corresponding to less than 1 m.cq ■ 
of free acid per litre At such aoidities the activity} ; 
of the pepsin m the gastno contents is considerably 


reduced or ib abolished Douthwaite and Thorne 


found that after ordinary food between 9 and 3G m eq j 
of alkali per hour reduced the acidity of the gastno^ 
contents to pH 3 or less, without making the content 
alkaline 

Buffers, such as aluminium hydroxide, probabl; 
have advantages over alkalis, such as magnesir 
oxide , but the most important praotioal point is t 
method of administration Suoking antaoid tablet 
because it contmuously oontrols gastno aoiditr, 
greatly preferable to mtcnmttent doses of antacid 


Thought for the Patient 

The surgeon who is not concerned with Ins pationtn 
comfort would ho hard to find, it is novertbm# 

To ask ooPjq 


profitable to take stock m this matter -- , 

selves whether the patient is comfortable is to n PP tP wT 
the issue wrongly We pass the bed of a patient ffMp 
has had an abdominoperineal excision Is he con, ™4j' 
able i Well, no he has had a big dissection in “» 
pelvis and no better can be expected, besides w 
phme is giving him relief So rim our thoughtsy 


we move to the next bed If instead we ask, In ", 


way have I caused this patient unnecessary 
comfort ? ” then the tram of thought covers his 17 
stay in hospital Before operation it was rC!1 .‘ :01 ' llir * , 
to submit him to a pnok m the finger to inflh° A t-j 
he w as not aruemic But what of the veneseo 10 Jg'jj, 
discover the state of his electrolytes 1 Since c y 
had no diarrhoea, had not vomited, was ta ,3 - ^ 1 A 
food, and was passing unne satisfactorily, 1113 t 
fashion have diotated this 7 True, it only 1,1 
the insertion of a needle, but this can cn,is ^H 
to some, while others (including some ,1 >; R 

prefer pam to the peculiar sensation cau i 
needle Investigations exhaust a patien ' 
fewer the better, a trip to the X-ray e P—h 


8 ran Gnldsonhoren GMT Grnr, O V.Prico, A T ’ 

P H Clin &ci 1954 13 38J „ „ j jjjj I 1 
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h rnfly arranged but a moment’s thought may 
rcrtal that the investigation sought will died httle 
tight on the diagnosis or the patient’s ability to 
withstand operation. 

Often convention robs ua of insight so that wo fail 
to question the value of what we aro doing Timo 
sis when the bowels wercjiurged as a rout me before 
Ttrj operation , forhmabelj this practico has now 
drtaally ceased But what of pubio Bhavrag t None 
till question the need for it before any operation 
the anterior abdominal wall, but the pubio 
Uia are unlikely to contaminate wounds in the 
fdwmn, and ^ot for the patient with piles to be 
pnted or a fissure to be excised they are usually 
proved together with those at the anal verge 
vohic b having is not only acutely embarrassing for 
•my, but n source of disoomfort os the hairs grow 
P®* Postoperative pain is direotly related to the 
of trauma at operation heavy rotraotion, 
«nt instead of sluvrp dissection, suturing under 
won all these enhance discomfort How often 
AV0 to avoid them 1 Because tune 
against Burgeons pushed by long lists and 
( ^jlnv operations small insults to human tissue 
1 pas* unheeded Williamson, 1 when removing 
septic appendix, tried tho exasperating experiment 
J ivoulmg unnecessary trauma tho operation took 
/hour and twenty m mu tea, but the pationt had so 


trf dwoomfort that sho insisted on returning to 
■pk on th° fourth day Anaesthesia is doubtless 
c r*r to (vmfivil 


... oontrol through an 6ndotraohcal tubo, 
■ P~. therefore bo used more often than is 
ptl) necessary’ even though it leads oommonly 
' '1 •'Vtncss of throat and sometime* to hoarseness 
nnesco Then again, tho clips wliich fasten towels 
011 occasion cause more discomfort than the 
8ur 0 eon ^ ie position of the 
iittL ° U ^ °t paramount importance, 

i . tw position for tlie best access and exposure 
d hT* ^ ^ or Patient Tho gall bladder 
' LJ® rCT ^oved from the deepest abdomon without 
feCt*! i*° bridge which hyperextonds tho 
Vk 'ivZf 0 * oo^odorable bnckaohe later , and 
1 ^ ^y^P^ro^delenbuig position, beloved of pros 
rfZrJJJts °ud gynecologists Is a positive dangor 
» rrhi^ oro ^ 0 patients 

JlL 0 ‘ Wo allow tradition still to diotate to us 
* h . t0Umi qact shall lie placed at tho end of the 

r S nnHr.ul — 1_I_1_ _i.i.j • 


j. ^ -ruju.u w mu niu ut mn 

' Patient whose leg has been amputated I 

j jj^T^hromorrhago after this operation is now 
*1 *• i ant ^ ^i^pl^Vmg tho instrument can onlv 
VI wp v thoughts in tho patient's mind 

naLri,*^ err most when wo Jm\o recourse 
'' i fTa | fluids Qastreotom> completed without 
Lttot reasonable expedition leaves tbo 


V *“<*t ^ urtlll ‘bed as to need no intravenous 

r fi ‘be to t ^ u,t ^ m,i y given by mouth within 


’ ^PavT^ ^ Wlr i loure but all too often an 

. ^ tho t i"* on ** started for tho surgeon's 

Ob‘Way, H °° ni f or t of mind Hon often, 

I rrT _ f ‘ 1 °use surgeon cut down on the saphenous 
c'fits L,^ tno disability uhfch sometimes 
* of . 1 ®*° i' 0M y to find or deprive tho 

Ofk" noi 1 ° Ws right arm, simply because 

^ , foresight to choose tbo left for 

^Y~^ ^ can nula—and th en place the whole arm 

y' 
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in a splint, with the elbow in extension, 1 
not arranged the apparatus so that tho 
be inadvertently displaced f The heinous onem*- ^ 
using a vein m tho oubital fossa is still committed 
(for this one senior physioian used to fine his house- 
physicians ten sliillings) When using blood our 
responsibility is not only to tho patient, the donor 
should also be borne m mind Before control blood 
banks were started extravagant use of blood was Iona 
likoly because donors had to be bled at hospital 
thoy came to our aid and were under our care Now 
no-one at the hospital meets the donors or has to 
bleed them Suppose that before a major operation 
three pints arc ordered, just to be on tho safe side 
It tumB out that only one is needed, and two remain 
in the refrigerator It may be possible to use these 
another day—or it may not Yet to give this blood 
two volunteers have suffered pcrsonnl inconvenience 
and even discomfort Letters posted in London during 
the month of May bore the cancellation mark Blood 
Donors are Still Urgently Needed 


Annotations 


THE STORY OF THE R S.M 

In a broadcast on May 20 Jtr Donald Boyd 1 said that 
wc English are never so English as when we are pursuing 
a poctlo idea and added that in his opinion we aro, in 
this day and age doing exactly that Dr ilaunce 
Davidson, author of the official history of the Eoyal 
Society of Medicine * writes on tho other hand, of the 
hard material world of today, when so much that is worth 
preserving is being jettisoned in tho namo of progress * 
He then settles down to describe with much spint tho 
pursuit of another poctlo Idea—that of founding a society 
wliich should embrace all the specialist societies of 
medicine It is a story which he notes “ abounds with 
examples of the frustration of useful and necessary 
reforms by an apothoosls of ontwom traditions ’ bnt 
ho leaves his readers in no doubt that the outcome was 
favourable the right traditions Jettisoned and tho 
necessary reforms achieved 

He Ukos us baoh to tho time when Dr James Sims 
sat in the presidential chair of the Medical Society of 
London for twenty two rears so much to the annoyance 
of more liberal minded members that twenty-six of thorn 
resigned in a body and formed, iu 1803 at the Free 
masons Tavern the Medical and Chirurgical Society of 
London These founders of tho parent body from which 
the Eoyal Society of Medicine springs were a distinguished 
company among them homg Abemotby, Bafilie Cooper 
Marcet Snnndcrs, and Yelloly—the last three of whom 
were tho moving spirits in the now venture Thoy u>cd 
to meet at the Crown and Anchor until they were able 
to rent no 2, Venilara Buildings, wliich housed them for 
four rears. After that they had various addresses in 
Lincoln s Inn Field* j bnt in 1834 ju«t ns they received 
their Boval Charter from A\ iUiam IV their piWmmre 
towards Wlmpolo Street brought them to 63 Enrner* 
Street and there they settled down for o\er half a 
V\ e , Obstetrical and Fphlen.lo- 
logical Societies mot in tho same street and in I SCO 
tho Rovai ’Medical and Chirargical Society mppnM tb cv 
choald all join together a. ono weiety with ranouc 

rTi ""a ( ? oUilln « c3mo °{ t, " fl I tut in the rear, which 
followed tho varlou. oocleUei incIudioR the Medical 
Society of Ixmdtm performed a hin d of lobster qnadrflh- 
1 The LUO-acr Jnnc 5 p fljfl " ~ ~ ~- 

g» Tho Tlor*I Borf-ktT of The Ur, ,, , 

IMJ-IPjS Pul II hid br tiro Booktr »t l ^J”* 1 

lAmdon. W 1 Pp nia 1 1 ' trapok ' 
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ANNOTATIONS 


some advancing, some retreating, to tlie tune of “ Will 
you, won’t yon 1 ” 

In 1899 the Royal Medical and Chirnrgical Society 
removed itself to a new house in Hanover Square , and 
perhaps this change, coupled with the stimulus of a 
fresh Century, encouraged all the societies, at a conference 
held in 1904 at the Royal College of Physicians, to pass a 
resolution declaring that an effort to unite them was 
“ highly desirable ” In 1905 the long courtship was 
honourably concluded, the deed was done, and the 
various societies were united as the Royal Society of 
Medicme—all save one The Medical Society of London, 
despite its protestations of approval, ni the event 
preferred single blessedness As Dr Davidson puts it, 
this, “ the oldest of the London associations of this 
character remains today an honoured but an independent 
body ” Perhaps (though he does not say so) the out¬ 
spoken decision of the newest society to admit women as 
well as men was too much for so determinedly womanless 
a body as the oldest 

The fifty years which have passed since then have seen 
the steady growth, m prestige no less than size, of the 
Royal Society of Medicme The building at 1, Wimpole 
Street, opened m 1912, was enlarged in 1963 by the 
addition of the present fourth floor Dr Davidson tells 
of the founding and expansion of the famous library, the 
gift of the Wellcome Research Library, and the develop¬ 
ment of the photographic department which now produces 
microfilms, photocopies, lantern slides, S-ray reductions, 
prints, photographs of patients, and photomicrographs 
for doctors m all parts of the world He has much to say 
of the men who helped to establish the library, especially 
, Sir John MacAlister “whose name and achievements' 
seem to have run throughout the story, like a leit¬ 
motif ” MacAhster’s portrait, reproduced' in the book 
with that of many others of the society’s worthies, may 
not be familiar to some fellows, being hung remotely on 
the third floor MacAlister (a brother of Sir Donald of 
the General Medical Council) had been obliged by ill 
health to give up his medical training, and instead trainod 
hb a librarian He became the pnucpal resident officer 
of the Medical and Chinirgical Society, and played a 
great part in bringing about the union of tho societies 
He started the library, edited the Proceedings, and pro¬ 
moted the Fellowship of Medicine , and Dr Davidson 
believes that the society probably owes more to him 
than to any other who has worked for it Nevertheless 
he gives due honour to the other great names, and 
includes a short account of every president In one 
particular, however, lie disappoints the reader he does 
not disclose the identity of tho “ Robert Barnes” who 
gave his name to the Bocioty’s principal hall—a puzzle 
which has teased many a member 

In commemoration of its 150 years’ of life, first as the 
Royal Medical and Chirnrgical Society, and since as Ihe 
Royal Society of Medicine, the society held an anniversary 
dinner on June 7, at which the Duke of Edinburgh 
received the honorary fellowship and was presented with 
a specially boimd copy of Dr Davidson’s book 

ORBITAL RADIOGRAPHY 

Orbital tumours are an important diagnostic problem , 
for if untreated they inevitably damage tho optic nerve 
and eventually disorganise the contents of the orbit 
Because of their varied origin—from within tho orbit 
itself, from the paranasal an sinuses, or from the mtm 
cranial cavity—the cbnical manifestations differ widely 
m the early stages when a timely operation may preserve 
vision At this time the tumour often presents an 
inconclusive picture to the rhinologist, tho oplithalmolo 
gist, or the nourosurgeon , and the need for some reliable 
method of localisation is clear Simple radiography of 
„ -» "ut is seldom informative , and from time to time 
* lunig and Herrenschwhnd in 1927 first described 
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the technique of injecting air into the episcleral ip m 
efforts have been made to delineate s£ace occuR 
media" “* radiographically by injecting contod 

Cowie and Groves 1 have now found that the W 
contrast medium is diodone, which is readily solnUe 
permeates the orbital tissues, provides good contrast 
ra not highly irritant. Experiments on the cadavw 
showed that the fluid could be injected so ns to fill the 
episcleral space, the mnscle cone, and each of the four 
quadrants comprising the peripheral surgical space which 
surrounds the muscle cone , and repeated trials Jed fa 
recognition of a typical normal appearance when tlm 
space is displayed radiographically In further eipm- 
ments with a preplaced “ tumour ” of injected cocoj) 
butter a fill i ng defect appeared i 

17% proved the lowest concentration of diodone (hf 
produced reliable radiographs, and this strength (mtf 
4% novocamo as diluent) has been used m 4 ca=es d 
orbital tumour In each a filling defect was demonstrated ■ 
The reliability of this finding hag been verified surgicaJf ~ 
m 1 of tho cases , m 2 others the radiographic findiaf s 
Supports tho cluneal diagnosis , and in the 4th the (uiuoi- 
outimed in the radiographs is to ho treated gurgicallr • ” 

Experience with this method is still slight, but j- c 
may prove valuable for localising not only orbital turnon ** 
hut also (judging by the experience of Cowie and GronT’ 1 
certain types of ultra ocular foreign body 

UTERINE ACTIVITY AND ELECTRICAL RESPOl^ c 


In the ten years since Dill and Maiden * reported the" 
observations, interest lias grown in tho possible clinn) ■ 
value of records of the electrical activity on the abdorota 
surface immediately over tho uterus dining pariimhj 
This activity consists in a fluctuating potential in 
mixed rhythms of shorter duration than that of f 
uterine contractions Potential differences of 3-10 m3 
volts aro present, and in general the amplitudes j 
greater during contractions Holliday and Heyus’M 
studied these electricnl changes in over 600 patients* 
have reached some quite unexpected conclusions T* 
conclusions axe based on statistical averages, bnHr 
significant yf factors indicate that the recordings conMJ 
used with 95% certainty m the diagnosis of cert* 
conditions 1, 

Their findings, they say, provido "some supped j; 
tho theory that the potentials being observed aiM 
indication (even if indirect) of tho expenditure of *j 
logical energy m the process of labour Therefore*] f 
possible to suggest that when no potentials are 
the patient is not in true labour, and that tho cont1 *rj lt 
will not produce dilatation of the cervix, eT( ’ n !r7! 
the abdomen is hardening rhythmically ” Thev ».] 
relationship between electrical intensity and kuf 1 
labour, but they do find a significant connection “ 
such intensity and the rate at which a patient 
exhausted , a 1 

That electrical activity should bo proper i J 
progress m labour and not to tho rise and hm 
tension is surprising , but Steer m tho U •+ ' J 
much the same conclusion It is known tea 
Bmooth-muscle cell exhibits a change in J>° 


concurrent with isometnc or with isotonic 


Moreover, large electrodes placed on tho e ^P°' "pad, 
or on isolated strips of ntenno muscle coiicc . 

charges concurrently with general or loca c ® „ (j 
In such cases anoxia or oxytocic drugs rinI i»i v_ 


in suen cases nmi.ua ui ° 

electrical activitv The electrical rhythms tl ,« ,'r 
__ i —a +i, 0 aiiflnminal surface ^ 


resemble those found on the abdominal 
electrohyste rograph __ _ ^ 

7 Groves J fc BHI / V *! 

Malden R M Amcr J OMel Old j ( - 

,S6 ‘ 213 


1 Cowlo J V 

2 Din L V 

Ibid 1048 56, 213 

3 Holliday E O , Heyns, O S 

62 165 
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If the chad gw recorded bv the eleclrohyslerograph are 
sot due to utenne contractions per so to what do they 
’ enr their origin t BflUida} and lleyns suggest that they 
I may be related to the chemical changes associated with 
* ioaiia but anoxia is often present when there is no 

! Thrive labour Alternative explanations are (a) 
they are due to ft pain reflex (conscious or uncon 
i) nth vasomotor changes in the skm (6) that 
■re of uterine origin and are present in the skin in 
lent intensity for measurement only with very 
£ contractions (o) that they reflect uterine retrac 
about which little is known When more lias been 
t about the cause of these changes the electro 
oognvph may win ft place in tho diagnostic routine 
e labour ward. 

THE INFANT’S PHYSICAL ENVIRONMENT 
ere is still much uncertainty about tho optimum 
foment for the young Infant and his response to 
1 iftcr hypothermia 1 or over hen ting This uncertainty 
' * particularly great in the case of premntnrity Here 
j kktd research vs of limited value since immature 
^ •nnals almost invariably succumb But in their brilliant 
j 1 ^ cm. re tridental flbroplaaia Ashton and his colleagues 1 
£ use of the relative immaturity of the newborn 
t uhni eye to demon»trate tho effects of exposure to 
r yh oxygen concentration In studying the verv young 
r, ‘ * retmnary surgeon with larger Utters and quick 
many advantages over his paediatric 
and his observations often have a hearing 
^ °* ^fant management 

uconate can undoubtedly withstand a degree of 
T fti*L would he lethal to an older child and this, 
^ fmr P risin B resilience after surgical 
has led to a change in outlook Whereas our 
^Twcmars literally wrapped him in cottonwool the 
P^^ration tends to believe that he can stand almost 
f rr{ {n % But bis survival does not necessarily mean 
( ifj} he has passed through an experience unscathed 
^lit Q ^ ^ alter ■ studying African infants, showed 
* Kta * secretion was impaired m those with malnu 
v.-$hon, and that lu hot weather this impairment might 
with fever They exposed infanta with 
J P^iorkor and healthy controls to conditions of heat 
t such as are found m the poorer African 

Jib#* m and determined the reaponso 

'ita** K * a * glands quantitatively In the malnourished 
|be degree of oedema was not stnctly related to 
°* seating but their ability to secrete sweat 
improved nutrition The findings of Kahn 
n ®r tfT arc supported by the veterinary experiments 
v^', , , a °d Quin 4 who studied the heat regulating 
•'A WQHin in merino sheep Thev found that food 
f * 1 ^; d a direct effect on the sheep R abihty to 
bo<lv temperature during expoRnre to cold 
^ I'rsM *° tnvu ‘onment also depended largely on 
rsrd * in ^ rendition tlirn sheep ou n poor diet 
panting reflex and excessive rise in 
Mor lltrr -Bower* stndiing the peuplieral vaso 
control in healthy children showed that oven in 
. ' enn neouates tbe rise in skin temperature m 

nvnl on ininicrsion of ono limb in hot water 

>twn i, m 0,1 different from that obtained with normal 
^viby ^b^ mouths of age In tbe very young 
■*' h Jf >, t was much more slugghh and in 


caw the maximum skin temperature 


-very' 

tcac b a use[ul le-son—imnitli that tho 
ir <^Mi n . ( JJ?^‘ , vcred to us nt body temperature but Jr 
i 1 ^ ——L 0 ** " T la>or i nvomotor response and a iclativoly 


, . ., u l^yrf is mis p cia. 

, J V^d. / -*»wf l W V* J? 1 *?'* u Jtnt J OjiWAal IB 3 37 313 

lt VahTj . V h*»atria lUol 14 83D 
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largo surface area If he is premature these handicaps 
are exaggerated With satisfactory feeding each day 
that passes sees further adjustment to tho new onviron 
ment hut even in later infancy the relative instability 
of the young frliild may he made evident again by Alness 
infection or malnutrition 


THE SOLITARY PULMONARY NODULE 
The widespread use of chest radiography has led to 
increased interest in. the isolated pulmonary nodule 
unassociatcd with symptoms 1-10 and Wilkma 11 has now 
analysed a series of 77 such cases 27 proved to he 
primary pulmonary carcinomas 5 metastatio carcinomas 
18 tuberculous lesions, 21 benign tumours or cysts, and 
6 inflammatory processes of various kinds 
When an isolated nodule ia found the pressing question 
is whether it ib a primary pulmonary carcinoma, because 
if it is, delay m diagnosis may cast away tbe possible 
chance of survival offered by reseotion In patients 
below tho age of 30 carcinoma is unlikely the chances 
increase with advancing years, and in Wilkins s ecries 
60% of the lesions m patients over 60 years wore proved 
to ho malignant Tuberculosis is commoner in younger 
patients, but is by no means rare even m tho aged 
Simple cysts and tumours may also be discovered at 
any age and although some of them have favourite I oca 
tions m the lung fields this Is an uncertain guide because 
carcinoma may originate in anv site Areas of calcification 
in the lesion (sometimes demonstrable only by tomo 
graphy) suggest a tuberculoma or hamartoma, hut a 
carcinoma may anso in or near a calcified scar Such 
generalisations are therefore of limited diagnostic 
value and a more direct approach is often equally 
unrewarding The lesion is usually beyond broncho 
sc-opic vision and the finding of no tubercle bacilli or 
cancer cells in the sputum and bronchial secretions docs 
not help in diagnosis. If tho lesion is near the pleura 
aspiration biopsy mav Rccm tbe easiest why of resolving 
doubt but this investigation is best avoided, became 
of the danger of implanting malignant cells in the 
needle track Inquiry regarding previous rndiographio 
examination of the chest may bo more rewarding than 
elaborate investigations for the recent appearance of a 
lesion—particularly in an elderly man—has a sinister 
significance In the majority of cases exploratory 
thoracotomy is nccesviry for exact diagnosis and 
since tho risk is trifling compared with tho danger of 
temporising with a possible bronchial carcinoma Wilkins 
and all other* with experience in tho subject urge that 
thlb operation should ho done without delay Aahed-eyo 
inflection of the nodulo or examination of frozon sections 
will determine its nature, and thus the extent of opera 
tion Fven if tho lesion turns out to bo non malignant 
mod wonld agree that it will have been 4 none the wnur 
o a Langin although many would nowndava bo 
satisfied with probation for a tuberculoma in a young 
patient 


,.11 ni men nnu air i io^ei \\ rnTBY linvo 

been appointed birns Commonwealth travelling pm- 
lessors for 1950 Mr Keynes will visit Canada and parts 
of Africa and filr Lionel "Whitby Australia and Acw 
7enlnnd 
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Special Articles 

THE HANDICAPPED ADULT 

IN THE COMMUNITY* 

J B I Davies 
MX) Lond , D P H 

DEPUTY MEDICAL OFFICER OF HEALTH FOR LIVERPOOL 
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as normal individuals, and more uniformity of treats,, 
between different groups of handicapped people could 
maintained ^ 


Sheltered Workshops 

For many of the handicapped—too many, in my n 
—lobs mil he found m sheltered workshops Beat 
costs are rising, many of these workshops are Incum 
onsis 6 


When the handicapped child leaves the care of the 
local education authority his future is considered by the 
employment officer, usually with sympathy but seldom 
in cooperation with the school medical officer Yet 
decisions must he made at this stage wlnoh will decide 
the child’s whole life, aud it would be logical for his 
teachers and the school medical officer, who have steered 
him through school life, and also the welfare officers who 
will have to help him later, to he consulted 

Basically the problems of the handicapped are medical, 
capablo of true understanding only by doctors, and this 
is recognised wlule the child is at school It is the school 
medical officer, and not the educationalists, who decides 
whether a residential or day school, a special class or 
homo teaching, is the answer to the child’s problems 
It is the more surprising, then, that the handicapped 
adolescent does not always continue to he handled by 
doctors His handicap is unchanged, aud his problems 
are mcreased as be tries to adjust himself to his now way 
of life But at the time when there is greater need for 
medical control, that supervision is relaxed and often 
removed 

Under most largo local authorities the medical officer 
of health is also principal school medical officer, and tins 
ensures that the preschool child’s welfare is integrated 
with that of the school cluld It is less usual for the 
ir 0 h to have charge of the welfare sorvices, but, 
where ho does, he and his staff can continue to 
supervise the handicapped child's life after he leaves 
school 

Even where local administrative arrangements do not 
favour this cohesion, I believe that eaoli handicapped 
child—particularly the physically handicapped and 
delicate children—should he individually considered at 
the age of 11, when he starts his secondary education, 
by a panel of his teachers, the school medical officer, 
the employment officer, and the welfare officer 

The Right Job 

The chances of success m a job depend on the attitude 
and character of the handicapped person, on the degree 
of handicap, and on the energy and approach of those 
who have to help him Often success is attained only by 
ingenuity and improvisation The seriously handicapped 
sometimes achieve great success, while others with 
minor handicaps fail But, irrespective of the type or 
degree of handicap, an individual assessment is necessary, 
and this can only be proporly earned out by someone 
who visits the handicapped person at his home to see 
the conditions under which he must live 

"Who should do this assessment T Usually in the case of 
the blind, and the deaf and dumb, tho visit is paid by 
someone witb experience of dealing with the particular 
handicap With other handicaps the welfare visitor or 
health visitor cames out this work, often with the help 
of a hospital almoner , and I can seo few drawbacks 
and many advantages in using general visitors for tbiB 
purpose, at any rate w the first instance A specialised 
worker can bo consulted later if need be By using 
general welfaro visitors, it should ho easier to ensure that 
the handicapped arc being treated as nearly as possible 

* J? on a paper gaen to the Socioty of Medical Officers 
Ui on Noa 6, 1054 


Ihe mam reasons for rising costs are increased va» 
and mcreased competition This latter problem is ve 
interesting, for it shows one of tho fundamental irca 
nesses of the present workshop system Tho difficulfl 
of the workshops of the blind are typical of many shelter, 
workshops today 


The trades practised by the blind are traditional 
basket-making, mat-making, brush-nmlang,andmachiD 
knitting Most of them were selected at tho beginnk 
of the century, and few have been added Yet vorfit 
conditions m open industry during this period hat 
changed radically For instance tho cheapest brtbhf 
are now macliine-made and their quality is as good ai 
and often better than, that of hand-made brushes. It i 
impossible for any blind it orksliop to compete idt 
machine-made brushes, and to sell their products tbs 
may have to do so at a loss ' \ 

A new entrant into a workshop is patiently taugi 
his trade Once he is fully trained, he is accepted «i 
worker m that trade for the rest of'his working lift 
which mav bo for the next forty-five years If, auriif 
that period, his trade becomes out of date (ns has hat 
pened with hand bnisli-mnkmg) he has to continue / 
an out-of-date trade, or else try to learn a new ono F 
a seierely handicapped person, this mav’be difficult 
and no publio body likes to put him off work just bwiift 
Ins trade is out of date Ho usually cames on his tradj 
and through no fault of his own, cohtinues to add to t* 
financial burdens and difficulties of the workshop Fs. 
would wish to disturb any blind worker who has "M; 
working satisfactorily for many years at brush mnW 
even if this is now unprofitable ; but it is wroug not j 
face the fact that the present system is at fault AS 
step Bhould be to stop anyone else being taught 
unprofitable trade , but even this has not been accept 
throughout the country 


No one can say for certain i\bother or when nn occi 
tion suitable for a handicapped person today mil 
become out of date "Where, then, is the answer to i 
awkward question 1 j l 

It must he recognised that any sheltered worfetj’' 
however efficient, will run at an increasing loss 1*1'.: 
being so, nn even smaller proportion of the oisd^ i 
should he sent to thorn—not only because of the crp™ 
(though it is no use protending that expense cob* < 
ignored) hut because they will nover provide the 
to the mam problems This m my view can be f° lin< y* d 
in open industry At present the handicapped cn ^ 
into industry, after nn initial training, has to I m ' 
weight m competition with other workers Each 


with great patience on tho port of‘tho placement o 
naturally careful selection has to bo ensured , w™ .Tfj 
who are successful iff open industry are the happ Tf 
handicapped workers Tho mam difficulty in in , 
placing of a handicapped class is not so much tha £ J 
occupations arc not available, as that witw 
employer cannot afford to employ them ■* tf3 j r 
difficulty is mot m sheltered workshops, end :i ^ ^ 

by considerable augmentation that nnv if 

continue The obvious answer seems to he ' t . 

tation should be introduced into open industry ^ ^ 

m Liverpool, for mstancc, each worker m 01 ■ jj rt ^ 



offer to augment np to, say, £2 a week, 1 
placements would he numerous enough to so , 

stantial part of the problem Of course the j 
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rtitt**—the complaint of unfair competition, for example 
.But no ta of these are unsurmountable Only a small 
[iwriwr of people aro involved, and a few industrial 
final hive sireadv shown that smerely disabled persons 
no do efficient work 

Even if mch i suggestion were accepted, there would 
be s place fen sheltered workshops. But their mun 
kn should he kept to a minimum and they should cater 
sjnlj" for two groups 


(1) bevrrriy disabled whose only hopo of full tlmo employ 
l* la *W(eml workshops. This should be a small group 
>. ^ ‘bould not contain people unable to work full time 
J*) A le» taverdy disabled group who are training to enter 
r ^ hl T r A ronton able tijne-iimit roust be placed on tlioir 
'»T trd they thoold not bo allowed to drift Into tho first 
i fwp. 


^;Tha*e who axe In charge of sheltered workshops 
y tlwt they aro unable to find smtablo new skilled 
Y Jv - ^ nt there is another approach to this subject 
^ we ms more promising Most of their difficulties 
i' competition, which may make a trade hitherto 
ri to the handicapped no longer so attractive 

* j **3* *° av °ffi this is for workshops not to be 
- ^ikiDed trades at all The Tuberculosis Colony at 

‘ narrow successfully employs handicapped persons 

* putable unskilled work which is available at the 
C tr Ticking components in tropical packs and dig 

‘ i jt’H out-of-date wireless equipment have provided 
. { man E yean They aro prepared to do work for 
, H demand at that time and by not tying 

id |J~5 h » any trades they avoid tho snags and 

^ aG ^ ^npfttion becoming obsolete 
r ,‘ 1 *hfht this may seem a retro grad o stop for it 

* . Sh? 7 ® tho handicapped of the opportunity to 
f i 1 ^ **fllcd trade But tJils is not so With a larger 

'^Proportion of tho handicapped finding a place 
yj ^"Wry all these would hare a skilled trade 
P ,r l j Those doing the unskill ed work would be 
axe omployed foil time in tho workshops, 
>2 £i,i_ , Purity of these workers is the sheltered 

rather than the occupation they 


Val! ienlC, * OT home workers vary greatly but since 
^ st*r i ^ . weTe agreed to two years ago there has been 
M ^uormity in the system of augmentation These 
j4 r . im ore only for full time employment at 

W-jT onl y form of sheltered employment open 
fli Cft PPod people living in rural areas or within 
m where it is impossible to run a 




^*5' °f assessing full time work in these 
t<*s kh j-J'. 1 ? Prescribe a minimura amount of work 
he completed by each worker to qualify 
h t, bta U ]r? t * ? n ft was a real advance when this 
1A nationnlly 

tm+ bred augmentation. 


ksl 0 { ted nationnlly in preference to the 
tf 1 , Jim w aa fomentation, paid irrespective to 
(tK, Ubg irw V °* ^ l0 homo worker schemes are not 
,f* , ^crtkbif 0 *°» ** sheltered workshops and they 

“Is nj ® ^fWactorily in country areas 
«* j>, ; t>)2nli en ^n 0r Preferring open industry wherever 
4 % fee ircrrkpr^ Q Pply to this group, but undoubtedly 
T .^“emes will always bo needed. Perhaps 

y%F buy , a °ngm of these schemes is that nugmenta 
^d to part-time workers which would 
*9 \T a< oiulJn _i , conc vpt of augmentation By ensuring 
eaa^ muin nnt pnt of high quality goods tills 

'Wr -r 

*’> ( id^ fTa ^°ric comes really Into the sphere of occupa 
^ authorities havo set up a domiciliary 


occupational therapy service The ideal system arranges 
for occupational therapy to be avatlnblo to as large a 
group oa possible, including chronic sick and crippled at 
homo those rehabilitating at home after a lon£ illness 
such as pulmonary tuberculosis and the aged hying in 
their own homes or in hostels 

Such a eervico to be successful must have a satisfactory 
outlet for tho sale of the goods made This problem 
common with all home mado products is best solved by 
using ono central shop to ontcT for all of them 

The advantages of an occupational sendee are great 
for not only docs it help and encourage mauy who are 
beginning to faco the problom of overcoming their dis 
abilities but also it is a useful lmk with the hospitals. Too 
manv patients receive great help from occupational 
therapy while they are patients, but cease to do so on 
discharge The domiciliary occupational service should 
como nito action as soon as the pntlont leaves hospital 

Welfare Services 

The young crippled adult without a home and in need 
of care and protection Is one of the moat pitiful objects 
today Thero aro a few outstanding voluntary homes 
but unless a place in ono of these can be found, he must 
lie put in part in accommodation intended for aged 
people 

If wo aro to provido a real welfare service for this 
group we must take over whore the special school leaves 
off Tho special training colleges, such as St Loyes at 
Exeter, should bo increased, but there should be one 
coordinated policy for each handicapped person If 
possible a decision should be made early in the cluld s 
life What is really needed is the kind of supervisory 
control at presont exercised over tho handicapped child 
at school The larger local authontioa could provido 
hostels run in close asaoclation with the special schools 
and special training colleges 

However their future is sottled tho welfare services 
will continue to play a largo part In tho lives of most 
handicapped people At present these services aro very 
unovonly distributed Thus the welfare services for tho 
blind have dwarfed all other welfare provision for tho 
handicapped with tho possible exception in some areas 
of provisions for the deaf and dumb Though tho need 
to extend out welfaro services to other groups Is nowadays 
recognised the cost of blind welfare lias in fart risen 
since 1948 proportionately far more than tho coats of any 
of the new welfaro services for the handicapped. In 
Liverpool in 1049 £0397 was spent on tho hlinu against 
£6419 on the deaf and dumb tho physically handicapped, 
and the epileptic but in tho year ending March 31 
1955 £25 156 was spent on the blind and £14 041 on 
the deaf and dumb the physically handicapped, and the 
opfloplio—an increase of 108% for the blind compared 
with 128% for the other groups 

Thero is also considerable Inequality in tho standard 
of service available at different jKTiods of tho handicapped 
person s life For tho handicapped school-child, amenities 
are better than they are at any later time. To lavish all 
tho special care of a residential special school on him 
and then to provide next to nothing when ho leaves 
school is surely to liavo failed to understand tho meaning 
of education „ 

What is needed is a steady coordinated policy from 
school lifo into adolescent hfo and on Into adult lifo 
Many of the severelv cnppled will not succeed unless 
they have help at every stage and they will very seldom 
get it unless tho same person, administratively is 
watching over them all tho time My own behef is that 
until the welfare serdee* are everywhere organised by 
the medical officer of health the provisions for the adult 
handicapped will re mala as disjointed ou d haphazard 
oa they arc in many ports of the country today 
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FOOD IN MENTAL HOSPITALS 


SERVICE 


D G Hakdtgton Hawes 

SECRETARY, HOSPITAL CATERING AND DIET COMMITTEE, 
KING EDWARDS HOSPITAL FUND FOR LONDON 

The tradition tliat mental patients need only one 
substantial meal m the day, and that most of them 
are oblivious to what they eat or how their food is served, 
dies hard Because of this belief the kitchens of most 
mental hospitals were designed, equipped, and staffed 
to provide a simple, inexpensive, repetitive diet, planned 
round a two-course hot meal at midday Reliance on 
patients for much of the kitchen work Effected not only 
the standard of cooking hut also the type of equipment— 
hence the outsize hoikng pans and banks of steaming- 
ovens that are still to be found in many a mental hospital 
kitchen 

Today even the most progressive and diet conscious 
mental-hospital management committee may well he at 
a loss as to how to proceed Among the obstacles to good 
catering confronting them may he a badly designed, ill- 
equipped kitchen serving 2500 meals at midday , unsatis¬ 
factory means of distributing food to the wards, aggra¬ 
vated by long hauls out of doors to distant villas ana the 
absence of lifts in multi-storey blocks, ward or villa 
kitchens that are inadequately equipped and too cramped 
for a proper service of meals , shortage of framed staff 
in the mam kitchen, coupled with a decline in the pro¬ 
portion of patients available for work in the kitchens , 
and as a final straw, a chronic lack of money for the 
catering department 


COOKING AND SERVICE 

Since the majority of mental hospitals—-31 out of 47 
in the four Metropolitan regions—have more than 1000 
beds, and since most (if not all) of them prepare the 
mam meals for both patients and staff in a central 
kitchen, it follows that very often upwards of 2500 and 
even 3000 midday dinners have to he cooked m the same 
place and at the same time Now it is generally recog¬ 
nised that even under favourable conditions, with good 
equipment and competent staff, the maximum number 
of meals which can be cooked m a single kitchen, without 
deterioration in the standard of preparation, palatabdity, 
and nutritive value, is m the region of 1600 Further¬ 
more, in a large hospital kitchen there is the added 
complication that the hulksof the meals must be ready for 
distribution simultaneously and at a fixed time Tins 
cannot be achieved unless the preparation of some of the 
components of the meal is started long in advance, with 
nil the spoiling of the food that this entails 


DISTRIBUTION 


When tho moment for distribution comes, new 
difficulties arise In many mental hospitals the food 
is loaded into metal containers, which may or may not 
be insulated hut which certainly are not pre-heated 


These containers then have to he transported to the 
wards, which may bo in blocks or m villas Some will 
be a long way from the kitchen, and by the tune the 
food has reached the ward half an hour or more may 
have elapsed In many hospitals the conveyance of the 
containoTB to the wards is also a problem , they must 
cither ho pulled on trolleys through the hospital grounds 
to the villas, or man-handled up awkward stairs to 
upper storoy wards Even where adequate electric 
power is available in the kitchen, the use of pre heated 
electric trolleys with fitted containers is not necessarily 
an ideal solution, if only because of tho largo numbers 
involved Tho standard trolley of this kind is reckoned 
to carry enough food for 30 persons, so a hospital with 
2000 patients' will need 00 trolleys Tho difficulty of 
R+- ind loading such ft fleet of trolleys in one kitchen 
a- ■* < comment 


When the food takes a long time to Teach the ware 
it may have to be warmed up, and tins means debt 
extra work, and some loss m food value In manv ward 
patients take their meals m a dining room or dav root 
which is usually near to the uard or part of it Th 
charge nurse who has to reheat the food for 40-H 
patients, portion it, and serve it on plates cannot b 
blamed if speed is the first consideration Though nmn; 
patients may be unaffected by the conditions in irhicl 
they eat, there must he many others, especially amongtij 
voluntary admissions, who are upset by austerity crodwj 
and slapdash service ] 

The equipment and design of many ward kitchen 
needs bringing up to date, particularly by the prong# 
of water boilers for making hot drinks, double compart 
ment sinks, boiling-plates and grills, and, where food } 
kept overnight, refrigerators The size of this prcblet" 
is shown by a recent estimate that it would need £20,00 ! 
to bnng the 42 ward kitchens m one large mental hoqiifj 
up to standard Replanning these ward kitchens hi. 
been made more difficult by the fact that no two of the!: 
have identical dimensions 


THE FOOD ITSELF 


And what of the meals when they are finally served^ 
patients I Below is a menu for a weok in NovcmLj 
1954, from a mental hospital m the Metropolitan nil 
with more than 2000 beds The hospital was built’ 
the 20th century, and it has a well-equipped kitchen si 
a progressive management committee, so it w ij 
unreasonable to assume that the menu is at least up to f 11 
average Nevertheless, the breakfasts and suppers^ 
obviously light The cost per head per week of fem 
patients and staff was 16s , compared with 20s for gens’ 
hospitals m the same region J 

In most mental hospitals supper is finished by 0 m 
and for many of the patients it must be a long wait rm 


Sunday 


Breakfast 

Bacon 

Margarine 

Tea 


Dinner 
Boast beef 
Cabliago 
Potatoes 
Stowed 
prunes 
Custard 


Tea 

Fruit cake 
Jam 

Mhrgnrlno 

Tea 


Sam 

Chw*c 

rictus 

Cocoa 


Monday 


Eggs , 

Margarine 

Tea 


Boiled bacon Dessert 
Carrots apple* 

Butter beans Syrup 
Broad Margarine 

pudding Tea 
White sanco 


Scotch hH; 


Tuesday 


Porridge 

Marmalade 

Margarine 

Tea 


Moat pfo 
Cauliflower 
Potatoes 
Stowed fruit 
3L Blanc 

mango 
F ice-cream 


Jam 

Buns 

Margarine 

Ten 


Savour!» 

rm 

Cocoa 


\\ ednesdny Bacon 

Margarine 

Tea 


Braised 
liver 
Onbbsgo 
Potatoes 
Currant roll 
Custard 


Cato 

Syrup 

Jlargorwo 

Tea 


Braun 


Thursdaj 


Eggs 

Margarine 

Tea 


M Fried Cheese 

fish Margarine 
Chips Tea 

F Steamed 
fish 

Stewed applo 
Custard 
Lemon curd 


Shri 


Xi 


Friday 


Smoked flbli 

Alnrsarlno 

Tea 


Roast beef 

Cobbape 

Potatoes 
Rico , 
ptiddlnp: 
Jam 


Fr nit 
Jam 

Morjrarlne 
Tea (villas 
Ice-cream/ 


I'M#*? {* 
\ 1: 


Saturday 


Porrhlfro 

'tfarmaiudo 

Margarine 

Tea 


Saiwapes 

Oufons 

Potatoes 

Suet 

pttddlia: 

Treacle 


Hsh paste 
3Iar?rnrJue 
Ttn 


°!SS% 

CIO* I 


jit lixcrr] 


SPECIAL ARTICLES 


(yuicc 11 1655 1216 


V«tfut on a bowl ot Scotch broth or ft plate of pea 
>wp Tb* fact mat, htnvover, be facet! that trav attempt 
« me ft more substantial or later supper will run up 
rtaiut tie problem of staff Host mental hospital 
ftre worked on a single shift, concentrating on 
tt mtddav meal, and with a minimum number of staff 
rcpwln£ breakfasts and suppers. Any improvement in 
itift of these meals or any postponement of the supper 
&ar mutt mean tho employment of more cooks in 
frpantitm and more labour in distribution 
io tie past mental hospitals have relied on patients 
, wr for much of/tho work m tho kit chons, but latclv 
k of supply has been steadily contracting 
j jjjr bee ft use of tho growing numbers of voluntary 
; wfsts. At the same time tbe difficulties of recruiting 
t R ^aff ure even more acute in mental than 

r hospitals so even if larger kitchen establish 
c !»li' WWe sanctioned it is very doubtful whether the 
place* could bo filled at tho present rates of 
^ f lad in existing working conditions, 
t ^difference in the amounts spout per person per week 
. 3 “ “ men t»l and general hospitals is shown by the 
figures for 1053-54 in two of the Metropolitan 
pan 


• 16 ! ft 


General Difference 


°Q 


Menial 

{fnriwdfHp 
■mental-drjtc(ency) 

• d 

17 7 

16 6 

p' to* the Oi ia aaved may be scon from the following 
< x 7m, bawd on figures obtained in recent surveys by 
i Hospital Catering Advisory Service of the King’s 
r v ” 

At erme treeUy 
erpentJlfitir per hmd 
General Menial 


Item 


■y 


• d 


a d. 
I « 


Difference 
a d \ 

a s 
I o 

l 0 IP* M 


^ figures show a remarkable difference between 
•tabu' (?j ^ ee ^ n ff i« <mr mental and general 
^ g r v; Admittedly there is a greater proportion of 
vuS? nts ^ men tal hospitals, whose appetites 
pouter than tbe average On the other hand most 


fiks ° average un xne oxner nauu muai, 

kT y^E^r i^tirats are ambulant and many are 
T^pmpared with the great majority of general 

l W**nt* who ore confined to bed 
■■’r® - 


g , ^oucr to buy provisions is however, only half 
< ^ if the other handicaps to ft proper 

^onjA 01 ca *‘* T ^ n P in our mental hospitals are to be 
w a reaching programme of decentralisation 
Mrn ?' 0160 * combined with an oxpan« f on and 
T. A°{, ^tcring staff w01 have to be undertaken 
* *urYey of all the mental hospitals could 

- 1 ulr tbn !? nc ^ num a programme would cost; but 

ti rM ,.^ u £ u f ro 1TOu i^ r^n into millions and so long as 
** t, roiling is imposed on the National IlcaUh 
‘ ''rtbHeM ^ 1 tbeto millions will not be forthcoming 
° ntM< ^ for i ra P r o vomcn i i* *° Pressing 
y n ^ ,, 1 be undertaken and when the need is great 
x * hieans can always he found 


'VFST 


GERMAN health services 

^ Ffi0St A OEtlMAN COltUESrONDENT 

'bsntMvft if* lately diicu**e<l b\ llio West German 
wtini i» riies the relation of doctors to tho 

,0 *urnni-#. ir. _ i ...i_\ m.t. i .w 


n\i 
& 

./rad i»uu< i—i 

i * ^ ''A ^ German 


Phice doctors nlrradr on the 
*■■ 1,>C * pout 1—about 32 000 out of s total of 
postern Germany Some 12 000 who 
PftUel treat prisato patieuts only and 


smee 03 er 80% of the population nro insured, the 
financial position of these doctors is precarious The 
drnit law provides for an increase in the number of 
doctors on tbe insurance offices’ panel from 1 in 000 to 
1 in 600 patients The doctors remuneration will ho 
based both ou tho amount of wcrrk they undertake and 
on the financial position of tho insurance office in question 
Doctors and insurance offices ore to set up arbitration 
committees with n jointly elected ehnirman, with powers 
to settlo disputes 

The draft law does not touch the problem of reform 
of Bocial insurance most doctors regard such reform as 
necessary Nor docs it promise decisive improvement in 
the difficult financial position of doctors already on the 
panol Lnder these circumstances opinion in tho pro 
fession is divided A small minority think it best for 
doctors in time, to become Civil Servants The over 
whelming majority wishes to preserve the profession s 
independence Tills opinion has been expressed by a 
group of doctors, led by Dr Schmitt of Munich who 
have devised a plan of social insurance reform 


CELEBRATION AT HAMMERSMITH 


May 13 1930 marked the start of a brave expen 
ment ou that day King George ^ opened the Post 
graduate Medical School at Hammersmith LCC 
Hospital London There were other instances of link* 
between teacbmg bodies and local authority hospital*, 
but none so close os this and heads were shaken wisely 

In the event the association proved brilliantly success 
fnl The hospital which had been opened m 1005 ns 
a poor law infirmary nml workhouse had in 1030 passed 
to the control of the London County Council, and its 
pmotico was already of tho standard set throughout the 
LOG sen ice hut the standard rose os it always does 
when teachers aiul taught assemble in wards. The school 
attracted a most able staff and the steady flow of students 
to it aud of notnblo research from it attest to its 
continuing vigour 

Tills week the hospital has been colob rating its jubilee 
trad tho school its twentieth anniversary On Monday 
these were visited by tho Queen who wnfc received by 
Mt Iain Mncleod the Minister of Health 

The Queen first visited the office of the Postgraduate 
Medical School, where sho saw documents relating to 
tho opening of tho school bj her grandfather in 1935 
8ho then inspected tho new metabolic unit which was 
opened this 3 ear and is equipped for oil kinds of metn 
bolio study particularly those relating to radiation 
liaxarils. She went tp the "Medical Research Council * 
radiotherapeutio research building opened in 1953 
where alio inspected tho linear accelerator and pressed 
n button which set the whole cyclotron unit in operation 
for the first time She 3'Wted a gynaecological ward 
and a malo surgical ward and proceeded to an exhibition 
illustrating research at tho school 


Among many elegant 1> displayed demonstration* from tho 
department of surgery sho saw on artificial boortdung ranchino 
f3c maintnfuing ortifieiol cireaislion daring cardiac operations 
and descriptions of work on blood groups in rclatkm to 
cancer and on transplantation of animal kidneys. The 
deportments of modlrmo nnd bio physics displayed n. xnnm 
sjiectroinotcr which ha* been designed for instantaneous 
simultaneous arailjsit of respiration gases—tho only in dm 
ment of Ita kind in tho country Thera sea* Q i^ Q seeking 
model of tlw heart nnd circulation constructed foe studies 
of tire effect of valve lesions on cardiac output Thera were 
demonstration* of the investigation of thyroid function by 

radio-iodine and diagrams concerning *ork done on crush 
injuries during tur raids advance* in tlm treatment of 
malignant hypertemdon and investigation* into tlm treat 
mmt or eluvmr lironrliitH Tl>o Institute of Obstetric* and 
uyruceotogy had demonstrations on placental localisation. 
■Umbra of placental blood flow rrauvntatKm of the newborn 
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plasma-volume determinations, and vaginal cytology There 
was a large number of demonstrations from the department 
of pathology, including apparatus for measuring the total 
amount of radioactivity of a subject, which can be used for 
many purposes, such as the determination of the body content 
and exchange of sodium The department of hiematology 
showed studies of hereditary amemias, and the assav of 


[urm 11, lOfe 


vitamin Bjj The department of bacteriology showed recent 


work on antibacterial drugs, vaccines, and bacterial genetics 
Lastly the experimental Tadiopathology research unit had 
a demonstration of autoradiographs and chromatography 


Finally the Queen visited the nurses’ home, where 
she signed tho visitors’ books of the hospital and the 
Postgraduate Medical SchooL 

On Tuesday the hospital and the demonstrations wore 
shown to distinguished visitors, and Wednesday was 
an Open Day 


The Widdicombe File 


XXV THE MERRYGOWHIMBLES 


Dear Brewer, 


Lord Penballock has Sonne dysentery I use the 
present tense with hesitation, because I saw him and his 
shaggy pony (the one as weary and muddy as the other) 
returning from hunting today As a doctor I take thin 
to be evidence of vigorous health, but as a bacteriologist 
I must believe the cultures on my bench ■ I do not tlunk 
that his headmaster will welcome him until guaranteed 
free from infection , and so, at the risk of seeming 
fussy, we had hotter see three negative feccal speci¬ 
mens before his return to ICeate’s Grove I doubt 
if the hardy splinter will object to the strict rules of 
quarantine 

I know something of the origin of his infection becauso 
I was waylaid by his mother Her impudent curiosity 
would he an asset to any epidemiologist Beyond reason¬ 
able doubt the Honourable Anna has had the same com 
plaint hut has now returned to St Ethelberta’s Her 
ladyship went so far as to allow that she herself had had a 
touch of the merrygowhimbles which she attributed to 
a Lithuanian recipe clipped from the newspaper Old 
Nanny admitted nothing—but nannies never do That, 
as you know, is all the household except for the daily, 
'Mrs Gush Now my agents tell me that during the past 
fortnight the whole village has been troubled by a varying 
degree of looseness of the bowels Apples, beer, and the 
new baker share popular blame, but the one specimen of 
fteces which reached the laboratory grew Shigella sonnet 
I would have liked to confirm this by other specimens 
hut know well enough that tho calls of nature must 
he outrageous hofore we Widdicombians admit our 
frailty 


/ 


Sonne dysentery has not had the attention which it 
deserves Without a pennyworth of evidence I suspect 
that it is a newcomer The bacillary dysentery winch we 
heard of as students was an exotic disease limited in this 
country to the insane and those who lived m sordid squalor 
This mild but very infectious diarrhoea which lays whole 
regiments low m an afternoon and spares neither dukes 
nor dustmen was not m the curriculum It seem6 to have 
crept among us between tho wars The first examples 
wero a matter for excitement and much epidemiological 
activity Now we are resigned to the nuisance which it 
causes without knowing much more than we did It 
waxes and wanes for no clear cause It has been popular 
to attribute its prevalence to an increase in communal 
feeding so popular that what was an intelligent guess is 
now accepted as proven fact 1 doubt if this is all the 
storv Soldiers, sailors, schoolboys, and convicts have 
e« f it a common board for yoars , were these stricken 
a- 1 * v dvseuterv when the free bvmg world escaped 1 


It is too late to guess whence it. came It seems pidtr 
universal today and m warmer climates canuot b* 
distinguished (except by the bacteriologist) from eAIpt 
infections caused by other dysentery bacilli Nevertltlan 
I suspect that there ib some essential difference PeiLai* 
Shg sonnet survives our inclement olimnto more edit 
or depends less upon flies for its transport, or the mtectm 
dose is smaller—or something else I wonder if it i, ( 
disease which has yet to establish a steady symlnormufl 
the English ? 


I am expecting signals of distress from Miss Buiom i ' 
St Ethelberta’s Since the vonerable Cobhleigli bnrst o< 
laughing when she proposed to close tho school twad" 
three girls had threadworms, she turnB to me for tl- 
admee which she Beldom takes To her, ab to manj I - 
her kind, mens tana ib less than nothing compared mj £ 
corpus sanum If, as I expect, Anna pisses on b >' 
infection, the three Es will give way to black draught ~ 
sulphur candles, and probably lysol baths Wheal f 
have said my piece on Sonne dysentery she in]] j J| 
looking for another hygienic oracle 11 

Most of what I know of this disease I learned 
the war from a battalion of our own Eoyal Partmijp 
Pioneers One morning about twenty men reported 
with diarrhoea As Boon as the doctor left tho 1U fooy“ 
twice that number sneaked in to beg a dose for t 
same complaint When I arrived two honre la> ** 
there was still a Bizable queue outside the laW" ! - 
"Clearly the daily sick return was not much use to ph 
epidemiologist , 1 

In those days I believed boyond doubt that an om s 
break of any intestinal infection arose from a single toq ty 
via food or drink. (These North Devon men hko Bjqg, 
are not such boobies as wo think ) Smco dvsentoiTv), f 
primarily a human disease, tins source must bejpk, 


——» — - *1$ 

unsuspected oamer Since the explosive character of \ ^ 


outbreak mdicated a common article of diet and since! g 
water was chlorinated almost to tho point of cmiftJ ^ 
green fumes, the earner must ho -among tho cookx 
found lnm without trouble—all Beven of them, of A, 
two had exuberant diarrhcea H any one of the „ 
was tho smgle fons el ongo of tho trouble I did not j, ^ 
do not know how to distinguish him from lus 
infections fellows J 

The Pioneers taught me two other things Lvcry. 
during the preceding week one or two men had rew pi 
sick with diarrhoea This was no reason for alannq ^ 
no fteces were examined, but I discovered that noJ p’c 
of these had suffered on the fatal day In the wees “j p 
followed there were but two more infections and o 1 s L. 
these m a man who had been absent on that day '1 
m the pride of my youth I did not attribute tins 

to the hints on Intehen hvmene which I G* t J'h 

bare n u 
clo-ed < 






to the hints on kitchen hygiene 
those pestiferous cooks Smco then I 
good many epidemics of Sonne dysentery m 
mumties, and experience has on the whole <®' 
the tentative guesses which I made in the 
Ballywillwill t 

I bebeve that for every adult sick t 

medical aid there will he two more 'vnin ^ c , ^ w 
diarrhcEa and perhaps four who excrete «> ? aj) p* 
without evidence of infection They may no 
days or three weeks some children seem o ^■' p, 

period to three months Tho earner of bona 
(m the sense m which the word is used cl jnr 
earner) may or may not exist, but "° _ t 0 rtd 

distinguished from one wbo has suffered a 
bidden infection I do not know c ""'> " 


Such slight c.-p ^ 

I have suggests that infection ib introduce 
by such a convalescent Within the comm ?£ 

spreads slowly at first, but how I do no ^ 
toilet-paper is flimsy stuff and Baderiun 
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'fend on {ho fingers of many of us it may bo that the 
*fhnay contact* of social life arc onough to diffuse 
ft# iafcetioa 8hg ton net ha* been found in the dust 
a *nflCTa J i bod and an airborno spread is not 
r ""‘"‘uvable (I once looked at hundred* of throat* 
with thiR in mind bnt without success ) On a 
itation I watched the infection spread in a matter 
web from dispersed site to dispersed site without any 
r«*iT* demonstration of its presence 
U JjToptomiess infections arc only half as common os 
the infection will bo widespread before it is 
t The cli ma x is reached when one or more of 
- «x>h or serve tho v food is infected Tie sioh 

rtp* tors a dramatic—and deceptive—bound The 
i of the hygienist is sought, and, whatever it may 

, 111 hfuaediate success So too, I think, is passive 

. There are no more infections because there 

fj *osceptIble subjeots at risk How absolute 

j * how pemstent is the immunity following infeotion 
^ , Do ^ hnow After I Lad had the disease I tned to 
'* * or 8£r ' era ^ months without result i I was 

®v fortunate or I would have been court martial led 
»telf inflicted injury Not long ago I saw two 
•??.” inthm a twelvemonth m a home for little 

* hi habits made it certain that all the 

p 5* T* 16 ei P°«od to infection In the first all the 

IT? 1 diarrhcea except one newcomer who may 

' 7 , the infection In tho second symptoms 

1 Arxi Wn wero ^tted to those children who had 

* rw ln ^ C0 ^ r8 * ; e pidemio Perhaps this was 

ore perUaj* not * 

* y°u apply those surmises to all 

Ji J Sonne dysentery without qualification 

‘ Ik? n * n *• inescapable fact and I believe 
>B.hJ5 par0oa °* «y m Ptomless infections among 
Id ^ en disease is epidemio among the 

'l f TJ* 111 at brge jt is not easy to trace its spread It 
& hnmitAj* trUe tlmt family behaves as a closed 
,ur 4*77, 0 H °ne member sLowb symptoms moat 

^ * hi ^ oun d to harbour the infection On 

Lt °* the epidemio may bo altered by 

*7u dell * 1an d eTen m this tidy island, by 
Vd deri i WatcT snpphes Three hundred employees 
•un^tT* ° n ? ““t^n catch tho attention better than 
nui aboT in a hundred separate homes 




[that Buxom ? Experience has taught 

k measures which wo call hygiene are 

\ mdnfectant wasted Today or tomorrow it 
rtj. J^ible to detect all those so far infooted and 
S--* Apart from a distaste for tho labour and 
w n hundred and fifty ftccal specimens 

itrtt fa? l of^ no ^ ^ ou n^ tills plan successful I 
r Lf* ^ *&nnrl m less than eighteen hours 

w■ ^I«mTi « ^ havo spread in this timet 

•L l* l* n mt c, e fir * t to a dmit that my methods may miss 
»,.l . ry 10 ® I know tho nature of tho infection I 
O’ uii cnlturing any focces at nil nt this stago 

r& *e c t°'mg llio school Apart front tho 

** 4 Mn^a.i il nm i reasonably object to a course 

vf > i_^f , c iafccllon to brothers and sisters at 
\*\{ V*t In doses of sulpha drugs have not 

not foV-. i »** nor ^ think m anyone elso « I 
i d<) % 4X15 0 dispense chloramphenicol widely and 

T^rvtn° VA** ^ to ^t 0 ^ 1 a,, d pray—and to see 
f lltm.-* , Vi diarrhaa cooks or serves tho 

k^V ^ borihni ^ th^rc will be the lenst interference 
a ^ich #v- of the school if nil the MiM*ep 

<t w difeaso ns quickly as po<"«ililo If I 
/** kno w f u ^l omit the Inst port of my advice 
r^’Wttx r dlfferenco bet^ci n courage and 


K > 


31 y part will come Jn four weeks time Then I 
shall wish to examine the froces of the whole 
community at leisure and to smite those Shlgellru 
which linger 

A hundred homes, and I do not know how many other 
academies will liavo reason to thank me if I succeed 
Tho girls have to produco a certificate of health when 
they return to school Parents have an equal right to 
such a guarantee 


Tho telephone is ringing 
fright on mo so 


I wish 3Ii*s Buxom did not 

Yours sincerely 

Harby Hawke 


Medicine and the Law 


Supervision in Children’s Word 

A girl of 0, who was an inpatient m a children’* ward 
was a walking patient and had her meals with other such 
children m a playroom It was a rule that they should 
remain seated until the end of the meal On Aug 13 
1952 after the female orderly had left the children with 
their first couree and gone to fetch the pudding the girl 
left the playroom, ran through the ward and suffered 
severe injuries when she pushed her arm through tho 
lowest glass panel of a swing door in the ward Tho girl 
smd that after the orderly left the room a boy had chased 
her with* dead mouse, and she ran oat of the playroom 
into the ward and pushed open the first pair of swing 
doors She hod looked round when about to open the 
second Bwing door and pushed her hand through the glass 
The boy’s story was qwto different ho said that the girl 
in disobedience of the orderly had run out of the play 
room into the ward and swinging on the doors sho had 
tripped over tho stud used to fasten tho doors back and 
put her hand through the glass. 

In an action in the Queen's Bench ^Division for negli 
genco against the hospital management committee 
Mr Justico Stroatfleid giving judgment on May 20, said 
that he was satisfied tliat these swing doors were normally 
kept open He did not t h i nk that the little girl was an 
untruthful child, bnt children were inclined to bo imagbi 
ativo especially if there were a stratum of troth in tho 
story and there had been mice in the ward JIo was 
bound to conclude that tho accident had not occurred 
because the girl was being chased with a mouse hut 
because she had disobeyed tbo rules. Considering the 
duty of a hospital in supervising the children in the 
children n want lus lordship said that ho wo* not pro 
pared to measure that duty by any more severe standard 
than that of a schoolmaster—namely that of an ordinary 
prudent parent Although he did not think that this 
was a case where tho burden of proof was on the hospital 
to show that they were not negligent, he would in order 
to give the girl tho benefit of tbo law considor tho position 
as if the hospital did have that burden Lord Justico 
Donning in the case relating to an overturned Inhaler 
had said that with nil tho skill and care that could 
reasonably be expected accidents and misadventures 
did occur 

31 r lattice Streatfield thought that the hospital had 
provided adequate supervision in havmg tho orderly to 
go to and fro and it was unthinkable that anyone should 
havo to Ikj tin re watching during her absences. If 
contrary to his view it was nccessnrv for the hospital 
to discharge the burden of proof they liad given *n 
adequate explanation on which ho would have held that 
they lisd sufficiently divharged it The action win 
dismissed 
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The association held its annual representative meeting 
in London from June 1 to 4, under the chairmanship of 
Dr I D Grant (Glasgow) The annual meeting of the 
B M.A is m Toronto this year, from June 20 to 24 

The chairman of council, Dr E A Gregg (London), 
in a summary of the association’s activities, announced 
that a number of fresh claims had been made by the 
staff side of the Whitley Council for new salary scales 
for hospital medical officers It was-regrettable that the 
new salary claim made on behalf of senior hospital 
medical officers had not found immediate acceptance 
In the public health held the most disappointing feature 
of the recent award of the Industrial Court was the 
apparent acceptance of the contention that the remunera¬ 
tion of public health medical officers should he related, 
not to that of other branches of the medical profession, 
but to that of other professional officers employed by 
local authorities 

Dr Gregg also announced that the invitation sent to 
Russia last August had been accepted, and the B 51A 
hoped shortly to entertain six distinguished Soviet 
doctors 

The early business of the meeting included the election 
as vice-presidents of Dr A W S Sichel, of South 
Africa, and Dr P T O’Farrell, of Eire, and Dr 
Alexander H Hall, of Hove, was named president¬ 
elect for 1950-57 Tins will he the first time since 1939-40 
that a general practitioner lias been president of the 

GENERAL PRACTICE 

The meeting quickly got down to considering conditions 
of service and remuneration Dr A Talbot Rogers 
(Bromley), chairman of the General Medical Services 
Committee, said that the findings of the Willrnk Com¬ 
mittee would have considerable repercussions on the 
future of general practice “ We have been worried for 
some time at the rather unplanned way medical schools 
have been accepting students up to their full quota,” 
he added Dr Rogers welcomed the precedent created 
over the inspection of doctors’ surgenes, whereby the 
investigation was earned out by doctors , and he was 
able to announce that the Government had now agreed 
to raise the rate of payment to principals for trainee 
assistants by £75 a year 

A senes of motions asked for higher remuneration 
for general practitioners m view of the nsmg cost of 
living That from North Glamorgan and Brecknock, 
which called for on approach to the 5Imister, was selected 
for discussion In moving it, Dr A Coleman declared 
that the betterment factor should go up as the cost of 
living went up , he was dissatisfied with a vanable 
central pool Dr H H Goodman (Newcastle upon Tyne) 
said that doctors could not, as in the past, pass on their 
increased costs to the “ consumer ” The working classes 
were always asking for higher wages and getting them 
In the North it was common for the young general 
practitioner to he receiving less than a miner This, too, 
was a question also of differentials There was a danger 
that what was happening on the Continent would 
happen m this country—the abolition of the middle 
classes Dr A V Russell (Wolverhampton), however, 
pleaded “ Do not let us approach this from the trade 
union angle” while Dr S Wand (Birmingham) pointed 
out that it was not Government policv to attach the 
higher income levels to the cost of living, and he warned 
that the time was not appropriate for negotiations 

» motion was lost 

, ‘Southampton division was concerned about 

1 irnctice, because. Dr R M Warren explained, 

i 


they felt there was a risk of the State acquiring mure 
practice premises aa a Btep to a full tune eemce 
Encouragement of group practices might result m a 
rota system, with harm to the doctor patient relation 
ship Dr Talbot Rogers was reassuring tnu) 
Southampton’s motion was lost 


drugs for private patients 

On the subject, of drugs for private patients, opposing 
views were heard from members of the Colien Committee 
Dr F P Booth (Jlid Cheshire) felt that drugs and 
appliances should he supplied under the National Health 
Service to private patients as a nght and not as n con 
cession Dr C W Walker (Cambridge), a member of 
the Cohen Committee, drew cnes of protest when he 
declared that this system would he liable to abuse, with 
debasement of State practice m order to induco more to 
become private patients Dr Enid Hughes (Denbigh and 
Flint West) said that she was an aggressive member of 
the minority on the Cohen Committee who protested at 
this “ violent injustice ” The assertion in the committee's I 
report that doctors in private practice would, he unwilliDE 
to accept safeguards on prescribing was vigorously 
challenged Dr W Woolley (Bristol) Baid that a qn« l - 
tionary had been sent to 253 Bristol doctors Of the 240 
who replied, the only 3 who were unwilling to accept j 
such control were doctors who favoured a whole time, 
salaried service , all 10 doctors who were wholly engaged,- 
in private practice agreed to such a condition Dr 
Hale-Wiute (Blarylebone) confirmed from his oirre 
observations that doctors in London were willing to r 
accept control i ■ 

Dr Talbot Rogers said that it was tbo wish and, ‘ 
intention of the council to follow up the question of free 
drugs for pnvnto patients The meeting, on the soggtotroa ~ 
of the Guildford division, passed resolutions rcgrettinR' 
that no minority report m favour of the supply of 
for private patients was issued by tbo Cohen Commit'^ 
and calling on the council to find out how many pno 
practitioners concerned would be prepared to actf 
suitable safeguards 


economy in prescribing 

Another lively subject was excessive prescribing aj 
its penalties Dr Frank Gray (London) asked n 
meeting to reject a motion by East Kent winch aske 
an executive couucd should send a circular to gw 
practitioners when it became aware that a new 
tion which was being prescribed did not nppe.ir ^ 
a drug forming part of the pharmaceutica 
no practitioner to he surcharged until this no i 
been circulated Dr Gray said that this was a? " 
body to toll the dootor, and the motion was io= 

Dr G P Henry (Glasgow) declared that not oalr 
doctors but a good many of the more lntclligc 1^, 
were concerned about the matter of penalties o -j 
prescribing The doctor was not entitled t I ^ 
what he thought his patient needed fro w « , 

to presonbe only subject to what some c 
other thought was an escessive drain on ^ 

penalty m one case was £300 Why were pD ;ii 

fined such largo sums not given the optio . hnvcrl 

ment 1 Dr D F Hutchinson (London), " (|(lf 

nud that it was not a fine at all A d° c f j, 3 t if t 

to prescribe any drug, the only caveat 8. wJ 
was called to account for bis presenting n Aj 
t to the local medical committee—tne e if 

jentatives oi the practitioner ond Ins ^ 

iltemative machinery had been suggeste' ^ 

Dr G D Thompson (Lancaster), who hadheM^^ 

i member of a committee, said that some 3tl f *'W 

One doctor admitted that- if a patient c . 

*1 

,A 
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for anything ho got it, Another was prescribing at a 
r»to £300 a month in excess of his colleagues—£4800 
i rear 

OBSTETRIC BEDS 

The meeting agreed that every general practitioner 
srho desired' it should have access to maternity beds 
Dr H X Hose (Stratford) ■who moved the motion, 
oH tbit contact with hwrpitnl was netAssaTy if tho 
ftandard of domiciliary midwifery wns to be kept up 
Dr L Crawford (St, Helens) and Dr R hi 8 
McConaghey (Torquay) described examples of successful 
irrangements of this kind 


TRAINEE ASSISTANTS 

The trainee assistant scheme came under its customary 
immol fire Dr H F Hrfl cocks (South East Essex) 
printed to advertisements m tho British Medioal Journal 
^Required urgently, trainee assistant * But Dr J A. 
|D*owx (Birmingham) though he admitted tliatthore had 
&*tti ftQures, declared this was no reason to condemn 
dhc scheme as a whole The meeting thought the same 
thud rejected a motion calling for the abolition ol the 
«heme as ‘ unnecessary and extravagant. 

J ASSISTANTS IK GENERAL PRACTICE 

lering the report of the subcommittee on 
A in general practice the meeting agrood that 

S *nt should enter int-o a written, le^al agreement 
■cepting a post, either with or without a view 
lerahip The subcommittee also recommended 
d executive councils should in consultation with 
“dical committees, periodically review all cases in 
onsent had been given to the employment of an 
i Dr A V Russell (Wolverhampton) thought 
s legal agreement was all that wns necessary but 
Wand pointod out that the future of the profession 
Lf* ' 5 ibe hands of these men—' their attitude to tho 
WAnonal Health Service and to a State salaried service 
** Tt>r £ important) may l>e coloured by their 
f M*deuce in their first years as assistants The 
^mmtndation was carried Another proposal was 
s principal implementing a new should have the 
& fut to chum retrospective payment on the basis of 
^ts lor n period up to a maximum o! one 
but this Was less favourably received Dr Joan 
‘““ELL (horth Middlesex) said that partnership like 
'P should be entered into on the principle of 
r l i regard not of financinl gain Tho meeting 
fTrf d romance and rejected tho recommendation 


DISCIPLINARY MACHINERY 


. B liman (Manchester) declared that the doctor* 
i ' a noL Be at the mercy of every Tom 

^ arry ^ho lodged a complaint against him 
i ,, Dain (Birmingham) howover, replied that 
L.'P ^ DBT y machinery in tho National Henlth 
tLfir, M much protective ns administrative 

^». ro , Ted va riety ’ of tho legnlations was on tho 
M being put into operation. 

Ll^lASSinCATION OT CLOSED AREAS 

'Wole* division was concerned about 
a ± t u 1 T?v,? a ^ 0u of closed areas. Dr M J EtANSnatd 
t 1 D »nA il 1 " Mcs had l>ocn closed for four or five 
1 r rwfnfi^p 0 ^&d l>een no chango in the conditions 
u r Bad bet n declared on intermediate area 


i ^ 0Cl * AS (Sheffield) clmiminn of tho Metlical 
^*1 that the pov.iT to declare an 

I?'. 


^ by n relnrtunt Parliament and ou 

fV,* V Uc t° n * Representative Body to see that 

.4. J r WJU made of general praetitiom r man power 


It was never given for tho purpose of protecting the- 
interests of established practitioners Many arena 
undcr-doctored in 1948 had had an increase of 20% m tho 
numbers of principals and one area, near South West 
Wales had had an increase of 300%, bo that the relative 
position of South West Wales had altered. 

OBSTETRIC LIST 

In the discussion of this recurrent theme Dr J C. 
Arthur (Gateshead) said that obstetrics and gynaecology 
was a major subject in the medical curriculum like 
medicine and surgery and a doctor should be as free to 
practise the former as he wne the latter Dr L H 
Booth (Hastings) took the view that with the ordinary 
qualifying degree a practitioner was not experienced 
enough for tho emergencies of midwifery The chairman, 
Dr Grant remarked that tho present policy of the 
association was that any practitioner should be entitled 
without question, to have hi* name on the obstetric list 
and Dr J S M Ord (Glasgow) reminded the meeting 
that this was the position in Scotland 

TATMENT or COMPENSATION 

Dr J W McCarthy (Hendon) asked the Representa¬ 
tive Body to reaffirm its earlier decision that com 
pensation for practices should be paid forthwith Dr 
D L S Johnston (Halifax) declared that it wns the 
doctors money and the Government was getting it at a 
cheap rate of interest. The motion was carried nud the 
meeting also asked that the rate of interest should bo 
raised to an adequate Iovol, that doctors wishing to incur 
capital expenditure on new or improved surgery premises 
should be able to obtain an advance payment and that a 
practitioner taking another Into partnership should also 
receive a payment 

OCCUPATIONAL HEALTH 

Approval was given to new rate* of remuneration for 
industrial medical officers wluoh Dr J A L Vaughan 
Jones chairman of tho occupational health committeo,. 
described as a considerable increase over the former scale 
and bearing comparison with those in other grades 
He hoped that ultimately the Government would 
implement the Gowers report 

MEDICAL ETHICS 

Dr Robert Forbes (Hendon) chairman of tho 
central ethical committee, behoved tlioro wns so mo 
danger that the ethical standards of the profession might 
be lowered He divided doctors into three kinds those 
who were always above suspicion in tholr relationships 
with other practitioners becanso that came naturally to 
them thoso who wavered, and the black shoop who 
needed herding to keen them In the fold Ethics would 
avail us nothing, he added miles* they were directed to 
tho benefit of our patients. ^ 

The meeting earned a motfofi from South Essex 
urging that, wherever practicable exchange of medical 
details concerning patients should take plneo onlv between 
doctors and deploring the increasing tendency to 
exchange confidential medical details direct with lay 
persons Dr R D Milford moving this motion said 
that in the early days a general practitioner made amiuqe- 
mouts direct with a consultant with the increaring use 
of clerical staff in hospital tho position had altered 
considerably lie also had misgivings in relation to 
insurance 

In the matter of tho utterances of doctors in the pre*s 
and on radio and television. Dr C P Wallvce (t nBd 
ford) smnrested that it was unwi»e to accustom the public 
to receiving medical advice from anonymous source* and 
it was a senous Infringement of the freedom of professional 


1220 the lancet] 


BRITISH SIEDIOAL ASSOCIATION 


[ro\T 11, lay 


men It is important that we have the opportunity of 
deelanng our views on medical matters, subject to the 
ethical code ” Dr F A Belam (Guildford) pointed out 
that articles in Family Doctor were signed The public 
were entitled to the best, and doctors specially qualified 
were recognised as experts Dr Forbes said that a special 
committee had been set up to go into this matter 

PUBLIC-HEALTH SERVICES AWARD 

Dr J B TTllet, chairman of the public-health 
committee, declared that the award of the Industrial 
Court, referred to by Dr Gregg in his opening remarks, 
was of the gravost concern to the whole profession and 
to the whole of the public-health service In this he was 
reinforced by Dr Dain, who asked how there could be a 
preventive service if its condition were so bad that 
dootors would not enter it Most schools had stopped 
running dph courses The public-health dootors had 
been “ left behind,” to the great danger of the public 
The meeting unanimously endorsed a motion from 
Gateshead that, in view of the dangers caused by the 
low levels of remuneration m the salaried medical 
services of the State and local authorities, steps should 
be taken urgently by the association to bnng the 
remuneration to a level comparable to that of the rest 
of the profession m hospital and general practice 

DANGERS OF DIESEL OIL 

Dr J 0 M Bees (Guildford) asked the council to 
draw the attention of transport authorities to the possible 
dangers of fumes from diesel engines It would, lie said, 
be a pity if London Transport’s plan to replace the largest 
trolley-bus fleet in the world by diesel engined vehicles 
went too far without the authority being warned that 
this might not be in the interests of the public Dr 
Belam said Dr H B Howell of Bristol had attributed 
the incidence of carcinoma of the lung in sailors in engine- 
rooms during the late war to diesel fumes, and he had 
found carcinogenic deposits on the windscreen of Ins car 
in Bristol, a city which had a diesel transport fleet Dr 
A B Kettle (East Somerset) felt that, m view of the 
large number of vested interests concerned, only a body 
like the BALA could be effective The resolution was 
earned 

ARBITRATION MAOHINEBY 

Dr Gregg warned representatives thut_tlie question 
of arbitration machinery was not as simple as some 
ima gined There must be fair arbitration, m which the 
association could have faith He repeated the council’s 
words “ After careful consideration of the whole 
position, the counod is of opinion that the profession 
would be well advised to rely, for the present, on ad-hoc 
arbitration arrangements when disputes occur ” Dr 
J L McCallum (Westminster and Holbom) asked the 
council to examine the possibility of getting some form 
of arbitration for the profession alone, and to this the 
meeting agreed 

CRASH HELMETS 

There was sharp criticism of the Government’s action 
in refusing to exclude crash helmets from purchase-tax 
Dr J M C Gill (Aberdeen and Kincardine) was 
sceptical of tbe effectiveness of propaganda, but his 
suggestion for compulsion did not meet with approval 
The meeting, however, agreed with Greenwich and 
Deptford, and urged that all forms of protective clothing, 
including crash helmets, should be free of purchase-tax 

Hr A Lawrence Abel (Marylebone) told of the 
delegation whioh went to the Board of Customs and 
" M i January The delegation pointed out that each 
i t 1 young men and women died on the roads of 


Britain and 18,000 were seriously injured , and a lares 
number of these deaths and injuries would havo been 
avoided if crash helmets had been compulsory He 
Customs and Excise officials told the delegation that no 
words of English could be conceived which could include 
crash helmets in the exemption from purchase tar of 
protective helmets worn by miners and quarrymen. 
“ So we offered to send them a junior 16 year old clerk," 
Mr Abel added, as he opened Are on the authontie* 
The tax people were getting 10s to 16s on each helmet, 
it was impossible to assess the value of the yonng lives 7 
lost, but the cost of the injuries was iA 1 /. million—enough' 
to run a hospital service in any one region There lad 
been six months’ delay since tho delegation’s visit, and 1 
nothing had been done, while hundreds of people had i 
died on the Toads If there was no improvement when j 
purchase-tax was taken off, then let thore be compulsion j 
for wearing crash helmets 1 


CONSULTANTS AND SPECIALISTS 


Mr J B Nicholson Lailet deputised for Dr f 
Bowland Hill, chairman of the Central Consultants anil j 
Specialists Committee, who was prevented by illness from j- 
attendmg the meeting Mr Nicholson Ladey admitledi- 

tlio Trtmf HnncnHonfa oni? 


that the administration of the Jomt Consultants and 
Specialists Committee might seem tedious, but wamedi* 
that it would he a mistake to force a divorce bctiWBjj 
the Central Consultants and Specialists Committee of fS*‘J 
B M A and tho Colleges Nothing should be done vrlkk g 
would enable the Government to negotiate sepantelv o/i 
cause the consultants and specialists to set up their oarmb 


organisation 


Dr B P Liston (Tunbridge Wells) did not want tbd 
B M A to come to the hopeless position of tbe TIJCj 
in dealing with autonomous bodies, and Dr J Aj 
Pridilah (Dorset) said that when tho colleges ant 
down from their academic groves to tho dusty nn>j <1 
they had not the same experience as tho BJIA It*4& 
agreed that the council should review tho relations!* If 
of the Central Consultants and Specialists Commit*™ * : p 
the joint committee The council was also instruct™ * <■ 1 
consider the desirability of withdrawing from commits 5 
B of the Whitley Medical Conned, “in wow of tne W ' 1 # 
that tins negotiating machinery is not wornsf ffu- 
satisfactorily ” 1 5 1 

THE BAN ON HEROIN j,^ 

Many speakers thought poorly of the ban on 
both for its effect and the way it was, imposed , . 

J W Tatlor (Aberdeen and Kincardine) declRWj^a 
“ Wo are being denied the use of a most valunble u 
for which there is no substitute We feel there wa : . 1 , ® 
enough consultation with tho general practitioners ^ t 
are the greatest users of heroin ” Dr Gregg sai Jot 
the picture of heroin addiction presented to too ft 
medical advisory committee of the Central Ilealt 
Council was so dreadful that the sacrifice 
make m not using heroin seemed small in L, 
but he emphasised that he was not a mem r 
committee ns a representative of tho B M A 1 ji V 
regrettable that the B MA was not consul 4 , 

had no opportunity of circularising divisions 
their opinion 1 -i j. 

Dr J S Happel (Winchester) asked ^ 
other drugs of addiction ? Where will the gum , t, 

next?” Dr B Hale White (Marylebone) no■ j 

m spite of the ban in other countries addict! Ap# 
increasing Dr John Noble (Blytli, Morpe ) q„, 

that the Government was giving pethidine fit*; 


tt, 


man mu ouvenuucui nun i l0 roin Mut 

and morphine to miners—and withholding * 

dootors Dr G E Molonet (Oxford) 

—u»™ ttai-a trluskv adcuciA ,, 


whether, because 
manufacture was 


there were wlnskv 
to be banned ? (Ones 


of 
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And ihould the export ol whisky be prohibited 1 

rie*. 1 } 

Dr A. 1 AIacleod (Outer Isles) lioweveT appealed 
to the profession to do "without heroin in the interests 
of the world and Dr J O M Hamilton (Edinburgh) 
wid “ We muit regard ourselves as a responsible body— 
responsible not only to our patients and ourselves, hut 
mpontihlo internationally ' Dr "Wakd deprecating 
parochial remarks, said the question was whother a few 
tofTere™ should be allowed a little extra suffering to try 
lo solve a grave international problem 

The meeting passed a resolution protesting against 
. sad asking for a reversal of the bon on the manufacture 
ind use (but not the export) of heroin The resolution 
f »bo ponded out that in the absonoe of consultation with 
| the B JI.A. the Government could not claim to hnvo 
t roBwlted the medical profession 


HOSPITAL MEDICAL 8TAFT 

Mr \tonoL 80 V Lailet announced that a claim had 
hem made to restore the relative flnnnclnl position of 
J-tt.it.OJL Dr E W, Goodwin (Leicestershire and 
Batknd) said that consultants were overworked and 
rtjditrnr* and a h iloji wore doing the work of con 
'udiants. This could he overcome by increasing the 
r w rah ant staff, whioh would also give incentive to 

f l ital work. Introducing a motion from Dorset 
PsLDnxM declared that house-officers were living 
tbe poverty lino Dr Annis Gilled (Paddington) 
'«for married women doctors, saying that they would 
regular part-time hospital work which should not 
of Q “ dead-end ’ type 

H08PITAL ADMINISTRATION 

Sticking the Bradbeer report on the internal admlnls- 
'iion of hospitals, Dr V Cotton Cornwall (Liver 
"«) saw in it interference from the lay secretary 
L A Gibbons (Redgatc) said doctors were to be rnaao 
•enpegoat of anything which went wrong in tho 
Thousands of pounds were spent to convert a 
'wn into offices for little empire builders, whilo 
,°ctcrr* were told to economise in dressings Dr A. 
y 1 ?^ 1 (Lirexpool), referring to tho Bradboer recom 
ft ^dstkm for equal tripartite administration—medical, 
‘wung, and lay—observed Tho three mombers are 

partners, but the group secretary Is twioo as 

TuL’ 

^ £ wl* meet hig agreed with Liverpool that overytlung 
^ Lotting the patient must bo of importance to the 
A* 1 tliargo and that therefore, lay and ancillary 

Tf™** most be subordinate to tho medical so that equal 
bdmlnutration -was not in tho interest of tho 
ifh, ^ Under no circumstances should the medical 
jjjj personnel be under the control of lay 

BTUDT LEAVE 

* Greio (Stirling) asked the Ministry and the 
jij Health for Scotland to reinforce their 

rif ' ^iion* to regional hospital boards to make study 
to hospital officers. Boards should be 
driVit^ to P rov ^ e locmns where necessary one 
^ ritell 6 r ^ ,lrQr ^ad ^ >ocn siting tTr0 for study 

* m plj because ho could not bo spared 

ytV 

POUCT REA mu MED 

t * ny °* tho meeting tbe Representative Body 
As k*Mtnn ** P°^7 °n two points i by again expressing 
* opposition to a full tune State thinned service 
jLjMttq ^^ting that tho Spots reports should still retruni 

K J * ,n ®ll negotiations on romnnrrntion of doctors 

/i >raneh of the National Health Service 


PRE REGISTRATION POSTS 

Dr Alice Gilbt (Westminster nnd Holborn) said that 
doctors in their preregistration year -were getting a now 
4 slant ’ on tho aphorism of nijmocrntes Art is lon^, 
Time is short, Judgment difficult, Opportunities 
fleeting They complained that there were not enough 
preregistration posts in the larger hospitals they did 
not want to go away to the smaller ones for that 
prejudiced their chances later As it was difficult to 
dovetail posts, they might be facod with at least 
several weeks unemployment. Whitley committee B 
had not been able to find a means of giving them reason 
able holidays The meeting asked the council to oxamino 
tho situation and in view of the urgency to take 
Immediate action in the light of their findings. Mr D 8 
Praot fN uneaten and Tamworth) said that at present 
in an} listed preregistration posts were not suitable 
because there was insufficient supervision of the pro 
registration houseman by senior residents 

POLITICS AND THE HEALTH SERVICE 

The mooting dcolored that it was undesirable and 
detrimental to tho interests of the health of the nation 
for the health service to be a means of gaining political 
capital, and that the service Bhould ho removed from tho 
political arena. The motion was supported in two speeches 
which wore not qnito without political bias Dr J B W 
Rowe (narrow) pointed out that at the last oloction one 
party had promised to abolish all charges and moke a 
so-called free service whilst tho othor had said it would 
build more hospitals. It would he better to establish the 
nennoe on a sound economic) basis and administer it on 
non political lines. The present political interest, he 
thought was had for mental health tending to make 
people introspective and neurotic Dr B Hirsh 
(Manchester) spoke of the ‘ fanfare of nauseating bally 
hoo with whioh the service was introdudod 

TREASURED 8 BADQE 

Air A M A Moore, who retired os treasurer of tho 
BMJu in 1054, presented a Treasurers Badge to the 
association and investod his successor, Mr L Dotjqal 
Callander. 


Public Health 


Salaries in the Public-health Service 

CoinrrrTKB C of tho Medical Whitley Council has 
accepted the Industrial ■ Court a award on salaries of 
doctors in tho public-health sen ice 1 and lias rocom 
mended all local authorities to put this into cfleet as 
from Jan 1 1955 The committee has issued a circular * 
containing detailed recommendations on salaries from 
thatMate. 

Tuberculosis In Eire 


Tho •report* of the Department of Health for Eire 
for 1053-54 include* figures emphasising tho remarkable 
change in tho tuberculosis situation in Eire in tho past 
few years Tho number of patients receiving treatment 
has steadily Increased while the number of hew cases 
coming under notice has decreased. Tho death rate 1ms 
fallen steeply 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


With the railway strike the steel and coal inay not he 
getting through, hub the workers are And in London 
that is astonishing Leaving my home a dozen miles to 
the South I enter a line of traffic pelting along until 
half a mile short of the first roundabout There we stop, 
start, and stop again yard by yard untd the roundabout 
is passed Then off we go to the next junction. Motorists 
have summoned hitherto unfathomed resources of 
patience never a hoot, and seldom a cub-m So have 
the non-motorists who wait good-naturedly at the bus- 
stops, or between the bus-stops hop mg for a lift They 
start early and they may get thore a hit late, but get 
there they do, and, remembering the frequent and 
crowded commuters’ trams to the South that seems almost 
incredible. But if the general public has acquitted itself 
well, the police have done even better Working twelve- 
hour shifts, they have befriended us at ever}' turn 
Parking the other day on the Embankment outside 
Scotland Yard I was approached by a constable Would 
I, he asked, mind going a bit further down ? I v ent 
further down and saw him approaching almost at a run 
Trouble, I thought But no , he had come to ease me 
into a berth And so it has been all along 

About the causes of our discomfort the people who 
have come in my car have been reserved Most of them 
have been more concerned about our stuttering economy 
than about their own uneasy journeys 


* * » 

A rail strike in full swing and a State of Emergency 
proclaimed Guy’s simply had to be m on this ! 

We had bought a 1039 26-eeater coach to convert 
to a caravan for our Continental holiday this summer 
Last week, with great effort, wo removed the seats 
This week, with greater effort, we replaced them We 
obtained the permission of the Ministry of Transport 
to use this vehicle of unparalleled reliability and luxury, 
and dawn next rooming saw us off Pulling up at our 
first stop, my conductor shouted his war-cry, Parley, 
Crovdon, Elephant, and London Bridge Silence 
ensued among the surprised crowd, then the small voice 
of a schoolboy cried “ Straight on, guv’nor, straight on! 

After this shattering start, we soon had a husful ot 
passengers* who regarded ns with obvious imsglvujgsn 
settled in their seats or allotted standing-room with 
commendable resignation Extracting our fares, we 
were surprised to learn that other pirates had been on the 
road before us and were charging even more 
our fury at undercutting our allies and patriotic 

C °St3ham Hill, a full load of 0 tons, and a wanmday 
spelt disaster to the old bus She coughed, choked, and 
stormed We lifted the bonnet and applied a universal 
remedy with this bus-blowing doum the petrel feed 
with a bicvcle pump Rewarded by the Pe™l wp 
flvme off the tank, we replaced the bits and climbed 
m ^Surprisingly, the engine started, and again we 

8 t \ve C 7 o d on’learned the language of our adopted eaUmg 
as Qsnbvxfated by carbon monoxide and boiled by the 

X ead mutari, was as exciting and dangerous 

Si'S, StSfSSf ATdV»“tirr w, KU* 

ilssss-; 

standards, that s good going 1 ^ 

*• Harley Street Doctor,” who contributes to one oftho 

evening P^^' p ^f p fl a “S"Lfremhis point of v ten 

> -r bo objectn e, honest and accurate in describing 

t H -.ms” Yot they "should avoid volubility 


“ It will be helpful if the patient has a good general idea of 
how the body works ’’ But “ few people ore more difficult to 
handle than those who think thoy know more than (lie doctor 
m both diagnosis and treatment ” 

In response to the question how long has a symptom been 
present, the doctor "wilt not bo satisfied with tho reply 1 a long 
time ’ Ho wilt want to knon how manv days weeks, month'." 
(Does he realty expect such information ’ I haio more than 
once encountered patients nho ha\e completely forgotten 
an extensive laparotomy until their attention was directed to 
a long abdominal scar ) And also “ if tho symptoms ore getting 
better or worse, are continuous or intermittent And what 
relieves or aggravates them J ” 

“ In mentioning previous illnesses, don’t ignore any bocoase 
they appear to be too trivial ” 


Eb, dear “ Harley Street ” colleague, it is not the < 
patient’s obligation to distinguish irrelov ancies from ■ 
essentials, trivialities from matters of importance Hut . 
can one expect it He is likely to he ,scrapulotis\v ] 
accurate about tho weight of tho case of bananas that 1 
fell on his foot, and to consider as of tho greatest import- 
ii Tin pi fclio number of the rootor-Cfir that knocked liini ^ 
down (which indeed It well may be to him, with bis e>c , 
upon compensation, or to the police with tho prospect. 
of legal proceedings) I once had a frantic telephone 
message at 3 a.m from a highly educated man, unable to. 
sleep through the pricking of conscience, recalling that] 
during our consultation ho had informed me that he was i 
50 years old whereas he would not reach that age unti( 
the end of the following week ' For all he knew, such a . 
detail might be of profound significance in my under 4( 
standing and treatment of his complaint -, 

As an elder (perhaps not better) soldier, 1 fed dispose _ 
to suggest to the writer that the core oftliemaUer« 
not the education of his. prospective patienfrhdT': 
continuous education of himself To obtain ^ 
cobpcration is the doctor’s business the ;adnis'imew 
to get on rapport naturally vanes with the 'Taual, #n» 
the really good doctor converts every patient id® ,i 
“ perfect patient ” That surely is the art of mcdicin 

* * * * 

My quince is in full bloom, if ever a (uunoc is 
bloom It always reminds me of chichcnpox, ^ 
flowers seem to como out in a senes of ,^ p ;Lre aiDi 
went away on Wednesday, Mav 26, there , ) se wer 4~ 
buds , and when I returned on tiieSatutdcy 
in full flower, of the colour of tVP h °‘^ ’ u ’ 0 fflrd6 
resemble the tint best illustrated by the E £ ^ 

rose Besides the flowers already out, there nWP ^ 
many more buds, which I expect w ticht »nLi 

Sunday, Monday, and Tuesday, for 8» are 
others loose It is unwise to count one q 
they have matured, hut my two trees h j,ot 

often produced a marketable surplus fa 

the quince m Crete, which tho 0 E ^ 8 «SS 
natural habitat, has sweeter fruit than our own 

* * * _ 

At tost I have been to a Roses match at• °MT ^ 
With plenty of cricketing clmmc^ on w 

there was little danger of * J °redo D '' upon 

than the moment when Stotkomvvas ^ 

prevent—and onlv just, by l° v Trf . 1 ^ fturfua 
Yorkshire rival, Trueman „ ^owspaP^ * 

excitingly, the steady stream of ovenmg now c<m , 

one move behind ‘ Lancs steady start V* ^ jn , 
mgly as the middle batsmen failed , , our vi 

knowledge that the ted was waging 
eyes, the headline “ lanes ^ump p ; n v or rt' 

It was only when vio camo te mad ur^P wa||W< i 1 
sports specinls on the w av home t on Iy bA 

full glory of tho day s proceedings, » th0 last < 
important Yorkshire wickets foJ'M jtej l)|lC , n re k 
mmutes of play, but flrs t®’ < ! s9 0 ??^Tmfford So* ,h 

off nearly everywhere except Old Tmu jdaJ . j 
really is something to make a Mancunian 


:rjic ard in outpatient* 

’ What is your job I ” ,t, 0 elT5 ” ««> 

‘ I work o Hollerith machine tor the 
‘ And what do tho CWS use a Hollerith® 

1 For punching holes in curds 
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Letters to the Editor 


CIVIL SERVICE MEDICAL APPOINTMENTS 
Sir,—T hft secretary of tho Civil Servico Commission 
h* ttnely all too 111 pennons in Inn reply last week to 
‘'Toad Beneath the Harrow "What be has done is to 
on a few words in the Toad’s lotter and avoid 
V. rcjdvbg to the main point of it, 

J The point la that in thp document issued by the 
| Clvd Service to applicants for appointment as medical 
| ofirei* on p It) under the heading of prospects, it says 
tUt higher posts In the medical officer class are normally 
filed bj promotion from the grade of medical officer 
l 1 *nd then goes on to refer to 14 posts above the grade 
w pnnopal medical officer This, os the secretary 
the commission must know is not a statement of 
bet As the Institution of Professional Civil Servants 
pomted out in the evidence that it submitted recently 
•° the Royal (Commission on the Civil Service 

One of tbe standing grievances of the medical officer 
U that to an extent unknown in any other Civil Servico 
higher post* are filled by direct recruitment instead of 
ny pforrKrtkni. It U a fact that m the appointments since the 
«td of the war not erne of the cliiefs otlier than the principal 
pj oelleal officer acting as cliief in the Ministry of Fuel and 
has served as a basic grade medical officer in the 
tnij 8©rrye Tltese chiefs and some of the deputies and indeed 
• 1 *** principal medical offloers, have been drawn from 

Jig** the Oivil Service It is a serious reflection on the 
ration of the medical Civil Service that there is this 
^7™*at bringing m of officers from outside for it causes 
dissatisfaction and frustration among the highly 
4lMl T*tent staff with man} years of efficient servico to thofr 
f rrdrt " 


There is also an interesting comparison to be mado 
“‘tween tho administrative class m the Civil Servioe 
the medical officer class. In the medical Civil Service 
i* 1 * a total of some COO officers, temporary and 
ir there are on ly 186 above the level of tho 

j * grade: that is to say on the face of it, a one in 
e Ji ehance of promotion For the 703 assistnnt secre- 
\li*, 111 the administrative class in the Civil Service, 

are no fewer than 310 higher posts that is to 
1006 In bwo chance The practico is, however vnstly 
' W^crfbed ^ me ^ 1CA ^ officer class tho position is os 

r«V' ‘ 


ynbed in the provions pnnqjmph 
in tho administrative class it is most exceptional for 


l n the higher levels to bo flUod other than by 

^‘APbmotwa ** 

]’4 


these facts remain as they are the Civil Service 
|/**ninijnon jought to be more careful in its statements 


. recruits to vue l;iv 

4 to be accused of dishonesty 


pn^pectire recruits to the Civil Service, unless it 


iwtttsUxmof ProfcMlonal 
f>^ r . ^ rll ftertsnli 

Chamber* 
Lrmdcm, H \V 1 
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T/ Epidemic property of the virus concerned 

^ on °indtmfc shall occur 

Vuwm-i ^ycal officers of health acting on tho former 
ro ? t , rwomraen dntionsfavoured hj tbo'W II O 
IS'*™* ont l UP <*1 apparently without succcks 
b£ f, j p Wfrafc in \ obligated bv Goffo and Parfitt Tho 


Stanley Mayve 

General Soerctarj 

QUARANTINE measures in poliomyelitis 

.U^fho article by Dr Goflo and Miss Parfltt in 
inj i , ne Juno 4 will arouse widespread comment 
of the greatest interest 

'Smil*f* re ^n 1 ^ 0 schools of thought on tho 
frtnnt!*' r -l^l iom yebt , s. There is tho narrow stream ’ 
I 4 &4 f 1 ° f ^ ^ Bradley of tho Ministry of Health 
’ HVTnil^ ^ ^hft concept propounded by Dr F 0 
11,0 ^ ,nw B^ rirt,oct I abomtorv 
, Th< latter concept is based on studies of the 
n my._. j Tirus in sou age and favours a broad 


fact thnt a few contacts may excrete the virus in the 
stools for longer than 21 days will not invalidate this 
period for me until investigations on a much larger 
scale are corned ont Dr Bradley in Lis paper at Scar 
borough in 1063 drew comparisons with scarlet fever 
and diphtheria and Bald Epidemiologists have long 
since learnt that although corynebacteria and strepto¬ 
cocci are extremely widespread in nature strains capable 
of hurting man spread locally giving nse to discrete 
outbreaks * So in this respect, both the epidemiology 
of the Ministry and the virology of Collndale are in 
agreement. 

Personally I believe tbe only answer is in widespread 
immunisation which has assisted the natural disappear 
ance of diseases such as diphtheria and yellow fever in 
human beings, and distemper and hard pad in dogs. 
Until this day arrives, isolation of cases and quarantine 
of contacts must be the measures to be followed. 

But splendid investigations such ob tbe ones you havo 
published are in lino with tho WHO recommendation 
for further study of the practicability trad effectiveness 
of isolation and quarantine as applied to first families 
in a community in tbe control of poliomyelitis. 

Public Health Dcrarttnent, L R. L EDWARDS 

Beckenham, Kent Medical Officer of Health, 


TREATMENT OF CHRONIC AMG5BIC DYSENTERY 

Sir, —In your issue of March 20 Dr Andradq reproves 
Lieut Colonel Indor Singh for stating that emetine 
will control acute amaabic dysentery, hut that the 
amcebic ovsts are not affected Dr Andrade suggests 
that it is irrational to suppose that the findmg of harm 
less cysts provides any information other than that 
they must have originated from trophozoites He 
implies with obvious reason that an egg must have been 
laia by a pre-existing hen and that tbe only rational 
treatment is to attaok the hen not tho egg But ho goc* 
further and stales that the presence of cysts is merely 
indicative of an infection of tho bowel trail with nmcebra. 
There is a good deal of evidence that this is not so and 
that the presence of cysts indicates rather strongly that 
the pro existent trophozoites are living in the lumen 
of the bowel. 

This theory has been reintroduced by Honre and ban 
much to recommend it in explaining fhe relationship 
of infestation to morbidity in amcobiasis This theory 
of intraluminal symbiosis carries also a lesson in 
therapeutics. 

It is well known thnt 

(1) Patient* with tbe dysenteric form of aranjblaab pas* 
trophoxoltes not cysts. 

(2) In a*ymptomalio and nilldlv symptomntleamo* binds 
cvsl* are \ cry often passed and trophoioitca are oft^m 
not soon 


venum urufc* can convert 
tho trophozoite passing «paticnt into the asymptomatic 
cyst passer and theso finding* will bo published shortly 

Me believe tliafc those observation* support JTooro • conten 
tlon tliat amrrhip ean llvo free In tlie bowel and that when 
they do *0 tboy achieve tho ultimate dosfjm of their evidence 
and reproduce thcm*rtvc* b> cyst formation n* Nature 
Intended Their Intraluminal habitat does not neooe^arflv 
Imply thnt the> H\e only in tho middle of the bowel contents. 
If they did it micht be presumed that onlv a do«o of Epsom 
salts would be needed for complete eradication It mar 
reasonably contended that they five in the contents of the 
erynts hut essentially tlie> do not invade tho tissue* Me 
believe tlwreforo tlvM tho pcssa^o 0 r tropWohe* | 9 e\ tdenre 
of invasion, of ulcerstbn and of true pathogeniiuty t and 
that t «> pasaapo of rjvts {* evidence of Jack of fnvarton and 
ulrtyratlcm and in fnvmir of tho amrrbic living liamlewK a 
eommenKals in the Iamen of the bowel 3 

If this i* true. Colonel Inder Singh s oWrvafion (arrrl 
indeed that of many other oWrvcrs) that emetine does 
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not eradicate cysts is easily explained For a systemic 
amoebicide acting on tlie tissues by virtue of its being 
carried by thejblood, would not be expected to destroy 
either^ cysts or their antecedent amoebic m the lumen 
of the bowel 


We feel that when patients are found to be passing 
cysts they must be treated with intraluminal amcebicides 
—e g , the antibiotics and diodoqum For extra security 
it is sensible to add a harmless systemic amoebicide such 
as chloroqumo In dysenteric amcebiasis the systemic 
amcebicides, emetine or chloroqmne, are mandatory 
as well as the intraluminal amcebicides 
We believe the finding of cysts indicates the presence 
of the intraluminal phase, but the finding of trophozoites, 
apart from possible hiematophagy, does not distinguish 
between the two possible phases Thus, the differential 
finding of cysts or of trophozoites has a considerable 
significance in treatment and prognosis We consider 
that much of the controversy over the results of the 
many modem treatments reported in the last few years, 
is due to failure to appreciate the differences between the 
intraluminal and invasive phases of amcBhiasis 


Atnaablosfs Researoh Unit, 
Soutli African Council for 
Solontiflc and Industrial 
Research, Durban 


T G Armstrong 
A J Wixmot 
R Else on-Dew 


Sir,—L ieut -Colonel Indor Singh displays another 
common misconception, in Ins letter of May 28, when 
he says that “ unless both cysts and amoebic are destroyed, 
some of the cysts may develop mto amoebae before they 
are excreted and thus restart the infection ” 

In kittens, acute infection can ho readily produced 
by rectal injection of material containing cysts of 
Evtamccba histolytica, but in man the cysts do not undergo 
any further development in the mtestme and, once 
formed in the lumen of the bowel, do not exoyat again 
m the same host The cysts, therefore, are not parasitic 
and are harmless to the host m whose bowel they are 
formed They are, of course, infective when swallowed 
by a new bost 

It is customary to use a combination of drugs in the 
treatment of amcebiasis not because it is necessary 
to kill amcBbte and cysts, as is suggested by Colonel 
Inder Singh, but because nmcebie bve on the mucosal 
surface of the large bowel and within its lumen and also 
penetrate mto the mucosa and submucosa, thus necessitat 
mg the combmed use of an amoebicide which acts locally 
in the gut and one which exerts its action after 
absorption 

I repeat that cyst destruction forms no part of the 
aim of treatment and, in support, may I quote Dr A R D 
Adams , 1 of the Liverpool School of Tropical Medicine 

" xt follows thereforo that any treatment gn en to eradicate 
tho mfeotion of the large bowel must be directed against the 
amoebic there, and it ib quite pointless to consider treatment 
to destroy tho harmless inert cysts which form in the stools, 
their presence there being morely mdicativ e of the presence 
of an infection with amoebic This matter is one of importance 
and is worthy of stress in view of some statements m the 
literature in relation to the drug treatment of intestinal 
nmmbiams These statements assert tliat one drug is given 
to destroy the amoeb® and another to destroy the cysts, 
it lui\mg been observed that tho drug dostroya tho latter 
in vitro It is by no means certain that any drug given by 
mouth destroys cysts within the lumen of the gut, it is 
much moro prohnblo that the parent amcebie would bo 
destroved by such a drug, and that it is thoir destruction 
wlnch'accounts for tho disappearance of the cysts from the 
stools No treatment at all is necessary to destroy the cysts , 
and indeed, if it were possible purposively to do so their 
destruction would have no influence on the parent infection 
When the treatment is stopped, further cysts would unmedt 
ately reappear in the stools so long as tho parent infection 
remained 1 

Calcutta. c B Andrade 


ft 
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GANGER 

Sir,—I wnto to disagree with Dr Haze] Baker Alay 21 ) 
for I fear that she is arguing from the particular to the 
general 

Because one surgeon surprisingly insisted on harm,, 
an exploratory laparotomy for (as ho was assured) 
non-existent carcinoma, there is no reason why the publio 
should not be made aware of two important facts. , 
These are ( 1 ) the vaned symptoms of cancer, and {21 ’ 
that if these symptoms are reported without delay to 
their doctor there is every chance of a cure, and not 5 
necessarily by the knife 1 

Many will admit that there is nothing more alarming j 
than poliomyelitis, and yet look at tho enormous amount : 
of publicity its symptoms have received m the press! 
and through tho B B C —and most valuable publicity * 
in mj view insomuch that parents and others now are^ 
amply warned \ 

I would like to see equal publicity given to cancer! 
symptoms There will always he the nervous person too 1, 
frightened to do anythmg about it, hut thcro may be ^ 
hundreds of others—luckily more courageous—who would' 
take advantage of this knowledge and promptly enhst ] 
medical advice to prove or disprove their suspicions. A 
I write not as a member of the medical profesaon—! 
though married to one—hut as one who lost a very ^ 
near and dear relative who died of cancer because he 6 
was too late m asking for medical advice—not through ~ 
fear hut through ignorance j"*j 

Lines Lilt Hot? : .s 

RENAL SHUNT IN SHOCK 
Sir,— A largo number of experimental studies on the n, 
renal circulation in shock have been mldertnkcn, but 
comparatively few observations on human beings hate 
so for been published The following observation*^, 
may therefore bo of mterest j /j!t 

A patient, aged 2S, with aortic coarctation and hyptti 
tension, was subjected to ronal-v ein catheterisation! 1 ] 
At 13 hr 30 min hyposulphito and p aminohippuwhj 
(pah) clearances were started, causing some vomiting, ^ 


They gav e the following results 


Ohjpo 

! OPAH 

1 

Blood 

flow 

Filtration 

traction 

Era e 

Blood 

piefmrt 
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010 
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100% 

180/1W 
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At 10 hr 20 nun , under radiographic control, tho eatJjctri fa 
was seen m place m the renal vein and the venous 
was 0 6 rnm Hg Maximum pah extraction 
obtained Oxygen and bicarbonate levels in tho ren^ 
venous blood were within the normal range . r 1 g. 

At 10 hr 30 nun tho patient showed all the chuicsi 
signs of shock and the blood-pressure of the upper i , 1 !, 
fell to 120/60 At this moment blood from tho 
artery and renal vein was obtained and tho amoun 
0„ 00,H, Na, and K was esUmated The following^ ^ 
the figures obtained 
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About S minutes afterwards nil , tl , ie ■,qnLr.di'J n ! 

increased and no more blood was obtainable , -t 

j v. . .1. n._ ii. a „ —romirnit-^ j 


through the catheter —--- • , 

tho cathoter was well placed m the remd _ 


As radiography confirm 

tb 1 ■it'' 


well placed in ine , ttf 1 

evident that no blood was circulating hr 
kidney at this stage Saline solution mj 
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catheter was ronaplrntod without blood Thus tho renal 
V rirculMion had completely ceased Shortly after the 
removal of the cn tho ter tho patient recovered from 
rfcock 

\\t have no knowledge of the oxygen contont of the 
irterkl Wood of this patient before shock but we havo 
on muon to nwame it was not norma] The oxygen 
ri the venous blood both m the right auricle {8 61) and 
fa tho renal vein was normal The sudden and sharp 
\iw of the venous oxygen and bicarbonates during 
k*k can bo explained only bv a striking readjustment of 
tie renal circulation daring shock The following ratio 
grres to explain the exclusion of the functional renal 
, hwie in shock when the circulation through the kidney 

, M maintained 
\S ‘ 

y Renal arteriormoa * dUTrrcncc In CO, x bk>od flow 

Renal *rtcrkmmous difference In O, x blood flow 

s" 1 other explanation seems possible than tho presence 
B the hnman kidney under conditions of shock, of a 
<' 'trant such as that described by Trueta and his associates 
1 f arrangement whose existence in man has been 

a* fatowL 

& Tho complete suppression of the blood flow through 
“S fae rrnal vein at the more severe stages of shock, seems 
!?* fa »emd with Van Slyko s concept of the sacrifice 
r 'fths renal circulation We aro not in a position to 
W 'tyhla the levels of extraction of No and K but we 
> *ut remark that the latter appeared in a slightly higher 
•i'- ^cniration m the blood of the renal vein as if K 
h«a lib era ted by the anoxic tabular cells 
mil ouo we %vore not a ^ ,c t0 detect spurting of the 

^ K Tenoa * blood, but in another patient undor shock 
^ tortlnR was noted In this case the arteriovenous 
difference was normal. 

i P MARTEL 

t F Galtnier 

tSf f of C«nk»U Jlodhslne J J1 SOO 
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I A BARBITURATE ANTAGONIST 
^JRnu-When one of us (F H S ) replied to Dr MoElligott 
the oxceJlent article of Dr Wright 1 was not 
f» p {eUfatJe f or However the statement (May 7) 

^ttle barbiturate would remain in tho body after 
! >Z* was not a generahty but was based on the 

ft* 1 ^ °* one °* u* (K E W McC ) who has been 
barbiturate metabolism for some years past 
Lh* ^ right ha* found that phenobarhitone disappears 
^yr 01 the plasma at tho rate of 16% per day and cal cm 
i 1 *riter tho ingestion of 72 grama of the com 
fcrd ^ TOt rid he 27 grains present at the end of 

This calculation appears to imply that pheno- 
* removed from the body solely by renal 

r Pereas ft has been established that some 

Jcl vl”*®* ■'tniinistered phenobarhitone cannot be recovered 
the urine P 

°f °cr patients who was known to have ingested 
ttW grains of phenobarhitone traces of com- 
” Maw'^°^lng a spect ropho tometric absorption similar 
y* ^ rb ‘turnte absorption wen* present in scrum and 
$ ^ f ’ght day* later \\ e havo however spectre 

^ in wT i “"f °ther evidence which strongly suggests 
r | ,, ^barbitone was not the only componnd which 
i * JptKwoj i Qtm K to tht absorption This ovidtneo wan 
Jy ^ in ^riments with dogs 

io . “ aTf ^old it lias been established that only some 
\s ‘juried phenobarhitone is excreted a* such In 

i' aVnow* r proportion is nictnl>oli*od in some 

i 5 i !* 011 hut from what wo know of the dcst rue 

i Pr barbiturate* it isllkoh that tho ring structure 
,k S —— HUrt at first \\ t -d-o have ovldenco that at 


least one of the possible decomposition products of 
phenobarhitone has an absorption Bandar to that of the 
parent snbetanco In view of the fact of such destruction 
of phenobarhitone in tho body I would suggest that 
some of the material estimated speotrophotometncally bv 
Dr Wnght 1 is of metabolic origin In other wonts in 
the absence of detailed knowledge of phenobarhitone 
metabolism the results of analyses obtained by spectro- 
photometno methods should be interpreted with caution 
Also we do not agree that the worth of new barbiturate 
antagonists can be evaluated by a measurement of drug 
levels m the blood The only test is the pragmatio one of 
a lessening of the duration of coma and the mortality 
rate. The suggestion that barbiturate intoxication is 
best treated by conservative method* will be the subject 
of another paper 

» . M. F JI SlIATV 

UntrerriJ^Melbonnie NEW McCaixUM 

ELECTRIC BLANKETS 

Sir,—T he attention of the Standing Interdepart 
mental Committee on Accidents in the Home of which 
I am Chairman has been drawn to the letter by Dr 
Maddison in your issue of April 10 giving directions for 
making an electrio blanket The committee think it 
desirable that your readers should bo warned that 
blankets of this kind may be dangerous unless certain 
precautions ore taken which Dr Maddison would no 
doubt havo wished to mention had space permitted 
These include the incorporation of thermostats and 
secondary fuses as a protection against ovorheating 1 
and tho use of a transformer embodying a safeguard 
*gam*t a fault developing between the primary and 
secondary windings which would otherwise havo tho 
effect of making the blanket live at maina voltage 
In addition It should be borne In mind that the 
repeated folding of conductors of the typo suggested 
would in time cause deterioration of the insulation and 
breaking of tho conductors themselves giving rise to 
risk of burns and shook 

Since considerable technical experience is necessary 
to make the above precautions offoctlve it may bo unwise 
for anyone without proper qualifications to attempt tho 
construction of an article which require* highly specialised 
knowledge for Its successful production 

London S.W 1 AUSTIN STRUTT 

DIURESIS FROM CARBONIC ANHYDRASE 
INHIBITION 

8m,—Your leader of April 2 was remarkable In Its 
scope and balance and certainly represents tho host 
available statement in this complex and controversial 
field. May I be permitted a few comments on several 
of tho technical questions raised T 

(1) T]»o m a xim s! rule of HCO,~ excretion following ncolnxo- 
leamkte ( Dlamox ) may show a logarithmic relation to doae 
bat thi* is only in the range 0-1 mg per kg to C 0 mg per 
kg * * Above this range and at clinical fo\ els tbo do*o-responao 
cun ou fiat j there In httlo difference bets mi JI COexcretion 
rolei following G or 1 00 mg per kg orollj * This suggests 
tliat Inhibition of renal carbonic anhydrose is essentially 
compk>to at tbo tbernpeutk* do*© range of 6-10 mg per kg 
Tlio total amount of bieartronato excreted after a single daso 
however »* • function of dose fa tiro 5-100 rag jk*t kg range 
smeo tho doso determine* tiro duration and hence the final 
magnitude of effect 

U) The diuretic effect of acotaxolenjnkle Is not necessarily 
dependent on plasma 1ICO,- concentration in tire range 
12-22 m eq per litre Lowering of j>ln*ma } {CO,- by hvirerYen 
tilution or l>\ a moderate iirurio do*o of aretoxokmmidr' ludf 
doc* not block tho reonl respond *inee in these situation* 
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comparatively little “ buffer base ” is lost, it appears that 
it is the total quantity of base lost or net body acidosis that 
prevents the renal effect Such acidosis is achieved on con 
turned administration of drug but is imperfectly reflected, 
in quantitative terms, by plasma HCO,~ concentration * 

(3) There is no doubt that opinions on the diuretic effective 
noas of this drug “ vary from virtual nihilism to considerable 
enthusiasm But in the niliilistic paper 3 no patients were 
treated for more than one day, and m the enthusiastic papers 
there were no controls in whom diuretic therapy was with 
held 3 8 Certainly it should be possible to chart a course 
between these extremes You foster one notion that lias led 
some to nihilism—the idea that there must be chloride loss 
to relieve oedema But until the careful documentation that 
you call for has been made, it will be well to reserv e judgment 
on tins point 

(4) Excretion of potassium in cardiac patients otherwise 
resistant to acotazoleamide has not generally been large 
On the first day of drug the K+ output does not appear 
to exceed greatly the daily intake, 3 and output diminishes 
strikingly on the second and third day (as it does in the normal) 
ev en with contmued drug administration 1 

(5) Of your several searching questions, we may suggest 
an answer to one That hyperchlonemia persists during long 
term acetazoleamide treatment is not .surprising, m view of 
the fact that the metabolic acidosis persists as long as the 
drug continues For although urinary acidity and ammonia 
return to normal, they do not (m the presence of the drug) 
exceed normal, and thus the initial base deficit is not repaired 
Chloride may be regarded as a “ filler ” to bring the anion 
level of plasma to normal m the face of low plasma HC0 3 ~ 

Experimental Therapeutics Section, 

American Cyanaimd Company, „ ' TT , r 

r Stamford, Connecticut THOMAS H ALAREN 


TEACHING DEAF CHILDREN 
Sir,—W e know of several deaf children whose parents 
were told by Et t specialists that there was no urgent 
need for special school trainmg until the children were 
five As the majority of doctors know, the 1944 Education 
Act says that all.handicapped children should hegm 
their education at two, and it is only because there are 
not sufficient school places available at present that this 
section of the Act is not being fully implemented 

We find that children who begin school at four or five 
years are educationally very backward, compared with 
those who begin at two, particidarly with speech trainmg 
and language development The task of any teaoher of 
the deaf is made infinitely more difficult when the child 
starts school late I think I can say that this is the 
unanimous view of all teachers of the deaf 

It is therefore a disservice to the child and disappoint¬ 
ing to the teachers to know there are still specialists 
who have not caught up with the 1944 Act 

Nursery School for Dent Children B I INGALL 

W oodford Green Essex Principal 


CHINESE MEDICINE 

Sib,— I was very interested to read Dr James’s 
article m vour issue of May 21 

Chen Chiu therapy or, as it is generally known in 
Europe, acupuncture has now a very wide following in 
France owing chiefly to the work of M Souhe de Morant, 
who was French Consul in China for somo twenty years 
He was so impressed by tbe residts which he saw of 
acupuncture that he studied it and went through the 
Chinese hospitals, and now has trained many doctors 
in France M Souhe de Morant died recently 

I can speak from personal experience of its cfficacv 
in manv cases—m lucniorrkoids and m improving hearing 
due to adhesions of the eustachian tubes, for instance 
Wlint impressed me most about this system was the 
method of diagnosis It is not necessary to tell an expert 
practitioner what is wrong with you he tells you, 1 

5 Boltfky H Xcw Engl J J\Ud 1953 249,140 
0 Rupktn A Arch intern jl Ted 1955 95, 24 

7 Xicaf A Schwartz, AV B , Reiman W B i\ctc Evgl J A fed 
° 759 


While I was with M Souhe do Morant a lady came in Bum* 
mg from very acute imtabibty He felt tlie pukes flbl 
are supposed to be five or more pulses in each S 
a dL ^ oront or e Q o "hereby they can IcU 

“ ° f h ‘ t 0r8an) a , nd l? immediately romnAed to the 
lady I am not surprised Both jour liver and spleen an, 
enlarged and are pressing on the internal organs ” He implied 
two needles and the result was almost instantaneous All 
the drag underneath the eyes disappeared and the result 
1 behove, has been lasting * 

M Souhe do Morant has written sevornl treatises on acu 
puncture, and the work which he did is being earned on bv 
many enthusiastic students 1 


I have never been, able to explain how the method j 
works but it does work, and it certainly is capable of > 
reducing hypertension j 

London, W 1 HERBERT A BerESS 1 


STAPHYLOCOCCAL INFECTION IN THE 

NEWBORN ] 

Sir,—T he proper use of antibiotics is such an important}! 
issue for contemporary mediome that w e hope that yon}- 
will allow this friendly Border fray to continue for a little J 
longer We should hke to comment on three points’' 
raised by Dr Forfar and Ins colleagues m thoir letter of s 
May 21 ,t 


(1) On the question of the interpretation of tbeir 
original article (March 10), we must plead guilty to the 1 -’ 
charge of having failed to qualify the term “ infection" t 
with the adjective “ staphylococcal ” throughout uur.v 
letter the reason being that we wore quoting almost 
directly from their article at the point where, under the j 
subheading Present Investigation, thov stated that ‘ In 
Hospital E all clinical infections were treated with oral *' 
erythromycin In Hospital W clinical infections were’® 
treated with the same dosage of erythromycin at the 'i 
same intervals ” They also stated specifically that nil a 
casos of conjunctivitis were treated in the flint- instancy ^ 
with systemic erythromycin, and with local ciiioram- /( i 
pbemcol only when this form of treatment failed Thes 
did later state, under Discussion, that. “ In most 

of conjunctivitis systemic therapy is not lnilicati 
but this view w T as not repeated in the summary an 
seemed less consistent with their expressed object 
preventing the development of serious sepsis, for wl 
purpose a systemic antibiotic would appear to be u 
rational Our own expenonce, of course, has led ui 
reject the routine use of any antibiotic in this pjop 
lactic mauner (os described in your issue of May 7) 

(2) On the question of the relative merits of ch 
amphemcol and sulphacotaniide drops in the rou! 
treatment of conjunctivitis, we feel that an import 
point of general principle has been raised Leaving as 
the question of tho doubtful value of in-vitro testing 
sensitivity to sulplionamides, we prefer to use suj 
acetamide to treat this relatively trivial form of lnfccl 
because we know that at the present time no pntior 
life, tlireatened by severe staphylococcal sepsis, (lepei 
upon his organism being sensitive to a sulphonam 
drug there are more potent drugs av ailablc, and cli^ 
amphetucol and erythromycin are two of tbeiri^ 
therefore feel it of the utmost importance to row 
such drugs for potentially fatal infections It nugn 
fact be profitable to try out older and simpler rem 
again, such ns normal-saline eyo-drops 

(3) On the question of the risk that babies "1 
home with an unresolved chmcal infection may sp * 
resistant strains of staphylococci to tbe common > 
would onlv say that the problem is a much 

than Dr Forfar and his colleagues suggest iw , 
studies have shown that up to 85% of normal M j . 

maternity hospitals are carrying staphy lococcl or ^ 
strains in their noses, cord stumps, or conjunct , 
by the end of the first week of life (we need otuf .I ] 
the figure published by Dr Forfar and bis 5°“? 
tlieir article of March 19, that staphylo c f 

recovered from 70% of the umbilical swabs woul 
cany their argumont to its logical conclusion, 
have to treat all these babies, and not ony 
were clinically infected 
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lYf believe that at tho present time tlie u?e of tlie 
more powerful antibiotics should be restricted to the 
minimum. If we cannot prevent the babies taking 
Itaplylococci home with them we can at least try to 
rtd&« the risk of their organisms being resistant to the 
dmjt on which their lives and those of their household 
contact* may later depend 

8 D M Court 
t A Green 

i _ J G P Hutchison 

IMrvp-.' K»ry Maternity Hospital a * v-TTOAN 
Nencsitlo upon Ty-iw u - v * AELU*a* 


HEROIN 

fins—The Govcniment have decided that supplies 
*f heroin shall be withdrawn at the end of the 
J*ar AH practitioners realise the dangers of addiction to 
* tth drag hut surely the addict obtains his supplies from 
: different sources f 

There are three dangers in this legislation 

(I) The profession will bo deprived of a powerful drug 
*bch has a definite place in Doth medical and surgical 

, trtJtorat 

(') It win no longer Ije possible to treat established addicts 
,|( b decreasing doacs of herom. 

(J) Practitioner* who use thin drug will bo tempted to 
*7 * large quantity of Iktoiii before Dec 31 for their 
Ware itto. 

Tlit* i* the first occasion that it boa been necessary to 
• ftohibit the use of a drug Surely tbe amount of addiction 
m this country does not warrant such a severe measure f 

fV w«t Loudon HOTpital T\ F V SotJTinvooD 

f London \\ 6 


V As was explained at the representative meeting 
^ of the British Medical Association reported on p 1218 
f Ihr ban i< being imposed b\ this country as pnrt of an 
otmmtlonal effort to prevent heroin addiction We 
tfcould prejudice the success of thi* effort if we 
njiivociated ourselves from it —Ed L 

A ELECTROPHORESIS of plasma-proteins 

—In lus letter of April 23 Dr Owen reported 
under certain circumstances using a Veronal 
filler for paper electrophoresis he lias obtained a 
if jn°raUon of the fJ globulin into two components Tliia 
rootrtiry to the usual experience also shared br us 
d P-fdobhUns travel ns a singlo band in such system* 
'hm no other Ions are added 
Wc have found recently howo\cr that in some patients 
‘ y ‘ r ‘ccompanving figure) heparin causes a splitting of the 
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°*lv This phenomenon has been observed 

heparin wns Injected. in the fasting state and 
have found it only In sera from patients with 
13 'tabetic angiopathy and the Himmelstiol V i!son 


syndrome When hepanu was given after a fatty meal 
no separation of P globulins occurred, and no separation 
was observed in post hepann sera from patients with 
recent diabetes mellitu* or from non-diabetic patients 
with chronic kidney diseases 

H \ Laotrup CHRISTIANSEN 

THE DEPARTMENT OF PHYSICAL MEDICINE 
Sin,—I was very interested to read the report {"May 28) 
of tho annual meet mg of the British Association of 
Physical Medicine. 

It is a deplorable fact that at present patients can 
ho treated only in central departments of physical 
medicine because only there could be found the requisite 
medical and technical staff and cqdpiment. * This entails 
much loss of time m travelling and waiting by patients 
At tho inception of the National Health Service various 
alternatives were offered to the Minister of ncolth for 
setting up peripheral cloucs staffed bv qualified physio 
therapists to avoid tho anticipated difficulty of waiting 
lists, expensive hospital transport and harassed physio 
thernpiats. The Minister saw fit to rebuff alt these 
efforts Dr Fell it seems did not specify whose brains .. 
should lie pooled to solve these problems. 

Dr Cooksej voired the concern of many at tho shortage 
of physiotherapists May I point out one reason for lack 
of recruitment t Parent* see little advantage in educating 
their children at university level for tlirco years when the 
eventual remuneration just does not compare with other 
professions and occupations. 

Bristol 4 Leonora Mason 

prolonged jaundice 
Sm,—I read with interest the paper by Dr Klajmnn 
find Dr Efrnti in your issue of March 12 They refer to 
the condition described by Dubin and Johnson 1 and in 
their summnry they emphasise that clinical exnmina 
tion revealed uotbing abnormal except jaundice and 
slight enlargement of the liver 

I would like to draw attention to a similar if not the 
same disease (or perhaps I should *a} condition) 
described m 1048 bv Kotor Monahan and Floreutin * 
In their cases tho van den Bergb reaction was direct 1\ 
positive, and the blood bilirubin showed a considerublo 
increase in hepntio or crystalloid bilirubin but there 
were no symptoms of obstructive jnnmhce the urine did 
not routam bile and the stools were norma! in colour 
I had the chance to obtenc the children of one of the 
families hi tills senes In nq paper’ I said that the 
syndromo wns marked by jaundice the accumulation of 
hepatic crystalloid bilirubin hi the bod\ and the absence 
of occlusion of tho biliary passages or anj other H\ex 
damage It was congenitnl and familial Although the 
first signs could he observed in early infancy it seemed 
that the jaundice became latent during infancy for some 
uukuown reason hut manifested itself again later and 
persisted throughout life The {etiology was completely 
unknown The liver disturbance was confined to blJc 
metabolism 

It has l»een said that this kind of jaundice is qulti 
different from tho familial non httmolytie jaundice 
described by Dameshek and Singer in 1041 * I Ik-Hcm 
that the condition do6rrit>ed by Dubin and Johnson nnd 
by Dr KlnjnmnandDr Efratl are similar if not identical 
and 1 wonder whether the dlsea^ really is a now climco 
pathologic entity if it w in fact duo to an Inborn error 
of metabolism In that case one wontd expect the 
condition to bn familial and inherited as wo found it to 
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be As in the case described by Dr Klajmnn and Dr 
Efrati, in our cases the gall-bladder did not fill with 
opaque dye and the patients were in excellent health 


Department of Paediatrics, College 
of Medicine, Unlvorslty of tho 
Philippines Manila 


Eugene Stranskt 


ENURESIS 

Sir,—F ollowing the recent correspondence, I wish to 
cite the following case, treated at the Liverpool Loyal 
Infirmary, which seems to fall into the category of 
“ acquired relative nocturnal polyuna ” 1 
A yontli of 20, an only child, was said to have first had 
nocturnal enuresis at the ago of 10 Ho was referred to tho 
psychiatric outpatient ohnic after being fully mi estigated 
physically and “ having had ev ery treatment except hyp 
nosis ” He was accordingly treated by hypnosis and suggestion 
for some months but his condition showed onlv slight improve 
ment During the past few months he has been treated -with 
posterior lobe pituitary snuff (‘ Disipidm ’), as advocated by 
Hansen, 1 and improvement has been marked 

The initial dose was gr 1 (60 mg ) at night and this gave 
an immediate good result Five weeks later, without the 
patient’s knowledge, an inert snuff was substituted, and this 
was followed by a complete relapse Disipidm was restarted 
at gr D/t (00 mg ) at night and later increased to gr 2 
(120 mg ) The accompanying table illustrates the results 


DRY AND WET NIGHTS TER TWO WEEK PERIOD DURING 
TREATMENT WITH DISHTOIN 


Wet 

4 7 

0 

3 

3 5 4 1 0 3 

2 0 0 

Dry 

10 7 

6 

1 11 

11 9 10 13 14 11 

12 14 14 


Dtslptdln 
(gr 1) 

A 

(gr l 1 /*) 

Dlslpldln fer 

2) 


A = lnort powder for Inst seven days of tills fortnight Six of 
theso nights were wet 


Dr Poulton (March 19) points out that it is possible 
by bladder training alone to achieve control, even in the 
case of a patient excreting equal volumes by day and 
night, but goes on to say “ in general, ancillary aid must 
bo brought to bear ” 

The case I have described suggests that postenor- 
pituitary snuff, by increasing absorption by the 
epithelium of the renal tubules, might have a useful place 
in the treatment of cases classifiable as absolute polyuna 
and relative nocturnal polyuna 

Rainhlll Hospital, MICHAEL J COSGRAVE 

near Liverpool 


STERILISATION OF SYRINGES 


Sir,—I n your annotation of Jan 22 you state that 
*• autoclaving is unsatisfactory because the syrmges have 
first to be taken apart ” Tins was challenged by one of 
us (W N R ) in your issue of Feb 19, and m their reply 
of March 6 Dr Darinady aud Dr Hughes stato “ If 
Dr Rollason likes to carry out the simple oxpenment of 
placing dned spores in the bottom of the barrel with tho 
plunger m position he wdl soon bo convinced that auto 
clavmg under these conditions is not desirable as a 
method ” Such an expenmeut has now been earned 
out by one of ns (J Gr A ) using the autoclaves m many 
of the hospitals m this area 

1 Tho spores used were tho some as those used by Dr 
Darmady and Dr Hughes—namoly, those contained in 
“ green label ” earth as kindly supplied by Dr B W Lacey, 
of tho Westminster Hospital, London These spores are more 
resistant than those of Bacillus subhhs as obtained from tho 
National Collection of Type Cultures and are stated by Dr 
Lncej to bo kilted only after exposure to lie C for fifteen 

minutes , , , 

All glass synngos (10 ml ) were used, some of them being 
oded The needles were not attached On two occasions the 
syringes were inside metal containers, care being taken thot 


1 Poulton E XI, Htndcn, E Arch Dis Ch 11 dh 1953 28 393 
3 Hanson REAS Bril med J 1951 t, 1038 


there was an oponrng in tho container to allow tlio entrant, 
steam In the other ten instances they n ere in gl nw tjfo 
and core was taken to ensure that tho ping was porm^b 
while m the autoclav e Tho results obtained show vmTw 
that an efficient autoclave is nil important, and that it w 

tenon!,? 81501138 m th r ° ^ge at a temperature. 

120 C at a pressure of 20 lb for twenty minutes 

One theatre autoclave was successful at 1C lb for 
minutes The others have not been tested at this presm. 
Two rather old laboratory autoclaves wore successful i 
20 lb for twenty minute, but not at 16 lb for fifteen mmutc 
One old theatre autoclov o was unsuccessful on two occasioi 
at 20 lb for twenty minutes It Jins smeo been replaced by 
new one It is important, to note that tins old autoclm 
■successfully killed spores of B subtihs (ns obtained from tl 
National Collection of Type Cullures) when used on a sir 
of filter paper 


The experiments show that autoclaving at a tempen 
ture of 120°C at a pressure of 20 lb for twenty minute 
ns stated in the M R C leaflet on the Sterilization, Us 
and Care pf Syrmges (1945) and quoted in the letter 1. 
one of us (W N R ) (Feb 19), is a satisfactory nietho 
of sterilisation of assembled Byrmges 

J G- Alexander 

Hull TV N Bollasov 


Obituary 


CHARLES WILLIAM BUCKLEY 
HD Lond , F R.C P 

Dr Buckley, whose death we announced last wed 
was a leading authority on rheumatism, Ills grea 
experience being gained as a spa physician at Buxton i 
Derbyshire 

Bom at Dei by m 1884 and educated privately, li 
came to London with an entrance scholarship a 
St Mary’s Hospital and qualified in 1898 In the earl 
years of tho century ho settled in practico in Buxtoi 
hut it was not until 1912 that, after many unsuccessft 


attempts, he obtained appointment to 
the Dovonshiro Hospital for 
Rheumatic Diseases, for , 
which ho was to do so much 
and to which he brought 
so much renown He became 
31R c P in 1923, when general 
practitioners were made 
ebgible for membership of 
the Royal College of Physi¬ 
cians, and after discontinuing 
general praotice, he was 
elected to the fellowship In 
1033 

A fine clinician, Buckley 
communicated Ins knowledge 
on manv aspects of rheuma¬ 
tism His writings, always 
immaculately presented, 
appeared at intervals over 
the years in many medical 


tho staff c 



journals and textbooks His lfl -- 

Inat article appeared m 1948, his last chapter in 1 ' 

and both were completely up to date Tlie su 
which interested him most, and to which ho contri 
much, was ankvlosmg spondylitis The first, ot hw P I 
on this disease, which at that time vvns seldom 


iuai iiu mini/ i/a»«»^ --- _ I cO rnC/4* 

appeared m 1932 , it was based on the study ol Jt> ■ a 
Rather surprisingly, he produced onlv one 
handbook for the general practitioner entitled A 
Fibrosiiis, and Gout His greatest contribution ^ 
specialty was his editing, first of the Rojnl fo F ^ 
Physicians reports on rheumatic diseases, an l . j f j 
tho Annals of the Rheumatic Diseases—a journal t jv 
bv the Empire Rheumatism Council and su 9 j n 
adopted by many Rheumatic Associations 
Europe and in America potb 

He was a membei of many medical soci > 
national and international He served on the ^ 

educational, and editorial committees ot of 

Rheumatism Council, and he held office ns p - 
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Gm Hebcrden Society and of tUo section of Balneology 
cf the Royal Society of Medicine Ilo was made an 
bottomry member of the American Rheumatism Associa 
tkn in 1048 Among his academic distinctions was a 
Wturedup In chronic arthritis and rheumatism at the 
Postgraduate Medical School of London When he 
hit Buxton he xvaa made a freeman of the borough 
3 Much as thev respected him, his colleagues did 
,1 not always find Buckley easy to get on with His 
item appearance, and his sometimes rather pontifical 
maimer could make him difficult to approach Ho 
to in fact & much shyer and more solitary man than 
to realised This mas borno out recently when it was 
proposed to dexote an issue of the Annals of the Jiheitmallo 
Jhxaw* to commemoration of his 80th birthday 
though ho reJnctontiy allowed his photograph to appear 
be forbade any further tribute to Ids lifo and works 
But to those of tho younger doctors whom bo considered 
‘nxkrus to learn he was kind and free from pomp, 
»nd he taught them magnificently His thoroughness and 
'Wiscknf (ousness In the performance of his duties, his 
wrtfiil hospital notes written in his meticulous hand 
writing made a great impression on them Others 
his qualities, again were Appreciated especially by 
bte ustoclntos in the town council where he was admired 
his wit and 0 LJH in debate and for tho breadth 
Vision and the underlying deep sympathv which 
axetnpanlad his delightfully dry manner, and his 
nromptrable ability to hold hia own 
Buckley’s medical achievements are the greater 
'hen three things are taken Into consideration First, 
I tho yearn of his fullest activity few physicians 

V s country were at all interested In the rheumatlo 

iV'tJfoblenu, and there wore few rivals to keep him up to 
i. mr ®€maik. Secondly, ho practised at a arm at n timo when 
I'M JWi were unfashionable and were regarded with suspicion 
l «f members of tiie profession Thirdly not only did he 
KvtUe In a spa but he took an actlvo part in the 
7 ~* r8 of Its corporation (which owned the spa) being 
to many yearn a councillor and later an alderman 
**« toaynriu 1024-25 Yet he never claimed that spa treat 
r i.- bad any specific properties except perhaps in 
of persistent gout But he did believe and with 
reason, that a spa was an excellent plflce in which 
_ lho rheumatic patient. 

f, from his medical and municipal activities he 
many outside pursuits Ho was interested In 
t*Juue°logy he enjoyed his game of golf whloh ho 
{J'cn played by hhnself or with members of his family 
* 'Pent most of his boll da vs Ashing and was for several 




a member of the Flyflsbers Club 


* dJ?T Buckley died at his home at Ashbourno in Borby 
L 1 May 28 His wifo. Formerly Miss Lilian Hughes, 
L him with three daughters. Their only son who 

^ > 1 * scholar at Eton died Inst year 




M* 


for Sick Children, and throughout his professional 
career obstetrics and tho surgical diseases of children 
continued to be his main Interests, although he never 
abandoned a large general practice and ho x\as Indeed 
a capable and much loxcd family doctor Ho was 
president of tho Derby Medical Society in 1045 and 
until prevented from doing so by the illness which in 
1948 struck him down and brought about hia retirement 
from practice he hardly oxer missed a meeting He 
frequently spoke In the discussions and could be relied 
on to contribute shrewd often racj and sometimes 
pungent comment 

Despite a vorv busy life he was extraordinarily well 
read in current literature both general and medical and 
he loved good conversation, which he spiced with his 
own subtle humour These qualities, coupled with hi* 
charm and his unconx entlonal attitude towards many 
things, mado him a delightfhl companion His interests 
xvere rnnnv and nothing gave him greater pleasure than 
driving liia cars or tlnkoring with them for he was ns 
capable with his hands in the garage as he was in the 
operating theatre Nor did he allow his disability to 
prevent him from following other outdoor pursuits, and 
no spent nearly all his holidays caravanning with his 
family usually in Oomwall xvhere l\e xvas also able to 
sail and Ash to Ills heart s content. 

Henry Lavelle will be greatly missed in Derby Ho 
is survived by his widow and bv two sons and two % 
daughters One daughter Is medically qualified and tho * 
wife of a Derby doctor and one son la a medical student 


Ja HENRY ALLMAN LAVELLE 

V/J B.M, ALB Buhl 

{V /_ to® 1 * Jl V Lavello died nt his homo in Derby on 
-» at the ago of 00 Tho son of Fmncls Lax clle 
or schools In Ireland ho was ono of a 
fnmflv of aix of whom three brothers anil 
*»« ' T cre medically qualified while another ulster 
«««cienco grnduato 

U '<*llo himself entered Trinllv College, Dublin 
»LJ ar * n 1914 and soon boramo known for origirmlitv 
tn if ll nn( * net ion which ho retained throughout 
Ij. /* ' tfrer nn nttack of poliomyelitis In childhood 
toyercly lvnmllcnppcd In residual jvmdyals and 
jmn ont film from taking on active 
jc Umt L° , d °fcnro of Trinity College during tho rising 
i ^ nr him ^ rom tho Arnud Forces. Instead 
J&Z ! In fnJ* , * ot Nearly two vonre as on unqualified resident 
tf*\ , Ecti^TV 1 ft °d menial hospitals both in Ireland and In 
j-.* I'hful n result he did not qunllfy until 1020 

f Wtv to tho Derbyshire Itoxal InArnuiry as a 

f he entered gi ui ml nrnctlc*. in IXrbj lmxing 

j l ' 1, Ulib T r‘ r f.^" n < Jnr netl wlvo find been a house surgeon 
ri . ' 'Wthln a >ear or two he Iind been appointed 

i jr i ^'sneaLi trie physician nt tiie Night Incmli Mntemltx 
_ * } honorary surgeon to the lierlnshim 


0 V K. 

ROBERT SKEOCH FREW 
II.D Edln FROf 

At tho ago of 73, Dr Frew died on Mav 30 at Chipping 
Campdon whore ho had llxed since his retirement from 
the Hospital for Sick Children Great Ormond Street. 

He was born at St. John s Newfoundland tho son of 
William Frew and was educated at 8b. John s and at 
tho Universities of Edinburgh and Berlin. Qualifying In 
1905 ho was house-phvslclnn at the Edinburgh Rojnl 
Infirmary and assistant to the professor of pathology 
His first paper published In 1909, was a contribution 
to tho Zellschrift fGr physiologitchc Chtmlc on the 
formation oflactlc acid in muscle and his special Interest 
in metabolic disorder continued whon he bocame a 
paxllAtrlcisn Haxing worked ns medical regUtrar at 
Great Ormond Street and as assistant physician at the 
East London Hospital for Children ho wns appointed In 
1914 to tho staff of King a Gollego Hospital During the 
war he served In tho Roval Army Medlcnl Corps with 
the rank of major and ho returned to Great Ormond 
8trect as physician to outpatients Ho xvos also for many 
years physician to the Lord Mayor Treloor Cripples 
Hospital at Alton In Hampshire 

Skilful in tho handling of children Frew was also a 
very good teacher of undergraduates with a talent for 
exposition and simple classification In his investigations 
•peculations, and Innoxatlons he was n man a ho thought 
for himself and mado little attempt to reconcile his ideas 
with those of other people Eariv in bis career he xvns a 
member of the Association for tho Advance In Medicine 
by Research but ns time went on lie ceased to attend 
meetings of medical societies or to keep In touch with 
other people’s work His Dtauiar in Childhood, published 
in 1030 was largclv the result of solltnrx reflection , and 
its emphasis on hvperphlebtcmla ns n cau^j of mnnx 
of tho disorders of early childhood and some of ita other 
hypotheses, proved unacceptable 

In tho late war Dr Frew assumed lieaxw responsibility 
for administration at tin Hospital for Sick Children 
ami in ordor tlmt ho should contlnuo to sene tho hospital 
lieyond the normal retiring nge nn additional appoint 
ment was created for him HN bon was killed In the war 
and ho leax rs a widow and a daughter 
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M n li.u.cj’ to \ Irtnm* L Wolf*on m nT 
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Notes and News 


WORLD HEALTH ASSEMBLY 

The 8 th World Health Assembly ended in Mexico City on 
May 27 On May 25 the programme and budget committee 
heard a statement about the Salk vaccine by Dr Frederick J 
Brady He said that the production of the vaccine in the 
United States might reach 58 million ml by the end of July, 
1956 This would be sufficient to vaccinate 94% of all children 
from 1 to 9 'years of age, which was the most susceptible 
ponod Production was expected to increase to 120 million 
ml by January, 1950, which would be sufficient to grve two 
mjoctions to approximately 60 million persons A variety 
of Bills were pendmg m Congress, including proposals to 
create a commission to plan and handle the distribution of 
vaccine, to extend the President’s authority to establish 
rules governing control, distribution and production, and to 
finance the purchase of v accme for free v accination 

Tho Assembly, which met under the chairmanship of 
Dr Ignacio Morones Prieto, health secretary of Mexico, 
adopted a budget of S 10,203,084 for international health 
programmes throughout the world The Sudan was admitted 
as an associate member of the World Health Organisation 
bringing tho total membership to 85 

DOCTORS AND DENTAL EXTRACTIONS 

The question whether n doctor should extraot teeth in an 
emergency was discussed at a recent meeting of the Lancashire 
Executive Council 1 Instances were given of children in 
severe pam being unable to get immediate attention A 
dental member said that there were not enough dentists and 
there would not be until the conditions of service and pay were 
improved Dentists had to consider other patients who had 
appomtments, he added Sir J A Speed, clerk to the council, 
said that medical service w as guaranteed under the Aot but 
dental service was not He doubted whether a chdd’s doctor 
could refuso to draw a tooth m an emergency In cases of 
difficult} , if tho council’s office was contacted something could 
usually bo arranged 


THE ENDOCRINOLOGY OF REPRODUCTION 


The first impression given by the May number of tho 
British Medical Bulletin,- devoted < to Hormones in Repro 
duction, may be one of detachment from human medicine 
For this there are two good reasons Tho first is that the 
physiological system is, generally speaking common to all 
outherian mammals, and contributions to this fundamental 
scientific study have been made from all branches of biology— 
from zoology and animal husbandry as well as from medicine 
The second reason is no doubt connected with the pious and 
apposite reference in his introduction by the scientific editor, 
A. S Parkes, sc d , f n s , to his teacher, F H A Marshall, 
who “ fiftv years ago today, on 18 May, 1905,” in conjunction 
with W A Jolly, read before the Royal Society of London a< 
paper in which the r61es of tho follicular and luteal hormones 
were first clearly recognised This syrpposium is at once a 
tribute and a report of progress in the subject in which 
Marshall was the British pioneer 4s Dr Parkes says Rarely 
has a single subject of biological research blossomed so 
profusely m so short a time The fruit is now before us as an 
nnpressiv e body of knowledge festooned, as might be expected 
with loose ends of observation and deduction Tins general 
biological approach lias unexjxicted and stimulating aspects, 
as when one author illustrates hormonal effects in the ovary 
of the giraffe foetus, or another remarks upon the evolution 
ary oddity ” of “ the hypothermal scrotum—at best an 
inconvenient organ ” The articles on chemistry and bio 
chemistry of tho hormones have on the other hand, a more 
orthodox approaoh, and may be recommended as a summing 
up of the present position m a subjeot of current thorapeutic 

interest _ . 

In fact, every aspect of the endocrinology of mammalian 
reproduction seems to have been touched on, and, where 
they are not discussed, sources of information are indicated 
It is prov ocative of thought, to say the least, to read the only 
two purely clinical medical articles-— Clinical Value of Hormone 
Estimations by Eleanor H Venning, and Hormones ana 
Human Fertility bj G I M Swyer—against the background 
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of general biology provided by the other reviows The 
may be to produce a humble frame of mind m the methcjil 
scientist, combined with some satisfaction that, despite dis 
appointments, simple empirical approaches hnvo vot been of 
some v alue to medicine J 101 

The British Counod is to be congratul/ited on this produc 
tion, m which all the eighteen contributors ranging from 
Amoroso to Zuckerman, not only originate within the British 
Commonwealth and work in Great Britain, but arc ncknow 
lodged authorities m their rosjieetive fields 

There is much talk these days of “ population policy ” 
m this country we have a Society for the Study of Fertility 
and m America there is a Society for the Study of Sterility—' 
a possibly significant difference in the direction of approach 
But the study of these subjects, and any Bocial policy winch! 
may be put forward, must bo based on scientific knowledge,! 
an all important part of which is the biological and medical’ 
basis reviewed in tlus number of the British Medical Bulletin ' 


"ASSIGNMENT CHILDREN’ 




When the United Nations International Children's ,Emer 
gency Fund (Unicef) heard that Mr Danny Kayo was J 
thinking of gomg round tho world they invited lum to visit ij 
gome ohildren on tho way , and the Motion Picture Industry- 
collaborated with them in ranking a record of tlieso vusils., 
The children—of India, Korea, Thailand, Buitor, and Japan*,^ 
—are some of those that Unicef is helping by feodrng them — 
with Amonca’s surplus milk, hoaling their diseases, and it 
teaching their mothors the elements of their craft Tlns 1 ^-’ 
short film—it only lasts about 40 mmutes—novor putB a foot ^ 
wrong Mr Kaye nov er lets it He himself is the least ev ident 'r> 
of the characters in the piece, lie never gets a closo up Most' 


of the time all you see of him is n back, while tho carnets f* 


watches tho sou of laughing faces confronting him, or a distontni 
pied piper heading a running troupe of ohildren , and all you "- in 
hear of him is a sparing commentary without one touch ot/rj, 
false emotion “ A clown is a down m any language,” he ct 
says , but this clown turns himself into a * feed,” throwmg^v! 
the children into rehof, giving them the chance to show thdl 'A 
own story'—their hunger, their confidence, their gnioty and ir ^ 
stoicism, their undeserved disnstors Tins is a most inouncc-, 
film, one winch everybody should see , for, as Mr Kavc 
himself remarked, at the world premiere on juno 3 "if the ,>„ a 
Motion Picture Industry or anyone olso can help us to undetjj .5 
stand what is happening to children wo may be further an T-i. 


1 


n\ 


the way towards understanding ourselves " 

CENTENARY OF A SANATORIUM , 

In tho oarly 1850s tho committee of the Brompton Hospital j 
began to considor constructing o sanatorium On Oct 
1855, as the result of the committee’s initiative tho Nation ah ^ 
Sanatorium for Consumption and Diseases of the Chest 
opened at Bournemouth with accommodation nt first iW ^ 
fifteen male and fifteen female patients Tins month t ho K°™ j, 
National Sanatorium, as it hns since become, has been 
brating its centenary' In its hundred veors of activity 
death rato from pulmonary tuberculosis has fallen from a 


nearly 28 to lesB than 2 per 10,000 population 


YOUNG EATERS 
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Mr F Le Gros Clark has that, invaluable possession. ^ 
perennially' fresh mind Ho has been writing about n JJ‘ n i? 
for mnny y'ears, and it might bo supposed that lie had oxlinu 
every approach to even this mnny sided topic , 1 n , 
of it in a new little book 1 written for tho National Doa t fl 
of Children’s Nurseries he has askod and answered the q j ; , 
lions likely to occur to a mother with her first baby 
very' sensible questions they are, and most re fre 1 ^ 


very' sensiDie questions inuy are, ivuu --— - i 

answered Instead of plunging her into a morass of un i 

terms and weighing her down with the latest nows of vi jj Ms 
ho begins with a short outline of the physiology (th 1 ° U P ^jv-M 
word is never mentioned) of feeding and growth, a™ ' 1 
attention to three components of her bnhy—his rou31 i , , 1 , M 
organs, his bones and his fat This nnturally k® , 1( b *■ ” 
longer account of each of the throe, and of tho to , r : ■ 1 
help to mako them Protein naturally gets a goad 
space, and Mr Le Gres Clark explains how a mixea mu 

supply the various ammo acids (a word used only (bra f M 
the end of the explanation) needed by the bode, w 1 , ( |V ■. p* 

selects and rearranges them to suit itself Tins 10 ——-- *, 


_ rearranges ___ ^ 

1 A B C of Food and Child Feeding London Rational ^ 

- - - - * - Russell Square WUi 4 . ** 
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dtmnp the analogy of ft bead bog from 'which beads may 
be Uim to build up anotbor bog of a different pattern Ho 
rritn of tbe calcium-containing foods wliich build the bones 
the ewrey itoret of tho body In the Hver and muscles (the 
lord “tSycoptn Is not mentioned) and jn tho fat deposits 
tir tat ore of common foods emphasising that most of them 
Kfltdn more than, one of the three main components and 
fc*Br the four main vitamins—not os food but as 
tnfftc controls organising the materials from our food 
fcmto I be structure of our bodies. In tho same lucid and 
• pap4f viay he dtseuwes weaning and table manners imob- 
) 'rireij- reminding tbe mother in every sentence that she 
eB be dealing not with a model baby " but with an 
ndmdoal of strong personal views. 

Tbs book in described an a short introduction for the use 
cfniudent nurses but well though he has nerved tho nurses 
Its the ear of the motlior which Mr Le Oroa Clark has hoped 
cd deserves, to catch 

GENETIC CHANGES DUE TO RADIATION 

lately at the University of Chicago Hr Willard 
*•^7 a member of tbe U.S Atomic Energy Commission, 
the following statement prepared by members of tbe 
t '*w>UiKm s advisory committee for biology and medicine 1 1 
, Tbs rsdlatWin produced by fall-out from atomic weapons 
4 gy u wrU as from present and future peaceful sppltoattoni or 
Ijorartnerfy will result In additional mutations In human senes 
i J?®'** of those cannot t*> estimated accurately at this time 
,*_tae cnnrnt rate of trradhvtkm from fall-out among tho four 
rtulumi l*wn each year bi the United 8taUr* porhap" from a 


$ 

eVW 


rtuJdren u»m each year bi the United 8t*tvi porbap" irrnn a 
" vt rrd to surer*1 t ha Wind may carry as a result of Uita Irradiation 
I'rstaird Irene 

j At n*wt * small percentage of these genes trill prod ore any 
Vy 1 etfci* eJt^ctf, j n the first generation. Only slowly over hundreds 
rrtll the majority of these radiation Induced genes become 
vent, in K iny, tmUrlduaU at a thus usually br eamtnr a lean 
a normal derrlopmcnt or functioning of the person concerned 
i '"be tapossihlo to Identify those Individuals among the largo 
u ,1 _ ?rT , of «lmtWir ones affivted by runes already present In the 
vV* f ® dnr ’ accumulated epontnnemi# mutation* 
j j. ■Boa arable Increase In defective tndtvtflaal* will be oIswtt 
, - 14 *nT time as tho result of current weapons tests since the 
»i » ndi*tlon-lndoccd difoctires will not change measurably the 
.J *"r of about forty thousand dofectlves vrlro will ooror spon 
,r ,< tT nrma tbe four million births of each year In the United 

V*. I 221, It -mar he pointed out that no significant change in the 
p 1 TrWser of malfoaru-d children has bwn olteervcd among thooe 
• i routed after the war whose parents had been exposed to tbe 
- “fNnabs in Hiroshima and Nagasaki 

fo n.Ktnng crmolu'kms applr only to the genetic effects 
V r*^Kini tests cotried out at tin present level and the forc*ecwbV< 
ryr-ttjaeosea of atomic energy The gem tin effects of a generalised 
12*4^5 nonM lie one of many catastrophic consequence* of such 

MANAGEMENT OF LABOUR 
film made hy Dr Grontly Dick Read and entltlod 
..litj ^ irUhout Fear is not *o muoli a menus of instruction 
paganda Bat it is none tho less impressive for that 
fumes of four unselroted mothers aro shown quite 
the exprussions on these women s faces are memorable. 
T n «n inlrcKluotion to each enso by Dr Rend and brief 
P** of the earlier stages of labour—aufTlcimt however 
** f| 3**t tho general scheme of management. There is Httlo 
fiplion of tlie antondtol preparation of the mother*—a wise 
teWl hi ft short film with little time to spare especially 
1 Antenatal preparation has been o\cr publicised at 
,r T*mo of tho mom important subject of management 

*K Uboor 

^ Jiuottlou arises, as it always docs with such films for 
it intended* Tills one could usefully be shown to 


lira! 


. Rmupa as a prchulo to dibcuesion It could also 
•T wNl ho shown to expectant mothers and their 
' provided the allowing was well supervised and 
jj^^lfor there is nothing in it that is not encouraging 
knt°i T ftolIK * teachers might hesitato to show it to 

1 . l *'Vftuse t lie re arc points in tochmquo tlint am open 
* 'R^inent 

< hifcff«irfA is tv film on the work oT Dr Fernand 
^^uui'le ^ showing to motlrfra as part of Dr Lamore ■ 
l £u TIV ’ of antenatal preparation It would not bo suitnbto 
in this count r\ since it sliows a distrcs-<yl 
A+ the second stage Tl»e most imprrsmvc point 

l^ tn ^ that tlie labouring mother roust nover be 
t . ,f ®lncd or untrained—for it is m loneliness that the 
bj”; “^<>bnJinatlons of Jiehav lour in clnUlbirOi appear 
h " Wv, ‘ bsn onl\ doctors and midwives lhc 

or order!j', Immeil m the method hclj ing 

1 Vo*cA<j<fT ftwrrylUin Jane « 10J3 


tbe mother to concentrate on her breathing rather than on 
her discomfort 

This film Is suitable for mid wives, students and physio 
therapist* The teacher ahowmg it need* to make it clear 
that the techniques of delivery are not an intrinsic part of the 
method but are those commonly practised in France 
Apparently in. the Soviet Union where Dr Lamaxo learnt hi* 
technique ideas about the management j>f delivery ore 
similar to those in this country 

PHILADELPHIA CHILDREN 6 HOSPITAL 

The Children ■ Hospital In Philadelphia was established 
m 1853 and during the centenary celebrations last week 1 
a block and gavel made from the wood of a plane tree which 
gro w in the garden of tbe Hospital for Sick Children Great 
Ormond Street were presented to the hospital by Dr Alan 
McmorlefT Nuffield professor of child health m the Unlversitj 
of London, who was a special delegate and spokesman at the 
proceedings fcrr Great Ormond Street and othor British 
children s hospitals. He recalled that the two institutions in 
London and. Phdftdelphlft were tbe first children * hospitals 
m tho English speaking world (Great Ormond Street was just 
three 3ears older) _ 


Roynl College of Phygldnn* of London 

Dr K II. A. Perry is to deliver tho Ernestine Henry 
lecture at tlie college Pall 31 all East 8 W 1 on Tueedav 
Juno 21 flUrK Dr Perry will speak on Pulmonary Diseases 
Associated udth Metallic Chrldes. t 

Dr Ian McLean Baird working In tlie department of therft 
peutics at the Roys! Infirmary Sheffield has been appointed 
Levcrhulmo research scholar of tbo college for 1055 

Royal College of Surgeons of England 
Faculty of AtursthetiHe —At a meeting of the board of tho 
faculty on June I Dr Franlus T Evans was elected dean 
and Dr R F Woolmer was, re-elected \ lee-dean for th* 
ensuing year 


Royal College of Surgeons In Ireland 

At a meeting of the college on Juno G the following were 
elected 


nwiuiwv mu rreicr. > H.TT irniiurui JJ | lurT OltlCT 

member* of council J F L Keegmn. It. A 8toney J p L. Drvwir 
\ A ilcConnoli, T O Oratiom tVTUtam DAoUn iVcdcrkk atll 
T O MilHrm II P llurke JU R Moods " " 

('oollcan T A Bouchler Jlayea. N ' ’ 

F \\ L. Tliomlison F A * ^ “ 

furtln. 


rke JU It Moods S J’ Tlcatfor-J Jjt 
: VWV N . {■. Jvlmimr 1) J lucnlui 

J 3L Duff D M Montgomery J M M 


Osier Club of London 

To mark tho centenary of tho birth of Stephen Paget the 
club is to meet jointlj with Unh orsity College Medical ttomotv 
at University College Gower Street U C 1 on Thmwday 
Juno 16 at 8 i>.M when Pror G P Crowden will wpeak on 
ricmecTB in Experimental Physiologj and Dr J H Baron 
on Tbe Brown Dog of University College 


Royul Sanitary Institute 

Tim following are among tlio forthcoming sessional meetings i 
Inndon —Mr P G Shnte Rftto of Mo*qulloe* Jn tJte Sprrnd of 
MyxomstoHj* and Hngffrstlonv for ttwlr Control at 2,Sti ru on 
Mrtnr^a^ iJnnr 2i .t thr tn tltute 90 BiK-ktocbam 

O/dAanr—Dr J T Cbnlmers Keddie Cam of the III 

and Mr II V Cas llnq tn« Repairs ami Rrat^Act lKi T £ at 
10 . A 2J; on ^. ,dfc 7 Jojf 8 Jn tbo •usembtr room. Town IIM1 { 
Umdon —I»r J I) kcrdiaw Public beolth Nui>v or tin Futnrr: 
etCrw on Medntsday, Julr 13 *t the Jnvthutr uirtrei 

o! r S!S^ n £<JJS" C - 


meaicai society lor the Cure ot the Elderlj 

\t tlie annual meet mg of this society on May 7 Uto following 
were elected to the executivu committee 
Pm-Wcnt, Lord A mu I rev: bon vJce-Pre^tdunts Ii r j it 
Sbrldon and Drb h Murdco hon trrimrer ]\)r \\ jlii 
hott sivrrtnry Dr A. \ Extm8mltb him dfintiUiWT.i 
5*r P Arnold otlicr mrmbcrv in- J Ante Dr* 

Tunbridge Dr JL \\»rren. and Dr f S WijJn n 
Hypnothernpj Group 

Ai . lO^-IIng at ! Wrapolc Mtrct I^nHoo U I 
lJrdnrMat Juna 1 .at fi r. D r u J Sinn.™*,!! d 

» , ' B r °\ D ™ 1 " m ,h ‘' l"'luctlon or tbo Hvpnotn- St.ti^^ 
I Timet Jane 3 10^ “ " ' — 
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APPOINTMENTS—DIARY OP t he 


Royal Appointment 

Air Commodore Denis Aymard Wilson has been appointed 
an honorary surgeon to the Queen in succession to Air Vice 
Marshal E D D Diokson, who has retired from the Royal 
Air Force 


[Jctne 11, 1955 


International Vitamin-E Congress 


The Third International Vitamin E Congress 
in 1 eniee on Sept 5-8 The secretary’s office is 
Vem 4, Milan, Italy 


is to be held 
at Via Pietro 


Collegium Internationale Allergologlcum 

The second symposium of the Collegium, dealing mainly 
with Migraine and Vascular Allergy, is to be held in Basle 
on July 3-8 The president is Dr D Harley, 19, Queen 
Anne Street, London, W 1 , and the secretary is Dr P 
Kallds, Sundstorget 3, Helsmgborg, Sweden 

Commonwealth Bursaries 

Awards under the Royal Society and Nuffield Foundation 
Commonwealth bursaries soheme include the following 

•Dr A A. Klnnear Institute for Pathology, University of Pretoria, 
to study endoorlnological techniques at Birmingham from July to 
Soptcmbcr, 1956 

Dr, J fl J) Millar neurologist Royal Victoria Hospital, Belfast, 
to study Slfectroeortlcogmphy at the Montreal Neurological Institute 
from September to November 1958 

Panel on fee fcomposltlon and Nutritive Value of Flour 

The panel Set up by the Government, under the ohairman 
ship of Lord Adrian, pm s , to investigate the composition 
and nutritive value of flour (see Lancet, May 14, 1966, p 1021) 
has held its first meetmg Persons or org anis ations wishing 
to submit evidence are invited to send this in writing to the 
secretary. Miss B M Shoddon' 10, Whitehall Place, London, 
SW1, by July 9 /' 


Appointments 


< t 

Balcu, H \iU-St b Aberd , D phys mf.d s h.m. 0 , hospitals and 
cJlnlcuTn Aberdoen, North Eastern R.H b 
Benton F M, m b Mano p p R , D M.R.T consultant radio 
•» ttioraplBt, Hogarth Radtothorapeutlc Centro at Nottlngliam 
xjeneral Hospital,'and associated clinics In the oroa Sheffield 
bub 

Braxubbidok, M V , m.h Camb , f it os surgical registrar. East 
Suffolk and Ipswich Hospital, Ipswich 
Capper Leonard, m b Lond., M r.o r asst chest physician, 
Cambridge area Chest Clinic, East Anglian ic.h b 
Du pp y, John m.d noi, f n.a.r i , dpii tdd modical 
superintendent, James Connolly Memorial Chest Hospital, 
Blanchardstown, co Dublin 

Fraser, W D mb Glasg ? f.f r., d.m b t radiotherapist In 
oliargo, Hogarth Rndlothorapeutlo Contro, Nottingham General 
Hospital and associated clinics In the area Sheffield b h b 
Haigh R D , m b Leeds D p H , d oust senior asst connty 
M o and sohool jr o , Brighouse Oorporatlon, E l l an d nrban 
dlstrlot council, and West Riding county council 
Hajulton, E M , ai B E , at b Belf DP H alo and asst, connty 
ai o borough of Wallingford urban dlstrlot of Wantage, rural 
districts of Wallingford and Wantage 
Nelson M. P u it c.s dpal modical superintendent. Sandhill 
Park hospital group, Bishops Lydoard. near Taunton 
Pabrt, W H mb Lpool, d p H. sonlor asst M o , olty of Liverpool 
Sharples, N A, ai b Durh, dai R.T asst radiotherapist 
St Thomas’s Hospital S E 1 

Vincent. H R v.r.c s deputy group medical suporintendent, 
county and city of Perth General Hospitals, and Bridge of Earn 
Hospital 


Newcastle Regional Hospital Board: 

Hawkings, J R , V n Brlst dp at consultant psjolilatrist 
Wlntorton Hospital, Sodgeflold, co Durham 

Irwin, David, m b Glasg , dpm. consultant psychiatrist and 
doputj medical superintendent, St George s Hospital 
Morpeth Northumberland 

Lascelles, O F _m b Aberd d.i> M asst psychiatrist (s h ai o ) 
Cherry Ehowlo Hospital, Ryhope near Sunderland eo 
Durham 

PrnszFK ST aid arsaw asst psychiatrist (anno), 
WIntertou Hospital Sedgellcld co Durham. 


Hospital for Sick Children, Great Ormond Street, MCI 
Fairborn A O , ai b Lond house-physician 
Francis M J , ai b Brlst, dob d.a junior resident 
nneesthetiet 

Lourfnsz, DAL AI b Ceylon resident registrar to the 
car' nose and throat deportment 
McKevdhick Thomas m b Lond n c II house physlolnn 
Mastekton, J P , m b Glasg n obst house-surgeon 
Mvfrs N A A ai b Melb f b a c s liousc-snrgeon 
Richardson F L , At b Blrm M R c r asst, medical registrar 


Appointed Factory Doctors 
Iorstlr DM MB Blrm 
Millar G R. mb Edln 


Brownhills Stafford 
Dalkeith Midlothian 


Congress of Gastroenterology 

, Tbofiftli International Congress of Gastroopterolosv mfl 
be held m London from July 18 to 21, i960, under the pres, 
denoyofDr Thomas Hunt The mam subjects for dwmwm 
will be ulcerative cohtis, premalignant conditions of the. 
gastro mtestinal tract, and non malignant diseases of the 
oesophagus 


International Conference of Medical Librarians ( 

An International Conference of Medical Librarians and’’ 
Reference Librarians will be held in Brussels on Sent 10/ 
This conference is being organised in connection with tire 
International Congress of Libraries and Document Centres,- 
which will take place from Sopt 11 to IS Furthor information r 
may be obtained from Miss Ch de Loozo, Librarian c/o (Euvre- 
Nationale Beige de Defense contre la Tuberculose, CG, ruei 
de la Concorde, Brussels 1 . 


Diary of the Week 


H 
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June 12 to 18 

Tuesday, 14th 

Royal Society of Medicine, 1, Wimpolo Street, W1 
8 PAI Psychiatry Prof Torsten SJOgron (8tookholm) 
hoimer’s and Pick’s Disoaso 
Institute of Obstetrics and Gynecology , 

NOON (Queen Charlotte s Hospital Goldhawk Road, \Y{' C 
Dr IV G Oakley Dlalietes and Pregnancy ! ,t 

Institute of Dermatology, St John s Hospital, Llslo Street, M a 
5 30 pjj Dr J O OJlvor Serology and Laboratory Dlagncat ,i 
of Syphilis i d- 

Sanderson wells Lecture 

4 30 pm (Middlesex Hospital, London, W1 ) Prof. R. A 
MoCanco, fbs Old Thoughts and Non- Work on Bread 
■White and Brown 


• It 


> n 


Wednesday, 16th 

Institute of Obstetrics and Gynaecology 

4 30 P.M (Cholsoa Hospital for \\ omen, Bovehonso Strert 

S W 3 ) Mr Aubrey Goodwin Worthelm’s Hystorectomprii 
Institute of Dibearfr of the CnEST, Brompton Hospital, 8 «i H 

5 f.m Dr George Simon Pitfalls in Chest Radiology W 

Institute of Dermatology .... j'" 

5 30 p.Ar Dr Henry Haber Cntaneous Manifestations 

Syphflls 1 j, 

Cxba Foundation , C 

5 PiM (20, Portland Plaoc, W I ) Prof H Olivecrona (Stoc* 
holm) Hypophyscotomy In Dinbotes •>. 

«• l' s| . 

Thursday, 16th |-5tl 

Postgraduate Medical School of London, Ducauo Road, V f 5, 
4 pal Dr Inn Gilliland Exophthalmos J... 

Royal Society of Medicine ; _ , ,, J, 

10 a.m (Anatomy Theatrc ( Downing Street, Cum“jj-,} ^ 1 


•A l IfllUHVlUJ A 11 At* LA A,. AM U > « IXAAAfc, Noavv., _ ,y T * 

Laryngology and Otology Jlr Donald _ S \ 

Psychology of Hearing Mr AJan Bowen Darios * 

Ear DIseaso In relation to Insurance and Employment ^ - 


\ 


Institute op uardiology , , . _ . trt* 

11 a»m (National Heart Hospital, Westmoreland Street ’ 

Dr Leuds Deiter (Boston) Selection of Cases for Carols ^ 
Surgery Lw 

Institute of Diseases of tiif Chest 

5 30 pm Dr P Y Benjamin Programmes for Tnuerctno^ x 
Control in India 

Institute of Dermatolooi fj , 

5 30pm Dr Haber Baaal*cell Epithelioma 


■a 


Dietary Fartora# {q 


Royal Society Burlington Houso, W 1 

4 30 pm Prof O H Boat, F R-H (Toronto) Mima* j InVetHh 
tho Protection of the Liror, Sidneys 


Organs In Experimental Animals the 


4 ti 


* G 


4 ^ 


Friday, 17th 

POSTQRADU VTE MFDIO IL SCHOOL OF LONDON 

2pm Dr A C Thackray Muoous-gland Tumours 
Roial Sociprr of Medicinl _, rumbrB^ 

10 im (Anatomy Theatre Downing Street, w p-,,, 

Lariniaoloau and Otology "'ll'A 8 H 1 lltKkm JL 
A Crumpton Smith Dr J M K Spalding 
Indications for Tracheotomy <yj 

Institute of Cardiolooi _ „ . itrlal ffP 1 * ik c 

6 P.M (1, Mlrapole Street Ml) Dr Dexter Atrmi , % 
Defect (St Gyres lecture ) , i nn IUA 1 /''h, 

Institute of Laryngologt and Otology, 330 uray * J r ^ 

3 30 I L JI Mr V B Doey Sinusitis and Chest DW* C ! fy, 

1 'tkj 

Saturday, 18th ■ 

Biooiuanc.lL Socifti , ,, ,_ 0 j oxfcnll t, 

11 a 3 i (Biochemistry Department University 1 V h 

Scientific papers J ^ 
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MENTAL HEALTH 


MENTAL RETARDATION * 

A F Alfobd 

L It B Brut 

i JrXlOB MED ICAL OmatH, MTNLBTm or kducatio^t 

\ IIestil deficiency is not an illness or a disorder of 
'bind, bat rather an arrested or incomplete development 
it! bra hi, usually from birtli leading to a diminution of 
Ibtefltttmd powers relative to the chronological age t 
»Unfortunately children who are born with this deficiency 
[ d mental powers receive less sympathv and understand 
S 05 than children who are phyafcnUy handicapped Those 
' sho rufitr from a disability which can. bo tetn usually 
r-mie warm hearted pity, even though the nature of 
, At handicap may not bo fully appreciated or understood 
1 Eat those who suffer from a mental retardation rather 
tad to raise in the public mind a sense of repulsion 
tod even an emotional dislike This attitude is due. 
Flinty to a lack of knowledge about these children 
F W|ard* both the genesis of their retardation and its 
" oa their intelleotual and emotional well being the 
£ w, Mities of the child developing such power* as lie 
“* «ad becoming a useful citilen are ignored 
; ; Thh present attitude of so many is greatly to bo 
%taed Fcrr if mental defectives aro not reoeived 
, Family and without bias in the community but are 
1 01 troat ^ M outcasts, tbeir mental health suffers 

** frequently to introspective emotional disturbance 
1 sggressivo antisocial behaviour 

r, The Parents Feeling* 

P*rcnU attitude towards their defective offspring may 
STca mote to be desired The pnrent-clilla relation 
P iliCKiid be the same as in normal families, and yet 
•tan, particularly where the parents are intelligent 
■ douded by a deep sense of guilt because they 
l £ I to that the handicap is their fault, or that they 
'king punished for past misdeeds 

tense of guilt is chiefly based on laok of knowledge 
w possible causes of mental doflaency Thirty or 
v years ago mental deficiency was thought to bo 
entirely by heredity if a child was mentally 
Attire it was taken as a sign that his parents—or 
^ parents before them—were defective too Since 
** days, however It has become abundantly clear 
p though heredity remains a pnmo faotor there are 
** Otises which produce Subnor nudity In families 

^Dpcaobablo heritage montnlly delectivo children 
f«md. Indeed m most gatherings of professional 
^intelligent there is likely to bo at least one 

Wntaimng a mentally subnormal child. Proof of 
| V atwn still evades us Certain postnatal illnesses 
( a ' meningitis and accidents are readily accepted 
But many theories have been advanced which 
among other things endocrine deviations or 
,^^01 reactions in ulero tho rhesus factor and 
a, phyxia and cerebral damage during birth 
.none of these theories would explain more thau 
bactkm of these indoterminablo cases, it docs 

| ^'Tj^^rdornltcni for Mental Health A paper read laM 
Sniu at Toronto before tho 1 iflh IntemntlonHl Oongrtsa 

I , j, , fatal Health under tho title Some of the Mental 
of Mental Deficiency 
^ not defined m tho mune -wav in all 
hi Triglond and Wole*, since tlto Education 
'ho term bee referred Onl\ to tlio^e children 
k fwuoa of n mental dbnbllity cannot ho educated 
1 iwvi 0 ^ Tliobo alio can ho educated in school^ but 
*i *cmw speelHl help ore classified as educationally 
nt.il nru l Hist is tlie group with uluch tlus paper 
ronccrTHHl 
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bring consolation to parents and removes their sens© of 
guilt to know that their child may be ns he is through 
cause* other than heredity 

But, even if this sense of guilt is lessened or removed 
parents find it difficult to accept a defective child in the 
family The less intelligent parents frequentiv may not 
acknowledge the presence of the disability at all It is 
not easy, even for intelligent parents to understand that 
a child, con have a world which is different in any way 
from their own, that his perspective and outlook cannot 
bo the same as theirs, and that the future does not hold 
a ouro for an innate mental disability They do not 
realise that tho lower the intelligence the greater the 
shmiiago of the child s world until, in the lowest grade* 
the world is the child s immediate environment, the part 
of a room or garden In which he happens to bo at that 
moment. They are unw illing —subconsciously,*51 not 
consciously—to accept that a defect of mind re mains 
throughout life Thus, false hopes are aroused whioh, 
when they are dashed, lead to resentment and even despair 

Such feelings and the sense of guilt as well can create 
a vicious circle An unnatural harrier is sot up between 
parent and child which not only prevents a mother 
experiencing the full joy of motherhood hut may also 
prevent her showing any of tho Jove she feels for her 
child This con have a disastrous effect on the emotional 
development and well being of the child whose reaction 
in turn may loosen the bonds of mother love to such an 
extent os to bring about partial or oven complete 
rejection of the child 

Tho point to ho driven home to the public at large, 
as well a* parents is that every child who Is handicapped 
either in mind or body should bo looked upon not as a 
defective but as a normal child, with a deviation from 
normality in one particular respect This positive 
approach tends to foous attention on potentialities instead 
of Imperfections 

When a child is bom who is obviously mentally 
defective what should bo said to the parents 7 Tho 
parents are keved up physiologically and emotionally, 
and such a child is a bitter anticlimax to their hopes 
and expectations It is not right to Ica\e them in a 
*tato of ignorance for long for the sooner they realise 
their misfortune tho better tboy will bo ablo to cope 
with the problem If such knowledge is withheld too 
long tho mental health of the parents and subsequently 
of the child will often suffer more damage the late 
repair of which becomes increasingly more difficult—as 
experience lias proved over and over again But tho 
information must bo jjiven judiciously, tenderly and 
with much sympathetic understanding and patience 
There is more than ono way of saying tho same things 
care must bo taken to uso tho way which will help tho 
individual most to accept what has happened and to 
make tho best of it 

Later on if the parents hare a senso of guilt or despair 
and a vicious circle is set up it mnv bo broken by tho 
family doctor or any other person who is able to approach 
tho problem with wisdom understanding and sympathy 
Ho can help tho parents to face reality by explaining 
what they feci ab simply os possible by being willing 
to listen and by answering tbeir questions, however 
indefinite and vague Onco tho agitation of the parents' 
mind* ha» bet n calmed by the acceptance of the situation, 
tbeir mental health improves and that at onco has a 
favourable (fleet on their child 

Education and Self-respect 

Tho variability of intellectual deficiency is infinite 
But whatever the intellectual irvil the aim rnnit always 
be to nurture oud develop to tbe fullest extent m early 
lifo the intelligence there ib m> as to enable a child "to 
lire a lifo to the limit of hia powers and to equip him to 
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take lus place, however lowly, in the world around him, 
and to make him acceptable to Ins fellow men 

If an attempt is made to dnvo a child too far, he will 
feel frustrated by lus failure and may well sink below 
the level he couldi otherwise comfortably reach If a 
child is not stretched adequately, then he will stagnate 
and Ipse his self-esteem and respect A child who lives 
fully up to his intellectual capacity has also gone a 
considerable way toward the contentment and happiness 
which are the foundation of mental health 

Furthermore, the retarded child must have wnthin'him 
a sense of sdlf-respect, if his mental health is to flourish 
Many components, acting lh unison, help to instil this 
self-respect Uninhibited mother-love and good family 
relationships, full development of intellectual powers 
leading to achievements both in thought and action, 
fostering of independence, belief m and realisation of 
innate abilities, and, above all, acceptance by others—all 
kxert a tremendous influence on the growth of self respect' 
Obscured by mental deficiency, tins may appear of little 
consequence to others, but to the child it is vital and 
extremely satisfying It is not brought about by develop¬ 
ment suddenly or by concrete effort on the part of others 
It waxes imperceptibly as the early years pass, chiefly 
through the external influences and guidance of others, 
until self-respect prevails Then lies ahead a life full 
of promise , 

A child can be helped to develop his mental powers 
to their fullest extent if he is given the right education 
and training For this it is essential to have a sound 
knowledge of the diverse combinations of attributes and 
of the variations of mental processes in the intellectual 
make up of mentally retarded children This knowledge 
can only be acquired by experience, based initially on a 
profound understanding of normal children and of the 
very wide limits of normality For, until this has been 
done, the significance of deviations from normality can 
neither he fully appreciated nor assessed Because each 
child is an individual, there are no easy rules which 
govern the understanding of these retarded children 
Every one must be considered as a separato entity, and 
Ins needs met in such a way as to encourage the promotion 
of his good mental health 

Although a mentally retarded child will in intelligence 
be will below the average for normal children of the 
same age, he will have some mental qualities which range 
themselves above or below his general level 'What 
counts is that he has some qualities above /ns average , 
the general average does not matter Further, it is 
essential to remember that these children do not all 
possess 4he same characteristics Not only do they differ 
in intelligence, but at each level they also differ m 
temperament, emotional stability, and, above all, ui 
upbringing and home background The results of these 
differences show themselves m uneven development 
They do not have poor memories for every thing, they 
remember well only that which they comprehend or 
which bus taken their fancy They may be able to 
repeat with ease simple poems or hymns, hut be unable 
to recall anything of a lesson which was over their heads 
Thev can often concentrate well on sometbmg which 
interests them and yet be scatterbrained where academic 
subjects are concerned Sometimes, where written work 
is not required, they may approach closely to the interests 
and abilities of normal olnldren in, say, handicraft or 
observation of Mature, m singing or physical movement 
There is scarcely one who has not some relatively strong 
point capable of being utilised by a watchful teacher as 
a basis for wider and more fruitful progress It is seldom 
that there is complete apathy, denying one a starting- 
point on which to build , but the building is a highly 
individual process which cannot take place m large 
groups If they are to advance, individual methods 
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A sense of achievement is of nnmenso importance to; 
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these children Every one of us derives great satisfaction 1 
from the accomplishment of a task, and the more difficult 1 
it has been the greater will he the satisfaction In men ■ 
tally defective olnldren the satisfaction secured thronrii 
any achievement is always profound and it mnv bo out 
of all proportion to the nature of the task It firm** 
with it, as a natural sequence, a sense of mental veil 
being, the corollary of good mental health On the othet 
hand, while nothing succeeds like success, nothing is scr 1 
devastatmg to the mental health of a defective child w ’ : 
to offer him lessons which are beyond his powers oj 
comprehension If these ore given, frustration, imts 1 
bihty, impatience, and many other manifestation* of 1 ' 
unsatisfied acluevement will show themselves, nnd these 1: 
may he the seeds of emotional disturbances or of anti t 
social behaviour later, which every effort should h 11 
made t o prevent Hence, in the Held of education tea chat' 1 ' 
should concentrate from the start on the abditics aw 
aptitudes which are above the child’s average arft' l: 
should give lessons and tasks winch are in thin the child"'*! 
compass Tins, of course, means that the education raui # 
bo related more to the level of intelligence than 
chronological age im 

Social Adjustment 'jso 


Onee action has heen taken to secure nppropnat ''J 
education for a mentally subnormal child, results, m/ 11 
rule, are quickly apparent They are obtained iniVy- 1 
rapidly where the change in environment is grrat« “i* 
—for example, when a child is transferred from.’ J, *' ! 
ordinary school with large classes, where the teacher hi 1 
little time for him, to a special school nlncli caters ft^P 
children of his intellectual level in smaller groups T1 d-o 
first change is usually in behaviour, for most 1 cache 
realise that without social training there is likely to 1 hi 
little progress m the more forrnnl aspects of cducatum 1 ^ 
'They therefore concentrate at first on making the clary), 
feel seoure, on demonstrating that adults nro real puj 
interested in lum, and on mnkuig it dear that thevjbg^ 
not judge lum only by his bucccss or failure m schj 3lKj| 
work Children with appalling liistonos of destructivenej ^ 
delinquency, tempers, aggressiveness, or truancy li*.‘;i^ 
settled down quiohly under a new rdgirue and after U ^ 
first few weeks havo given no trouble at all AfterE ^ 
improvement in conduct comes a blossoming of ( 
personality, often accompanied by nnprov ornent 
carnage and physique, increased weight, nnd 
complexion The children become more ngreealdo fob) ^ t 
and work with , they settle down with increased 
confidence nnd self-respect to tackle their school ^ 
and to use their intelligence, meagre though it my P 
to the best advantage The girls can ho truight 


— --- -advantage - 0 —- „-.™, 

appreciate and to develop habits of cleanliness nnd ort* ^ 
m the home, whilst the best learn to do some of 
duties which fall to the lot of the housewife 
usually have some instruction in practical work wWJ ,, 
sometimes leads on to a skilled craft, but which, m 
case, contributes towards the development of gen 
handiness The great justification for this regime.. 
however, its success in making these children more soci^j ^ 
acceptable and adaptable J ijj, . 

The social training of tliesd children is of lirm 7, < rj A, 
importance and of far more significance to them 
mere educational attainments The extent to , 
they are accepted as agreeable mdividiials by _ aI1 n l 
coinmumtv is directly proportionate to the yPw: _ y t 
their social adjustment A hoy who is cheerful, ^ 9 

and obedient, and yet perhaps unable to read or ^ 


will he accepted, whereas another who can n .u > " 
relatively well, will ho shunned or disliked on ^ jto 
of his lack of social qualities Tins attitude ^ 
community has a direct reaction on the men gy** 

of each boy The former hoy feels that he has f | 
his mam ambition of being somebody in too t j 4 k 
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£ oiksa, tlm# fdmig him a sense of oitixcnsinp, and above 
*H, rf taefnlnew The latter boy has a feeling of failure 
ni tm tration or grievance and 111 will against society, 
iB of rboh breed discontent and unhappiness leading 
to tredhooftl difficulties and maladjustment and perhaps 
nra to delinquency and crime 
1 b order to inculcate a sense of good mental health 
.’jit m mentally defective children several fundamental con 
fiinrt mast be fulfilled The 100*1 vital one is that the 
eifld must be brought to accept good social standards 
J( r-2Wnripfr?, and customs through education and training 
^“j Jrithfn & suitable environment Environments shape the 
r whndtnl 5 everyone can be affected by his environment 
Jj. tr good or ill An unsatisfactory atmosphere produces 
a omatisfaclory person 

Tbs part that associates and comjumions play is also 
wadi significance As tho mental powers of a child 
j rr reduced *3 are diminished his powers of appreciation 
' T fl fight or wrong or of deciding things for himself Ho 
r fi led, he ii swayed readily by others and he is 

Vi ^ without realising their import He 

kk :braiapi! very responsivo to the inflneueos, for good or 
l j- of those around him If lus associates have low 
rs, v<l principles or delinquent propensities their mfluenco 
t Vt kun ig corrupting and he may easily succumb to 
£ Wr vik-s and depravities ltis own mental health will 
•TJtr fooncr or later as a result of discredit and disgrace 
* ^ to a dcchning self-esteem On the other hand 
p kh companions are honcet and of good character he 
rwpond just as readily Throngh spending his time 
{■jbi.* atmosphere his mental health will profit 
fe" j/^T effort therefore, should he mndo to cusuro that 
^ * hr a* i* possible these children are shielded from 
tV^ •Aavourr associates. 

Employment and Contentment 

IV ^“^tion or training lias ended employment 
■ ** direct bearing on the mental well being of these 

lT f They have an urge to be like others to bo 

*’ e to do things and above all, to have a job which 
,ira * fbem money Suitable employment is not always 
obtain but when it is found to fit a young 
rtf' ^ satisfaction is \ cry real and he feels that 
pr°\od Ins worth his independence aud his 
/T*™aes* Lack of intolligonce Is not by any means a 
gainful employment In many o! the unskilled 
occupations of modern life what counts 
c jC j ^ l yf | dng and retaining a job is not so much specifio 
1 CTac ? Or information ns steadiness reliability 
1 tn< * to B°t on ^th workmates 

. . foreman—in fact qualities of charnoter and 



\Z^ ,Tnrnx °f iho pay docs not arise Ho does not mind 
\ repetition of the samo action or activity it 

11 via ? e ydng which lias to be done by someone and he 
•..« *L But if ho Is to enjov Ids wotk to the full 


l ** do 

1 


^ willing to be tolerant kind and understanding 
n h the ultimate aim with these children 
ma ^° them lrnppy and contontcd. The 
in 1"^, I^htt is to regard them ns normal children with 


is to regard them ns normal children with 
1 djw> desinliou They can be helped by social 

1bA / education to live a full life within their 

•*.J i*^u**m K * vin B them a sense of satisfaction worth 
1 tu 05 * ” *th happiness w jU come mental health 
mental health even If he is 
^Meetivt is an ax^et to the community and 
k^y 1 -)] b* u 1 ** t° the couutry It In a chaliengt to everVone 
,, .^^J^taliv dele* live children to achieve the 
jyM ^ walih ‘ 


ldch is the birthright of o\ err human bt ing 


GLUTAMIC ACID IN HEPATIC COMA 
J AT. Walshc 

MA ALB Comb ALR C.P 

fro?n the LTetiicnl Unit Univtrtity Gdllcgt Hoipttal London 
u 

Reclxt research into the biochemistry of herpatio 
coma has directed attention particularly to disturbances 
of nitrogen metabolism 

Previously I have pointed out (Wofche 1051) bow 
disturbed metabolism of amino acids might inhibit tho 
metabolism of glutaimc acid m the bmm, leading to 
aconmnlation of intro cellular ammonia 

Other workers have studied blood ammonia levels 
in hepatic coma (Schwartz ct al 1953 Tracgcr ot al 
1054 McDermott and Adams 1054 Bessmnn ct al 1064 
Singh ct nL 1054 Riddell /md McDermott 1054, Sherlock 
ot al 1954) Analysis of the published results shows 
great discrepancies m tho values given for normal blood 
‘ ammonia levels In the different groups and though 
the blood ammonia ** level is usually raised In patients 
m hepatic coma or pro-ooma, there is no more thou a fair 
correlation between tins and the state of consciousness 
It has been established however that ammonium salts 
and ammonium ion-exchange resins when given to 
patients with advanced hepatic cirrhosis, may produce a 
syndrome closely mimicking hepatic coma (Van Caulaert 
et al 1933, Puld 1933 Gabuzda et al. 1962), and intri 
venous ammonium chloride will produce convulsions in 
rabbits—an action prevented by glutamic acid (Sapir 
stein 1043) 

In a prebrmnarv communication I described the 
results obtained with large doses of glutamio acid given 
either intravenously or by mouth to patients iu hepalio 
coma resulting from chronio liver diseases (IValsho 1953) 
Five episodes of coma in 3 patients were treated with 
glutamio acid, and tho results were sufficiently eneourag 
ing to merit further study 

Subsequent reports on the use of glutamic acid in 
hepatic coma linvo been conflicting Somo workers 
confirm the beneficial action in patients with chronic 
liver disease (Priest ct al 1953 ‘Whitehead et al 1954 
Ridden and McDermott 1954 WaUey 1054 H Blalock 
jun personal communication) whereas others havo 
not been convinced ot any benefit (Singh et al 1054 
Davidson 1951, Sherlock et al 1054) There appears to 
bo general agreement that, in the coma of acute hepatic 
necrosis, glutamic add docs not alter tho course of the 
Alness (Calvort ct al 1954 ‘Whitehead ot al 1054 Riddell 
and McDermott 1054) 

Since my preliminary communication in 1053 a farther 
episode of coma in 1 of the original cases and-episodes of 
coma in 4 farther cases of hepatic cirrhosis and in 2 cases 
of massive hepatic necrosis have been treated with 
glutamic acid in tin* hospital Glutamio acid appears to 
inflnenc© favourably the coma of hepatic cirrhosis but 
not that of massive hepatic drrhori*. 

Case reports 
uetatic ctnnnostfl 

Case 1 —A man eged 00 who admitted to con«Merehlo 
spirit-drinking over many yenrs, complained of lomng weight 
for six months and Incrre^inf^ jaundice for ono month There 
were no associated constitutional disturbance*. 

On examination he was dccplj jaundiced. Ins spleen was 
impalpable end hi* liver dullness we* much reduced to 
percussion ; but fcotor bopetleru wns present The protein- 
flocculation test* were vtrongly positive and the eertun 
albumin level had fallen to 3-0 g per 100 ml The prothrombin 
concentration was too low to allow needle biopsy of tho liver 
to bo done with safety 

Treatment and course—With rest in bed and ruleqnste 
i^ t L th °r f * At ^ nt * pond[tlon improved con ride mb ly hth! he 
left hospital almost anicteric after a stay of ten weeks. Thn-o 
months later ho was deeplj jaundiced wul ramtnilv confused 
ascites tm present he was extremely dmwny and hU tendon 
Jerk* acre \try brisk, but ho hod no ankio clonu* nml tlio 
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plantar responses were flexor Oral glutamic acid 20 g daily 
was started, and this coincided with a rapid improvement in 
his mental condition After three days glntamio aoid was 
withdrawn, and within twelve hours he became confused and 
incontinent of urine Glutamic acid was restarted by mouth, 
and in the next forty-eight hours he returned to normal 
consciousness Withdrawal of glutamio acid was again 
followed by coma within twenty four hours, with increased 
muscle tonus in the legs and bilateral extensor plantar 
responses A slow intravenous infusion of sodium glutamate 
was started, 17 g being given over eight hours At the end 
of this time the patient was conscious and could answer simple 
questions, and the plantar responses had reverted to flexor 
Maintenance doses of oral glutamic acid were given, but 
despite this he returned through confusion to coma during 
the next five days After three days’ coma he was given 
intravenous sodium glutamate 46 g in twenty four hours, 
at the end of tins time he could answer simple questions but 
was drowsy and resented interference No glutamic aoid was 
given after this, and the patient lapsed into coma and diod 
three days later 

Necropsy revealed advanced diffuse fibrosis of the liver, 
whioh weighed only 840 g 


Case 2 —A man, aged 60, had been in good health until a 
year before admission, when he began to feel vaguely unwell 
and lost hiB appetite After eight months he had a large 
hcematemesis, which necessitated admission to his local 
hospital, where he was transfused and hepatic cirrhosis was 
diagnosed. After his return to work he became jaundiced 
and noted swelling of his legs and abdomen There was a 
history of considerable drinking of beer and spirits during the 
war years 

On admission to University College Hospital he was mildly 
lotenc and had multiple vascular spider ntovi, ascites, oedema 
of the ankles, and feetor hepatious There were no abnormal 
signs in the central nervous system (c.N s ) 

Treatment and course —A fortnight after admission he 
had a vory large htcmatemesis and, despite a transfusion of 
6 pints of blood, passed into deep coma, with knee and ankle 
clonus and bilateral extensor plantar responses There was 
then gross ammo aciduria After twenty-four hours m deep 
coma his condition was deteriorating and ho was therefore 
given sodium glutamate 36 g intravenously m twenty four 
hours Consciousness was roturnmg by tho end of this time 
and was normal after a further twenty four hours A month 
later he had another very large htomatemdsis and, died before 
treatment could be started. 

Necropsy showed that his liver was doeply scarred by 
dense bands of fibrous tissue and weighed 1200 g 


Case 3 —A man, aged 38, had been m good health until 
four years previously, when his abdomen and legs began 
to swell. He was admitted to hospital, and hepatio oirrhosis 
was diagnosed His symptoms cleared completely after 
treatment by rest in bed and a high protein diet He remained 
well for four years until December, 1963, when he was 
admitted to University College Hospital after having a 
hsematemesis He ivas found to have hepatic fibrosis and 
portal hypertension While m hospital he had two further 
naunatemeses on consecutive days and, despite adequate 
blood replac emen t, beoome comatose He had a strong 
fmtor hepatious 

Treatment and course .—After a day m coma he was gven 
sodium glutamate 23 g m eight hours, and four hours later 
ho had regamed consciousness and wa3 mentally alert and 
rational The following week he was sufficiently well to hove 
on operation for splenootomy and henorenal shunt He 
remained m good health for six months, at the end of which he 
hod yot another btematemesis followed by the development 
of a preoomatoso state and a raised blood-' ammonia lei el 
(176 tig per 100 ml ) His condition unproved with glutamate 
therapy, and the blood “ ammonia ” level returned almost to 
normal (76 ug per 100 ml.) Later there was an episode of 
severe rectal bleeding, from which he died ... , 

Necropsy revealed thrombosis of his henorenal shunt and 
his superior mesenterio vem, and infarction of much of his 
small bowel. 


Case 4 —A woman, aged 39, had had an illness with 
abdominal pain and jaundice six years before she was first 
seen m University College Hospital. Two years after her 
first symptoms she developed ascites and oedema, fho 
diagnosis of cirrhosis of the fiver was confirmed by needle 
biopsy At first the retention of fluids was controlled by 
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ion exchange resms and a low salt diet, but later parocentw,, ’ 
abdominis hod to be resorted to with increasing frequence 
In August, 1964, forty eight hours ofior a routme (appmc 
she became drowsy, complamed of severe anorexia and 
headoohe, and developed a severe irregular tremor of her 
hands, with ankle clonus and bilateral extensor plantar 
responses Feetor hepatious was not detected. Hopatlc 
coma appearing immin ent, she was given sodium glutamate ' 
23 g by mouth m the next two hours Next morning (ten. 
hours later) she was alert and had lost her abnormal nourtu 
logical signs This improvement was not well maintained, ' 
and a maintenance dose of Bodram glutamate 23 g by mouth 
daily became necessary However, after a further four days ! 
the abnormal neurological signs returned and she became > 
oomatoso Sodium glutamate 30 g was given intravenoualv.y 
and she became reusable and able to answer simple question*. ’ 
Treatment was discontinued because it was now clear that it 1 
could produce no lasting benefit, and the patient died thirty 1 1 
bix hours later m deep coma. Necropsy was refused ' , 

Case 5 —A man, aged 46 (ease 1 of Walshe 1963), who also 
had chrome ulcerative colitis, hnd already had one episode, 
of hepatic coma treated with sodium glutamate in 1962 Sinro'- 
that time he had kept in fair health until January, 1064, when, 
after an exacerbation of his colitis, he had a sovere rectal, 
hmmorrhage , he was admitted to hospital prooomatose, with 1 ,! 
foator hepatious and other signs of hepatic failure finmedi j 
ately after admission he was given a 3 pint blood transfusion, a 
hut his condition continued to deteriorate, and he became ; 
comatose During the next twenty four hours he was giverf^ 1 
sodium glutamate 46 g by alow intravenous infusion, and ha— 
had folly regamed oonsoiousness by the end of this tune lie' 
has remained in fair health donng the following 9 months, ft 
Case 6 —A woman, aged 30, was admitted m deep, ^ 
coma Slio had apparently been unwell with nausea ondA 
vomiting for n month and had been jaundiced for two wcdksn: 
She had been m coma for about seventy two hours before' gj 
her admission She was deeply jaundiced, her liver dullness j 
was reduced, her pupils wore dilated, she was very restless, ^ 
and ankle clonus and plantar responses wore present Treat* ^ 
mont was directed to maintaining tho fluid nnd electrolyte,, 
balances, nnd cnlorios were supphed with 26% glucose solution) 
sodium glutamate 23 g was given daily Tliore was noy 
response to treatment, and the patient died on the third day. it 
At necropsy the liver was found to be severely necrotic! 
it weighed 800 g ] !l 

Case 7 —A woman, aged 46, with hepatic necrosis anadh 
feetor hepatious, was admitted m February, 1964 
the next ten days very careful control was kept of tho flora ^ 
and eleotrolyte balance, calories were supplied by " A: 
glucoBe drip into the superior vena cavfl, ond sodium gluts! ^ 
mate 23 g was given daily After the first 23 g of glut must . 
she could answer simple questions, but this improvement WM , 
not maintained, and there was no further apparent respowe n 
to treatment before her death For further details 
Challenger and Walshe (1966b) 

Summary —4 new patients with chrome liver diseaxq ^ 
fvere treated with sodifim glutamate,* either by mot, ^ 
or intravenously, each for ono or more episodes of beptoc ^ ^ 
coma or pre coma 2 of them responded well 1 of , 
left hospital m fair health to die later of mesen 
thrombosis, and the other had a good nutial response | 
died later of htemorrhage from oesophageal varices aq. 
rem ainin g 2 responded briefly only to dio biter o p U 
gressive liver failure 1 of the 3 patients report e 
(Walshe 1963) was treated m a second episode ox coj 
and agnm responded 2 cases of massive hepatic n 1. 

did not respond to treatment with glutamic aciti. j ^ 


V 


Special Investigations 

Metabolism of Ammo acids i nv napfr'v 1 

The metabolism of ammo-acids was studied ) P ^ 
chromatography m 2 cases of hepatic cirrhosis 
both cases of massive hepatic necrosis in a ' ^ 

of cirrhosis detailed studies showed a definite a _ om)i ; 

of the pattern of amino acids m the plas ma <luring ^-, 

--- 


* When Riven introvenonslv cither the «#• 

clutnmlc ncld or a mixture of the eovlluni a cdtber 
in the ratio 1 - X was used When Rlvon oroUV j,| U toninte v 4 * 
acid tablets 0 5 or a solrtion of monosc^lum P™ boirrf 
pfren In divided dewes throitphout tlio tvfen y 
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NtCLUTAUATE 23 g dtffg 
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25 30 

jETWnyttlrta limit In two patient* »nd«r with gfotamlc 

T 

molt notable (hiding being the very high plasma 
tiionlae level. In the 2 cases of acute hepatic necrosis 
rosed levels and disturbed pattern of the amino-acids 
tie blood Were more striking , hor© again the raised 
methionine level waa the outstanding finding 
wrnlnft was also detected in the plasma of ono of 
3 patients. In 1 of these cases the cerebrospinal 
. (as.r} showed very high levels of glutamine 
a ■»V^ on ^ ie & nd 1111 ^nidentiflod. ninhydnn colour reactor, 
T-aminobutyric acid Excess of tyrosine, phenyl 
glutamic acid, and metliionine sulphoxid* was 
*> detected. 

,***. cjup gintnmlno level has been studied in more 
rf«v ^ by the method of Whitehead and Whittaker (1065) 
d *' a healthy people it ranged from 0 to 18 me 
f * 100 ml (mean 10 mg per 100 mL) A patieut with 
hut not in coma had a o.fl x glutamino level of 
*1 mg per 100 mb ; and another, who later became 
trI *410**,27 mg per 100 ml Of 3 patients studied while 
1 ttma 1 had a as a* glutamine level of 40 mg per 100 
£ N'l**i 0Q glutamic acid and 41 mg per 100 ml. after 
^continued j another had 41 6 mg per 100 mb 
"WivT* tma tment and 44 5 mg per 100 ml while on 
TWU>ua ^ trtaiEia ’ te and tho 3rd had 46 mg per 
results confirm the cliromatograpnio 
1 °* ° VW T high osj 1 glutamine level in hepatio 
<t^ 4 “f* 1 hut suggest that glutamic add therapy docs not 

ST* .till farther 

ise jnetuboliun of cystine and cysteino has been studied 
^P > * ar ngraphy The plasma-cystine level is often 
m severe chrome livor disease (Walshe and 8enfor 
ewht * u Christensen • (1040) finding that 

J v E**® 0 *^ of oral glntamio acid depress tho level of other 
rr^^^^u-acids in dogs the plasma cyatino levels 
JJJhuhtd i a 2 pal louts, and the results (see figure) 
T,the plasma-cystine lord may be dopre*ecd 
^ otw ' of glutamic acid Tho normal plasma 
K leve * estimated by this method is 0-14 pg per 
^h a mean of 10 64 pg per 100 ml (Dent et al 


>. "hu a mean of 10 84 pg per 100 mi (Dent et al 
1 the figure shows that this range was much 

. i m both cases atndled 

1 "BLOOD LEVELS O T *XTO \C1DS IK HEALTUT rJCOIUX 
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Afria&ohsDi of Kdo^adds 

Disturbed metabolism of koto adds has been described 
in patients with liver disease (Amain*io and Nesbitt 
1960, Soligson et al 1962* Amatuxlo et ob 1962, Smith 
et al 1953) a Ketogiutano acid links the metabolism 
of amino acids with that of carbohydrates: glutamic 
acid v* a ketoglutario add + ammonia (Weil Malherbe 
1930); either disturbances of intermediary carbohydrate 
metabolism or a failure of the ammonia binding action 
of glutamio add might be reflected by a rise in the 
concentration of this keto acid 

By the method of El Hawary and Thompson (1963) 
the levels of a ketoglutario add* pyruvic add, ana 
aceto ncetio add were determined in healthy people, in 
patients with chronio liver disease, and in patients in 
hepatic coma Tho results for the healthy people and the 
patient* with chronio liver disease ore given in table i 
It can bo seen that whereas the average value* for the 
patients with liver dnmngo are higher than those of tho 
healthy people, they remain within the range of normal 
variation The normal values given hero agree well with 
those published bv El Da wary and Thompson (1963) so 
far as the ketoglutarate and aceto acetate are concerned, 
but those for pyruvate arc somewhat lower possibly 
owing to decomposition of this unstable compound during 

TAD LB II —BLOOD LEVELS OT KETO-ACIDfl IX MtrATIO OOUA 
IX A PATLEXT WITH TOST HEPATITIS CLORTrOSIS 
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833 
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301 
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No therapy terminal com* 


the lengthy process of extraction Oral doses of glntamio 
acid 10 g did not alter the blood ketoglutarate level in 
healthy people, nor did a rapid intravenous infusion of 
sodium glutamate 12 g much affect this fasting plasma 
ketoglutarate 100 pg per 100 g j after intravenous 
glutamate 125 pg per 100 g There was also no aignifl 
cant change in the levels of the other keto-acidi This 
rapid glutamate infusion was much better tolerated by 
healthy persons than by patients with severe liver 

TABLE HI—BLOOD LEVELS OV JCCTO-ACIDS IX HEPATIC COMA 
IX A TATtEXT WITH MASSIVE ItETATIQ NECBOSIfl 
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disease who may retch and saliva to if the infusion is 
given too fast 

2 pnttfhts m hepatic coma were studied The 1st 
(case 4Vhad post hepatitis cirrhosis (tabic n) 

The 2nd patient studied in hepatic coma was case 0 
with massive hepatic necrosis (tablo TO) 

A ainpla specimen of blood was obtained from a 
patient who had boon in coma for more than a week after 
thrombosis of hin portal and collateral reins t he was 
receiving 10% glucose intravenously at tho time The 
blood ketoglutarate level was 338 pg per 100 ml., the 
pyruvate 1020 pg per 100 tub and the aceto-acetntc 
466 pg per 100 ml f 

f 3iarl.rv« (t? |) *rurr^>t» tUt the * not i IfntlflM hll II.- 

•nd Thomt^na «I9«> ** *«-U>^Vutc in»Y L ‘ ^ 
-rot h r.-nmoe fcn m 
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Discussion 


The present cases further support the theory that 
"large doses of glutamic acid are sometimes of value m 
the treatment of coma in patients with hepatic cirrhosis 
The r61e of glutamic acid in the metabolism of the bram 
has been reviewed and discussed by Weil Malherbe 
(1952) Enzyme systems are present in the bram for the 
amidatioiv transamination, decarboxylation, and oxida¬ 
tion of glutamic acid In the ammonia binding mecha¬ 
nism glutamic hcid probably enters thefollowingreactions 


CONHj COOH 
CHj CH, 

ck 

A 

CilNHj Cl 
cioH C([)OH 


CH, 


ilNH, 


Gluta - Glutamic 
mine acid 


COOH 

ck 

dehydrogenase CH, 

" CNH 

cilOH 

Imino- 

qhitanc 

acid 


COOH 

ck 
I ' 

CH 8 + 2 NH, 
CO 

I 

COOH 

t 

a Keioglutanc 
acid 


Thus an excess of intracellular ammonia will lead to a 
shift to the left in these reactions, with a consequent 
reduction m the supply of 4 carbon acids for the citne 
acid cycle This in turn would give rise to a switch in 
pyruvate metabolism to the formation of aeeto aeotate 
The necessary supply of ketoglutarate could be mam 
tamed by pyruvate and oxalo acetate accepting ammo 
groups from glutamic ( acid, thereby ptermittmg normal 
functions of both the Krebs cycle and the ammoma 
binding mechanism The high concentration of glntamic- 
aud decarboxylase m the bram probably mediates 
the reaction glutamic acid ^ a anunobutync acid + 
CO, The escape of the resultant CO, would lead to a > 
reduction in acidity and the freemg of fixed base Finally, 
glutamic acid carries the K + ion into the cell, probably 1 
as the preferential cation associated with the glutamic- 
acid anion (Terner et al 1960) . 

All the more recent workers in this field have assumed, 
without further evidence, that the importance of glutamic 
aoid in hepatic coma lies in its key rdle in the ammoma- 
binding mechanism Biddell and McDermott (1954) 
show that, in patients in hepatic coma, the blood- 
“ ammoma ” level fell after the intravenous infusion of 
glutamic acid, a temporary fall was observed by 
Sherlock et al (1954) , and the diagrams of Singh et al 
(1954) also appear to illustrate this, although these 
workers interpret their results otherwise The present 
biochemical studies throw no further light on the under¬ 
lying metabolic disturbances No consistent changes 
were found in the blood levels of the ammo aoids, although 
the blood-methionine level was often raised The 
metabolism of keto acids also appeared to be disturbed, 
but intravenous glutamic acid did not much raise the 
blood-ketoglutarate levels , nor did the blood level of 
aceto-acetate rise consistently as might have been 
expected if the supply of 4-carbon acids for the citnc- 
acid cycle had been reduced seriously by a disturbance 
of the ketoglutarate ^ immoglutarate equilibrium in 
favour of the latter (of Wed-Malherbe 1952) More¬ 
over other factors, such as starvation and glucose loading, 
must have played a part m the high blood-levels of 
aceto-acetate and pyruvate which were found on 
occasions Bessmau and Bessman (1954) beheve that the 
toxic action of ammoma is the removal of ketoglutarate 
from' the Krebs oycle, but they did not allow for the 
replacement from glutamic acid by the transamination 
reaction described by Weil Malherbe (1952) 

In all the present cases where it was estimated the 
c s f -glutamine level was raised to approximately the 
intracellular level of glutamine but was not raised further 
by glutamic acid therapy, a finding which has also been 


re P^ t cd by Whitehead and Whittaker ( 1955 ) qj,;, ‘ 

could be due either to a leakage of glutamine from the 
damaged cortical neurones or a compensatory mcehnuism 
to remove excess ammoma bound by the rntracellolar 
enzyme systems Such an enzyme system might then 
become exhausted, m the presence of severe liver disease ' 
or blocked by some glutamio-acid antimetabohte (IValshe 
1951), and failure to detect consistent changes in the 
blood level of either “ ammonia ” or keto ncids would 
not eliminate the possibility that a deranged ammonia 
metabolism is important m the genesis of hepatic coma \ 
The undoubted fact that both oral ammonium salts and/ 
a high protein diet given to patients with’severe liver* 
damage can produce a syndromo closely mumckmgp 
hepatic coma further supports the theory that disturbed 
ammoma metabolism is m Borne wav connected with the' 
naturally occurring syndrome, but does not mean that ’ 
it is the only cause of hepatic coma Indeed, Seegmiller " 
et al (1954) have achieved very high blood “ ammonia"- 
levels (1 8 mg per 100 ml) without producing abnormal 
neurological signs, and Bemtez et al (1954) note-'- 
that the direct application of ammonium salts to r- 
the cortex did not give rise to altered cortical clot, 
tncal activity, but they did find that the bram ammonia- 1 
level rose m fluoro acetate poisoning without a corrc^ 
ponding rise in the blood ammoma level TJnder the— 
experimental conditions the cerebral ammoma wns not 
readily converted to glutamine It has also been shown-t 
that the bram-ammonia level rises after electrically'^ 
and chemically mduced convulsions and m anona' ( 
(Waelsch 1951) In severe hepatio disease, therefore,- n 
when the ammonia binding mechanism remains ijitacpu 
a relatively high blood ammonia level could, at least in >p 
theory, be well tolerated, whereas in cases wlicro somo-M 
mhibitmg factor wns present a normal or only shghtlvirt 
raised blood ammonia level might exist comudentallr,^ 
with a toxic level in the cortical neurones This could, <, 
account for the conflictmg evidence reported bv mint; i, 
workers on the correlation of neurological signs with tM-5t 
blood ammoma levels It should perhaps be mentioned 
at this stage that the assumption that ammoma, in U» 
concentrations reported, has a direct toxic notion on fi¬ 
broin is not entirely supported by the available expei 
mental evidence , for, apart from the work of Benitf 
et al (1954), Terner et al (1950) found that, althoag 
0 005 JLT ammoma, a concentration many times great! 
than that found m hepatic coma, caused a fall in ti 
tissue potassium level it did not inhibit the uptnke ( 
oxygen by bram shoes Similarly, it lias been reports 
by EdBon (1935) that the metabolism of bram shoes in 
glucose medium is not inhibited by a 0 01 HI cone® 
tration of NH 4 C1, a concentration which will reduce th 
respiration of the liver by 20% 

It is not generally realised that the administration o 
methionine to patients with advanced hver disease in®, 
be followed by coma Tins was first noted by W#«®i 
(1949), and more recently by Sherlock et al (in . 
studying the toxic effects of nitrogenous compoun ■ 
m patients with portal hypertension The P® 5 ^ 1 , 
mechanisms are discussed by Challenger and no 
(1955a and b) - 

In an organ mediating ns many complex meta 
pathways as does the hver it is unlikely that any f 
cause underlies all cases of hepatic coma l n n , or 
hepatic necrosis there is, m addition to a distur 
destroyed hepatic function, the element of intone 
from the rapid necrosis and autolysis of hepatio P , 
chyrnnl cells In hepatio cirrhosis two fnctoro ^ 

consideration (1) in many cases there is a P r0 ? r , r ^ 

loss of hver cells together with impaired function . 
survivors, which must inevitably lend to a s a 8 e , a 
the hver can no longer support life , m chronic a 
moreover, the picture is further complicated “T 
to the nervous system b\ multiple enzyme tie 
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kA II) m cams with chronic liver damage some preclpi 
hbo$ factor, »uch as hfcmorrluige, will precede the onset 
of comb and it is in these cosea only that therapy can 
K?po to produce a temporary recovery , it is in'this 
prop that glutamic acid may prove of value. 

Summary and Con elution* 

Tbt result* obtained with intravenous sodium (or 
whom and potassium) glutamate in the treatment of 
fcpatic coma are reported 6 patients with chromo liver 
were each treated for one or more episodes of 
irons: 3 responded favourably but 1 died shortly after 
iqWtq gtutro intestinal bleeding and 2 responded 
i**ij partially and died later of progressive hepatic 
[hfcre 

1 dun of massive hepatic necrosis showed no response 
to treatment. 

The rfile of ammonia in the pathogenesis of hepatio 1 
is discussed. The integrity of the mtrncellular 
*£aoul* binding mechanisms is probably more important 
fan the plasma-ammonia level A high blood ammonia 
may be well tolerated in those cases of liver disease 

* vhieii the ammonia binding mechanism remains 
*hct, and disturbances of this funotion mny load to the 
*rrtoj>ment of coma even before the blood ammonia 

Certain disturbances of sulphur metabolism in hepatio 
«e described. Large oral doses of methionine may 
coma Some possible toxic actions of 
^jdtxraino and closely allien compounds, referred to by 
/pBtcgtr and "Walshe (1956b) are described 
/Itae is probably no single cause of hepatio coma 
•nmou to all cases, and it would probably be more 
'tints to refer to * the hepatic comas. 

I vkh to thank the Royal Bociatv for a full tiroo research 
the Slothert research fellowship Prof AL L. 
for his advice and encouragement and for his 
t * Dt. J I) Nabarro e permission to study thoir cases. 
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FCETOR HEPATIGUS 

P Challenger 
DR o. Birm. FJtJ 0 

emeritus pBoncsaon or omahtio chskihtby in the 

UmvCB SXTT OT LEEDS 

J Wautee 
ALA M3 Camb MROJ 

From tht> Dtpartmenl of Colour Ghevudry University of Limit 
and ths Modxcal Unit University College Hospital Ixn\don 

The breath of patients with severe parenchymal liver 
disease often has a characteristic odour, fmtor hepafctcus, 
which has been described as a musty smell (SchifC 
1046) * tho smell of a freshly opened corpse” (Hims 
worth 1047), and ’ a mixture of rotten eggs and garlic 1 
(Davidson 1949) The smell may be only just detectable 
or so strong as to fill the room and has been considered 
to he due to indol or to an amino (Ldchtman 1949) 

Attempts to isolate from the breath the compound 
producing the frotor have failed because of the very small 
quantities involved and the difficulty of getting a seriously 
ill patient to breathe against tho resistance of a collecting 
system From the smell Davidson believed it to be a 
mercaptan, possibly derived from methionine or from 
oystine hut not necessarily dependent on methionine 
therapy 

In patients with a strong oral foetor a very similar 
smell mar be present In the urine Butt and Mason 
(1954) believed that the compound producing lootor 
hepaticus was also present m normal none and from 
76 gallons of normal urrne they isolated 6 mg of a 
compound which they believed to be n cyclic amine with 
nitrogen in the ring This was lost during recrystollisa- 
tion and a further extraction of 100 gallons of normal 
unne gave no significant yield 

We havo studied the unne of a patient with massive 
hepatic necrosis and a strong frotor in her breath and 
ume. 

Case-report 

A housewife agod 45 was admitted to University College 
Hospital with jaundice and m light coma. Her limes* had 
started six weeks previously (In December, 1053) with 
anorexia, diarrhoea, and nausea j after a few days she became 
jauncbccd but did not take to her bed and after a short 
lflneee she appeared to recover A month later jaundice 
returned this time with severe vomiting and prostration. 
She was admitted in February 1954 to another hospital and 
treated with aureomyoin for infective hepatitis j but hot 
condition oontinuod to deteriorate fcotor hepaticus was noted 
and she became delirious and lapsed Into oonu with extensor 
plantar responses and ankle clonus. At this stage she was 
transferred to University College Hospital. Her course was 
progress^ eJy downhill and she died nine da vs later despite 
treatment with 25% ghioose intravenously, careful control 
of fluid and eleotrotyto balance and intravenous sodium 
giqtamote No amino add supplements wore ghen. During 
this time her urine had a strong fen tor similar to that in the 
breath but rather more offensive j this w*j present as soon 
oa tho urmo was passed and was not duo to infection or to 
decomposition on standing Paper-chromatogrnphto study 
of tho plasma sliowd a moderate generalised mcronso of 
all amtno-aclds commonly present and a great in ore row of 
methionine 

Leeropty (Dr R A. B Drury) showed extensive necrosis 
of the liver which weighed only 840 g this reduction being 
duo to almost complete destruction of tho parenchymal colls 

.Examination of vnne —Tho smell of the urrne suggested 
that tho compound responsible was oither an nlkj 1 mercaptan 
Cdlp^tSH an alkyl sulphide (C»TI t . + 1 )tS or a dialkvl 
dlsulphkle OH,. + ,8 6 or possibly all Uirt^ 

H o tned to rvdnto the responsible compound by bubbling a 
slow stream of nitrogen through 5 or 0 litres of mine next 
through dilute sulphuric arid (to remove ammonia) next 
through dilute rorreune cyanide nnd next through dilute 
mercuric chloride—a method evolved In Challenger nml 
Raw Imps (1037) and Blackburn and Challenger (103S) 
Details of the experimented procedure and the ev wicnco for tlu 
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chemical identification of the compounds isolated from the 
urrno of this patient are described elsewhoro (Challenger and 
M' nlaho 1905) The evidence obtained by this procedure shelved 
that the unne contained methyl mercaptan (CH,SH) as the 
principal compound producing the smell, and a smaller 
amount of dimethjl disulphide (CH,S SCB,), wlucli may have 
resulted from oxidation of the methyl mercaptan after the 
urine was passed , thero uas no evidence for the presence of 
dimethyl sulphide m the urine 


Discussion 

The finding of methyl mercaptan, and probably 
dimethyl disulphide in smaller amounts, in the unne of 
this patient posed three questions (1) what was the 
source of the methyl mercaptan, (2) what relation, if 
any, did this have to the oral foe tor , and (3) what was 
the metabolic significance of this find mg 1 


Source of Methyl Mercaptan 
Like so many patients with severe liver disease, the 
patient had a very lugh plasma-methionine level, winch 
fact suggests that the mercaptan may have arisen by 
either hydrolytio or reductive fission of the sulphur- 
carbon bond in the metluonme, giving rise to homosenne 
or a-aminobutync acid respectively as the second 
product 

CELS CHjCHjCH NH, COOfl 
Methionine 


hydrolysis 
.1 


reduction 

CH s SH + HO CH,CH,CH NH 2 COOH 


Homosenne 

CH.SH -f CHjCHjCH NH, COOH 


a Ammobutync Acid 


Such a fission, with the liberation of methyl mercaptan 
from methionine and S methylcysteine, is brought about 
by the mould Scopularwpsie brevicaulis (Challenger and 
Charlton 1947) The enzyme tlnonase occurring m hver 
(Bmkley 1960), liberates methyl mercaptan from S methyl 
cysteine, CH, S CH, CH NH, COOH Its behaviour 
with metluonme is not recorded Canellalos and Tarver 
(1953) report the formation of methyl mercaptan from 
methionine by rat-liver mitochondria 

Normally the fate of methionine m the body, apart 
from being incorporated into protem, is to act ns a source 
of cysteine and of labile methyl groups for the biological 
synthesis of choline, adrenaline, creatine, camosine, and 
N-methyl-nicotinamide Probably many of these trans- 
methylations occur in the hver and m cases of sever© 
hepatic disease may he inhibited, with a consequent 
accumulation of metluonme m the plasma, as happened 
in this patient Fission of the sulphur carbon link, with 
the formation of methyl mercaptan, may then he used 
ns an alternative pathway to deal with the excess of 
methionine Evidence for this fission has also been 
obtained by Dent (1947), who found in healthy people 
and, especially, m a case of the Fancoru syndrome with 
hepatic cirrhosis an increased excretion of a-amrno- 
butync acid after the administration of metluonme, “ as 
if direct desulphunsation had taken place ” 

Fetation to Oral Fedor 

In considering the relation of the methyl mercaptan 
in the urrne to the oral feetor it should he pointed out 
that this compound has a more offensive smell than is 
commonly associated with classical feetor hepaticus 
Moreover, methyl mercaptan is relatively soluble, and 
the unne would be the natural route of its excretion 
However, dimethyl disulphide and methyl sulphide 
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have an odour 


_ ,, . ^ er 3' hke the sweetish oral icBfm 

Since the Smell of these compounds can he detected m 
dilution of 10-’, it can easily be realised how difficult i 
would he to identify chemically such substances m tt 
breath Moreover, if methyl mercaptan 13 present in tb 
body, it is more than likely that at least a small nro 
portion would he either methylated to dimethyl aulplud, 
or oxidised to the disulphide The odour of garlic, vhrcl 
has been likened to that of fcctor hopatoens, is due f, 
diafiyl disulpludo (CH, CH CH, S-), Probably tin 
smell of feetor hepaticus is due to a mixture of dimethj 
disulphide, dimethyl sulphide, and methyl mercaptan 
possibly the proportions of each may vary m dilleren] 
patients, explaining the differences in Btnell described bj 
-various observers ' ~ - 

Metaboho Significance 1 

Finally, are these findings of metabolic significance a 
of purely academic interest ? The finding of thiol group 
m the unne appears most surprising m new of the sped 
with which eystemo is oxidised to cyBtme m the blood 
It is perhapB a comparable finding to that of MalsboaiS 
Senior (1956) that patients with severe hver diseaul 
cannot clear the blood of cysteino as fast as can health 1 
people The failure to convert the mercaptan to detect 
able amounts of dimethyl Bulptudo also points to seva 
impairment of methylation in the hver i 1 

The inability of the patient to metabolise methionine 
at the normal rato may also he of significance Eadj 
et al (1942) showed that, when more than 6% of melhic-r 
nine is added to a low protem diet Tats deiclop bit 
atrophy with a high mortality in one week Hepat 
coma has also developed in patients with Bevere bn 
damage when methionine has been given (Watson 184i 
Sherlock et al 1954) This action of methionine has bet “ 
attributed to the amino group), hut tho ovidonco B nt' 
entirely convincing Metluonme itself is not noccssaril 
toxio, but perhaps some related intermediate metabobj ! 
may also accumulate Methionine sulphoxide Bj" 
glutamic acid antimotahohte to Lactobacillus arabmn 
(Wnelsch et al 1940, Borek et al 1940) and so, tlieow , 
cally, could inhibit the utilisation of glutamic acid in tl, 
brain Methionine sulphoximme, the toxic factor j-,, 
agemsed flour, produces fits m dogs, an notion that may L, 
reversed by glutamine (Bentley et al 1950, Heathcotc 3X- ( 
Pace I960), a compound winch it resembles structuraly 
Is methyl mercaptan itself toxic f Wo have been unah ^ 


to find any evidence on this in published reports, 


Mi 


analogy with two closely related compounds suggests tij», 
it may well he so , there ib clearly a close structural Wto 
chemical relationslup botween methyl mercaptan (CJhSiv 
and hydrogen sulplude (HSH) and methyl alcoWii ( 
(CHjOH) Hydrogen sulphide, m comparable) 
centrataons, is as toxic as cyanide and interferes wmit* i ; 
cytochrome system, and mothyl alcohol is, ns > 9 


known, poisonous to the central nervous syBtem 
and Eckstein (1944) havo found that dimethyl dwulploj 


is toxic to rats m a dose of 90 mg per kg of bodv vegM 
and then appears to yield methyl mercaptan. „, 

no information about dimethyl sulphide, but tins w . 
pound is a tlno ether and so may well be tone also j x, 

tb 

of h. 


Summary 


Methyl mercaptan was isolated from the anno J 

moeotwc linnn'hA TiriA.rtlSItl . BOW® (illH 
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patient with massivo hepatic necrosis 
disulphide was probably also presont 

It might bo expected that, m tho b°u.Y 
mercaptan would he either oxidised to dimethyl oisuii 
or methylated to dimethyl sulphide . }]# b 

"We bcheie that fcctor hepaticus is c-ausen j jber ’l 
elimination of one or more of these compoun ) s 

breath , if 

Little is known of the pharmacology of tn ^ ’ 
pounds, hut by analogy vnth closely related c < 
they may well he toxic 
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THE TREATMENT OF ECLAMPSIA 
(IMMINENT OR ACTUAL) BY 

f NTINUOUS CONDUCTION ANALGESIA 

It Blt\OE*SM3Tn 
M.A B^LOxfd., FJJV.IUX8 
i" ^ usiBTAjrr Mumnia) DETAnniKirr or axjcsthbtics, 

jV OXTORD 

" • BO Wnxmm 

’ ML, BAI Oxfd, F3 C 8 MJt COO 

,,u 'Lii>rr onfmmucxii» inn otkxcolooist ourixirouri 
BtTOBEY * 

t - ^ 1047 a method of treating eclampsia by continuous 
.ji block was described by Hingsou et al 

r i followed the observations of Sarnotf and Farr 
that a smglediote spinal block vms beneficial w 
^ fed ttt!l ^ Ve ^ 0art an d tbe realisation that 

C*jjT? OT <ixtradoral analgesia offored many advantages 
of pain during labour for patients handi 
by either cardiac or respiratory disease (Pitkm 
^Cermack 1028 Cosgrove et al 1037 Hing«on 
■^Edwanl* 1043) 

jy ^dlcrent times spinal analgesia has been strongly 
, for obstetric operations in toxmmic and cclamp 
? ti t*» kilt \yo beliove that it was used them 
t°r the first tlm° m 1028 (Paramore 1028) The 
till* tMm °^nethods which allowed conduction blooks 
j J^iaUined for long perioda (Lemmon 1040 Hingson 
^frardn 1042) greatly added to the practical value 
.Tf' a 0proach in the management of eclampsia, 
it is possiblo to produce a controllable fall 
rj^ure for any rcQuired length of time thus 
>'V 5 S the load on an embarrassed, heart and avoiding 
*n of foetal srdalion 

t° bo treated thus in tho United Kingdom 
Bryce Smith et al (1040) Since then 
- Yt ‘grated six more cases and in tho light of this 
“ we havo some further observations to make 

Case reports 

r n ~,\ T>r h' IJ 'gravida need 21 hod a normal antenatal 
■a t * ie 'reek, after which tho blood premnro 

i ri l4v*»^ f , tp ^ MTm °f the lofp and nllnmunurla. appr«vnxl 
f “ deU>Trad of n *t ill horn child nt tho 53th week. 

’k \ kV-Ji 0 wlmitted to thK horaitul an on eraf-rcenc} 

; ^l-,• . /*' _te of 170/100 nun ifg gencraUwod tetlctna 
^ hradscho ami disturhaoco of vision tor 
%r ntv four liourw during which she wtw Kcdnted 


hCnvily the blood ptossuro continued to rise and the signs 
of cerebral Irritation increased 

A continuous caudal block was started but had Utile effect 
on the blood pressure 
despite apparently 
satisfactory high 
levels of analgesia 
(flg; I) Tho patient 
said she felt more com 
fortablo but after 
twenty four hours a be 
was becoming unman 
ogeoble and it was 
feared that she would 

S b* into acute heart 
lore 

A contwuovi spinal 
block was therefore 
established and her 
general condition 
much improved ; the 
blood proisuro was 

controlled (fig 2) and Flf / t Apnrt from mn Intent Mt 

the cerebral symp following th« •ttoblltlunant of caudal 

toms vaxiisbed. Dor block tho bltxxLpronuro rtnulsod high 

ing tho ensuing thirty In tplto of *d«q«ti Uvali of anaig*i la¬ 
in hour* there was a 

steady increase in urmary output (fig 8) with n corresponding 
reduction of oedema. Tbe block was maintained for fivo and a 
hslf days, and only minimal sedation was nooessnry to main 
tain tho required restful state Tho patient made such good 
progress that tbe catheter was removed but four days later 
Unaing restrictions of her activity irksome she got out of bed 
while unattendod for a moment, collapsed and died of acute 



heort-fafluro 

Case 2 —A prlmtgravkla, aged 31 was odmittod to hospital 
os an emergenoy having had four ©clamptio convulsions at 
home Her normal weight was 20 at. and she was not aware 
that she was pregnant although her uterus was enlarged to 
tbe six© corresponding to a pregnancy of 30 weeks. At this 
time her weight was estimated at 20 et. 8h© wan breathless 
delirious and unoobperaUve Hor blood pressure wan 
280/220 mm. Hg ana she bad oliguria, albuminuria, and 
gross ffidema. Heew doors of sedative* administered for 
eighteen hours did not alter this picture 

A continuous lumbar extrodural block was instituted For 
four hours there appeared to be eojne reduction in the gystolk) 
blood pressure with a gradually' failing pulse-rate Sub 
semiently the blood pressure was not lowered effectively 
although an inoreaaed volume of solution was injected into tho 
extradural space j and there was some doubt about whether 
the catheter was correctly *itu*t<xl 

A continuous spinal Hock was tliercfore substituted which 
brought the blood pressure under imjnedieto control (fig 4) 
with satisfactory Improvement m tho patient ■ general condl 
tion. The spinal blcwk was maintained for three days, during 
which no sedatives wore necessary and within twenty 
four hours tlie output of nrino hail returned to normal (fig 3) 

Progress —The blood pressure tended to settfe at 
140/91) mm. Hg presumably the patient n normal level, and 
no attempt was made to reduce It further Tho patient went 
into spontaneous labour eighteen hours after tho start of the 
spins! block and uas delKcred of a stillborn fcntus It was 
not known whetlier the frntus was alh-o vdien the patient 
was mknitted becauso It was Impossible to detect tho fcntal 
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DAYS 

Fie 3—Dally urinary output* of tho six case* described : X, Indicates 
time at which relevant blocks were established, and D the day of 
delivery Cases I and 3 suffered severe permanent renal damage, 
which probably accounts for their failure to conform to the pattern 
of post delivery diuresis seen In the othercases, 

hoart m tho presence of suoh gross obesity When the catheter 
was to be removed from the subarachnoid space, a routine 
Bample of cerebrospinal fluid (cst) sent for examination 
showed infection with Pseudomonas pyocyanea This complica¬ 
tion resulted from the incontinence of the patient and from 
the difficulties of nursing a paralysed woman of this weight 
The infection was overcome with mossivo intrathecal injections 
of streptomycin. There were no clinical signs of meningitis, 
and the patient made a full recovery with no signs of renal or 
cardiac damage 

Case 3 —A pnmigravida, aged 21, who had received 
inadequate antenatal supervision, was admitted to hospital 
as an emergency at 28 weeks, having had three eclamptic 
convulsions at home On admission she was restless and 
uncoaperativo, with a blood pressure of 100/150 mm Hg, 
albuminuria, and slight cedemn Sedatives had little effect 
on the blood-pressure 

A lumbar extradural block. was instituted. Tho patient went 
into spontaneous labour and tho blood pressure was efficiently 
controlled for about four hours, whdo labour progressed 
without disturbing the patient Thereafter, although moreas 
mg volumes of local analgesic solution wore injected and had 
some effect, it became increasingly difficult to lower the blood 
pressure (fig 7) Restlessness increased, and it was discovered 
that the ‘ Polytheno ’ tubing bad broken at the skin margin. 
Rather than re-establish an extradural or spinal block through 
a potentially infected extradural space we reluctantly reverted 



PM - 

Fig 4 _Cmo 2, showing effects of lumbar extradural and spinal blocks l 

G-A-, general anesthesia. 
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to heavy sedation. Since the initial treatment had h*e 
ineffective, we wore not surprised that this had httla MW 
on the blood pressure, and the patient causdd anxiety unt3 

mif T*? * ™ red of a stUlborn f ®his fourteen hours later 1 
The distal fragment of the polythene catheter was not removed' 
at tho tune, and an attempt to locate it three weeks Inter 
wm unsuccessful When seen a year later, tho patient had not> 
suffered on account of this, but Bhe exhibited pormoneat and 
grave hypertonsne damage to hor kidneys ond heart This 
case did not show a characteristic diuresis after delivery, &nd- 
this is probably related to her permanent renal damage (fig j]. 


Case 4 —A prmngravida, aged 10, was a booked care mti 
a normal antenatal history until the 33rd weok, tvlica tht‘ 
bad a raised blood pressure, albuminuria, and tadema of th. 
face _ On admission to hospital next day the blood prrHmiT 
had risen to 180/130 mm Hg and there was massive albnmm 
una Heavy sedation maintained for sixteen hours hnda-' 
offeot on the blood pressure ' i ,J 

A continuous lumbar extramural block, was instituted, and 0r r 
patient was dehvered spontaneously forty two hours Isir ‘ 
of a living baby weighing 4 lb Daring tho period of contmuoir' 
extradural block it was found that labour appeared to h” 
retarded when the level of the block was raised to contn ^ 
the blood pressure adequately After thirty hours it heciur N 
necessary to increase the volumo of the local anolgesio solutia n 
injected and to make the injections more frequently Tim <> 
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nA happen Tho tetlology of tins phenomenon i* intrnmuS' 
Cwraed below - 21 ml (i 

bourn 

Ov 6 —A mnltigravida aged 27 was admitted to hcwpltal 
{ran li* *nt«mtal chnio at the 3Dth week with a raised blood Methods < 
froKrt *ml albuminuria. In tho 

foe tie dc 1t three dava the dural ar 

bkwi-prafnre eon tinned 120 - r^. - plastic tx 

14 n» until it reached / Tuohy n 

«mm. Hg do^nte ~ , 00 _ I A - panotmre 

oetbnent vntli chain or £ / - y- alX * , 11n 

bjUjodllorKto ‘ Sod * on F\\ 

■ojrtd bapul' i 80 - //L__ \ N ■ taking it 

*d. War morpUme and ft III/ *\ V length, oi 

“nlfehjdc. J 60 - Vf \\ - end, to v 

^iitmbarfTtraduraiWocfc v» jt > brought 

,*»• at tfjlWwd under gon b 40 - If / chest or; 

i«d tacHtbctuk, and tho 5 * s *n s // // Since 

Arnie* vere raptured § , n . j/ . he maint 

tetW KkUre. were ° 2 fcA/ iitfoctlon 

|P , *n and the blood , .-..j 

Bww ™ unmrdiately 0^- ± -J-±- jr* cC 

KlWwthcrtredori D ' 1 3 

we*ofl%llgnocaine D * Y 5 end of th 

fli for lOVeral hour® Wf 4—D»tly irrin*ry output* erf »bc seal, but 
gtaUtned constant at haaltfiy ©b*t*trlc patlaot*. injection 


I ans t ant at twalfchy ob*t«trlc patlaot*. 

He—tho 

nal lent Btrong utcnno contract Iona -vere 
llarly but for ton hours there wnn obnicaHy 
of progress It tlven become necessary to give 
injection* nt shorter interval*, but despite this 
sroiro could not bo maintained as steodfly a* 
ad un to believe that labour wm now progressing 
rim was delivered spentnneouriy three hour* 
g female child weighing 5 1 /* lb 

| Sedation 

' Jo »void repetition details of sedation have not been 
daded in the case reports The routine adopted in 
the administration of heavy doses of sedatives 
L^rr the blood pressure and to control convulsions. 
J [here necewiry a general anoostlictlo may he given 
' ^ to w*es* the patient ohstetrically Thus, ns an 
example case 2 received a general an {esthetic, 
hjvtd by rectal paraldehyde 21 ml in olive oil, intra 
■^♦ealar paraldehyde 10 ml morphine 32 mg., and 
s y°B» smytal 300 mg within ninety minutes Although 
[Jrilrions ceased and her respirations decreased 
5 per minute her blood pressure was not controlled. 

* 7x2T t:iTcr a ^tktootorv reduction of blood pressure 
* e * t k TT *d it can generally he maintained by giving 
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intramuscular morphine 10 mg, and rectal paraldehyde 
21 ml (in 170 ml of olive oil) alternately every four 
hours 

Methods and Technique of Anaiihcua t 

In tho six caeca reported here, caudal, lumbar extra 
dural and spinal approaches were used A length o f 
plastic tubmg was inserted, through either a Caudal or a 
Tuohy needle (Southworth et aL 1963) The alte of 
puncture is sealed with paraffin gauze impregnated with 
penicillin powder, and tho external part of the plattio 
tubing is fastened to the patient s bach with a long 
length of adhesive strapping 2 inches wide The freo 
end, to which a syringe remains attached can bo either 
brought over tho pationt s shoulder and fixed to the 
chest or placed under n pillow 

Since conduction blocks of this type may need to 
he maintained for several days at a time tho risk of 
infection ib ohviouB, and the utmost core is needed to 
avoid contamination of tho free end of the plastao 
catheter To ensure thi* a syringe attached to the free 
end of the tubing provides, we believe, the most effective 
seal, but a fresh sterilo syringe must he used for each 
injection When a continuous spinal block is m progress 
tho pressure of C-S,F may force hack tho plunger of the 
ayringe allowing it to become contaminated Tills can 


REST MG •oiiitKrtttrf 
bg contmctio** 
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20 TO 20 25 25 25 4D 40 
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■ few p*»etvr« 
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Ciibrwotn luBbrr txlndml block with 13» U^nocaiTv* (ml ) 
l 15 IS 35 SO 50 50 35 60 




9 tt) II Hoos t 2 3 4 5 6 7 0 9 t0 

AM PU 

FI I S—C«rr 4 akowinr control of tHr blocMl-pmiurr j It w»» ntcmiry 
to lncr«**r protrriiNrly thr rrlumr of local analfnlc solution 
Injrctrd Into th* mtr«d»r»l iptc* *ml to mrkr thrra l»J«ctIon« »t 

■ Sorter (*t«r<nUi. 

be avoided by strapping tho plunger to tho barrel of th© 
syringe It is advisable to take routine samples of 
osj* so that if infection is introduced it may be rdcoguiied 
immediately and appropriate treatment instituted 
Since it is often difficult to achieve an adequate level of 
analgesia with a caudal block we believo that this 

- approach is the least useful in tho management of 

eclampsia Usually, a continuous caudal block 
used for delivery in normal obstetrics has littlo 
effect on the blood pressure (Lull and Ilingsou 
t a 1048) and tins was so in cate 1 
Tr 1 * A lumbar extradural block usually provides 
adequate lovels of analgesia and efficient control of 
the blood pressure for lnultod periods. However 
in all the cases In which tho method wns used it 
was found that, with the passage of time, increasing 
volume* of solution wore needed to obtain the 
T ■ desired result and that as tho time for delivery 
i - approached the injc* tions had to be given inoro 

. frequently Also ou some occasions it became 

impossible to prowde a sufficient fall In blood 
pressure There is no doubt that a spinal block 

■ provides a far more efficient and certain method of 
controlling the blood pressure, but tliis toUraiquo 
carries with it tho risk of meningitis. 

Case l shows that violent swings of blood 
pressure cun lend to heart failure whoso warning 
signs are n falling pulse pressure nnd a rising pnlso- 
A rate (fig 0) If tho blood pressure and pulse rate 
are charted graphically the<e *Igns are seen readily 
block Thi* method of n^cording also demonstrate* the 
*u. bario blood pressure level of each case, and no 
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advantage is gained by lowering the blood pressure 
further (eases 2 and 0) 

Before any of the blocks under discussion are under¬ 
taken, certain safety measures should be to hand_ 

oxygen, a 'means of inflating the lungs, transfusion 
apparatus, a tilting bed, and a vasopressor drug such as 
methylamphetamine hydrochloride (‘ Metliednne ’) A 
syringe containmg thiopentone is advisable, too, in view 
of the remote possibility of convulsions due to rapid 
absorption of the drug used for producing local analgesia 

The injection of solution into the extradural space 
undoubtedly influences the pressure of the c s f , 



Pig 9*—Case I : In an effort to promote diuresis the blood pressure 
was made to " swfnf ” During the period between 5pm and 9pm 
tho pulse-pressure fell and the pulse-rate (Indicated by the lowest 
*" line) rose, the patient tended to be slightly cyanosed, and her 
respiration became “ bubbly ** As the pulse-pressure Increased, so 
the pulse-rate fell and the patient's general condition Improved 

and this fact has heen used in treating postspinal head¬ 
aches (Bice and Dabbs I960), However, we are not 
aware of any method which will raise the pressure of Hie 
0 s.f in a healthy person to such an extent that head¬ 
aches result Case 6 is exceptional m that a rapid injection 
of solution into the extradural space caused a violent 
headache lasting about a minute A slow injection did 
not have this effect This time relationship -coincides 
closely with the duration of peak csr pressures when 
these are raised by injection into the subarachnoid 
space (as during the induction of spinal analgesia) 
Experiments made by one of ns (E B-S ) showed that 
the mtraspinal injection of 16 ml of light cincliocaine 
could raise a normal c 8 f pressure to about 060 mm 
HjO, hut the pressure fell rapidly to 150 mm H,0 
within thirty seconds and then returned to the normal 
pre injection level much more slowly In these experi¬ 
ments the patients suffered no headaches, but it could 
he argued that m oase 6 the csr pressure was already 
raisfed by oedema of the bram 

Obstetric Problems 

There seems to be httle doubt that, once the blood 
pressure has heen controlled by continuous conduction 
block, heavy sedation is unnecessary By controlling 
the blood-pressure it is possible to avoid eclamptic 
convulsions and the subjective symptoms of headache, 
disorientation, and blurred vision so commonly present 
in a hypertensive ensiff 

• The avoidance of heavy sedation by using continuous 
conduction block offers the best chance of survival 
for the foetus and tends to reduce the incidence of respira 
tory morbidity m the mother The comparison between 
the wide awake cooperative patient under conduction 
block and the comatose woman under heavy sedation, 
who, despite skilled nursing, is liable to devolop pul¬ 
monary complications, is most striking Tho daugors 
in heavy sedation of balancing the claims of tho fcotus 
against those of the mother, as the time of deliverv 
approaches, can also be at oided Apart from its thera¬ 
peutic value the block also serves as the amesthetic for 
delivery, whether operative or spontaneous 
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In cases 4 and 6 there was evidence that the utotW I 
of labour was retarded by tho block when it reached tbev, 
level considered adequate for controlling the blond 1 
pressure It often requires fine judgment to choo^< 
the proper dosage which will provide a level of anal 
gesia sufficient to control tho blood pressure yet at r 
the same time not interfere with the normal course of 
labour 


We intend in future to maintain the block at the best 
level for controlling the blood-pressure and to use, when 1 
necessary, an oxytocin dnp (1-6 urnts of oxytocin 
per 600 ml of 6% glucose solution according to mdmduaf : 
response) to stimulate a normal rate of labour 


Effect on Urinary' Secretion 
Hughes et al (1948) described dramatic responses i| r - 
patmnts with oliguna and even nnuna to contmuoqj-’i 
conduction blocks This was not seen in any of onr cases is 
All, however, Bhowed a striking diuresis follovmj <: 
delivery, which usually took place within twenty fop ri 
hours of establishing the block (fig 3) Daily urinarr ts 
output charts of six eclamptic patients treated by hear' 1 '- 
Bedation with morphine ,and paraldehyde (fig 6) and six ] 
healthy obstetno patients (fig 6) Bhow a similar pattert-w 
As nnght he expected, the dady outpnt of the Lpaltlrin¬ 
patients was not usually so high as that of tho eclamptl-k 
patients, since excessive antenatal retention of fluid liar 
characteristic of tho latter group ( . I 

We have seen annna from other causes respotf tpt 
favourably to block therapy, hut in this senes the post A | 
partum diuresis was related to the tune of delivery 
was uninfluenced by any therapeutic measures ‘nj 

J ^ II 

# Conclusions and Summary 
Six cases of eclampsia treated by continuous conductw ^ 
block are described Our present impression is that 
blook by the caudal route is of little value Tho blooi.^ 
pressure is controlled most effectively by conhmioi- 
sprnal analgesia, hut this carncs tho nsk of inemngit] ^ 


A continuous lumbar extradural block is safer, and J( 


twenty four hours will give almost as good results all 
spinal 


Whichever method is chosen, there is a chance tbi I 




labour will "be retarded by a block which reaches tL 
optimal level (varying from patient to patient) 
controlling the blood pressure. In such instances, ltk^ 
suggested, rather than to lower the level of the block. 1 ^ 
pitocm dnp should be established to stimulate norm, ^ 
uterine function j - x \ 

The improvement m the appearance of an eclampt^ 
patient treated with conduction analgesia is striking ^ 
and, since heavy sedation is unnecessary, nwten’to 
morbidity is reduced and the feetus offered better chaMi^ 
of survival jj fl 

On these grounds a continuous conduction block -1 ^ 
selected cases is preferable to treatment with sedate w 
but, since a postpartum diuresis can be expected 
follow delivery m most cases, eclamptic oliguria by d*®. 
does not necessarily provide a specific indication 
blook therapy tf J jj. 

At present we do not feel justified in suggesting 
a conduction block bo used in all cases of severe tor® . A 

but m desperate cases, such as we have described, ! ^ 
therapy has much to offer Nevertheless such tren ^ 

presents a disadvantage, since it is necessary to 1*. 
constant supervision throughout the twenty four <h) 
by an aniestliotist and nu obstetrician, who mus * I 
he at hand 

trip 
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MUSCLE IMBALANCE IN THE CAUSATION 
OF SCOLIOSIS 


H F V Riddle 
BjSo Lpool 

HtfilCll ATATTANT IN THE DEPARTMENT Or ANAESTHESIA, 
rxmnurmr or Liverpool 

Robert Ro.af 

IhA, BJM Oxfd. M Ch Orth Lpool, FJt C.8 
I FJtC^E D Obst 

I itcruHDi in oarHOPjcnia Btmor.RV uxivhBSity or 

t urnffooL director or cxwtoal studies smtorSKnra 
' onrnopAiDio no arprr ax, oswbstrv 

1 Fcture progress m the prevention and treatment of 
►‘cntntiM Till largely depend on increasing our know 
ph* ol their etiology Although tho conclusions of this 

I tentative and incomplete, ire feel that they 
recording because they throw light on a difficult 
tint problem—the rotiology oFscohosI*. 

; caies of scoliosis thero are c obvious skeletal 
ties—e.g, hemivertehne, fused ribs, and 
et Theso are cases of congemtal scoliosis 
r eases the sgoliosis develops after an attack of 
ills—so-called paralytic scoliosis Even m 
a, however the exact mechanism of production 
tormity is uncertain (Steindler 1929 Lovmnm 
per 1030 Colonnn and Vom Snol 1941) If it 
a question of muaelo imbalance which muscles 
‘^teemed t Spinal or extrasplnal t If spinal ore the 
muscles on the convex or tho concave side T It 
Wen iuggeatod that fascial contracturo (Bennett 
•^Chrk 1964) may he responsible or that there Is 
K^wry disturbance of vertebral growth even in 
*uhc case* 

there is a relatively small group of cases in 
the scoliosis is associated with a condition snob as 
dystrophy neurofibromatosis syringomyelia or 
tsry ataxia 

*®*flv there is the largest group of cases in which 
1 jkfhute cause can be found for the scoliosis—the 
^pithio' group 

C ‘W Object of tho present investigation waj to assess 
(' °t muscle imbalance in scoliosis \ Kndwn cases of 
■fi scoliosis were examined to TTnd out which 

vere weak and what type of imbalance caused 
■’L^ty A ext some cases of idiopathic scoliosis were 
to discover whether occult muscle imbalance 
^detectable clinically) played a part in causing some 
f /-a t deformities The theory tlmt many cases of 
<f 7 rJ|b!c icohosis are duo to an uudiaguosed attack of 
is, of course an old ouo hut hitherto it hus 
V^rr ^ objectivo evidence in support of tills 

aUo examined eases of congemtal scoliosis 
M controls. 

^ Methods 

r . * ^kitlvely easy to assess tho strength of limb 
jJ^alnlcally hut it is difficult to assess tho strength 


uuv jo 1UUILUM. iu OWM mu ouuigui 

| utT inual trunk muscles hv ordinary cbnlhal means. 

tn ( 1013 ) suggested tbnt unequal diaphragmatic 
1 --^ 'was a cnoso of scoliosis Tlierefore wo had 
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radiographs taken of both sides of the diaphragm in full 
inspiration and fall expiration, nnd measured their 
excursion The other trunk muscles were assessed by 
electromyography 

A two ohannel electromyograph was used to compare 
the activity of muscle* on each side of the body Record 
mgs were usually made with surface electrodes but in 
so mo ease* needle electrodes wore also need for the deep 
Rpmal muscles 

The clectTomyograms were displayed side by *ide on n 
double beam oscilloscope and their amplitudes compared 
Tho amplitudes are directly related to the mechanical 
responso of tho muscles (Inman et al 1944 I#oofbourrow 
1948) they were expressed as subrnultiples of a full scale 
deflection arbitrarily defined as 6 units 

The procedure adopted was as follows When tho 
patient was comfortablo on a couch the shin over the 
muscles to be investigated was carefully cleaned and 
massaged with an electrode jelly saturated with salt. 
The electrodes were next placed at equal distances apart 


table i—nnarui.Ts err nxEOTROJtvoonAPHV in tyticax 
idiopathic thoracic scoliosis (case 30) 
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on either side A standard dlstnnce could not he adopted 
beeauso of the deformities resulting from tho scoliosis. 
The electrodes were securely fastened to the skin with 
adhenvo tape nnd records were taken during certain 
standard procedures (1) maximal inspiration (2) maxi 
mnl expiration (3) head raising (4) left lateral flexion 
of the trunk and (6) right lateral flexion of the trunk. 
The respective situations of the electrodes (normally two 
inches apart) were as follows (1) on the lateral abdomi 
nal muscles in tho anterior axillary lino (2) on the 
rectus abdominis muscle one inch from the median hue 


tad Li* n—eujrvARiEa or six tvpical cases 
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(3) on muscles m the sixth intercostal space in the mid- 
clayioular line , (4) on the superficial spinal muscles at 
equal distances (usually l 1 /, inches) on either side ot the 
spinous processes and at three different levels, and 
(5) the deep spinal muscles were investigated hy touching 
the laminie with the needle point and withdrawing the 
needle about a quarter of an inch 

Usually skin electrodes were used, but,in addition, 
whenever possible, recordings were taken from the deep 
spinal muscles with needle electrodes This requires 
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TABLE m-SUMMARIES OF ALL CASES INVESTIGATED 



i 

Noodle 

Surface 



Case no 

oloctrodoa 

electrodes 

Abdominal 

Intercostal 


at apex 

at apex 
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thoracic 
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Ipso ( + ) 
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Equal 
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Ipso 

Equal 

Equal 
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i Equal 
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Equal 

Equal 
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Ipse 

Ipso 
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Ipso 
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Ipso 

Contra 
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Ipso (+) 
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Ipso 
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Ipse 

Ipse 
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Ipse 

Equal 

Ipse 

Contra 
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Ipso (+) 

Ipse (+) 
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Equal 

Equal 
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Ipse 

Equal 

Equal 

Equal 
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Ipso ( + ) 

Contra 

Contra 

ID 

Ipso(+) 

Ipso (0) 

Ipse 

Ipso 

Equal 

20 


Ipse (+) 

Coutra(O) 

Idiopathic 




thoracic 





21 

Ipso(0) 

Ipeo (+) 
Equal 

Equal 

Ipso 

22 

Equal 

Ipse 

Contra (0) 

23 


Ipse(0) 

Equal 

21 


Ipso(0) 
Equal 

Ipso 

Contra 

23 

Ipso (+) 

Equal 

Equal 

20 

Equal 

Equal 

Ipse (+) 
Equal 


27 

Ipsc(+) 

Ipso (0) 

28 

Ip80(+) 
Equal 

Ipso 

Equal 

Ipso 

20 

30 

Ipso 

Equal 

Equal 

Equal 

Ip8C 

Equal 

31 

Ipse(+) 

Equal 

Ipso 

Equal 

Contra 

Ipso 

32 
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Equal 

Equal 

Equal 

Ipse 

Equal 
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Ipso (0) 
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Equal 

35 
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Equal 
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Equal 

37 

Ipse (+) 
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Equal 
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Equal 

43 
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Equal 

44 
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Contra (0) 

Contra 

Equal 

Ipso 

Contra (0) 
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Equal 

Equal 

Equal 
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Equal 

Ipso 

Equal 

Ipso v 

Equal >i 
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Equal 

Equal 
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considerable cobperation from tho patient, and needle 
electrodes cannot bo easily used in, small children 
Electromyography was also used for investigating muscle 
activity in a large number of healthy adnlts and myes 
an accurate picture of the electrical activity of the 
muscle fibres in the vicinity of tho electrodes 

The usual procedure has been to take recordings from 1 
both sides simultaneously during inspiration, expiration, 
head raising, and right and left lateral flexion of the 
trank Thus in most patients about sixty recordings rmc 
made, and these wero repeated, if necessary, until we vert? 
satisfied that we had obtained on accurato and consistent 
record ' - 1 

On each movement activity was assessed on aj 
arbitrary scale of 0-5 The figures for each side wero thci 
added If the ratio between the sums of the figures fdf 
each side was less than 2 1, the difference was consider^ 
insignificant and activity was recorded as equal If (hi 
difference was greater than 2 1 it was consideret, 

significant 0 

In tables m and rv “ ipso ” means that the mnsolcs m 
tho same side as the convexity of the major curve ar 
significantly stronger, and “contra” means that th i 
muscles on the concave side are 'significantly stronger 
(0) indicates that the ratio was between 2 I and 3 1 
and (+) that the ratio was over 4 1, otherwise the 
was between 3 1 and 4 1 

Although the numerical assessmpnts arc somowhi 't 
arbitrary they were always done hy the same ohsem ( . 
(H F V It), who is experienced in eleotromyograph 
and did not know the clinical assessment of the patlen v 
The details of one typical investigation are set out, 
table I, the summaries of six typical ones m tahlo n.,i 
the summaries of all tho recordings in table m , and thin 
salient features in table rv For the sake of brevity ang i 
olanty only the recordings from the spinal muscles i id 
the apex of the major ourve are recorded in tahlo linn 
although recordings wero taken from at least three love h 
in nearly all tho patients 
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Results 


In 67 of 60 patients examined no significant nsynimciL 


st 


In theC 


• Onlj Bllffht deformity 

| 0080*60*!s°;pe rfiaps not Btrlotlv comparable to tho othora In tlmt 
ie was an adult tho cause ot the scoliosis was an acute spasm 
■ Uloh disappeared under anrosthesla, and Items a PHP.^vral toxion 
idth little rotation It Is Included l-ecause the mecbnntemj of produc 
Ion of the scoliosis contrasts with what "n?J. < ) ,ln l d „ ln t J^ 0 t 3 R t r °{,S® 
ther cases It Illustrates what one would expect—I e , that scoliosis 

an bo produced In more than one way . ., 

Ipitr the muscles on tho same side as the conveiltyofthecnrTe 
re stronger Contra the muscles on the opposite side to the con 

erltj of tho curve are stronger __ , . - 

(0) Ratio between 2 1 and 3 1 (+) Ratio of more than 4 1 

temalnlng ratios between 3 1 and 4 1 


of diaphragmatic excursion was observed — 
others diaphragmatic hemiro wero associated 
congenital scobosis 

The residts of electromyography of mtercostal, abtioHi ^ 
nal, and spinal muscles are expressed in tables m andr ,^ 
No significant correlation was found between unbalaiu ^ 
of mtercostal and abdommal muscles and the direct*? ^ ^ 
of deformity ( L 

In 16 out of 20 cases of paralytic thorncio scobosis turn* u 
jut of 8 cases of paralytic lumbar scobosis the muscles t, 
^.e apex of the curve were significantly stronger on ti 
convex side (often many times as strong as those on! $, 
other side) Of the remaining 0 cases tho muscles vtj Uim 
equal m 8, but in 7 of these the neodlo electrodes 
not be used In 1 case the muscles were definitely 
on the convex side 

In 16 out of 19 idiopathic curves tho muscles on the corny ^ ( 
Bide were significantly stronger at the apev of the c 

Of 9 cases of congenital scobosis the convex J' ul ifo 
were stronger m 4, the concavo musoles in 2, aud e > <:q] 
sides equal m 3 ai «ah 

In 8 cases (3 paralytic and 6 idiopathic) the ® 
appeared equal or the concave muscles wero s 
when superficial electrodes were used , hut intii 
olectrodes the deep muscles were found to be consi 
stronger on the convex side In other cases, oven 7 ^ 

the convex muscles were shghtly stronger wit ^ 

eleotrodos, the difference 'uas far greater wi 1 
electrodes (table n) <' n 

Interpretation of Results 1 ^ ' 


l -the- ‘ G i 


In 16 of 19 idiopathic curves the muscles on ^ , 
concave side were significantly weaker than nom * - f ^ 
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TABLE IV—6UTOIAIIY OF fcAUENT FEATURE!! 





No of ra^t-> In each ctUcvorr at 





each «Ite 


SS£ 

Vo 

of 

Bide of 
dnMwrer 


Superficial oloctrodee at 



electrodes 







at apex 

Apex 


Inter 





Inal 

co*tal 

rL»ck 

r*™iiUo 

+0 

Ip*o 

Ccmtr* 

Equal 

7 

0 

1 

12 

ic 

6a 

8 

0 

7 b 

3 

9 

T>ndc 

18 

Into 

Contra 

9 

0 

l S 

3 

10 



LqOAl 

3 

8 d 

IS 



<11 

ipse 


6 

I 

•4 

.tNBjoxUal 


1 

i 

2 

1 



Equal 

0 

* 
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k*l*r 

. pwiMk 

8 

Ip«e 

Ooatra 

! 

i 

l • 

a 

i 

6 

0 

floHS 


Equal 

0 

3/ 

° 



1 

?C,™ 


t 

0 

a 

i 

0 

I 

mk 


Equal 

0 

0 

0 

0 

reW 
[ W»a>lk 

1 

ter. 

0 

0 

l 

0 

1 

0 

1 
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Eqnal 

0 

« 
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’ t» 1 f«e abdominal muscle* not teatetL 

« *** lnterco»t*l imi*cle* not totted. 

of tbe'-e, ttrongnr mu*oJe* were “ Ip*© irith needle 

of tbceo atromwr nraeclce were lpoe" with noodle 

t en»o noodle electrode* worn not uoed 

mo itron^or muscles -nr re Ipso * with needle oloctrodoo 

CWt that in bo mo caeca at any rate the moat likely 
4 t3yi fa tiiia It an unrecognised attack of poliomyelitis 
, c findings support the theory that tome ease* ot 
* fpithio scoliosis are really paralytic 
^ U Vb UOy . consider case* with much imbalance of the 
/ muides—l.e. the known paralytic cases and the 

*T*ibio cases, which are probably paralytic—we find 
^ its weaker muscles are nearly always on the concave 
* is the opposito of what one would expect if 
< *4fIomuty was caused by imbalance of the long! 
j “*ftl muscle* unopposed action of the longitudinal 
ii would tend to cause a ourvature concave on the 
EVr »lde 

'fji’^Bs^stthat in most of the case* wo have examined, 
fh/.^baiance of the deep rotator and transverse mnaclei 
*•' * ** l «« main factor in producing deformity and that 
<i *togo in tho genesis of scoliosis m such cases is 
deformity duo to unopposed action of the 
vc P *piasl muscles. Our findings with needle electrodes 
y. thU hypothesis 
i y Summary and Conclusions 

y Mhrety was investigated by electromyography 
> k with scoliosis 

\ orerwholming majority of these especially m 

. 3c l~ e «8es tho spinal muscles were significantly 
V iSkV* 11 con™* sido at the aper of tho curve 
^ly la nearly oil paralytic and mnny idiopathic 
' i ^opposed activity of the deep spinal muscles 
^* It **rtebnd rotation and initiates the deformity 
* ^bolanc* initiate* tho deformity ft should 

‘Die to stop progression of the deformity by 
y'f'ht ^ stronger muscles A wimple way of doing 
\ f ** CI dnc alternate laminro and transverse processes 
< l a I*ex of the oun o on tho convex side 

1 nft ^WV» 4 

4 seknoa ledger* with thanks the n^htnneo of 

’•Ttj |n whoso -department this work wan 

1 following surgeons who klndls sent patient* 
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REDUCING OBSERVER ERROR IN A 
70-MM CHEST-RADIOGRAPHY SERVICE 
FOR GENERAL PRACTITIONERS 
PETEB StRADLING 
MJ) Loud M.R0.P 
chest mrsrciAx 

R N Johnston 
MJD AbenU 51 R C.P 

ABflI3TAXT CHEST PHYSICIAN 

HAMiccruiimi chest clinic and postgraduate 

MEDICAL SCHOOL OF LONDON 

The roentgenogram Is on Jr ** good m the person Interpreting 
tt, and therefore subject to the not Inconsiderable limitations of 
human perception (Garland 1040a) 

The necessity for dual reading of films to reduce 
observer error in chest radiography has been strongly 
emphasised in America and Denmark but as yet little in 
this country To the beat of oar knowledge no mas* 
miniature radiography unit in the United Kingdom has 
adopted tins procedure as a routine Indeed in a recent 
publication concerned chiefly with methods of increasing 
tho efficiency of mass miniature-radiography services the 
Medical Research Council (1953) docs not even mention 
dual reading 

For the past two years it has been tho practice in this 
clinic to offer to all local general practitioners a cheat 
radiograph for any patient they feel requires this exami 
nation The responsibility of reporting a single film as 
normal without seeing the patient is great and it is very 
important to make the loading of these films as accurate 
as possible. lu addition to trnaer reading dno to observer 
error small lesions may be missed In one of tho blind 
areas of the standard postero-anterior film estimated to 
total some 25% of the lungs (National Tuberculosis 
Association 1050) 

The problem was how to ensure accuracy without 
sacrificing simplicity and speed, which are essential in 
routine clinic -work Our previous experience had sug 
Rested that the anteroposterior lordotic view might rcvcnl 
lesions merlooked or concealed behind rib* or clavicles 
in a postero-anterior film and thus this view' was used 
a* a routine with the postero-anterior In an effort to 
reduce Buch errors wluch are Ine\ltable If a single film fa 
reviewed by one reader alone An added advantage of 
the routino uso of two views i* the ready elucidation of 
shadows due to clothing which occasionally cause 
confusiou if seen on ono film only 
After tho system had been in use for a trial period it 
seemed fcasiblo to assess its value exp crimen tally and to 
compare the diagnostic value of the additional film and 
that of on additional reader An experiment was thbreforo 
designed to investigate these points during the routino 
work of the clinic. 

Method 

For each patient standard postero anterior and antero 
posterior lordotic views were taken routinely on 70 mm 
film and read on the roll in groups of 60-100 at weekly 
sittings by two observer* It wns decided at tho outset 
to simplify tho trial hr excluding bony and card hr oscular 
abnormalities from the investigation only shadow* 
thought to repre ent conditions affecting the longs pleura 
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TABLE 1 -RESULTS DISTRIBUTED ACCORDING TO.READERS AND 


VOTES FOR ACTION 




Header A 



— 

4 No 
action " 
on both 
readings 

4 Action * 
on both 
readings 

44 No 
action M 
on 

postero 

anterior 

but 

11 notion *’ 
on com 
bined 
reading 

Action * 
on 

postero 
anterior 
but ' no 
action * 
on com 
binod 
reading 

Total 


‘ No action * 
on both 
readings 

I 

440 

u 

N~30 

A-7 

UI 

N —10 

A = 0 

n 

25 

512 


4 Action ** on 
both 
readings 

V 

N-87 

A=*15 

VI 

N-15 

A-100 

VII 

N-5 

A-2 

vrn 

N-8 

A-l 

293 

© 

H3 

44 No notion *’ 
on postero 
anterior but 
“ action * on 
comblnod 
reading 

IX 

N-13 

A-l 

oo 

1 1 

H ** ' 

XI 

N-0 

A-3 

XU 

N-l 

A-0 

27 


Action ’on 
poBtero 
anterior but 
no action* 
on combined 
reading 

xin 

130 

\ 

XIV 

N-13 

A = 3 

x\ 

0 

XVI 

10 

1 C8 


Total 

092 

237 

- 20 

51 

1000 


and diaphragm were included The definitions of 
“ normal ” and “ abnormal ” would have presented 
some difficulty, so the problem was simplified by suhsti 
tuting “ no action ” and “ action ” Films had to be 
classified in one of these two groups by each reader on 
each roadmg, and it was found that the clinic routine was 
smoothly mamtamed by this classification, for it was the 
one used in practice when operating the X-ray service 

To obtain independent assessments of the films each 
of the two readers (A and B) viewed them alone at 
separate sessions, recordmg his reports on the patients’ 
record cards immediately This method abolished tran¬ 
scription errors smee no secretary or written report 
intervened between the readmg and the recordmg 
Furthermore, by using a punch card the subsequent 
analysis was facilitated 

For the purpose of this trial two clip holes only were 
provided on the card for each reader the first for 
recordmg the report on the readmg of the postero- 
antenor view alone before looking at the anteroposterior 
lordotio view, and the second for the combined report 
on the two films after seeing the anteroposterior lordotic 
view (this readmg might confirm or refute the initial 
interpretation of the postero-antenor view alone) By 
not chppmg or clipping each hole a report of “ no action ” 
or “ action necessary ” could be recorded on each readmg, 
giving four possible combinations for each reader 

(1) “ No action ” recorded for the postero anterior reading 
alone and for the combined report 

(2) “ Action necessary ” recorded for the postero anterior 
readmg alone and for the combined report 

(3) “ No action ” recorded for the postero anterior readmg 
alone but the combmed report recorded os “ Action necessarj ” 

(4) “ Action necessary ” recorded for the postero anterior 
reading alone but combined report recorded ns ‘ No action ” 

Oijlr if cither reader recorded “ action necessary ” on 
his combmed report (postero anterior and anteroposterior 
lordotic), even if the other disagreed, was the patient 
recalled for appropriate large films Tho notations “ N ” 
and “A” (“normal” autL “ abnormal”) were then 
applied to these cases to indicate the final agreed (or if 
necessary arbitrated) report on the further views 
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Arbitration was necessary m very few cases, aud the 
option of a Benior radiologist was accepted 

BTiSn (1 ''I 0 ? 1 ’) between tho original small films 

and the subsequent large onos was sufficiently 8 liort to 
render negligible any errors due to change or disappear 
ance of lesions m that time 1 M 

A preliminary survey of about 200 eases rescaled that 
at least 1000 Mould he required to reach any firm con 
elusions, and this number is here presented Record# of 
a few more than 1000 cases were prepared, hat 3 of the 
first 1000 had to he excluded subsequently because of 
failure to obtain large films The next consecutive 3 of 
the number over 1000 were then drawn on to produce tM 
round figure to work with •> 

Results I 

The findings on analysis of the 1000 cases are set on)' 
in table I, in which the squares are numbered conscca' 
tively with Homan numerals for ready reference J 1 
report of “ no action ” on all 4 readings was recorded fa ■ 
440, and "these were accepted as “agreed normals 
without further investigation (square I) , 

The other possibilities are displayed m tho appropriat'd 
squares with the results of subsequent agreement (o 11 
arbitration) on large films indicated (N or A) By 111 
addition of all those with tho notation “A” a figuf 
of 198 is obtained for the total “agreed abnormal# 1 1 
Percentages are related to tins figure - , 

By appropriate additions and subtractions of tli^ 
figures presented in table i it is possible to assess th 
performance of the two readers and the i alue of addin, 


readings or news to the rending of the standard poster! ‘r 
anterior film Tho mam significant findings nro given i 
table ii and show similar trends, varying m magnitude 1 
for the two readers For oilhor, tho lowest yield of th.,/ 


agreed abnormals is given by' a single readmg of th 
postero anterior films alone (89% and 91%) The , 
figures can be increased to 98% when both readers mal,. 
a single independent report on tho postero anterior fill.'/ 1 
alone Tho addition of a reading of tho anteropostenj"/ 4 
lordotic now increased tho abnormality yield for eae ^ 


reader alone (to 91% and 94%) hut not 60 effectively! 


fct 


did dual readings of the single postero nntenor film I'® 




fact dual roadmg of a single postero nntenor film mis«. 
only 4 of the “agreed abnormals” (3 m square a,* 
in square rx) Furthermore on investigation theso F® 
abnormalities proved to he minor shadows of donbtfi'^ 
significance The lelntive value of the methods in deteciA' 


mg abnormals can ho expressed graphically by asm 


kit 


the figures for the number of agreed ahnormnls inivS) “' d 
by each procedure, and this is shown in fig 1 ( , 1 

In assessing the true value of the various eombinatioi) ttr 
of readings the yield of abnormalities should be relate *at 

TABLE n —COMPARISON OF RESULTS OBTAINED IIV DnTEBE^5 j, 


READERS AND METHODS 


Header 

Films road 

No of 
agreed 
abnormals 
discovered 

Agreed 
abnormal* 
discovered 
ns % of 
total 
agreed 
abnormal* 

1 

1 


Poster© anterior nlono 

177 

S9 

lllq 


Postero anterior and 
anteroposterior 
lordotic 

181 

■ 

7 ‘i 

B 

Postero anterior nlono 

181 

01 

Po9toro anterior and 
antoropostorlor 
lordotic 

188 

01 

i 


Postero anterior nlono 

194 

98 


Both 

Postero anterior and 
nntcropostorior 
lordotio 

198 

100 

1 

I*i ' 

X 


l fctf 


{HIS 


I S| ta 


% 

,'■24 
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S mpfawtj tailed for further film* “who subsequently 
wovrf normal ( normal recalls ') These are presented 
ja tic last column of table n It mil be seen that single 
iti&if* of the pwtero-anterior film gave high figures 
ft normal recalls (particularly in the case of reader B) 
f, IV addition of the second view however had a striking 
£J fleet m reducing the number of normal recalls (from 1II 
-It* 16 for A* and 280 to 132 for B) Tho corresponding 
fox dual reading show an equally striking saving 
.AfW tho anteroposterior lordotic view Is added, and are 
!tf/Vj*r*rntrd graphically in fig 2 Had the lordotic view 
rTt km n4d In this trial an additional 157 patients 
.e^raM have been recalled Thu group has been termed 
urnfftH-wry recalls. 

Discussion 

Hie pioneer work in this field has come from America, 
+0 YttU'tulmy and others (Yornsholiny 1047, Birkelo 
^ r d. 1917, Ycrushaliny 1940, Garland 1949b Yeruslialmv 
yr> £iH95Q, Yerusholmy 1953) have reached the following 
.^ad conclusions : 

fl) There U ctmjildersblo subject tv© error m interpreting 
,y- P 1 (shout 25% in these series) 

>3 This can best bo reduced by an independent second 
r . 7 ^riat, 

% , 9) Differences duo to different types of film (e.p 35 mm 
* *■ hi 14 x 17 in,) aro .negligible compared with tlie reader 

r t) Tho closest agreement between readers was obtained by 
tfd descriptive reporting by a simple decision on 

*ibu M or u dq action/ 

fai* ^hfvi conclusions ore probably generally applicable 
u/F Hetcher and. Oldham (1940) Groth Petorsui et al 
nUr and Cochrane and Garland (1052) haw shown 
^wer errors of similar magnitude Tlolm et nl (1954) 

. oS ; re-emphasised the importance of independent dual 

Lancti (1954) while noting that previous work 
^ lt kb subject had often been under special test eomli 
+X& fcuggests that under normal working conditions 
r t7 ^^foiwtency might be far greater It would bo 

ptlf l! *ectiQfr ( 0 compare the results with those of an ex-pen 
^ nude in the course of routine work and in\ olvmg 
dr routine duels 
l H" Our results 
,f?. practice 

confirm tho 
■ ^Jkatlon of pro 
*4*' 7**wkew that 
5 t Rodent dual 
y reduoes 

u t V®*m» error 
^ L' 11 **™ that 
, ™>4«t reading 
«.« verr 
at* ,V>°£te IKMtero 
,^'Hor i,l m . 


& C Jawing 
•y] uhich 

ij lower tlian 

A* !/* found by 

\*€ 1TOrkcr *» 
tictors m/iT 
0 1 some 
P^rtaoce 

h-S 7 * figureR 

i^_ min imal 

ironi, 
U, contain. 

•'"'or 
v^ot^rvclln 
* 2 ^, .pwtlco— 







F]j J— Afr*»d Mbnorrn*]* ml»»W bf 
r»»dlnf u>*th&di 


(2) Tho agreed abnormal* in Yerusbabny s papers are 
relatively small group©—01 of 1250 and 30 of 1790 >Ye were 
fortunate to bo deal mg with a group containing a higher 
proportion of abnormal*—108 of 1000 

(3) The lack of an independent panel to define tho agreed 
abnormal* may lias e operated in our ffi\ our 

Tho anteropoe 
terior lordotic film 
has certainly been 
of value, in reduc 
ing observer error 
but more in avoid 
ing * unnecessary 
recalls than in 
increasing the 
abnormality pick 
up rate especially 
for reader B 
"V\ li e n it is 
remembered how 
much personal 
anxiety and loss 
of time these un 
necessary recalls 
cause tho antero 
posterior lordotic 
view fully justifies 
the slight increase 
in staff time and 
expense In fact 
when 70 mm film 
is used double 
views, more 
expensive initial 
ly will ultimately 
reduoc ccJst if 
patients recalled nr© radiographed on largo film We 
consider that the result shown in fig 2 is as Important 
ns that in fig 1 

hearly nine years have elapsed since the presentation 
of the first paper on this problem and tho chief conclusion 
—the importance of a second reading—is still neglected 
in this country It is •probhbly natural to acknowledge 
blandly fallibility in others but not in oneself and this 
may explain reluctance to insist ou dual reading We 
agree that an observer-error test is a chastening 
experience * (Lancet 1954) and any who doubt this 
should themselyea try the experiment 

Objections to dual readings on tho grounds of innde 
quate staff can rarely be ovcrcoino Evan when a becond 
reader cannot ho found a second independent reading 
by the *amo person can considerably redneo observer 
error (Yerushalmy et al 1050) t it is hard to justify the 
continued practice of single reading of single films in 
routrao chest rndiogmphv 

Summary and Conclusions 

In an effort to find a simple way of reducing observer 
error in a 70 mm cheat radiography service sfriglo read 
ingx of ono and two view* wtro compared with dual 
readings of the same film* 

Two observers independently reading a single po*tcro 
anterior film achieved groatt r accuracy than either alone 

Tho addition of an anteroposterior lordotic view 
increased the abnormality yield of cither reader working 
alone but was not so effeeme os the single view read by 
two observer*. i 

Adding tho lordotic view was of greatest value in 
avoiding unnecessary recall'. 

The best result* Were obtained by dual reading of the 
two views thus combining the nd\anions of both 

DH til0(1* 

Dual reading is essential in radiographic survey* and 
iko routine u e of the second view is of \cry groat value 
m saving wmeces ixa anxiety time and exjien* 
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It is well established, that, in hospitals, blankets are an 
important reservoir of pathogenic organisms, and that 
freshly laundered blankets may he as heavily contami¬ 
nated as those m use (Deicher. 1027, van den Ende et al 
1940, Thomas and van den Ende 1941, Rountree and 
Armytage 1946, Stemgold et al 1964) The usual method 
of laundering blankets by a low-temperature wash does 
not stenliBe them, and autoclaving is unsatisfactory 
because it produces gross shrinking and felting Oilmg 
reduces the dissemination of particles from blankets, 
hut there are objections to this process it is diffi cult 
to control, and the blankets may ho unpleasantly oily, 
moreover, after some methods of oiling, organisms are 
.o^tall present 

The use of quaternary ammonium compounds to 
sterilise blankets has been suggested by several workers 

Rountree (1946) used an oil water emulsion stabilised 
with cetyl pyndmium bromide ( 1 Fixanol 0') Blankets treated 
with this emulsion were bactericidal for heemolytic stropto 
eooci sprayed on to them from broth cultures Barnard 
(1962) also used fbcanol 0 but did not oil the blankets Virtual 
sterility of both naturally and artificially contaminated 
blankets was obtained and some degree of residual bacterio¬ 
static ability was noticeable 

Stemgold et al (1964) used tetra decylpyndinium bromide 
and alkyldimethylbenzylammomum chloride on naturally 
contaminated blankets and found \ery low bacterial counts 
after treatment 1 

Vaughn et al (1948) rejeoted quaternary ammonium 
compounds because of then indefinite action m the presence 
of amonio synthetic detergents and soap 

Objections to fixanol C are that it has an unpleasant 
odour, that it stains the blankets, and that it does not 
dissolve easily "We therefore decided to try cetyl tn- 
methylainme bromide, which is marketed as Cirrasol OD 
(Imperial Chemical Industries Ltd) It is an odourless 
colourless catiomc surface aotive agent which dissolves 
easily m water 


medium 
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Fig I—Method of tampllng blank.tt. 


Some of the previous work on the sterilisation of 
blankets is unrealistic m that artificially contaminated 
blanketB were used and no attempt was made to neutralise’ 
residual disinfectant netmty m the samples for culture f 
In any experiment designed to test the hae* 1 
properties of a chemical substance it is essential ft 
samples taken for culture should he so treated that ant 
of the disinfectant remaining m them (and possiblf 
attached to viable bacteria) is neutralised If this is nol 
done, the baotenostatio properties of the substance 
under test may prevent the growth of surviving organism! 1 
and thus give rise to misleading results rf 

We have worked entirely with blankets contaminated! 
naturally while in use in hospital wards, and have lncoru 
porated in our culture medium a neutralising substance,! 
for cetyl trim ethylamine bromide ; __ 


Materials and Methods 


Cirrasol OD is an aqueous paste containing aboiP 5 ' 
12 6% of techmcal-quahty cetyl tnmethylamme bromide** 
The consistence of the paste vanes with the tomperatun-' 
but the paste dissolves easily m warm water ( 5 

Blankets were taken at random from thoso comm'4 
into a hospital laundry from medical and snrgiw-i 
wards lit 

Sampling —The samples were taken by the sweepsl 
plate technique This method was shown to ns b U 
Dr B E 0 Williams The blanket is laid flat on a tab! 
or may ho sampled in its normal position on the be< 

A petn dish containing a suitable culture medium, 
pressed upside down firmly against the blanket and swej 
across it fairly rapidly and evenly (fig 1) The inovemei '*< 
of the edge of the plate causes particles of dust ath^ 
fluff to he thrown on to the surface of the modium Aft! ug, 
a little practice it is possible to adjust the pressure 
movement so that each plate is evenly spread with nboi i 
the same number of visible particles 

The culture medium was nutrient agar containm I 
0 76% of ‘ Pormmal COL ’ f It effectively neutralise^! 
any cirrasol OD which might remain active w tho samp! | 
(fig 2) The colonies were counted after the plate 
had been incubated at 37°C for eighteen hours 

Laundry Methods —The test blankets were washed i 
a Mnnlove and Alliot 34 x 64 m open pocket machm | 
fitted with interrupter gear so that the inner contain! 
is rotated intermittently This arrangement is bctf| rae 
than continuous rotation becauso it causes less felting so 4 U 
hardening of tho blankets For a full load tho macing 
was filled with water at a temperature of about 98u>JJ 


t Made, by Imperial Chemical Industries Ltd . this tea 

not Ionic surface active agent of the fatty ftJcohol/ethJiJjL 
oxide type together with on anionic agent of t he highly snlpa* 1 ? 


oil type 



Fig 2—Fibre* from drrarot-trwtod blanket auiln* s e, ‘ 

Staph cureai on ntrtHant arar; b, no Inhibition on perm a* 


/ 
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' from blsnkst bsf&rs <*) mnd after (k) treatment 

j with efrmrof OD 

c Sji*C} to give a standing dip of 14 in Half a pint of 
? 'hJOpol N * X a nd about 2 ox of soda ash (anhydrous 
carbonate) were added, and the machine was 
t fta for *n minutes This was followed by one three 
•i ^wte rinse. The machine was next refilled -with water 
^ ttKe samo temperature ax the wash to give a^nndmg 
<? o( 14 in., and S 1 /^ pint* of cirraaol OX) wax added to 
r « 1 concentration of cetyl trimothvlamlne bromide of 
^ 0 036% The blankets wore loft in this solution for 
.ft infantes with occasional rotation Thoy were next 
Y i )fr>’*xtructcd and dried in warm air 
ilk me of a non ionic detergent for washing i* 
1 Fjcrtant, Soap and many othor detergents are anionic 
( traces of them remaining in the blankets may inter 
J t nth tho action of the cationic clrraxol OD 

oetrol blanket* wore treated by the routine method 
in the laundry This involved washing with an 
detergent followed by two misea in water 

Results 

l ® ^tatment with cirraaol produced blaukots from which 
^ d occasional organisms wore isolated (fig 3) The 
ri ftn colony-counts on 78 blankets before and after 
p « 

I {, ^vrrnr flate counts on 12 blankets before and 

^ AJTER TREATMENT WITH CIORASOI. OD 


f 'b*et£rlnl count* t 
r -1 _*su*p-pt*le* 



Ckmeml bacterial count* on 
wweop-platcm 


3** 

313 

31S 

203 

131 

140 


ff* were 104 and 2 0 respectively In contrast 

it» tf sitmo washing procedure was much less effective 
^TL®*® 11 counts for 42 blankets beforo and after washing 
i 1 * t*!* 20 ® respectively Tables i and n show the 

^ on the 12 most heavily contaminated blankets 
icnes. 

. , Tyf f r treatment with cirrasol tho blankets were of 
J " kh7 1 T|P ta rance and texture and odourless. Wo were 
‘o show that cirrasol remained in tho blankets by 
them over culture plates sown with Staphylo 
««r£uj After incubation the growth of tho 
Jj k *<Kc\ was completely inhibited m well marked 
~ ^nd tho pieces of blanket ilhre (fig 2a) 

tj> Discussion 

^jocl of tho washfng and sterilisation of 
®»nket« deserves more thought tlum is often 
^ In many hospitals blankets aro washed 
Patient dies or has had an infectious disease 
this i* not only wrong but also dangerous. 

^ -^5 ^ have now shown that patients In hospital 

j > d t j ( ^ rTVrn ' numufftrtiited Of Imix-rUl Chrmfcal 


quickly become noeo and skin carriers of antibiotic 
rosixtnnt staphylococci Blankets are largely responsible 
for the transfer of these organisms from patient to 
patient, and should be washed and storiHscd afresh for 
each now occupant of the bed Possibly this rout mo would 
be more acceptable to hospital authorities if the great 
damage done to blankets by heat sterilisation could bo 
avoided. 

The efficacy of quaternary ammonium compounds for 
the sterilisation of blankets has been suggested by tho 
results of othoT workers who did not, however, neutralise 
residual disinfectant remaining in the blankets Their 
results have thus failed to show that organisms in tho 
blankets are killed. Tho experiments reported hero 
show that susceptible organisms ore actually killed and 
not merely inhibited on the culture plates Sterilisation 
of blankets with cirrasol is simple and should he used as a 
routine procedure in hospital laundries Tho only pro 
caution necessary is to unsure that p roll mi nary washing 
is done with a non ionio detergent Tho first treatment of 
old blankets by the process we have described some 
tames gives unsatisfactory results, but subsequent 


TABia n—SWEEP PLATE OOUVTS ON 12 BLANKETS BDTQHE AND 
AFTER WASHING WITH ANIONIC DETERGENT 


General bacterial counts on 

General bacteria] count* on 

sweep plate* 1 

•weep platei 

Before | 

After 

Before 

wsahLnjr 

After 

washln* 

washing 

wnshbuj 1 

1000 

740 

800 

1*0 

;n 

778 

1332 

82* 

000 

fits 

10*8 

600 

1400 

718 

iso 

040 

10*8 

3TB 

76* 

or* I 

800 

no 

404 


treatments achieve near-sterilisation We think that 
this is because the blaukots contain a residue of soaps or 
of anionic detergents in which they were previously 
washed, which partly neutralises the bactericidal 
properties of cirrnsol 

Chrasol OD Is less aotivo against Pttudomona$ j>yo 
ryanea than against many other organisms. It is, how 
ever,highly active against fitopk attrcKS and this is of great 
value because of the increasing prevalence of infection of 
surgical wounds by antibiotic resistant staphylococci. 

We have not yet been able to show to what extent 
cirrasol treated blaukots retain disinfecting ability and 
hence influence tho number of airboTno organisms in the 
wards during bed making ^ 

Tho cost of tho treatment above that of normal launder 
ing is about Z\d a blanket The washing and sterilisation 
ore however done as a continuous process, and separate 
handling of blankets, as in autoclaving is avoided The 
cost of tho materials is therefore offset by a saving m 
labour _ 

Summary 


Blankets are an important reservoir of pnthogcnlo 
organisms, because the routine low temperature wash 
does not sterilise thorn By a simple sweep plate tech 
nique large numbers of organisms were isolated, from thorn 
A method is described whereby blankets ore treated 
with ectyl trimethylamine bromide applied in a laundry 
washing machine After this treatment only a few 
organisms were isolated 

As distinct from similar previous work with quaternary 
ammonium compounds sampling was done on neutrali< 
ing media to avoid misleading results from residual 
disinfectant m tho samplos for culture 


Wo wish to thank Imperial Chemical Industrie* Ltd 
for providing materials end for technical advice Mr R 1 
Aston for advice ond mwistanca the laundry staff* at Poolo 
Hospital Xunthorpo and at Crtmgntp Hospital Durham 
for their participation in the tnal* end Mr W R, 1 
Hollingsworth for some of tho photographs 
Rffertnerp (x\rlcaf 
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ESTIMATION OF BLOOD-OXYGEN 
SATURATION 
A NEW CUVETTE 

C P Handforth* 

B Sc , M.B Bond 

From the Department of Medicine, St Thomas's Hospital 
Medical School, London 

Millikan (1942), Wood (1950), and others have des¬ 
cribed methods for the photo electric determination 
of the oxygen saturation of blood, but their apparatus is 
not generally available I describe here a simple optioal 
cuvette for use m the Evan’s portable photo electric 
colorimeter A preliminary report has been pubbshed 
(Hnndforth 1963) 

Construction 

The optical cuvette is constructed from 0 5 mm bore 
‘ Polythene ’ tubmg wound in a spiral o\er a ‘ Perspex ’ tube 
(fig 1) , block silk is wound oier tho polythene spiral so as 
to he between ndjncent turns and occlude any light which 
has not. passed through the lumon of the tubmg The project¬ 
ing ends of the perspex tube are pamtod black for the same 


Photo-electric cell 



Perspex tube 


3-volt 

* ophthalmoscope 
bulb 



Polythene spiral 
Black silk thread 


Fig I—Diagram of apparatus Tho filter transmits only light above 
600 Angstrom units and tho photo-electric cell does not respond 
above 8000 A" 


reason Tho capaoity of tho ouvetto is 0 2~ml and it may be 
used to analyse 0 5 ml sampled 

The source of light is an ophthalmoscope bulb placed inside 
the perspex tube , for zero adjustment of the galvanometer 
suitable resistances are placed in series with this bulb and 
in the photo electric-cell galvanometer oircuit 

The assembled cuvette and light source is mounted m a 
black perspex or woodon block with a window on one side 
covered with a red filter (Ilford 205 or Wratten 29) , the block 
fits into the colorimeter 

Calibration 

The colorimeter has a Iogaritlimio scale from zero to infinity 
Tho cmette is filled with isotonic saline and the gahanometer 
sot to infinity with the light, off and to zero with the light on 
To calibrate the oximeter a blood of known htcmoglobm 
content is serially diluted and the optical densities of fully 
oxygenated and fully reduced samples are measured (the 
blood is fully reduced with sodium hydrosulphite) Fig 2 
shows the optical density ourves for fully oxygenated and 
fully reduced blood plotted against the htemoglobin values 

• Now at R.A.F Hospital, Chanel, Singapore 
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Flg 2— Optical-density curve! for fully oxygenated end fully r«d« 
blood of different haemoglobin values. 

It has been found that the difference in optical density bcltro 
the fully reduced sample and the fully oxygenated sample 
blood is always tho samo for a given hiemoglobm value, 
fig 3 (uncorrected lmo) follows simply from fig 2 v 

Method 

For determining the percentage oxygen saturation; 
any sample only two readings of the optioal densi 
are needed (1) that of the Bample on collection, and} 
' that of the sample nfter full oxygenation The optr 
density of a fully, reduced sample is difficult to measif 
correctly, but it may be predicted from fig 2 

Thus if a sample of blood is found to liax e an optical dena 1 
of 29 and tho fully oxygonnted sample an optical density 
15, and tho total htcmoglobm is If, 0 g per 100 ml., tl 
the optical density of the fully reduced snmplo roald-. 
16 + 28 => 43 The percentage saturation would , 

X 10° = 50% 

reduc ed reading—test reading • 

gone arms leading—oxygonatod reading j 

■= percentage saturation 

The estimations are unaffeoted by the presence - ^ 
bdo-pigments or plasma bpids, as these do not all-, 
tbe ratio of tbe optical density readings behre-i 
reduced and oxygenated blood Errors m tho hie if j 
globm estimations have relatively httle effect on f 
calculated oxygen saturation because of tho shalh 
slope of the graph in fig 2 Moreover, it is usutl 
unnecessary to repeat tbe fully reduced or fully saturat 
readings in a series of samples of the same blood Ate 
an absolute figure for oxygen content is required, 
estimation of tbe oxygen capaoity is made hr t 
manometno method described by Van Slyke and A 


(1924) 
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I o 10 20 30 40 50 60 70 80 90 100 

PE&CENTAGt CXYGEH SATURATION ( Van Sfyke ) 

I bctwHD p«rc*nt*f« oxy(«n *«tur*tlon »» 

« L *W| tb« o xhrr«C • r K>d by tK» m»rvom«trk: m«tVxJ of 

&rU. 


^ VtVa r Mne* of estimations arc earned out and 
t 'K’ith tho results obtained with the inano 

L method of Van Blyke and Neil (1024) the relation 
e “? •* ^°nnil to be linear (fig 4) but there is a eystomati? 
i ** vbieh in the above example 1» 4- 14% at 0% 
This error depends on the quantity of 
'p® hydrosulphite added to the samples m order to 
*he readings recorded in fig 2 The values plotted 
5 ^corrected line in fig 3 arc thereforo corrected 
freeing them by 14% 

f ****** munuios ot wucuxtaoe oxtobn ratuhatiox 
/^ tiCT 7u values) ok 25 SAatPUns, with Tin besclts 

. 1 Z^ TCD °N Tim SAW! RAUTLDS BY THE IIAMOMCTKIC 
4 1 or VAN rtLTKB 


^ ^^^cotnpanylng table shows the results of 25 
/ 4 was constructed lrom the same readings 

oximeter values corrected Tho standard 
mn of tho method is ± 4% 

* ^ Summary 

Wni uaple °v tIcal cun elte consisting of a spiral of 
t>r tre ^ u hmg Is described for nso in any photo 
1^ fnr the oximetry of whole blood. 

9* ^ ^ reliable and rapid and require* only 

% if w , ehferences 

,,r. J JAr»fof 120 4ir 

in ? ri ». J,t ' r,r 13 * 3 * 

Hi 1; Vr’V.Q j M Ctrl) J bioi Chrm 1 61 3-3 

l*Mtq M McUkat X hT*ti~* Editor O OtaMtr 


IDIOPATHIC GRANULAR PROCTITIS 

C F J Cropper 
03 L B.A, Oxfd FJt OPE. 
riiYsiciAx nomcRWooD hospital, Worcester 

Published reports on idiopathic granular proctitis arc 
surprisingly low and textbooks usually omit it from the 
differential diagnosis of rectal bleeding Price b (1047) 
index does not mention it 

Brooke’s (1054) description cannot bo excelled: 

non apocific procto sigmoiditis an insidious and 
indolent condition of tlto distal end of the large bowel lias 
been observed by manj but recorded by few A mild 

chronic and intractable inflammation Is to be seen m the 
lowermost port of the rectum often limited to tho last two 
or throe incho* with a sharply defined upper limit less 
frequently its distribution throughout the rectal ampulla is 
pat chy On proctoscopy tho rooted mucosa In the a res Ini olved 
f» granular and bleeds to tho touch Over the courso of years 
the inflammation may screed upwards to involve the sigmoid 
and at this stage the •Igmouloecopio appearance is not db 
similar from that found in ulcerative colitis the onset is 
insidious and slow and there is Ho constitutional upsot 
except when second ary nmemia result* from constant blood 
loss,’ 

The condition ib however dig trussing to the patient 
and a social handicap unco the presence of blood in the 
rectum is apt to precipitate diarrhma. 

Sigmoidoscopic recognition is easy there is complete 
loss of tho normal satiny sheen of the mucosa (Cropper 
1045) whose place is taken by a coarse roughening of the 
surface due to tho exposure of the deeper layers of the 
membrano. 

The inflammation fluctuates unpredictably and no 
treatment can be regarded as specilio 

Since idiopathio granular proctitis has been so seldom 
described, I review here hiy own series of 20 cases (see 
table) This senes excludea all cnees of secondary granular 
proctitis, which fall into two groups those in which tho 
grnuulonty is a forerunner or concomitant of truo 
ulcerative colitis j and those due to recurrent amcobio 
dysentery In both these groups tho appearances are 
identical with those of idiopathic granular proctitis bnt 
in ulcerati\c colitis actual ulceration of tho mucosa can 
often be seen with or without "blood and pus flowing 
down from higher levels Such e\idence of actual 
ulceration ruleB out hy definition the diagnosis of 
idiopathic proctitis Similarly granulation occurring as 
a stage in recurrent orambio dysentery must almost 
invariably be regarded as o sequel of aculo amcebtnsi*. 
Fvidence of its a in coble ongin will be forthcoming from 
the historv or from serial sigmoidoscopies nt which 
scrapings from ulcers contain entamoeba* In manv 
cases the motamorphosis over month* of ulcers into 
pm point craters (Cropper 1045) aud perhaps of crater* 
into granularity eliminates benign proctitis from the 
diagnosis 

Material and Finding* 

I liaNC kept detailed records of about 2300 patients 
chiefly ex Servicemen iu\ olving about 2800 endow opiea 
between November 1940 and Jnly 10M 11 of these 

presented with granular proctitis associated with nlccra 
tive colitis 7 with granular proctitis following nmablc 
dysentery and 20 with tho idiopathic granular proctitis 
Although 21 of these 20 patients had served m tb r 
trophs and most of them had been labelled dvsenterr ’ 
at some time in their service careful studv of their 
bi-dory and repeated sigmoidoscopies and stool examlim 
tions provided convincing evidence of n non-dvsenUnc 
picture 

This work was initiated when I was appointed to the 
then Ministry of Tensions Therefore mint of the material 
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ANALYSIS OP 0A8ES OF IDIOPATHIC GRANULAR PROCTITIS 


Case 

no 

Tropical 

service 

Longth of 
observation 

Com plications 
at 

sigmoidoscopy 

No of 

sigmoidoscopies 

Reply to final questionnaire 

Original dlngnosli 

1 

o 

3 

4 

5 

6 

7 

8 

9 

10 
11 , 
12 

13 

14 

15 

16 

17 

18 

10 

20 

21 

22 

23 

24 

25 

20 

V es 

No 

Yes 

No 

Yes (p o w ) 
Yes 

Yos (p o w ) 
Yes 

Yes 

Yes 

Yes 

Yos 

Yes 

No 

Yos 

No 

Yes 

Yes 

Yes 

No 

Yes, 1916 In 
Mesopotamia 
Yes (p o w ) 
Yes 

Yes 

Yos 

Yes 

2 mos 

1 yr 

4 yr 
I’/.rr 

37.JT 

3’/.yr 

47. JT 

4 JT 

14 mos 

6 JT 

Oyr 

5 JT 

57. VT 

4 JT 

5 JT 

1 JT 
47.JT 

4 JT 

7 mos j 

4 JT 

3 JT 

3 JT 

4'/. JT 

3 JT 

37. JT 

37. JT 

Nil 

NU 

Po^s 

Nn 

Nil, 

P< $T 

Nil 

Nil 

NU 

Nil 

NU 

NU 

NU 

I smaUpolvp 

lp N°r 

NU 

NU 

NU 

Nil 

Nil 

NU 

NU 

NU 

2 

3 

5 (1 almost normal) 
3 (1 normal) 

4 (1 normal) 

1 

4 

3 

2 

3 

4 

2 (1 normal) 

8 (2 normal) 

6 

5 

4 (1 normal) 

2 

4 (1 normal) 

; 3 (1 almost normal) 

1 

3 (1 normal) 

2 

6 

5 

5 (2 normal) 

3 

No reply 

Asymptomatic 1 

Persistent blood 

Blood on and off, gaining weight 

Blood on and off, about 5 stools daily 
Diarrhoea only 

Blood every few weeks 

Periodic blood and diarrhoea 

No roply 

Bouts of blood In spring 

Blnrrhcea4ind blood 

Blood in attacks, weighs 14 st 

Blood very occasionally, very fit 

Blood now and again, no gain in weight 
Constant diarrhoea with blood and 
mucus, weight fluctuating 

No reply 

Asymptomatlo 

Still passing blood general health good 
No roply 

Loose stools, no blood very fit 

Blood ceased 12 months ago, generally 
much better 

Asymp tom atio 

4 motions a day, no blood or mucus 
weight static 

No reply 

Blood rarely, general health good 

Diarrhoea and blood, always passes a 
trace of blood 

Bacillary dysentery ~ 

Granular proctitis 
Amoebic dysentery 

Amoebic dysentery 

Amoebic dysentery 

Clinical dysentery 
Amoebic dysentery 1 

Dysentery * 

Ulccratlvo colitis 

Amoebic dysentery and Uadi 
Jarv dysentery 

Amoebic dysentery and tad! 

lar? dysentery 

Granular proctitis 
Dysentcr) 

Ammbpma 

Amoebic dysentery and Uacfl 
lary dysontery t 

Amoebic dysentery and baa 
Jar> dysontery 


represents a selected group Temporary residence in 
the tropics is not, however, to he regarded as an (Etio¬ 
logical factor , nor is the faot that all the patients were 
male more than fortuitous Among general hospital 
patients idiopathic granular proctitis affects both sexes 
in roughly equal proportions (B N Brooke, personal 
communication) 

The patients marked row in the table were in 
Japanese hands and therefore virtually deprived of 
diagnostic or therapeutic facilities for the first few years 
of their “ dysentery ” in these cases the past history 
of the disease was particularly obscure 

The length of observation shown in the table is the 
period from when the patient was first seen by me until 
the date of the follow-up letter In 4 oases sigmoidoscopy 
was done at the end of the period of observation, whioh 
in all 4 cases was about four years 

The follow-up letters show that m no case was the 
patient obliged to lose more than an occasional week’s 
work thus even m cases with a six year history no gross 
deterioration has taken place In case 21 the disease has 
lasted more than thirty years without causing much 
inconvenience to the patient 

Discussion 

It is important that this syndrome should he clearly 
defined and kept in mind whenever rectal bleeding is 
under consideration If it can he diagnosed with 
precision, the patient can be assured that his disease is 
comparatively harmless , this is of great importance 
because rectal bleeding usually fills the patient with 
alarm and apprehension, and he is likely to torture 
himself with possibilities which he hardly dares to 
mention 

There o’n be no doubt whatever that a very large 
number of patients with idiopathic granular proctitis 
were hastily and uncritically diagnosed as having some 
form of tropical dysentery and treated as such Indeed 
tracing back the history of such cases leads one into 
a tangle of vague diagnoses which m retrospect is 
impossible to unravel 

The upshot, of this is that, if the syndrome were widely 
recognised, the evacuation of personnel from forward 
areas would bo minimised, and many an innocent victim 


would bo saved from ill advised, expensive, unnecessary 
and often harmful therapy £ 

I have often thought that the Forward Malaria Treat 
ment Unit evolved in the late war might well be parallel#, 
by a Forward Dysentery Treatment Unit, where tb 
sigmoidoscope and the microscope could be used witlP 
sound of the guns Such a unit would he of mcalculaW 
value in promoting immediate treatment of the trs 
dysenteries, and the immediate return to the front lin 1 
of patients with granular proctitis 


1 : 


Note on Treatment 

It is my impression that phthalylsnlphathuuoii 
suppositories (Cluor 1047) have a place, albeit smaf 
m contro llin g idiopathic granular proctitis It is tni 
that, since no infective agent has been incriminated, th¬ 
ose of an antibacterial drug is empyncal Plain co«n 
butter suppositories are probably gust as effective, tnj 1 
it is worth prescribing these, particularly in periods o 
quiescence Although severe secondary antemia was n t 
observed m this senes it can develop (B N Brooke, 
personal communication) and would mdicato iref. 
therapy Probably the most valuable part of Ihj' 
treatment is reassurance j *. 


Summary 

26 cases of idiopathic granular proctitis arc reviewed- 
The recognition of this syndrome is important, so tW a 
; can "he clcarl-p msi’ncmslip(1 from the more fconow 


it can he clearly distinguished from the more senuw < 
conditions) of which it may be a forerunner, a concomitant,-p 
or a sequel 




I wish to thank Mr B N Brooke for lus ad\ ice during 6* i 
preparation of this artiole Seeing that war pensfo ,t 
v V - - - -_ fittinn b 


medical documents have been used, it is fitting i 
acknowledgment should be mode to the Ministry of Pens 4 
and National Insurance for permission to use these reconn- 
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Operative Orthopedic Clinic* 

Lewis Cozen ji d t.a cjj a»sl*tant profewor"’^of 
orthopedic #urgery CoIIogo of Mwjiral Evangelist#, Lob 
Angelee t Alvia Bbootway ild chief of itaff Ortho 
pedic Hospital, Los Angeles; in collaboration with 
Paul E MoIIastkb, mj> t.a.c.8., clinical professor of 
orthopod Jo surgery University of California Phila¬ 
delphia J B Lippmcott London t Pitman Medical 
Publishing Company 1055 Pp 329 80s 

In their preface the authors ear t 41 An attempt has 
been made figuratively to allow the reader to taco hi a 
place In the operating room of two busy orthopedic 
services. After the dictated report, the reader will find 
some remarks similar to the vernal comment the surgeon 
might make during and after the actual surgery " And 
later 4 Had tho operative reports been dictated more 
carefully, a more lucid picture of the operation would be 
present in many Instances They do not pretend to 
cover all orthopcedio operations, and thoir choice appeara 
rather haphazard On the whole tho descriptions of 

B rocedures are clear enough, though—with tho method 
my use—there is necessarily much repetition. The reni n 
interest however lies In the subsequent comments, 
which cover a wide field not always directly relevant to 
tho operation under discussion Though it is extremely 
hard for the reader to get a balanced view of tho ihdica 
lions for any particular procedure he will pick up many- 
valuable tips on overcoming the difficulties that, can 
arise during operation 

The book is largely an account of individual technique, 
and this of course may differ widely from our own. But 
it is not easv to believe that displacement of the patella 
Is ever necessary for the romo\ al of an external meniscus 
or that, removal of one-third of the proximal phalanx is 
sufficient in Keller a operation Tho illustrations leave 
much to bo desired, some boing pointless, and others 
poolUvoly misleading Technique con bo better learnt, 
on the whole, from the standard textbooks on orthopaedic 
operations but tho surgeon with somo experience behind 
him will find much to interest him 

Experimental Psychology 

Revised edition. Robert S Woodworth Columbia 
University Harold 8 cm>osBKBO Brown University 
London; Methuen. 1054 Pp 048 £3 3# 
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DbJimU and Treatment of the Acute Phase of 
Poliomyelitis 

AM tU Complication# Editor: Albert O Bower, 
iLD Britimoro: ‘William# A Wilkins London 
Tindall, A Cox. 1955 Pp 250 60# 

Thb antboritative and timely statement of American 
ptvtke comes from the Los Angeles County Hospital— 
‘lotted largest comm uni cable-diseaso hospital in the 
Cnfted 8talcs—and it is based on an experience of over 
BOOO cases, 11,000 of them in the last seven years 
Tb* main clinical problems are dealt- with in turn by the 
*fltcr md other physicians, bv tho nurse, otolaryngo- 
radiologist, physical medicine specialist-, obete- 
Wdao, biochemist, and other exports. The team is 
in It# advocacy of early elective tracheotomy 
with use of the tank respirator for bulbar 
fbom^elitis with resjilrntory involvement. Although 
toiUtfetlcal evaluation is attempted (except on a small 
rtWn a final chapter by a county medical team which 
the same methods), the proa and cons of tho 
j™® technique seem to bine long passed tho stage 
d*ademlc discussion and wo are clearly dealing with 
' htt-*reompU. 

Ts-hnkal requirement# tiro naturally far from simple 
** q* rial equipment required by a unit includes a Beunet 
' "H^ory Ventilation meter for accurate measurement of 
sad vital capacity a po#i the-pressure attachment 
/ •ynchronised with the oyole of the respirator a 
'*Tkw er attachment, an m term it tent positive pre*»uro 
1 ALhing umt of the demand flow type and a juvenile 
'Pj&lw Pint-clno# laboratory facllitfe# far control of 
Chcmbtr y are also required. Finally tho well integrated 
cf*** of medical and surgical specialist# nivd of experienced 
ma #t be reedy for action at any moment Under «uch 
'FuwlUom ratal t* got progre##lvely better Some 60-80% 
^ fff Pb»tcrr petionU had traoheotomlee. 

0 book is excellently produced and the Illustrations 
l. chosen. Clinicians dealing with acute pollo 

find )t atimulating and nelpfuL 

Hlttory of the Second World War 


Q* Army Altdtcal Services Administration, Vo I. rr 
^ditor i F A E Crew r.rus H.1I. Stationery Office 
>5^ pp 5(j4 


or fi^cdlary to the collection and treat- 
the sick and wounded. Nursing dentistry, 
'nCiTr^iO' radiology blood transfusion, psychiatry ana 
jTi^asanology—each has a chapter tracing its growth 


ti* kvfft ^ *nd the changoe in its organisation to 
(? oeod# of tho hour Strictly medical and technical 
\.ft ^ nppcnr in later volumes, Admlntslro 

ri 1* likely to mako dull reading but those with 

^ T o:W mor k fl Bnd somo peraunsive explanations of 
which seemed addlo-pated muddling at tho 


Of 

and Importance are tho chap tors on 
— a word which In the Army embraces an 
M WS y.^Bch must be tho envy of tho most ambitious 
• f * d th-.f cam ° *" & ®hock to somo civilian# In khaki to 
r* vi HyT)U, w bUe they seemed to bo more knowledgeable 
**dsido (perhaps thoy had had more practice) tho 
l i v. _V w the other foot when they met tho problems 
Vrray fit to fight. Tho Army School of 
yet to recel\o its due of praise for solid 
jf, tnginlous innovation War brought to It 

{> "ad* nn ^ iBis nccoimi ranges over tho ration 

r ■ "tkh it,: uniforms, modicnl categorisation 

if UrW ™ havo been expanded) environmental 
irt&y !u* n “ Big health of tbono who fought In tanks It 
I ret* n volume to itself 

°^^ fr ^nsons for reading this book than an 
pb Tt?ca P^ uro a taste of tlio purposeful energ> of 
Ji™ 0k °- ft l« a monument to many anonymous 
, of forta brought vh tory from nenr-defent 

*? I’ hints and #uggcsitotia whfcli des* rvo 

t ‘nquhy f n tho*e qulrttr days 


In tha course of his long life—he was bom in 1800— 
Tim , 7 1 Professor Woodu'orth has rendered great services to 

of this \olujne are preventive medicine in psychology as investigator and teacher i among the 
other activities of the medical most valued of his contributions has been his handbook 
i-.k-i -^ts'do or ancillary to the collection and treat- of experimental psychology The historian of this subject, 

E G Bonng said of Woodworth that he came as new 
to being the general experimental psychologist as any 
important man over did,” and the rango of his activities 
and experience justifies this extreme statement-. Allied 
with his exceptional ctfr for lucid exposition it enabled 
him to bring out a book of remarkably cat holla com 
pletenoss within its declared scope. Tho first edition 
appeared in 1038 after eight years of determined work 
tn preparing iU In 1040 Professor Woodworth and Ids 
coliaborator undertook the present thoroughgoing revi 
filon. The hook contains more material than before but 
Is not bulkier Historical surveys have been greatly 

!7 dU f Ct 7 3 ^. d .?° 1 ^ ohn ? t<?rs (° P on and Srpcrf 
mental esthetics) have been dropped The magnitude of 
the authors task mar bo gauged from tho size of th© 
bibliograpln —about 2480 Utica half of which had not 
been used for the find cl it ion. The chapters on emotion 
and on learning havo been reorganised in accordance 
wiU» current dc\elopuiont in these fields. 

This J# not a handbook of psychology It largely 
om to for example the field ot fndlviSml diflbrenSZ 
social psychology, much of animal psychology, child 


"i; , ,- n : , , . " '-v>iiv«-rueu oniy w] 

psjchoiog> which Ls not tho whole of 
tho roost solid and communicable pari and thafviiJch 
biologtats gene rally arid nh vninL>M»* • i 
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ORIGINAL 'ARTICLES 


[JURE 18, 1955 


analysis of cases of idiopathic granular proctitis 


Case 

no 

Tropical 

service 

Length of 
observation 

Complications 

at 

sigmoidoscopy 

No of 

sigmoidoscopies 

Reply to final questionnaire 

Original dlngnci* 

1 

o 

3 

4 

5 

G 

7 

8 

9 

10 

11 

12 

13 

14 
16 

16 

17 

18 

19 

20 
21 

22 

23 

24 

25 

20 

Yes 

No 

Yes 

No 

Yes (p o w ) 
Yes 

Yes (p o w ) 
Yes 

Yes 

Yes 

Yes 

Yos 

Yes 

No 

Yes 

No 

Yes 

Yes 

Yes 

No 

Yes, 1016 in 
Mesopotamia 
Yes (row) 
Yes 

Yes 

Yes 

Yes 

2 TI108 

1 yr 

4 yr 

4J/«yr 

37, XT 

37, rr 

47, yr 

4 yr 

14 mos 

6 yr 

0 yr 

5yr 

57, yr 

4 yr 

6yr 

1 yr 

47, yr 

4 yr 

7 mos 

4 yr 

3 yr 

3yr 

4 7, yr 

3 yr 

37, yr 

37, yr 

Ml 

Nil 

Pot^J>3 

Nil 

N1U 

Polyps 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

1 small polyp 

1 yir 

NU 

Nil 

NU 

NU 

NU 

NU 

Nil 

NU 

2 

3 

5 (1 almost normal) 
3 (1 normal) 

4 (1 normal) 

1 

4 

3 

2 

3 

4 

2 (1 normal) 

3 (2 normal) 

6 

5 

4 (1 normal) 

2 

4 (1 normal) 

3 (1 almost norma]) 

1 

3 (1 normal) 

2 

6 

5 

5 (2 normal) 

3 

No reply 

Asymptomatic 

Persistent blood 

Blood on and off gaining weight 

Blood on and off, nbont 5 stools dally 
Diarrhoea only 

Blood every few weeks 

Periodic blood and diarrhoea 

No reply 

Bouts of blood in spring 

Dlnrrhoea.and blood 

Blood in attacks, weighs 14 st 

Blood very occasionally, very fit 

Blood now and again, no gain in weight 
Constant diarrhoea with blood and 
mucus, weight fluctuating 

No reply 

Asymptomatic 

Still passing blood general health good 
No reply 

Xoose stools, no blood very fit 

Blood ceased 12 months ago, generally 
much better 

Asymptomatic 

4 motions a day, no blood or mucus, 
weight static 

No reply 

Blood rarely, general health good 

Diarrhcoa and blood, always passes a 
trace of blood 

Bacillary dysentery 
Granular proctitis 
Amoebic dysentery 

Amoebic dysentery 

Amoebic dysentery 

Clinical dysentery 

A in cubic dysentery 

Dysentery 

Ulcerative colitis 

Amoebic dysentery and bar 
latw dysentery 

Amro bio dysentery and btc 
Iary dysentery 
Granular proctitis 
Dysentery 

Am ce bp m a 

Amoebic dysentery and bad 
lary dysentery 

Amoebic dysentery end Ime 
lary dypentcry 


represents a selected gronp Temporary residence in 
the tropics is not, however, to be regarded as an Etio¬ 
logical factor , nor is the fact that all the patients were 
male more than fortuitous Among general hospital 
patients idiopathic granular proctitis affects both sexes 
in roughly equal proportions (B N Brooke, personal 
communication) 

The patients marked row m the table were in 
Japanese hands and therefore virtually deprived of 
diagnostic or therapeutic facilities for the first few years 
of their “ dysentery” m these cases the past history 
of the disease was particularly obscure 

The length of observation shown in the table is the 
period from when the patient was first seen by me until 
the date of the follow-up letter In 4 cases sigmoidoscopy 
was done at the end of the period of observation, which 
in all 4 cases was about four years 

The follow-up letters show that in no case was the 
patient obliged to lose more than an occasional neck’s 
work thus even in cases with a six-year history no gross 
deterioration has taken place In case 21 the disease has 
lasted more than thirty years without causing much 
inconvenience to the patient 

Discussion 

It is important that this syndrome should be dearly 
defined and kept in mind whenever rectal bleeding is 
under consideration If it can he diagnosed with 
precision, the patient can he assured that his disease is 
comparatively harmless , this is of great importance 
because rectal bleeding usually fills the patient with 
alnrm and apprehension, and he is likely to torture 
himself with possibilities which he hardly dares to 
mention 

There cm be no doubt whatever that a very large 
number of patients with idiopathic granular proctitis 
were hastily and uncritically diagnosed as having some 
form of tropical dysentery and treated as such Indeed 
tracing back the history of such cases leads one into 
a tangle of vague diagnoses which in retrospect is 
impossible to unravel 

The upshot of this is that, if the syndrome were widely 
recognised, the evacuation of personnel from forward 
areas would bo minimised, and many an innocent victim 


would be saved from ill-advised, expensive, unnecessaij 
and often harmful therapy 

I have often thought that the Forward Malaria Trcai 
ment Unit evolved m the late war might well he parallel 
by a Forward Dysentery Treatment Unit, where th 
sigmoidoscope and the microscope could he used withi 
sound of the guns Such a unit would bo of mcalculaW 
value in promoting immediate treatment of the tru 
dysenteries, and the immediate return to the front bn 
of patients with granular proctitis 


Note on Treatment ! 

It is my impression that phthalylsnlphnttuaiol 
suppositories (Cluor 1947) have a place, albeit small 
in controlling idiopathic granular proctitis It is tnn 
that, since no infective agent has been mcnmmated, tin 
use of an antibacterial drug is empyncal Plain coco 
butter suppositories are probably just as effective, anc 
it is worth prescribing these, particularly in periods n 
quiescence Although severe secondary amenua was nol 
observed m this senes it can develop (B N Brooke, 
personal communication) and would indicate no* 
tberapy Probably tbe most valuable part of tfi* 
treatment is reassurance 

Summary 

20 cases of idiopatbic granular proctitis aro reviowcA 

The recognition of this syndrome is important, so tna 
it can be clearly distinguished from the more Bcrioa* 
conditions of which it may he a forerunner, a conconiifan >. 
or a sequel ■■ 

I wish to thank Mr B N Brooko for iris ndvicc during 
preparation of this artiole Seeing that war pentnin 
medical documents have been used, it is utting , 
acknowledgment should be made to the Ministry o 
and National Insurance for permission to use theso records. 
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Itetnoil* and Treatment of the Acute Phase of 
PriiomyelltU 

And :Ij Complications Editor Albert O Bower, 
w , n Baltimore i Williams A lVDkins* London t 
Bamdre Tindall, A Cox. 1958 Pp 250 SB* 

Tht? authoritative and timely statement of American 
pact ice cornea from the Loa Angeles County Hospital— 
\«ond largest comm uni c*ble-dt*enso hospital in tho 
j United States—and It is based on an oxpenenoo of over 
' 18,000 c**<*, 11,000 of them In tho lost seven years 
Thcnuln clinical problems are dealt with In turn by the 
editor and, other physicians, by the nurse, otolaryngo- 
tebt radiologist, physical medicine specialist, obsta- 
loci*a, biochemist, and other export*. The team is 
muted In Its advocacy of early elective tracheotomy 
o’ffibioed with us© of the tank roepimtor for bulbar 
poGnmyditls with respiratory Involvement. Although 
fco *Uti»tlcaI evaluation is attempted (except on a small 
in a final chapter by n county medical team which 
*kpteU the same methods), tho proa and cons of tho 
hums technique seem to have long passed the eta go 
rt academic discussion and we are dearly dealing with 
A hit-accompli. 

Tedmical requirement* are naturoflj far from simple t 
tie tpeclal equipment required by * unit lnoludo* o Bcnnet 
*lHrrtory ventilation meter for nocurate measurement of 
&fr mv<.\ vital capacity a positive prmuro attachment 
.'**<% synchronised with the cycle of the respirator a 
attachment, an mterffuttwit poeitiva-proesure 
Mug unit- of tho demand flow type, and a juvenile 
slor First-class laboratory facilities far control of 
chemistry are oUo required. Finally tlio well integrated 
or tnodwal aivd surgical specialist* and of experienced 
* mint be ready for action at any moment Under such 
tions results got progressively better Some 00-80% 




f respirator patients hod tracheotomies. 
jeL book excellently produced and the Illustrations 
yefi chosen. Clinicians dealing with acute pobo- 
PPlitfaj will find It stimulating and holpfuL 
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pkdlcal History of tho Second World War 

FAe 4rmy Medical Scrmces 4d mineral ion. lot n 

Editor > 1 A. E Grew fjus JI.M Stationery Office 
Pp C64 05# 

- Subject* of this volume arc preventive medlolno in 

j. ^ military aspects and other activities of the modi cal 
£** <v^ 7 r * outside or ancillary to tho collection and trrat- 
wounded Nursing dentistry 
^r^^ogy radiology, blood transfusion psychiatry and 
■tr2K?^uaology—each has a chapter tracing Its growth 
the war and the change* In its organisation to 
t the needs of tho hour Strictly medical and technical 
r^aentarioe will appear in later volumes AdmJnlstra 
^ detail Is Iltcly to make dull reading but those with 
^ memories will find some persuasivo explanations of 
‘ *°t* which soomod addlo-patod muddling at tho 

i^P^attr Interest and Importance are the chapters on 
rurttiftJ 0 ® — 11 word which In the Army embraces an 
must bo the envy of tho most ambitious 
j, It ernno as a shock to some civilian* in khaki to 
they seemed to be more knowledgeable 
f .si* ns bedside (perhaps they liad had more practice) tho 
*** on the other foot when they met tho problem* 
tlio Vrmv fit to fight Tho Army School or 
StaV* has yet to receive lta due of pmlio for solid 
Ingenious innovation. War brought to it 
and this account ranges over tho ration 
ild tfw .“f^4tn of uniform*, medical categorisation 
j/* mlgtit have been expanded) environmental 
nJK 6ntl tho health of tlirwo who fought In tank*. It 
jvT^rv^ a volume to Itself 

°*kcr reason* for reading this Itook than an 
*<n v t0 l>0ca Pi li re « tnato of tho purposeful energy of 
i r\JT tS 111* a monument to many anonymous 
^ ♦‘Tort* brought victor} from near-defrat 

| ” ttUVtW h(nlA r, —. a »«wn«1 Inn* HwH>rVi 


Operative Orthopedic Clinics 

Lewis Coze* urn t.a c s assistant professor^of 
orthopedic surgery, College of Medical Evangelists La* 

S lot Axyxjl Brockwav m.d chief of staff Ortho 
Hospital Los Angelos j in collaboration with 
, E MoMabteb, h d., rji.es clinical professor of 
ortliopedio surgerj University of California. Phila¬ 
delphia t J B Lippincott London j Pitman Medical 
Publishing Company 1985 I*p 320 80* 

Ik their preface tho authors say: An attempt haa 
been made figuratively to allow tho reader to toko his 
place in the operating room of two busy orthopedic 
eetwice*. After tho dictated report, the reader will find 
some remark* similar to the verbal comment the surgeon 
might make during and after tho actual surgery ’ And 
later : * Had the operative reports been dictated more 
carefully a more lucid picture of the operation would be 
present in many instances They do not protend to 
cover all orthopedic operations, ana their choice appears 
rather haphaxard On the wholo tho descriptions of 

S roceduree are clear enough, though—with the method 
tiey uso—there is necessarily much repetition. The main 
interest however lies in the subsequent comments, 
which cover a wide field not always directly relevant to 
the operation under dismission Though It 1* extremely 
hard for tho reader to get a balanced view of the Ihdlca- 
tdons for any particular procedure he will pick up many 
valuable tips on overcoming the difficulties that can 
arise during operation. 

The book is largely an aocount of individual technique, 
and this of course may differ widely from our own. But 
it is not easy to believe that displacement of the patella 
Is ever necessary for the removal of an external me nisc us 
or that removal of ono-third of the proximal phalanx is 
sufficient in Keller s operation Tho illuafraUons leavo 
much to be desired some being pointless, and others 
positively misleading Technique con be bettor learnt, 
on the whole, from the standard textbooks on ortbop/edlo 
operations but the enrgeon with some experience behind 
him will find much to Interest him. 

Experimental Psychology 

Rov bed edition Robert 8 tVoonwoarn Columbia 
University Hajxold ScuLOsanno Brown University 
London i Mothoeu 1954 Pp 918 £3 S# 


nu\uv 

ftnqutrj h 


n tin-*© quktrr days. 


Ik tho course of hla long life—-he was born in 1800— 
Professor Woodworth has rendered groat service* to 
psychology, as investigator and teacher among tho 
mo*t valued of Ids contributions has betm his handbook 
of experimental psychology The historian of this sab j ect, 
E G Boring said of Woodworth that he " camo as noar 
to being tho general experimental psychologist as any 
important man ov er did/ and the range of his adlvitlw 
and experience justifies this oxtremo statement Allied 
with bis exceptional gift for lucid exposition it enabled 
him to bring out a book of remarkably catholic com 
plctoncss within Its declared scope. The first edition 
appeared in 1088, after eight rears of determined work 
In preparing it In 1010 iWewwr Woodworth and his 
collaborator undertook the present thoroughgoing revi¬ 
sion Tho book contains more material than before but 
I* n °f bulkier Historical survoys have "been greatly 
reduced and some chapters (c.g., on feeling and expert 
mental aesthetics) have been dropped The magnitude of 
the authors task may bo gauged from tho sbe of the 
bibliography—about 1480 tttlee, half of which had not 
been used for the first edition The chapters on emotion 
and on learning havo been reorganised. In accordance 
with current development In thewe field*. 

This Is not a handbook of psvcholog} it iargelr 
omits, for example the field of individual difference*, 
soclsl psychologv much of animal psychology, child 
development, and applied jwvchology tho name of 
trend doe* not npnear in the blbliogmph) nor Plagft 
nor MacOougall It Is concerned only with ex peri mi ntol 
Mythology, which f* not the whole of psychology but 
the most solid and communicable part, and that which 

P '7iSu 'I c . 10 *^ to their own scientific problems 
R H 1, In H. own llria n mnn.-riy 
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KEW INVENTIONS 


Virus and Rickettsial Diseases 

2nd ed S P Bedson, iuj , dsc, fbcp, i\b s , 
A W Downie, d so , v.d ,irs , F O MacCauluji, 
b so , m d , C H Stuabt Haiuus, ?>isD , tji cj London 
Edward Arnold 1055 Pp 407 30s 

It is no surprise that a second edition of tins commend¬ 
able v ork bas been called for after five years Knowledge 
of viruses bas increased so rapidly that there is much 
to be added or modified. Reviewing the first edition, we 
suggested that more would soon be needed about polio¬ 
myelitis following inoculation^ and about the Coxsackie 
viruses and the expected additions have been made, 
the Coxsackie viruses now having a chapter to them¬ 
selves Naturally there is also a discussion about poho- 
myelitis vaccines, and it is very apposite There is a 
new section on virus multiplication, but the chnpter on 
bacteriophages has been dropped Altogethei the book 
is as up to date as could be hoped for there are references 
to cultivation of varicella and the viruses of acute 
respiratory disease, though not to Enders’s recent work 
on measles 

Weltraumstrahlung 

Her heutige Stand der btologuclien Er/orschung J 
Eugsteb, Privat-Dozent, University of ZUrich Berne 
and Stuttgart Hans Huber 1966 Pp 141 Sw Fr 
20 00 

This is an up-to-date roview of the present state of 
knowledge of cosmic radiation, bv an author who has 
made considerable contributions m this field 

The book is divided into two mam sections, the first being 
devoted to the physical properties of cosmic rays, and dealing 
in turn with heavy primary particles, star producing nucleon 
components, neutron components, olectron showers, and the 
relative intensities of the components at v arious locations above 
and below the surface of the earth The emphasis is on the 
possible biological effects of the physical phenomena discussed 
The second mam seotion deals with methods of im estigatmg 
the biological effects of cosmio rays Three methods enabling 


New Inventions 


HARNESS FOR ENDOTRACHEAL TUBE 

Many anaesthetists commonly employ either adhesive 
tape and/or a Hudson harness to secure directly or 
indirectly an oral endotracheal tube in position 

Both these methods have certain disadv antages 
With adhesive tape difficulty is often found m edentulous 
and hirsute patients , and sweatv, moist, or greasy skins 
prevent secure adhesion With the Hudson harness it 
is often difficult to fasten the hole-and-stud device, 
especially now that stiff anti-static'' rubber is being 
introduced, and there is a tendency to shp on hair 
or cap material and come off 

My harness is basically a clip attached to a bar, securing 
the endotracheal-catheter union against movement m 
any direction It consists of a piece of aluminium strip, 
16fcm long, 2 cm broad, and about 16 mm thick, 
drilled in its centre to take a small brass bolt and nut, 
which secures a Terry's chp no 80/0 Both ends of the 
bar are perforated to take 1 in cotton tape 15 in long 
Tho strip is bent to conform with the contours of the 




[JUNE Is, 19fo - 

the investigator to dotemnne which colls ha\o been the targets 
of oosmic raj components are reviewed Tho first consists of 
placing a regular pattern of test objects m dose proximity to 
two layors of nuclear emulsion, the second involves tho 
injection of emulsion directly mfo the tissues under mvesti 
gation , while the third relies on the photochemical notion of 
incident radiation on certain dyes (o g , triphonyhotraxolmm 
chloride) or enzymes (e g , ATPase) In a critical tjiscussion 
of the results obtained by theso methods, Dr Engstcr 
emphasises particularly the importance of examining tho 
effect of cosmic rays on individual cells rattier than on wholo 
tissues or animals 

Two of many questions still requiring answers arc 
whether exposure to heavy primary particles arid to 
nuclear disintegrations can convert, precancerous to 
malignant cells and whether induction or growth of 
spontaneous or chemically induced tumours may lxs 
influenced by maintenance in nn environment of low' 
radiation level There are more than 400 inferences. 


Textbook of Gynaecology (4th ed London Hemomnnn 
Medical Books 1055 Fp 490 27 s 6 d) —Gymecology, 

Mr J H Pool implies m the preface to his fourth edition,’ 
lias stood reasonably Btill for the past five years—onvbow ns 
far as medical students need bo concerned. Tins has left 1 ' 
h im free to revise his text without major rearrangement, to' 
include new theories about disorders of menstrual function, ' 
and fo exclude syphilis, which is now so come down in tho 
world as to olaun no place m a textbook of gynaecology 1 
Dr E W H Shaw cross has rewritten tho section oa X r»y, 
treatment, and a now set of drawings of the pnnoipal 
gynaecological operations, by Mr R N Lone, will bo 1 
welcome to students A 

i 

The Diabetic Life (15th ed London J <fc A Churchill. 1 
1955 Pp 228 12s Od )—Dr R D Lawrence's book has bcAl >/ 
a practical guide to the treatment of diabetes for thirty years.x 
This edition includes advice on tho uso of the now insulins,i 
and other fresh matter 

l 


maxilla at the level of the upper lip The bar is padded , 
at eitliei end with rubber guards 4 5 om long covering ^ 


tho junction of the bar with the cotton tape Tho holy' 
head in the middle pf tho bar is padded on the facial side t 
by 2 cm of 6 mm. tluck sponge rubbor secured hr rj 
rubber bands 1 cm wide at either end The jaws of ^ 
the Terry’s chp are covered by 1 cm of anti static rubber^, 
on each , . 

After the introduction of an oral cuffed or uncimeda 
tube tho cbp is placed in position beneath tho nose, ondu, 
the endotracheal-catheter union Is pushed into P* nc( ‘ l j 
between the jaws of the clip Tho rubber-tubing con, 
nection to the anmsthetio-gas supply is then attaches y 
without any further securing device One tape is passed, j 
behind the neck to tie with the other at the sido of‘be jj 
jaw In practice this gives absolute security against all 
untoward suddon movements often experienced uii 
moving the patient into position in the thcatro, and in i 
giving controlled respiration It is m such manoeuvre 5 ( 
that small movements of the ondotracheal tube PI?'tt, 

rise to troublesome “ bucking ” m a Lgktly anaisthetiseu 

The harness bas been designed with tho Waters to-aud Q 
fro apparatus in mind but can bo used with tho bsimi 
heavy corrugated connecting tubing This sbo Jjj f , j 
will hold Kowbotham’s union piece, -'Wj" 


(80/0) 


nasal, oral, and suction T-pleces , Gillespie s , , 

suction union , and Ayres T-piece Noswortliy s “ 

size endotracheal unions aro also taken, but the larger , x 


lULlb OIU tuou WIIV.V11J ~ --O .J I •»!? 

; of this type are less securely held . 
i used for securing oral ondotmeu''" ■ V 


more angular unions 

This clip has been used for securing imu - , 

tubes m more than 100 patients aged 2-75 years, m 
requires no bonding or manipulation once it has „ M 
moulded to the contours of the nverage maxiua ^ 

also withstand repeated boiling and, provided tu ^ V 
rubber tubing delivering the aruosthetic gases is J . 

static, does not require further earthing dustr’* 1 

In a ^ 

Hedley Bout: 

County Hospital, M „ c « 

Huntingdon ^ 


The harness 
Equipment Ltd 


is obtainable 
. London. 
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By any Other Name 

The beguiling euphemism “ observer variability ” 
tu nor been applied to the mistakes in interpreting 
airgraphs It is quite clear that a single observer 
ittrmpting toqfiok out cases of pulmonary tubercu 
Wi from a largely normal population is likely to over 
tak about a quarter of the abnormal films This 
troportku has been remarkably constant in repeated 
trails in several countries, ana any variation is more 
*1 Ihjlv to be due to variation in the composition of 
ft* population (and especially to the number of 
•fifficult borderline cases) than to any difference in 
. tbu. Tests of observer error reveal, in addition to the 
"misses," a great laok of consistency An 
*kcrver is likely to disagree with his colleagues 
iwrmnmg one in five of the positive cases, though 
tjr u a little more consistent 'with himself, when 
^JpVTO the opportunity—for mstanoe, in assessing 
ytfjfcigresa—ho swings from * better * to * worse " at 
,ct **ond examination of a film m 7% of cases 1 

Tbfl reasons for this surprising state of affairs are 
*'**' cot dear but failure to detect vory slight changes is 
■tfl tho only factor, for it is not only the minimal casoe 
ijj missed Groth Petersen and Muller 3 

5 , shown that of the cases mused on a single reading 
^ 'rere sputum positive, 35% were of bilateral 
and m 15% there were cavities. Nor are the 
i** " necessarily lesions difficult to spot given 

,* »cond chanoe, the observer may immediately 
V fbo abnormality and be amazed that he ever 
C ^I ^looked it It also seems unlikely that the speed 
▼orbing is an important factor for though test 
« sometimes examined rather hurriedly 
^onn&lity is usually quickly spotted and prolonged 
J3 rehing does not yield many more oases—though it 
<rC increases fatigue Perhaps boredom and the 
JTfiotio effect of the repeated normal are more 
Opinion can easily beoome biased in favour 
r e predominant, after reading many more or l^sa 
,( * In Alms the observer becomes less mol mod to 
^ on the slightly exceptional Accuracy might 
* aso If test films were read m small batohes of 
twe nty to twontv fivo once or twice a day , an 
on theso lines would bo valuable It has 
* fuggested * that the conditions of tho tests are 
' v responsible for somo of tho macouraoies and 
^Wenoics they reveal tho observer has a si nso of 
V? R nd is forced to roach decisions not made in 
7®* Practice. Thus tho tests probably present tho 
°re at its very blackest Nevertheless attempts 
observ ers without their knowing it have not 

CUrbuid L II . Ilarknr-** J T ILtmh»w II O. 

Bblptnan. H J.. ZwrrUnc 11 11 I or 

M*Urr A. V Cited br CUjtkui ft *L 


supported the soothing notion that the observer is 
much less fallible m ordinary routine wotL. 

One of the more surprising conclusions from these 
tests is that small films, properly used, can ho as 
reliable for the deteotion of tuberculosis as the con 
ventional full sized films—but only if they are inter 
preted independently by two readers Fortunately 
small films are easy to handle and can be readily 
viewed m special illuminators or projectors m batches 
of 50-100 A year ago * wo suggested that the simplest 
and most effective way of increasing the efficacy of 
chest radiography surveys would be by dual reading 
This oontention is supported by Plays ok et al , 4 and 
by Dr Stradukg and Dr Johkston whose article 
appears on an earlier page of this issue Clayson 
et ol set out to determine whether 70 mm. photo- 
fiuorographv is a safe and proper method for ohost- 
olimo work By an ingenious and thorough analysis 
of their results much more was brought to light 
They found, firstly, that for tho detection of tuberou 
losis independent dual reading of 70 mm film can bo 
as effective as single reading of large films Secondly, 
they found that accuraay and consistency improved 
when simple classifications were used, and were 
greatest when only “ clinically significant ” oases wore 
being sought (Am attempt to determine whioli films 
showed “active lesions*’ produced tho greatest 
variability underlining tho absurdity of trying to do 
this by radiography alone ) Thirdly, they determined 
the most rehable method of case-finding Bc&ultfl 
were best when the small films were used solely to 
select cases needing further investigation. When the 
films had been read independently by two readers, all 
the cases questioned by each reader were recalled 
The large films then taken were also road by both* 
readers independently Even under these rather 
exacting conditions tho cases of active disenso that 
were missed and were subsequently detected amounted 
to an additional 20% or so 

Btradltnq and Johnston report thoir experience 
with 70-mm film at the Hammersmith Chest Clime 
Well aware of the dangers of single observations, they 
mako independent dual reading the rule, and they 
confirm tho increased yield of eases This doublo- 
oheokmg inevitably inoroases considerably tho number 
of patients recalled for further investigation moat of 
whom will prove to be free from disease In an 
attempt to avoid somo of the fruitless increase, they 
took, in every case, two films—an ordinary postcro 
anterior projection and an anteroposterior lordotic 
projection. The results seem very satisfactory 
the number of recalls dropped from HI to 7G 
for ono reader from 280 to 132 for the other, and 
from 342 to 185 for both together This is a 
most important observation. Small films oan compete 
m accuraov with large films only if dunl reading is 
adopted, but tho consequent increase m recall rate 
(which is sometimes almost doubled) has been regarded 
by nmnv as an ovem helming objection to this method 
—particulnrh when applied to industrial workers at 
tho factory or pit dunng working hours when tho 
temporary withdrawal of a binglo person may put a 
whole team out of action. But is dual reading of two 
films in every case more trouble thnn it n worth T 
ould it bo more economical, earner, and safer to use 
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large films from the start ? The real advantage of 
miniature photofluorography is that it can deal with 
very largo numbers, but for the examination of smaller 
numbers its advantages are less obvious Certamly 
those particularly exposed to risk of infection—such 
as tuberculosis contacts, nurses, or medical students— 
should not bo given olean bills of health on the single 
reading of a miniature film, and there is much to be 
said for using large films—read twice—to examine 
such smaller groups, -who for one reason or another 
are already preselected So far photofluorography has 
been found reliable only for the detection of tubercu¬ 
losis, and this method is not necessardy equally vahd 
for detecting shadows of a different quality—for 
instance, those of pneumoconiosis 6 In the early 
stages of a dust disease the lesions are smaller and 
softer, and are best seen towards the periphery of the 
lungs, where m miniature films the definition may bo 
impaired by spherical aberration. The suitability of 
small films for this purpose can be proved only by 
experiment, but this would be no simple matter, 
since numbers would have to be large and the investi¬ 
gation most oarefully planned to make full allowance 
for the effect of observer error 

Whatever the purpose of the examination, and 
whatever the size of the film, it is now apparent that 
the radiograph should preferably be read by two 
observers 

Biochemical Disturbance m Hepatic Coma 

The association of mental disturbance with hepatic 
disease has been recognised smce the days of Galen, 
but even now the underlying mechanism is far from 
* clear The term “ chokemia,” introduced by Leyden 6 
m 18G6, by analogy with uraemia, implies that the 
essential fault is in excretion This hypothesis has 
i had to be abandoned owing to the absence of 
“ chokemia ” m cases of complete biliary obstruction 
and the failure to incriminate any of the known 
constituents of the bile The known functions of the 
liver now amount to several hundred (and doubtless 
many more remam to be discovered), so it is hardly 
surprising that the disturbances responsible for the 
cerebral disorder have not been easdy elucidated 
All recent work suggests that the cause is either a 
breakdown m the detoxicating function of the liver 
or liberation of a toxic by-product of its disordered 
metabolism 

In view of the essential rfile of the liver m carbo¬ 
hydrate metabolism, and the death m hypoglycicmia 
of laboratory animals after hepateotomy, hypo 
gly’ciemia might reasonably be expected to be a 
conspicuous feature of hepatic failure A et with 
few exceptions the blood-sugar levels of patients 
m hepatic coma are within the normal rango Disturb¬ 
ances of blood electrolytes resulting from the hepatic 
disorder and the massive intravenous glucose injections 
with which it is often treated are a largely avoidable, 
but relatively uncommon, cause of cerebral symptoms 
WalsHe’s 7 study of the ammo-acids m the blood, 
urine, and cerebrospinal fluid of patients in coma 
and precoma revealed more consistent abnormalities, 
of winch a rise in the level of glutamine, and some¬ 
times also of glutamic acid, was the most striking 

McCollum R I Brovrnc R C Bnl J tnduelr Med 19o2, 9 09 
8 Leyden E BUtrosr znr Patholofrie d« Iotcrns Berlin, 1808 
7 Walshs^ M. Quart J Med 19jl, 20, 421 


Onjhe basis of these findings Walshe " suggests 
tentatively that changes in the ammo acid patten 
of the body fluids are capable of producing varyim 
neurological syndromes,” including hepatio coma 
A few years earlier it had been foimd that admmistrn 
tion of ammonium chloride to patients with oirrkosi 
sometimes induced neurological complications 8 , am 
it seemed that the raised glutamine level found b 1 
Walshe m the cerebrospmal fluid might resul 
from “a detoxication mechanism by wluoh the Inghh 
toxic ammonium radicle was removed—namely 
by combmation with glutamic aoid to form the nnutli 
glutamine According to this view, cerebral symptom 
associated with hepatic disease arc the result o 
ammonia intoxication The recent findings o 
Dr Sherlook and her associates 0 confirm thi 
correlation between the blood-ammonium level nnc 
the appearance of oerebral symptoms These worker* 
point out that such a rise can result either from 
failure of the injured liver to deal with the ammonia 
arriving via the portal vem or from by-passing of the 
liver by the collateral circulation provided by portal- 
systemic anastomoses They emphasise that sinoe 
neurological changes can occur without a significantly 
raised blood-ammonium, level, and identical ohanges 
can be precipitated by orally’’ administered methionine, 
the relation of blood-ammomum level to hepatw 
coma may’ be similar to that of the blood urea level 
to iiramiia—i e , a correlation exists but it is no! 
causal Tlus hypothesis attributing the cerebral 
symptoms to ammonia intoxication has led to the 
use of largo doses of glutamic aoid in the treatment 
of hepatio coma 10 In a small number of patients with 
hepatio cirrhosis the response to tlus treatment wa? 
quite dramatic But the results are inconsistent and 
unpredictable, and in patients with massive necrosu 
they have boon uniformly’ disappointing Dr Walshe 
m a paper published this w'eek on p 1235, confirm? 
these experiences He emphasises that the state, 
of the intracellular mecf liqmsm- dealing with excess, 
a mm onia is more important than the ammonium 
level in the blood Thus cerebral disturbance ctmld 
arise from an intraoollular defect of this meohnmsra 
m the presence of a normal blood-ammonium level, 
and conversely levels usually regarded as tonip 
could be tolerated in the presence of enhanced intra^ 
cellular detoxication Bessman and Bessman, . 
have shown, by a study of the arteriovenous difference■>’ 
of blood-ammomrtm, that there is a considerable.; 
peripheral utilisation of ammonia, presumably m , 
musole Levels of ammonia m systomio venous bloody 
may therefore give no reliable indication of the l oT W, 
m the arterial blood reaching the brain, and this conMi _ 
account for some of the discrepancies recorded by, 
Sherlook Bessman and Bessman have also shovmj| 
that in the presence of a raised blood nmnioniu® 
level there is considerable intracerebral utilisation 


ammonia with a corresponding increase in the core 


krai, 


arteriovenous difference Such utilisation nngh -| 
due to synthesis of glutamine, hut this require’ - 
adenosine triphosphate and would result >n 8 
enhanced oxygen uptake, whereas the » vfll fl _ r 


S Phillips, G B Schvrortr R., Gatmxda, G J fan 
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cndfnc* shmvs that in coma and precoma uptake 
d otygm bv the "brain is depressed Bessman and 
Bdouk therefore suggest that the mam reaction 
loosening ammonia is the conversion hv reductive 
minahon of aketoglutano aciql to glutamio aoid 
This coaid result in the removal of a ketoglatorate, 
in ewitial member of the Krebs cycle, and con 
wjttmt reduction of tbe oxidative metabolism of 
^-VdHhwo metabohtes vnth which this cycle normally 
disturbance tliat would explain the rise 
n blood pynrvato and glutamate 
trc. The metabolic) activities of the liver are so complex 
cr fiat the mental disturbances in patients with hepatic 
nr would hardly bo expected to depend always 

£? ‘to tbs same biochemical disorder The presence of 
fe' f®for hepaticua ” in patients gravely ill with disease 
W* d the hver directs attention to toxio metabolites 
«r> Uhfr than ammonia Professor Challenger and 
Or Walshe report (also in this issue) the isolation 
■t£ wm tho unne of such a patient of meth yl mercapta n 
£<’ rad dimethyl disulphide These products' are derived 
'*f to* Bi glhion ine bj chemical reactions known to 
W r *cur in vivo The greatly increased blood level 
|^thionino in hepatic disease—probably tho 
J ^ tof impaired capacity of tho injured hver to 
& this amino aokl—presumably favours tho 
1 1' wvirmal motaboho pathwtvj that leads to theso 
^‘Ylonfcrous sulphur compounds That they are 
ttif^scems likely Other possible products of dia 
t ^ methionine motabolbim arising from partial 

W 1 ^^tion, such as tho sulphoxide and the sulphone, 
f contribute to the clinical picture 

work on the mechanism of hepatic coma 
'* *101 — • ' ■ 




mcnmmates ammoma and various sulphur 


^4'tafainnig b\ products of disordered methiomno 
^tibolumi That these comprise by no means all 
prfj r* ^plex biochemical maclunery that relates 
£ p to cerebral dysfunction is almost certain 

there is probably no smgle cause of hepatic 
ik* v™\ ,rDu ^ ^ not aH Walshe suggests, be advisable 
Wer to u the hopatio comas T 

i *"■. An Incomplete Reform 

^^wnnuoLt King Geoboe III did much to take 
‘Vp rtipmn of moral guilt from insanity Tlie effects 
^P^hc opinion and on lunacj reform of his first 


Mtu 1-T“ uu “ ***«■*■ Vil lUUttCj IC1U11U Ul 1IU3 J-Ll 60 

jf-jl j*- °f mental illness acre (Dr Kathleen Jones 
^ u ^ ntt glblc but real On bis recoven in 1789 

I* P^Oplo Vf*T*o wnrmli ■ i>mnntVintln there \VTXfl for 


_ On his recoven in 1789 

w-ero wnrmlj sympathetic there was foi 
“n none of tho condemnation then usualh accorded 
^ °m«msaue 

Jfc hr "^Kacotcd that tho King wiu being punished 

tar hta sins nobody regarded him as being 
" dtilg m , ,1 tho ftovfi j insanity had. become a respect 
v?T^r-f-one which might happen, to anybody \ 
ititHrfnu * ** ov ®n more Important ono which was 
, x n UD ‘° to treatment and capable of cure 

treatment accorded to tho King was in 
tw .5 TOore enlightened than that suffered b\ other 
. ^ at j trn, ^ t at the timo he was purged, beaten 
Ci 4 ji j’ arw * kept in bonds like the rest But his illness 
^tinning l X) ^ lt for, though there liod 
brcn homo stimngs of concern about tho fato 
^>^mhan o^hm 0 } mc j been nchun cd before that timo 

hr Mr# K vtiilh x Jomrf 

1 N. ton.vir 1 !, Ellirirr ot SiH-lolisn- unj Snr|,il llnvii Imr 

. IhratU-Ujic Ik kty»n 1 aul lfljl Pp “Jl 


In tho early part of the I8th century tho medieval 
conception of oharity a» a dntj every man owed to 
hm neighbour wne dying out, and there was no oor 
porato eenso of responsibility to taie its place Tho 
insane were not regarded as any kind of separato 
group if mental Ulneas brought them to penury thev 
came under tho poor law, if it caused them to commit 
a enme they were judged under the penal code, if 
the} wandered without means of support the} onmo 
under tho vagrancy laws Bethlem wbb the only 
institution of public standing wlnoh dealt with tho 
mentally abnormal, and Bethlem— 1 Bedlam "—was 
passing through its terrible yenra The noh might bo 
kept at home or gent to small ovill} run madhouses 
which offered a pledge of absolute seoreoy , the poor 
were kept in such holes and dark comers as their 
family chose, or sent to a workhouso or prison. Mam 
still fell under suspicion of witchcraft and, though 
the penal laws against witchoraft wero repealed in 
1736, there were still plonty of people in far villages 
to try b} ordeal insane people Buspcotod of dealings 
vnth the devil Standards of professional training m 
medicine were miserably low, and treatment was 
directed to weakening tho insane patient by the 
svstematio use of purges and emetics, b} bloodletting 
blistering anil cautery The olergy held that human 
misery was the result of personal sin, while phdo- 
sophers believed in " natural law ” and took tho world 
as the} found it, lunatics and all Pauperism from 
other oauses than Insanity was increasing, and tho 
name workhouso ’ camod with it os an official 
publication of 1732 noted, ‘ an idea of Correction and 
Punishment ” In 1789, wlion Georoc III journeyed 
to Wojrmouth for lus convalescence, there were in 
workhouses—where punishments for not working or 
for roiBchievous oonduot. ” included solitary oonfino 
merit in a dark room and dejrrivation of food—somo 
4000-5000 psyohotio or mentally defective people 
Jlnnv others were m prisons or bndowcllB 

Yet as earl} as 1742 a select committee set up to 
revise tho vagrancy laws had paused to consider 
dangerous lunatics and the Act which resulted from 
their recommendations did at least onlor that the 
warrant of two or more justiocs of tho peace should bo 
required for their detention instead of onl} one 
justice as for anv othor vagrant B} 1703 somo facts 
about conditions in private madhouses had become 
public, and hod led to a movement to get statuton 
supervision of sucli plnces A select committco was 
appointed but a Bill to control tho Tihuscs was not 
introduced till ten j ears lator, and then it was rejected 
b\ tho Lords An Act for Regulating Private Mad 
houses was indeed jmssod In 1774 but was so weak 
and ineffectual that it produced little oliange in tho 
contcnipomiy sccno Kovortheless, Dr Jones points 
out it did establish five important principles ihat 
private Institutions run for profit should bo licensed 
by a-public authorit} , tlint tho reception into them 
of peojilo alleged to ho insane should he notified 
that commissioners whore lnothod of njmointment 
should bo prescribed h} Parliament should visit them 
that inspection should ensure tliat those wrongfulli 
detahwd wore released and those nghth detained 
should l>e Iiuiuancl} treated anil tliat tho\ should bo 
supervised In doctors It was mam sears Wore 
effective legislation com cried theso prinoijilre mto 
practice Mr Jones notes-and it Is a tiling true of 
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every age—that the reformers themselves were not 
entirely aware, in these early days, of what they 
wished to achieve Perhaps, too, they were rather 
easily satisfied 

Mnch was being done outside Parliament Hospitals 
wero being set up—St Luke’s, London, in 1751 , the 
Lunatic Hospital at Manchester in 1763 , and the 
Retreat at York in 1792 In the first and last of these,, 
gentle measures of treatment and occupation were 
advocated, and the Manchester Lunatic Hospital 
dealt more humanely with patients than was oomrnon 
at the time But the founding of asylums on a national 
scalo began only with the County Asylums Act of 
1808, which m turn followed the report of a select 
committee appointed in 1807 Amending Acts m 
1811,1815, and 1819 dealt with questions of admission, 
certification, and discharge of patients These took 
the responsibility for the admission of patients from 
the overseers of workhouses and placed it m the hands 
of magistrates, “ thus weakening the connection of the 
county asylums with the Poor Law authorities ” 

Meanwhile Samuel Tube had published, in 1813, 
Ins Description of the Retreat, setting out the “ moral ” 
management of the insane as practised there— 
management, that is, by gentle treatment and social 
activities Turns, moreover, as a member of the Society 
of Priends, beheved in the integrating influence of 
religion His patients were given no reason for feeling 
that their mental disorder out them off from ordinary 
' interests and activities The hook was widely read, 
and when another select committee was set up, m 
1815, pubho opinion was strongly with the reformers 
The committee found both law and practice in chaos 
At one end of the scale was the humanity of the 
Retreat, at the other the unspeakable barbarities of 
the private madhouses They published evidence of 
appalling conditions, dreadful negleot, and much 
cruelty Yet Bills to reform the private madhouses, 
introduced m 1816, 1817, and 1819, Were all, after 
passing the Commons, rejected by the Lords, the mam 
and most telling opponent being Lord Eldon, the 
Lord Chancellor After the third defeat the httle band 
of reformers began to disintegrate the mentally ill had 
to wait on, year after year, for another champion 

They found him in 1827, when a new select com¬ 
mittee was appointed with Lord Ashley (afterwards 
Earl of Shaetbsbuby) among its members The com¬ 
mittee mtroduced two Bills, both of whioh went 
tlirough without difficulty the new County Asylums 
Act required wifi ting justices to send annual returns 
of admissions, discharges, and deaths to the Home 
Secretary, and the Madhouse Act placed the power 
of inspecting the Metropolitan houses in the hands of 
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ants and nurses, listened to patients’ grievances and 
mvestigated them, and tried liberating recovered 
patients on trial In 1842 an Act was passed empower¬ 
ing the commissioners to pay a visit to every asylum 
and madhouse m the country The report on tho first 
tour of inspection—" Ashley's report,” Dr Jones 
says it may fairly be called—was published m 1844 
and was the basis of the Lunatics Act, 1845 T)us gavo 
the lunacy commissioners power to visit not merely 
the Metropolitan asylums and madhouses, but all 
county asylums and hospitals for the insane, and an\ 
other institution m which the insane might he found 
Bethlem—a much reformed Bethlem by this time— 
was deliberately excluded from such supervision. Tho 
Act also provided new methods of certification which 
decreased the risks of wrongful detention, and required. 
better record-keeping Ashley beheved in thc.vnlue 
of doouments as a safeguard against irregular practice 
The apathy and opposition whioh had defeated earlier; 
Bills had disappeared the House of Commons was 
strongly m favour, and suoh opposition as there was ■ 
came almost entirely from people who thought tho 
Aot did not go far enough , s 

This is as far as Dr Jones’s review of English 
legislation for the mentally ill takes us, but in au'- 
epilogue she reminds us of the landmarks of tho last J | 
hundred years—the Lunaoy (Consolidation) Act of: 
1890 (most of its provisions still apply to certified 1 
patients), the mental deficiency legislation of 1913-27,, 1 
the Mental Treatment Act, 1930, and the National - 
Health Service Act, 1946 Nor is the task of reformers' i 
in any sense finished A Royal Commission, headed 1 
by Lord Reboy of Newcastle, set up last yoar, is 
considering the extent to which it is now, or should; 
be made, statutonly possible for mentally ill or men * 
tally defective people to be treated as voluntary % 
patients without certification Northern Ireland‘jj 
has already shown us that, by appropriate legislation •] 
certification, with all its attendant deprivations nnd|j, 
legal disabilities, can be very-largely avoided y 
The story of the ohange from gross superstititionandN 
carelessness to a sense of responsibility for tho montally 3- 
siok can be paralleled by several other developments 
m our sooial history over the past two hundred 8 
years Those who have read Sir David Henderson s ^ 
Monson lecture, 3 however, will be struck again by the 
resemblance he sees between our attitude to thoty 
mentally ill and our attitude to “ the behaviour audty 
thought disorders which are indicative of abnormality, 
and crime ” Both the mentally sick and the socunlh 
undesirable are capable of rousing ugly responses ml ( 
the rest of us wo find it hard to keep in mind that,'-^ 
an antisooial or otherwise troublesome person still ^ 
counts as one, and not some negligible fraction Over 


a statutory authority The 15 commissioners appointed counts as one, ana not some negug ~^ 

, , J -ir-aT-ninrr and fiiRir LnH the past two hundred years our response to mj- 

under it vv ere to visit without warmng and they tad P become progressively healthier and , 


unaer it were to visit wtoub im uuu g, ~ _.i, r u on iHiier ana 

power to recommend that licences Bhould be revoked mentally sick has become progress 3 ' ( 

Aii f nr pnnfinp more mature , our reaotion to criminals, too, na» ^ 

The Aot also required that a certificate lor confine- „ c w r . r ™te—Lome more ( 4 


The Aot also required that a certificate for confine¬ 
ment of any patient should carry' the signature ofitwo 
dootors, as it does today' An exception was made m 
the case of pauper patients, for whom the signature 
of one dootor, the parish overseer, and the incumbent, 
or of two justices, sufficed The new commissioners, 
who included Lord Ashley, worked so well that two 
V ears wrought, a most stri kin g change for the better 
m the Metropolitan madhouses As the y’ears passed, 
the commissioners extended their interests they began 
to inquire into tho characters and conduct of attend- 


matunng, though at a slower rate—bomg mo 
primitive, as yet, by as muoh perhaps as a hundred 


years Of our progress in the mental field Dr ty 


JLtllO VA UUi JAA LOO JAA vitw -— < 

says “ as we reach the point where history sha 
into present pohoy and future aspirations, wc m*3 
derive confidence, if not complacency', * 

achievements of the past two hundred years ’ Reriiap 
the same may he cautiously said of penal reform— 
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of Physicians 1956 Sec Lancet, Jnne 1 19 jj P i* 0 " 
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BEST AND AOTIVIYy IN ACUTE NEPHRITIS 

Akfirrn anil Lindgren 1 havo "been, investigating tho 
1 niporrint question of how long strict bed. rest is necessarv 
t'4 tor patients with acute hramorxhugio nephritis They 
3 i| idne the rt£gune in the Children'* Hospital at Gothenburg 
;r\ ° iwt hi bed not only until possible ' general nephritic 
]iJ®ptoms * such as increased blood pressure oedema, or 
J re*d yj’ y hare disappeared bnt also until the urinary 
fariuigs have returned to normal or practically normal, 
ia questioning the need for this expensive routine, they 
’roe encouraged by finding that Cserny of Prague, had 
worded in hSi memoir* in 1039 that children with acute 
*pfcritfe who played in the *lreetB recovered just ns 
ftprilj- and completely aft those who were rondo to rest 
Tfoin 1040 onwards Akorr&i and Lindgren have treated 
dtmute patients with (a) strict bed rest and (6) mohUisa 
bn at N>on as macroscopic hmmatnna had disappeared 
Mwuts with recurrent attacks of hrematuria associated 
sente infection were later excluded, leaving 67 
fitltnll of whom 20 had been allowed to got up as soon 
w overt hcematuna had disappeared. Tnev found no 
^evorthy difference between the two groups AIbu 
rinuria and microscopic hmmatnna and increased 
Wimentation rate were not more persistent in the 
’jp-»nd*about group Tests of renal function gave 
results in the two groups and the length of tame 
in hospital was rather shorter In the ambulant 
Aketren and Lindgren cite similar observations 
$ I'mk and Kladcenberg * and by Budebock.* 
7 xljij wl y ambulation in acute nephritis, especially if it 
* Mvi *° ear ^ leT discharge from hospital is clearly of 
to tho community but it is not quite certain 
T 1 * thereby tho patient is running no increased risk of 
- jT 0 ™ Maws The preeont senes was limited to children 
do rather better than a dolts. Moreover there is 
taT* eTl ^ eJace that the attacks studied were very mild 
151 M the 67 patients only 2 had tangible oedema and 
3 had hypertension Again there is no information 
the delayed incidence of chronio nephritis. Acute 
p* t nephritis though the ultimate prognosis Is rein 
; P*>d,« may he complicated by cardiac failure * 

TJ^^phalopathy and by pulmonary endema all of 
T0 ffidro bed rest and so too of which mnv outlast 
r*2**op!c hrcmaturia. On the other hand no-one 
5 nW keep patients with acute nephritis in hod 

the last traces of albumin had disappeared, which 
®o at tho Greek kalends A fall in blood pressure 
, a ri'e In unno volume—which may be abrupt * 
Jp 1 * probably hotter signals for allowing the patient up 
51 ms disappearance of gros 
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15 diMpjveoriince of ffrow hrcmaturia 

Radiography of the colon 


it 

iK 

& V^? l0aEAPUT can contribute much to tho diagnosis of 
* c®* 011 especially those beyond the range 

f' { ^HjTOoldoscope But tho radiologist often finds that 
■* tin ^he coI ®h overlap and obscure each other so 

h of a suspected area is very difficult 


impeded by spasm or actual obstruction 
M tho banum-cncma exammntion The 


•S ft? 1 ! 1 ** he completely outlined in the filled state and 
l * icrtacmties displayed then after the patient 
his bowtl it ts highlv desirable that 
the barium shall remnfn to outline tho 
- 0 * 3 * pattern 
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It is not always easy to display the mucosal pattern 
of the colon Fischer 1 advocated for this purpose 
insufflation with air nnd Maingot ot al * the use of 
thorium-ondo suspensions In place of barium sulphate 
Bigler * suggested in the early thirties that tannic acid 
should he added to the banum suspension but this 
method was widely adopted only fn the late forties after 
Hamilton * and others had established a claim for it 
McLaren et al * have earned tho search for on effective 
technique a stage further by using ' Ytnpaque (dihvdro 
scypbenylisatm) with a barium-sulphate suspension in 
whkh the particles are below OCuin sue Venpaqne Is 
a colon stimulant, promoting rapid and complete evacua 
tion and the colon can bo observed radiographically as 
evaouatlon takes place through the enema tube after the 
colon lias been completely filled McLaren et al say that 
with this substance the rate of colonic movements is 
suitable for accurato observation the contractions 
appear normal in character but increased in speed and. 
vigour Apparently the increased rate of segmental and 
mass contractions is not associated with as much colic 
a s may occur when tannic acid is used and McLaren ot al 
claim that there ore no contra indications to the use of 
venpaque. From their experience they conclude that 
it aids study of structural detail and functional activity, 
and cases, for example, diagnosis of neoplasm and assess 
mont of stenosis m regional ileitis involving the colon 


DANGEROUS COTS 


Tukee ohildren have died and one has narrowly 
escaped death as a result of accidents in thoir cots 
All the cots had bars close enough together to prevent 
the children from getting their heads between them and 
all tho accidents were of the same type : the children 
slipped between the bars feet first and since their heads 
would not pass through, the weight of their bodies pulled 
their faces into the bedding and—except for the one 
rescued in time—they were smothered. In recent years 
the British Standards Institution (I3.S I ) have issued 
three standards for hospital nnd domestic cots, and two 
of these—issued in 1060 and 1051—recommended that 
cot bars in hospital metal cots should he 3-3 x /j in apart 
and those fn domestic wooden cots not more than 
3*/* in. apart. (Metal hare are less rigid than flat 
wooden bars, and benco may become slightly bent ) 
The Ministry of Health ana the Homo Office were 
represented on the committees passing these standards—. 
to which they have hitherto given their support In 
view of these neddehts however they havo felt obliged 
to consider the possibility that a standard devised to 
eluninato one type of accident may contribute to another 
type 

In a Ministry of Health bulletin Dr Kachel Elliott 
nnd 3Ir IV H Hammond • report that before the British 
Standards Institution was approached about altering 
these standards, two largo health authorities (the London 
County Council and Birmingham County Borough 
Council) and a London ppediatrician were asked to collect 
measurements of babies andxoung children aged 0 montlu? 
to 3 years Antoroponterior cheat and pelvic measure 
ments and head measurements made on so mo 000 
children In L C C nurseries 000 in. Birtningliam nurseric* 
and nearly 400 m London hospitals made it clear that 
a large proportion of children aged 18 months, greater 
numbers of younger children nnd even some 3 year-olds 
would bo able to get their hip* through a 3 1 /, in space 


1 Fischer A XV -JrrA. Utn CXir IMS 134 ;0D 
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The chest depth -would prevent all hut 1% of year old 
babies and 5% of C-month babies fioru being able to 
squeeze through far enough to hang by the head , but 
the Ministry of Health rightly felt that in view of these 
findings the B S I should be asked to reconsider the 
standards The committee dealing with hospital cots 
did so, and—with full agreement between the medical 
representatives and the manufacturers—issued a new 
standard recommending bar spacing of 2 3 / 4 -3 in , with 


an upward tolerance of Via ln But unfortunately, the 


manufacturers of domestic wooden cote have not so far 
been persuaded to alter the bar spacing recommended in 
the existing standard The possibility of devising some 
kind of lattice work or mesh, which would get nd 
altogether of the need for bars and tlieor hazards, does 
not seem to have been considered 

The Folding Furniture Manufacturers’ Association, 
whose members make 99% of babies’ cots, claim that 
they have always put safety in the foreground of their 
policy, and that they have a record of fifty years of 
manufacture, at a rate exceeding 100,000 cots per annum, 
without a single fatal accident This is a good record, 
which they must surely be the last to wish to see broken 
It is therefore strange to find them argrung that the 
risk is only theoretical, depending upon the children 
being sufficiently emaciated to wriggle through the bars, 
and “ able to contort themselves into the necessary 
sideways position, and upon the flesh over,the buttocks, 
which was excluded from the measurements, not pre¬ 
venting passage ” The 3 in specification, they say 
(taking a flight of their own into the realms of theory), 
“ will lead to innumerable accidents such as fractures of 
arms, legs, &c ” They add that the risk described by 
the Ministry of Health is “ so remote as to be more than 
outweighed in terms of safety measurements ” , and that 
they would welcome an independent public inquiry 
It is difficult to see bow any further inquiry would 
help This is not a question of theory at all—of what 
kmd of baby by what contortions could bnng himself 
to an untimely end in tlua way It is a question of 
fact three children have already died from accidents' 
m cots with bars so spaced that their bodies but not 
their heads could pass between them Surely the Folding 
Furniture Manufacturers’ Association do not wish to 
wait until a child dies in this way m one of their own 
cots 1 Surely they would rather stand by their own 
policy and prevent even the ^possibility of another such 
disaster T 


PERONEAL SPASTIC FLAT-FOOT 


The syndrome of spastic fiat foot, with an eversion 
deformity, pain in the foot, and tightness of the tendons 
on the outer side, has still not been fully explained 
Bony abnormalities m this region contribute to the 
disorder 11 , and in 17 affected feet Hams and Beath 3 
found 16 abnormal bars, either between the calcanenm 
and navicular or between the talus and navicular With 
the apeoial radiographic projections which are necessary to 
demonstrate the bar it became possible to separate those 
cases with primary hone defects, which were probably 
congenital, from those with arthritis in the suhtaloid 
joint 

Spastic flat-foot is almost exclusively confined to 
ndolesceuts (the Canadian Army foot survey gives an 
moidence of 2%) and is much commoner in the male 
than m the female The height of the long arch is often 
unchanged , and the peroneaL muscles, although pro¬ 
minent, may not be w spasm but merely show adaptive 
shortening Possibly Bpasm, when present, is due to an 
irritative focus in the subtaloid joint, wlnle true shorten¬ 
ing occurs m the presence of a bonv deformity There is 


1 Slomnn N J orihop Sitrg 1021, 3, 580 

2 Dodgier, C E Arch &urv 1027, IS, 75 

3 Norris, It I , Beats T J Bone Jt Surg 1018 SOB, 021 


dome evidence * that the everted position is the portion 
of rest for the subtaloid joint This suggests that treat 
ment directed towards the muscles, or towards correction 
of the everted position, is miscbnceived Tenotomy of 
the peranei, or division of their nerve supplv, provides 
only temporary relief, since other muscles continue to 
produce the deformity Blockley 5 has Bhown that 
manipulation and immobilisation in plaster in the 
corrected position for three months also gives relief, 
hut at the end of two years few patients were nohcoably 
improved 

In the treatment of patients with symptoms associated 
with bony bars, fusion of the subtaloid and talonavicular 
joints seems to be justified, although TVebstor and 
Roberts * have suggested that in young patients without 
arthritis a bar may he reseoted Only in the absence, 
of a bony abnormality does conservative treatment 
offer a reasonable prospect of success 


BIRTHDAY HONOURS 

It is a pleasure to record the high distinctions con 
ferred on Sir Horace Evans and Six John Charles for tiro 
lands of service to the Crown, and the additional honour 
given to'Sir Alexander Mncgregor, whose work for Gins 
gow has continued Bince he ceased to Tie medical officer' 
of health and became chairman of the Western Regional 
Hospital Board Of the new knights Mr Geoffrey Femes, 5 
of St Bartholomew’s Hospital, has contrived to be both 
man of letters and man of action as a surgeon, a scholar,J' 
nnd a person, he has long since been accorded knighthood;" 
m the minds of lus fellows Next year he will he visiting , 
Canada and Africa ns a Sims Commonwealth travelling- 
professor—an office held in 1962-63 by one of tho threoij 
new Australian knights, Prof H R Dew of Sydney,n 
whose scientific reputation was first gamed by his studieSi 
of hydatid disease and malignant disease of the testis C 
Mr A E Coates, of Melbourne, is likowise a suigicalh 
teacher, with special experience of vascular Surgery and® 
with a record of war service extending from Gallipoli 1% 
Japanese prison camps, while Dr D R W Cownnj 
consulting physician to the Royal Adelaide Hospital, u 
an authority on tuberculosis These are hut a few of the ( 
notable names appearing in the list which we publish on 
p 1266—a list impressive once again in the immense rango/s 
both geographical and professional, of tho valunbleq 
medical work it brings momentarily into view 


it 


Dr D B Blacjklock, emeritus professor of tropittl ^ 


hygiene in the University of Liverpool at the Lh erpoot 
q„t—i rp- 1 if-,i-- died on Juno 10 at tbo i 


School of Tropical Medicine, 

age of 70 C 

Dr Redcliffe SalAmax, f n s , formerly director, i 
of tho Potato Virus Research Station at Cambridge, 
died on June 12 at tho age of SO I 
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PRICE OF THE LANCET 


As we announced with regret on April 23, tbo pnee of 
The Lancet will be raised fit tho end of this inonf 
Any reader (at home or abroad) renewing Ins annua 
subscription on or after July 1 will be asked to pay 
£3 a 9 (reduced to £1 11a Gd /or medical students, for 
doctors within a year of qualification and for tho® 0 
undertaking National Service m H-^I Forces) 
rates for the air mail edition will be £1 1# higher t mn 
at present 
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THE YOUNG LONG-STAY PATIENT IN 
HOSPITAL 

M. U Shabp 

( ALA dumb 

OT ASSOCIATION- Of CJBNESAIi AND rAMTIA 

^ cash w-oRjcrns 

At the request of the South Boat Metropolitan Eegional 
Hc*pitil Board, an investigation ivo* made daring 
tW-W fato the position of young long-stay patients 
b lio*pitala In sonth-east London and the counties of 
Kcat and East Sussex Tlio purpose wn* to discover 
t*r many aucli patients there were and ■whether the 
“^pftal arrangements, so for as their welfare or social 
"T *** concerned were adequate and satisfactory 
range taken was 15-45 years Inclusive and the 
illnesses excluded were pulmonary tuberculosis 
ttnrmonm, epilepsy blindness, mental defect, and 
pjrli(H& 

INVESTIGATION 

party hospitals reported, having in all a total of 90 
ptioits (47 men and 40 women) 

rp* ]7 (0 men and 11 women) were in acute -wards, 
°°b r 13 Tore undergoing treatment j 31 (23 men and 8 
7**®) *vro In -ward* for young chrome patient* and the 
48 (18 men and 30 women) were In ward* for elderly 
where 3 of them were receiving treatment. 
I'™? 17 pat LeuU in aoute wards, 13 were correctly plaoed 
kuu 4 * t° their needu j B in the Chalky Heritage Craft 
ijj 0 "*. 4 eaeefl of poliomyelitis in appropriate hospital*, 
i"r , ctheru undergoing active long term treatment. The 
Ip" 0 ®!? 4 were untrea table 

lto*pltal«, botween them have been abli to accumulate 
patients together often by exchanging them with 
j patient*. Thi* left 48 eaeoa in ward* for the elderly 
j jV®***^ end 4 other caaoa in ecuto wards not receiving 
i "who could bo regarded as bolng unsatisfactorily 


°f the 98 patients have been in chronic aick 
' fcjrf * 0T ^■^ iree years or more 4 men and 1 woman 
; heen in for over ten years each No less than 
j , " patients (32 men and 37 womeu) fall into the 
^■p° a P« 35-40 years 12 (9 men and 3 women) 
.5! ^d 15-24 and 15 (6 men and 0 women) were 
t 58 of the 00 case* (80%) suffered from 
01 tbo nerVoUB *y»tom of which disseminated 
the commonest with 12 men and 15 women 
of tli© bones and joints and muscles accounted 
infective and parasitic diseases for 11 and 
I malformations for 7 


rjtor05Li> disposal 

t^ricrr° frcre T°img patient* for whom more satis 
WipZ ^^ng^monts could be made No immediate 


^htre -i 


'“Rlffn IJ® w uHuiniiBiD 

4LJ* 0 cornd be offered but attempts were mado to 
tj r *hat their own wishes were It wns found that 
\ n* 111 ^ 11 ont * ^0 women) would Hko to bo moved while 
ratn 0 women) would prefer to remain where 
ijrtp - A further 4 women v ere in any case too ill 
r * n ^ 3 women were undergoing treatment 
wards for the elderly 

ncct * ls thu® to And some Irnppj 
u^° 2t P ft f* c nts who wish to bo moved 
ivj ►af.n , ^ ^unp to wnto Ml tlio others as happy 
^601. | their surrounding* The reasons given 


l»J 


< a '■•a neiv * nwiiiKoi iu rimiivca 

-M>-b crt *Rve for the known to tlu unknown (0) 
hstl f*v° ^ru^hfp of flit patient in tlio 

^ i '*’ . This does not necehAarily ininlv thnt tlio 


bh-bix ^° ne ^ or thc*c patients or that tliev would 
flrr k. , ?i en .*?. ebenlteto had a more suitable 


made at tlu time of ndtni ion 


The solution for those who wish for a move does not 
lie in providing wards for 8 men and 1C women the 
problem is far more camplox. The 8 men are at present 
in eight hospitals and the 10 women are in ten hospitals 
scattered throughout the region In only two instance* 
are anv 2 of the women in tno same ward , for some are 
light and somo ore heavy cases and they are distributed 
accordingly Again, patients who wish to leave their 
present surroundings uo not all wish to bo far removed 
from their home district It must also bo borne in mind 
that patients in the early stages of disseminated sclerosis 
would find it very depressing to bo close beside those m 
the advanced stages It would bo easy too, for someone 
with a difficult or abusive temperament to wreck the 
happy atroosphore of a ward, Coro must therefore be 
taken in the initial stages of building up any unit for the 
young # 

But it would not be right to emphasise the difficulties 
without also stressing the urgent need for hotter provi 
sions for these young patients. Two case histones may 
speak fot all 

Gate 1 —A Bpaatio of 38 smeroly handicapped m Ids 
leg* but with a»o of his hands and very alert mentally IIis 
father wm a professional man and ho was used to life in a 
comfortable homo until he was placed m a sheltered workshop 
lie was later transferred to tlio chroma ward, to bo tho only 
young one among the old men with no outlet for his intohecrtual 
interests, and only lland!crafts with which to occupy his time 

Case 2.—A woman of 25 bedfast with disseminated sclerosis, 
who becanso of the degree of nursing care required is placed 
in the ward with the very elderly and senile patients. Bor 
hand* are too shaky to do more than a little knitting and her 
sight is too much affected to make reading possible She Is 
beeet with worries about her husband and small boy at home 
and lias nothing to take her mind off her troubles as she gaies 
idly round the dreary ward full of those nearing their 
Journeys end. 


THE SCHOOL-LEAVER 


The Ministries of Health and of Education combine 
to offer tho severely handicapped child nursing, and 
schooling in a suitable environment but what provision 
Is there for him if further Institutional care is essential, 
or if Ins homo is inadequate to deal willi his needs when 
he has to leave at the age of 101 Is the chronic ward 
the only answer which the 'Welfare State can give t 
Case 3 —A boy was at grammar school when he caught 
poliomyelitis j It left him paralysed in all limbo, with the 
exception of his right foot tips of fingers, nock and hood 
muscles. Much effort was necessary before be would face 
life again and find in it some comppnaatlon for all ho hod 
lost He can wrlto now with a pen In hi* mouth and is kapafrig 
mnoto-control typing and It is posalbk* that he may bo able 
to *ifc for port of his General Certificate of Education shortly 
But what of his ultimate future J Where can be go In order 
that be may bw his intellectual gifts, since fllnew* has depris ed 
him of lus phyxicnl powers T 


I mode iomo further Inquiries both from education 
authorities and from voluntary bodies which spechdh 
enter for the education of handicapped children and I 
found 0 severely handicapped children aged 16-10 y» nr> 
who arc rcceh mg special-school education It is thought 
that 0 of them will be unablo to recent sufficient care 
at homo on leaving school the case* of the other 3 
being doubtful In addition T found 5 10 year-old* in 
lmspltnla in this region and a further 4 belonging to 
thi* region in the children s hospital of a neighbouring 
region These 18 young people suffer from a varieh 
of diseases mureulnr dystrophv (5 l.ovs) cerebral 
palsy (2 boya, 2 prls ); polfamjeJlti* (1 bfiv 2 girM 
fragilitaa osrium (2 girls) spmn bifida (2 boys) hvdro 
eepkaiu* (I bnv) I ricdrcjch’s ataxia (1 boy) 

Of 8 dlfficnlt placement cases u ho h ft Ohallcy Heritage 

; bn V* a 7 r 3 wont 10 other hospitals Z 
ftirtb* r treatment, and 5 to accommodation provided 
bv ^luntary Mxlctlee Tlu . - 


inn sometime* b* the !*>{ 
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solution, but there is a great lack of such voluntary homes, 
and the •waiting-lists are long 

A spastic girl of 16, leaving a special school, was sent into a 
pnvnto hospital run by a sisterhood, and a boy with spma 
bifida has been m a chrome ward for four years, since he left 
school Yet another, with muscular dystrophy, now agod 18, 
has been in a chronic ward for two years, but fortunately 
with a few others aged 16-46 This hospital has accepted 
another muscular dystrophy patient aged 16 

All in close touch with this problem are concerned at 
the lack of suitable provision for this class of youngster 

POTENTIAL LONG STAT PATIENTS 

During 1962-63 I made a survey, under the Lever 
hulme Kesearch Awards, into the social problems of 
disabled persons living in Kent, m the 16-46 age-groups 
Of 340 persons visited in their own homes, I found 42, 
aged 26-46, who either by reason of foiling relatives or 
of progressive disease, might he expected to require hos¬ 
pital admission within the next five years Of the 42, 
19 were eases of disseminated sclerosis, and another 10 
had other progressive diseases , 20 of the 42 were living 
with elderly parents, and 3 were living alone , the 
others were looked after by husband or wife 

Older patients (aged 46-66) m ohromc wards also 
deserve attention, especially those who are mentally 
alert 11 men and 23 women were specially referred to 
me because of their mental alertness, and there would 
undoubtedly have been more had I been lookmg for 
them If in planning for the future these patients are 
considered, with the yoimger ones, the numbers to_be 
catered for will he much higher than those suggested by 
this survey 

DISCUSSION 

Young long stay patients are not only patients 
they are also human beings with diverse needs in the 
way of companionship, interest, occupation, and (perhaps 
the moat fundamental need of all) the feeling of being 
“ wanted ” and of being some use m the world 

I found that doctors, nurses, and almoners all agreed 
that it is not right to allow the young to remain indis¬ 
criminately with the old, hut there was no uniform 
opinion ns to how the problem should be taokled There 
is bttle, if any, spare money to use m the creation of 
anything new A few hospital management committees 
have made a start by gathering the younger patients 
together m one ward, often by oxchange with older 
patients, hut this m itself creates d i ffi culties because 
snob young patients are likely to occupy their beds for 
many years, hence they reduco the number of active 
beds in the hospital 

In other hospitals the answer has been to place the 
patients m acute beds, hut should the prevailing 
atmosphere, for the long-stay patient, he that of a busy 
acute ward? In chronic wards, however, he is usually 
surrounded by the old, the incontinent, and the dying 
The faot that one man, now aged 40, has become so used 
to his surroundings, after thirty bedfast years, that he 
does not want to be moved, does not prove that present 
accommodation is adequate hut rather it shove that 
the power of adjustment m human beings is i n fin ite 

What type of accommodation is most suitable for 
the yonng long stay patient and what ib available for 
him ! What better use can we make of the resources 
at our disposal ? 

Is the answer to he found by grouping the young 
together within the curtilage of a general hospital with 
full ancillary services, where they have tho chance of 
active treatihent and rehabilitation 1 But what if this 
ends in transfer, withm the same hospital, to a geriatric 
ward when tho “ young ” grow “ old ” ? Is it possible 
to bring in even more outside life than is at present done, 
so that the young patient may feel ho belongs to tbe 


community outside, not only through thou visits to 
Jnm, hut by his excursions into tho normal world of social' 
life, sport, and church worship 1 If that is the answer 
should there be several small rants m each region, to allow 
of reasonable access by relatives 1 Or should tliero only ’ 
he one or two, in wlnoh resources can ho pooled 1 How 
is a "balance to he struck between the needs of the ' 
“ difficult ” and the very ill patient, and those of the ~ 
other patients m a ward t Ib a person to ho judged as ' 
“ young ” by Ins date of birth or by his mental alertness 1 
and at what age does he become “ old ” T What can r 
be offered to the 16-year old t Are there any improve 
ments which could he introduced, here and now, by those “ 
hospitals wlnoh already accommodate young long stay 
patients 1 n 

Finally, is this problem so widespread, that it should- 11 
he considered for the country as a whole instead of bemg ^ 
tackled by hospital management committees and regional-^ 
hospital hoards t Though widespread, it is perhaps not’ 7 ' 1 
a large problem it need not call for the expenditure of- 13 
large sumB of money But it does caUfor the fieo use ol 
knowledge and imagination so that these yonng long 1 
stay patients may have some chance to hve tho richer, 
ftdler life wlnoh is surely their duo r 

__ _ 1 iW 

“MINOR” ADDICTIONS 

Barbiturates, Methylpentynol, Tobacco ;.--m 


On May 23 tbe Ciba Foundation devoted a quarterly^ ej 
olnuoal forum to Major Consequences of Minor Addictioni-hli 

Dr H Puldar Streoker (lion secretary, Societyioi^ne 
the Study of Addiction) said that the World Henltl 
Organisation’s expert committee ib 1960 and 195! 
recognised three groups of drugs 

1 Addiction producing —Some drugs (notably morphmo-,^ 
have a speeifio pharmacological notion winch will nlway, c , 
produco compulsive craving, dependence, and addiction u *H3 
anybody With these drugs pharmacological act ion is para' a ft 
mount, psychological innlco up adjuvant Such drugs caus-tns 
rndiv idual and sociological damage 

2 Hahit-formmg —Other drugs never produco computin'! 1 is s v, 
cravmg, yet their pharmacological aotion is found desirable ti; ^ 
somo individuals to tho pomt that they readily form a habij^j 
of administration—a habituation Administration can b 
interrupted without significant disturbances With them 
psychological make-up is paramount, pharmacological actira 
adjuvant They cause no sociological damage 

3 Intermediate —The pharmacological action of somo dragey j 
is intermediate m kmd and degree between groups 1 and 2-Htiltl 
Compulsive cravmg, dependence, and addiction can dovvloril^ 
in persons whoso psychological makeup lends tlicm to 

and find escape in drugs Psychological mako up is uKj » 
determining factor, but pharmacological action plays L, 
significant rile 

He himself prefers to classify them ns (1) essentitillj 
malign, such ns narcotics, (2) potentially malign, '(y.J 
ns barbiturates and alcohol, and (3) essentially hcnigBri^v 
such ns tobacco But they can be compared according ^ _ 
to various different criteria For instance, m terms 0 j PP 
what people will pay to get their drug, narcotics corns 
first, with tobacco a close second on the Continent .*(■ 
after tbe late war there was hardly anything people von w 


not and did not give m exchange for cigarettes Bat «js>. 
hallmark of an addiction is the suffering entailed vben t 


anmtuii ui iui iiuuAViuiuii 10 uuc — fh* B i 

unobtainable, which is worst with narcotics and TC ‘],v\y v 

Another criterion is 


quite bearable with tobacco —- , t ,;- 

difficulty entailed m discontinuing tbe drug bv one s on TS 
unaided efforts—a difficulty by no means insupera v ?“lt 
with tobacco In social effects—tbe extent to vine , l „7; 1 
cuts across family hfo, work, duties, obligations, rep tt® 
tions, and so on—alcohol is easily worst, fo)l° VTCl 
narcotics and barbiturates Tobacco does not “S 0 ?? n _ , Bi 
at all, and that is why, not so long ago, wo were rej " 
over tbe inroads that tobacco was making on ta ^ hj 


sumption of drink (Since 1900 the consu mp' ^,t “in 
tobacco has increased two and a half times an 
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mnjnrption of alcohol lias decreased to about half ) 
Btt nnfortunatdy now that the connection between 
c«tfnp and lung cancer boa become well tngh inescap 
>bk, tobacco has displaced alcohol as the greatest danger 
to public health. By this criterion aloohol now tabes 
kcoed place, with barhltnratea as the runner np Nar 
otic*—ptihaps because they are bo well controlled m 
tin country or perhaps because the British as a nation 
ire not given to addiction—-is no public health problem 
o tin* country 

Bat bovr Dr Pullar-Strecker ashed can the powers 
hit-be afford to discourage smoking when it brings tbe 
*11 to £030 million a year in revenue—more than enough 
U* defray the nation a entire health sorricea t One 
Rggation might be to Increase the taxation on pools 
tod other forms of gambling measured agai n st the 
fbjifcal corruption of lung cancer the supposed moral 
^tnrrptkm. of gambling appears almost a blessing hut 
money obtainable would he thought, bo relatively 
UfcUgfblft. In the fight against excessive drinking much 
hi bren dons by taxation closing hours and counter 
Straction*; but tobacco consumption would comfort 
withstand a further increase in taxation and the 
♦dtr remedies are inapplicable. There remains educa 
by which it might be possible to induce young 
not to take up smoking This should be done not 
i *o much by emphasising tbe potential danger as by 
\ ca Wng non-smoking worth their while. In this world 
ii« esnaot mako people think as you do but you can 
[ their while to do as yon think. With 

who are smokers already, education will cut little 

BAimiTtmATE ADDICTION 

R. A, Huittbb (York Cllmo, Guy s Hospital) smd 
this century has seen a tremendous increase in 
l, *rtncsi of psychiatric conditions, without an equivalent 
s c * rpaw in psychiatric understanding The general 
t K«tUioner is in tbe unhappy position of being taught to 
ry pfnk« conditions which he is powerless to treat What 
V* to do about the 6(1-76% of his patients whose 
- 7»ptoms seem to have their origin in the mind or 
‘ ^tlonsl life 1 Tho answer of course is drugs—sedo- 
hypnotics, and stimulants In tho U.S.A in 1048 
t jV?vT ^hiturate was manufooturod to provide every 
‘ with about 30 grams a year In this country 

> ^ almost 10% of all the drugs prescribed under the 
t ^ ^ tf dth Service were barbiturates, and today 
, be nearer the mark It is therefore surprising 

,*1 'p® dangers of this group of drugs are so little 
■ i w ^?ilaed* 

1 w 7 _P®at deal of chronic invalidism is caused hy tho 
prescription of barbiturates for minor physical 
yi^ychiatno symptoms, because suppression of symp 
^ U mistaken for treatment In milder cases with 
V dosage and unfailing supplies withdrawal symp 
; hardly appear j hut if tbev do it is in the form 
{ of tho original symptoms for which the 

' prescribed and accordingly their significance 

( yiT? 5 * ft bnrbilurato habit is not appreciated by 
i 1 doctor or patient. Though it lma been thought 
t to barbiturates does not develop its 

^ 11 8 bown bj tbe many patients who take 
i ^ hypnotm doses in tho daytlmo without 

1 —simply in order to keep going Psychical 

f a Tr «l develop in about a month if the patient 

barbiturato at night with two or three 
/} iho day Physical dependence is best 

hy abrupt withdrawal of the drag inmo 
^^^anUfrtaken on admission to liaspital so that tho 
tiidlnp Psychiatric condition can be followed without 
* of the symptom* by drugs. In patients who have 
#| barbiturates such withdrawal mar carnw 

i OT 8R ' on P aR ^ Vfl days besides severe runic tr 

>1 m* But once mcr this stage many are well 


enough to leavo hospital in the words of Sir Samuel 
Wilks '* the mere absence of treatment by physio is often 
a positive stago towards cure * 

Many patients and their doctors are not aware that 
the original symptoms are maintained by the treatment 
WhUo the barbiturates not, these symptoms are i n hibited 
but each time the effect wears off they return At first it 
is only the contrast between being with and without tho 
symptoms that makes the patient go on t a k i ng the drug 
but in time the symptoms of abstinence are added, so 
that when the drug wears off the patient is left with his 
original depression, insomnia, and anxiety, plus the srnno 
symptoms produced bv the temporary withdrawal of 
barbiturates in the intervals between dosea. The vicious 
circle of increasing and more frequent doses Las started 
and finally the confusion of barbiturate intoxication is 
superadded Thus a mild psychiatric disturbance, 
amenable to one or two psychotherapeutic interview* 
is converted into a serious condition Patients who would 
not otherwise have done so may be driven to attempt 
suicide and are at this stage often diagnosed as suffering 
from endogenous depression and subjected to electro 
convulsions If the cause remains unrecognised leuco 
tomv may bo performed for what was originally an 
iatrogenic state of barbiturate intoxication, or a state of 
addiction wliioh went unrecognised. 

In conclusion Dr Hunter said that *' to assess the 
danger of barbiturates is not to despise them I would 
simply plead for fewer drugs and more understanding of 
the patient s mind,” 

STUTOLANT* ANT) DEPRESS AN Tfl 

Dr A D Macdonald (professor of pharmacology, 
Mianchester) thought it would bo odd if the synthetio 
ohemist did not try to produce better stimulants and 
more controllable depressant# than the caffemo and 
alcohol so long used by mankind 

Among stimulants the amphetamines stand out head 
and shoulders i their value agamst fatiguo and mild 
depression has been established and the likelihood of 
addiction is lessened, by their being more efficient when 
used occasionally than when used regularly Ampheta 
mine is also offered in combination with phenobarbitone 
and mephenesin, and theso cocktails in tablets have 
fascinating pharmacological possibilities The presence 
of schedulo rv poisons does not prevent a demand for 
them with which the manufacturers (he was told) cannot 
keep pace 

ifethylpentynol was introduced in America in 1951 
as a short acting hypnotic but is now advertised here for 
the ** emergencies * of daily life—pubko speaking inter 
views examinations, visits to tho dentist, Trotter 1 
reported that in tho recommended dosago its effect on 
behaviour was negligible. Similarly In a test of nccuraoy 
in Rdding numbers Professor Macdonald found on tho 
average, little change—performance being 6% better 
after amphetamine (10 mg) G% worse after alcohol 
(2 ox 40% and 8% worse after mothylpcntynol 
(600 mg ) But in two out of fifty students performance 
was 40% worse after methylpentynol, and in a teat with 
dummy capsules ho found it easy to tell which students 
had had tho drug People who toko tho drug may exceed 
tho recommended dose and it is not surprising that 
there have already been charges of car-driving under 
tho influence. A young man who took seven capsules 
awaits tnal for manslaughter Yet tho drug is still 
unscheduled and mhertised ns safe and harmless 

Tho potential value of drugs which will relievo anxiety 
states and even tho milder forms of nervous tension {s 
enormous said Professor Macdonald But m his opinion 
their use and advertisement without medical control and 
without rest net ion is to be deplored 

1 Trotter P Lcrrcxi 1*51 if 131) W 
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TOBACCO 

Miss Flora Beck (almoner, General Infirmary, Feeds) 
said tliat for the occasional smoker the aroma of tobacco 
and a faint dulling of emotional awareness provide a small 
distinctive addition to the pleasures of relaxation, but 
the physical and emotional effect is small Under social 
pressure, however, it is easy to become acclimatised to 
smoking more heavily, and after a day’s abstinence the 
first cigarette gives a feeling of physical and emotional 
relief of a land and degree which is new At this stage 
the hody has readjusted to neutralise the effect of a 
constant overdose of nicotine , to go without smoking 
upsets what has become its normal state , and an artificial 
craving has been induced Satisfaction of this craving 
gives a feeling simdar to the normal satisfaction of some 
primary need , and where deprivation and frustration 
are present they can be superficially allayed in this 
way 

“ A need for affection, a need for food, a need for physical 
aotivity, a need for rest, a need for intellectual stimulus, a 
stirrmg of the spirit—all these, after a tune, may be falsely 
decoded m the mind and presented tp consciousness as one 
single Bimple cry ‘ I want a cigarette ’ The cigarette does 
give satisfaction The duped conscious mind assumes that 
all is well In this way a tiny physical ‘ addiction ' can 
become the focus for powerful inner dmes—and it deflects 
them away from the constructive) attempt to satisfy real 
needs ” 

Mass addiction to tobacco represents a vast dram on 
personal and national income, and does much to perpetu¬ 
ate the ills it claims to reheve What can be done about 
it 1 The example of light smokers or non-smokers carries 
more conviction with the average smoker than rabid 
anti smoking speeches Though it is important to 
broadcast the dangers of smoking, this should he done 
rather to reinforce a positive policy than to frighten 
people off Life is pleasanter when freed A general trend 
in publio opmion slightly against smoking would have a 
big effect, and m a general campaign the person to aim 
at is the “ floating smoker ” 

The really habituated smoker, if he is to change, must 
want to control or give up smoking He may then adopt 
one of three methods 

1 Cut off completely and for good —Some do this and after 
a few weeks are no longer bothered at all But where a psycho 
logical urge lias been built up, this method may leave a perman¬ 
ent feeling that some tremendous pleasure has been renounced 
This may bring fear of relapse, and the whole subject of 
Bmokmg remains disturbing 

2 Reduce by rationing —This needs a less drastic act of 
wdl at the start but constant lesser self control After 
readjustment, physical oraving will be satisfied at a lower 
le\el 

3 Start by stopping completely (if possible for at least three 
ueeks ), then smoko for a few days and give it up again *— 
During abstinence, when the physical craving has died down, 
the psychological urge is still building up Smoking comes 
as an anticlimax the expected strong satisfaction is not 
felt, and will not bo, unless smoking is continued long enougli 
to mduce a physical craving again It takes numerous ropeti 
tions of this to undo the conditioning whioh associates smoking 
v ith strong satisfaction , but tho tendency to translate any 
inner tension into the feeling “ I want to smoke ” gradually 
dies out 

Whereas tho mild physical “ addiction ” to smoking can 
he cured m a few weeks, it takes months or even years to 
rub out the mental habit pattern “ It is obviously much 
bettor,” said Miss Beck, “ never to become addicted 
Those who take care not to exceed 10-15 cigarettes a 
week can safelv enjoy smoking, if they wish, without 
fear of the habit, taking charge ” 

2 In first describing this method (Lancet 1953 it, 392) Mies Beck 
recommended that niter the period ol abstinence, ouo should 
smoke so heavily as to Induce aversion This sho now thinks 
unnoccssnrv 


In the discussion Dr. Horace Joules said tliat 
though it is estimated that a million people in England 
and W 7 ales will die from carcinoma of tho bronchus 
before tho end of the century, ho is even more concerned 
at the 30,000 deaths annually from chrome bronchitis 
preceded by long years of discomfort and disability, 
which would he largely prevented if people would Btoii 
Bmokmg Ho accused the Ministry of Health of failing 
to tell the puhhc about the harmful effect of tobacco, and 
he praised the J oumal of the American Medical Association 
for refusing to accept tobacco advertisements Prof 
F It Winton spoke of tho difficulty of preventing mal 
adjustment and frustration in people who find hfo in 
modem communities unsatisfying, and referred to the 
decline of religious institutions Addictions would vanish 
if psychiatrists could cure the disorders undorlvmg them 
Prof WDM Paton questioned whether we are,tinker “ 
mg with the surface of a deep human need, which would 
express itself m some other way if addiction were nbol 
ished We should address ourselves to the nature of this 
fundamental need Dr A Levene thought it would he 


instructive to make a study of the 10% of people Ml 
addicted to tobacco Addiction to barbiturates or to- 


methylpentynol is doctor made, and therefore a different, 
problem from smoking Dr Keith Simpson said that, 1 - 
given the opportunity, any nation is a nation of addicts - 
Tobacco and aloohol are minor addictions in adolescence^ 
but may lead to major nddiotions such as marihuana,’’ 
“ goof pills,” or heroin Experience has shown that ’ 
placing a drug’ on schedules i or rv cannot be relied on to • 
prevent its abuse Dr Pullar Strecker referred to the ! 
addition of ipecacuanha to barbiturates, so that an ovent 
doBe will cause vomiting, and predicted that pharma-, 
cologists will eventually devise means of makings 
barbiturates addiction proof ,4 


BIRTHDAY HONOURS 


i tbl~ 


The list of honours published on Juno 0 contains t 
names of the following members of the medical profession ! 


G C V O 


Sir Horace Evans, k c v o , h d Lond , put c j 
Physician to HJM the Queen 


KCB 


Sir John Charles, m d Dnrh , f.r op j . 

Chief medical officer, Ministry 'of Health, Ministry « * 
Education, and Home Office „ 


KB E 


J 


Sir 


Alexander Macgreoor, o n e , 21 d , 
p r p P.S , JJ 

For services to public health in Scotland 


lld Glasgi,'^ 


Knights Bachelor 


< J, 


Albert Ernest Coates, obe, 21 d , 21s Melb , p-RA c.sj 


’-it’ll 


Stewart lecturer in surgery. University of Melbourne ^ 
Darcy Bivers Warren Cowan, 21 m Adelaide, r.iu <: - r . 1 
Consulting physician to the Royal Adelaido Hospi ^ 
Harold Robert Dew, 313 Molb , fjb o 8 , i\R a c 8 - 

Professor of surgery, University of Sjdney , 

Geoffrey Langdon Keynes, 3 t d Lond , fji 0 p , fj* c *"'S 

F.R.0 O G . A 

Consulting surgeon, St Bartholomew’s Hospital ^ 


G B (Military) 

Surgeon Rear Admiral Seymour Grome R yin's ford, ^ 
3 r d Dubl r j, ^ v , 

Major General Albert Sachs, c b e , jij Dnbl, 

q h*p , late n a m c V 


G B (Civil) 


Walter Eric Chiebman, m d Camb , 
Medical adviser, H.M Treasury 


FJl C P 
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Eojiiff IvKirit Bank mj Melb pji c » tjua o a 
C hW pUutfc surgeon Hoidelberg Military Hospital 
Tfctom 

*\Uxx Hotiikt Stanley Vickers OJ* E CHAI Sydney 
For services to the Flying Doctor Sen lee in Australia 

CBE (Military) 


Public Health 

LYMPHOCYTIC MEN1NGO-ENCEPHALITIS 

IN THE MANCHESTER AREA 

J OH Tobin 
BJI Oxfd Dip Bact 


iiFCotmawIoro Albert Fred crick Cook, oj.c lr ojj 

Edyidw A rj.TTf LeTARD CnOCKTORD D3 0„ 04* E MO 
xj Camb,, q.u.s late rjuM o t a 

CBE (Civil) 

Eo«a CliUKirr Bannister, mjr.c. 8 
For Knwi to untvtoor athletk*- 
Peutte Leslie Caro Carrier, m P Low! mr-Cj* 

Scnw medical officer Home Office 
kuLK*, William Atkinson Emkr\ m.b Bolf 

Pnneiptl medico I officer Ministry of Pension* anil 
Vttkmul Insurance 

*urr Esslemont tah jlr A herd J p 

<Wral practitioner in Aberdeen for ecr\ ices to medicine 
ra Scotland.. 

Tboiiab BoyuncLD Green wd 
| Senior bacteriologist. Institute for Medical Research 
l Federation of Malaya. 

. to Lewxu Grove m d Melb e.iua o p 
' Pb>*icum, Launceston Hospital Tasmania 

Arthur Llewelyn Vaeotlan Jokes mjb Glasg jj 1 
For servicea to tlie Ministry of Labour anil National 
Semen. 

k'tiLUM 0 inn well McClelland MR Melb 
l For Ntrviees to sport in Australia, 
n&mat OnimEv Morgan alb Melb t r.a cj* 

Director Commonirealth Serum Laboratories, Victoria 
TCfEaict W ii.TJiH Roqueh M chir. Camb r r.cls 
r -*c o o 

Consultant In gynaecology to tlio RA.F obstetrician and 
CTLBcologlcal surgeon iUddleaex Hospital 
511 LEONARD RoBLNUEIU, hd Camb rjioj 

Frofi^eor of medicine m the University of London at 
Unhenrtt} College HospitoL 

**** Laann Allan Will, vlb ha er cr e„ tjla cai 
| Orthopwtjfc surgeon Christchurch General Hospital. 

M V O (4th class) 

^-Colonel R iTT jam Hilouove Leslie McCahtiiy da o 
"A xd DubL WJi ap 

O B E (Military) 

i •Coioncl Geo roe Geeuo m.d Belf., t r.c tj , k.a yi.c 
|, ta 

ip C°Woi William Mum Stewart m b Beif ila m c 
P f^munander Auntair Robert Cameron A ooko 

XJl.CD., R.A.T 

O B E (Civil) 

Boy BlLUNOTOK M d Camb 
^ taedical services in Uganda. 

Douglas Bam os mjj Glaeg 

»apenntendont Stobtiili Hospital Glasgow 
r ?b*to Qauehok MrKie m n Ed In r R.C..S. E . 
L ' vl p 0r °f * ur S er > University of Malaya. 

,t ' j Foevco O.vwu M.n Edin 

f director of medical services eastern region 

1 r^_^ LraKn Trim m d Comb 

t iJt Puty director of medical services Kenya 

MBr 

L, L **imK "NicniotsoK ho m d GIasr r~a >t c t»a. 
mrot, Lendfr Cijaultn Grorrnrv Wurra a m Oxfd. 

‘ *aj 

K M B F (Civil) 

^• Glorqe David OAwnrox, bjj Oxfd 
1 Blerra Leone 

. . wmoox porr m c mb Edui., pji c * e 

^itT-^^run nipermtendent Iklford Hospital Fort W ilhnm 
j^^MAUatrr 11 \rvclh Hill, m b Belf 

m °dieal ofllcir Urltlah LuroptHin Ainrav-s. 

orK ^ mh*ionnry mlrw in Nortliern 


LECTURER IK BACTERIOLOGY UNIVERSITY OE YlAKCHESTER 

Ltmthoottio menmgoencephalitis (lai e ) is a syn 
drome which is due to many different micro orpnmsms 
and which has been known by a variety of jiame* since 
W allgren in 1024 first draw attention to it as a&eptlo 
meningitis.’ The an well known criteria laid down bv 
him for its recognition have been modified as knowledge 
of the syndrome has increased and as agents producing 
similar but clinically distinguishable features bare been 
demonstrated W allgren (1001) noted ovor 20 viruses, 
apirochrctes yeasts and. protozoa os causes of Lira: 
viruses are involved most often in this syndrome, polio 
my eh t is being generally considered the most important 
However a large proportion of cases diagnosed as non 
paralytic poliomyelitis, even during an epidemic of this 
disease are due to other identified and unidentified 
agents (Tobm ot al 1064) 

Simple serological procedures are available for the 
diagnosis of infection with the widespread lymphocytic 
choriomeningitis, herpes simplex and mumps viruses 
for the leptospine and for certain of the arthropod 
homo varieties of encephalitis in those areas where they 
are known to occur More extensive tests are required 
for tho diagnosis of poliomyelitis Coxsaokie and other 
viruses. 

Few reports give any real picture of the incidence of 
the l.v^e syndrome or of its rohological agents, because 
figures are based on selected groups of the population 
often scattered over largo areas Until l m.e is made 
notifiable any exact idea of its inoidonce will bo unobtnin 
able at present it is necessary to draw inferences from 
those cases admitted to hospitals or from samples testod 
in virus laboratories (Afzelcus Aim 1061 Adair et al 
1963 Virus Reference Laboratory 1063, Card 1964 Nilsby 
1964) In this paper the results are reported of iuvestiga 
tions on the viral ictiology of i_yi.e m one area served 
by a small virus laboratory 

Laboratory Investigations 

During 1961-62 samples for virus investigation were 
received from 201 patients in the Manchester area who 
were diagnosed as having non paralytic poliomyelitis, 
aseptic meningitis, lrmpbooytic or serous meningitis, 
meningo-encephalitis, encephalitis, and choriomeningitis. 
As meningitis and encephalitis in such coses rarely occur 
separately and os the ploocvtosis in tho cls.f is pre 
dominantly lymphocytic theso »\ mlrornra have been 
referred to in this paper as lymphocytic mernngo 
encephalitis 

Samples wore raceiv ed throughout both vears with a 
peak during tho summer and autumn of 1061 when tho 
Bvudrome wns encountered more frequently than normal 
by local phvgicians The numlier of patients from whom 
specimens were received is illustrated by the accompany 
ing figure which also indicates when cases due to tho 
test viruses occurred Fflch patient was investigated for 
the rOlo of one or more of Ibo following viruses in tlio 
mtiology of this svndromc 
Lymphocytic Chorinmcntngttm 

291 cases wero examined by the complement fixation 
technlqui for specific nntibody to this y mu and occasion 
ally bv attempted isolation or bv serum neutralisation 
tests in min \ diagnosis of this disease, which can 
often bt made on clinical and epklrmfologieiti grooml* 
with conrlderublo a^urance was accepted ns being 
confirmed b\ either (1) a tisrag litre ol complement 
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or from infected allantoic or ammot» 
flmi The majority of these tests were 
kindly done hy Dr N L Slodi Thu 
test was Used as a screen and a nsmtr 
titre confirmed hy tko neutralisation 
test using the ehono allantois of tlio 
developmg chick embryo Abont. ley 
of the sera reacted non specifically with 
normal ehono allantoic extracts, and 
these -were also tested for 


--- antibody 
by the neutralisation technique. 3 cases, • 
2 m children-and 1 m an adult, were found 1 
to be due to infection with this titus 


Bncephalomyomrdihs Group / 

41 sera were tested hy the neutnlisa 
tion techmqne usmg 100 rD J() .doses of. 
MU virus, the serum virus mixtures , 
being given hy the intrapentonoal route , 
m mice In no case were antibodies fdj, 
this virus found j 


Ooxsache " 

During the summers and autumns-' 
of this penod/one or more ffccal samples ' 
from 62 oases were investigated fOj ^ 
“C” virus hy the inoculation, either f p 
subcutaneously and/or intracerobrally, o| J l 
suckhng mice less than twenty ioni-:» 
hours old Only 6 strains of virus wenj u 
isolated from the 47 patients studied fote 
1061, nnd none from those in IMJia 


fixing or neutralising antibody, or (2) the presence of 
complement fixing antibody together with isolation of 
virus from the cerebrospinal fluid, blood, or throat 
washings 15 cases due to this virus wore diagnosed 
in 1061 and 9 m 1962, 20 being m adults over fifteen years 
of age and 4 in children 

Mumps 

273 cases were examined hy either the complement- Herpes Zoster 


fixation test usmg allantoic fluid as source of virus antigen, 
or m a few cases hy the hcemagglutmation inhibition test 
A fourfold rise m antibody titre was considered diag 
nostic of this infection in two samples of serum, one 
taken during the acute phase and another during 
convalescence Only 6 cases were due to this virus, 
hut, as material was received only from patients who 
developed parotitis after the onset of the neurological 
signs or who had no parotitis, some cases may have been 
mis sed owing to lack of requests for serological confirma¬ 
tion 2 cases were in adults and 4 in children 

Herpes Simplex 

124 of the cases were investigated hy the comple 
ment-fixfttion test usmg either antigen prepared from the 
ehono allantoic membrane of infected chick embryos 


These were isolated from 4 patients, oni'i 
being mfeotod simultaneously with 2 “ C ” virus stramsi 
and another wlio bad a concurrent pnmary herpMTi 
simplex encepbahtiB Another patient showed a sigm ■•i 
ficant me in antibody to one of the “ C ” viruses durufpe 
her illness 3 group-B type 3 strains wore found ant te 
2 group A, types 2 and 4, the latter hemg those associate! 

with the dual infections j 

1 


BESDITS OX VmVB INVESTIGATIONS ON 201 CASES 
LYlCPHOOXTia MENINGO ENCEPHALITIS 
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Although no methods were known for the oultivatioi 
of herpes zoster virus in our laboratory at that iiral / ifa 
(Weller 1963), sera from 2 oases of herpes zoster wifi ijj: 
L ir.E were investigated to exclude herpes simplex virtu'/t 
infection, because this virus has been isolated frod/j^ 
zonal lesions (Beeuwkes 1939) 

The above results are summarised in the table 

Discussion 

In this senes the proportion of cases shown to he fiot^ 
to specific viruses was small Lymphocytic choTKtl^ 
meningitis, herpes sinlplex, and mumps infection C 
accounted for approximately 7% of the cases in cbiMfratit,| 
and 16 6% in adults, while none was found to bo an{'”ti) 
to the encephalomyocarditis group of viruses. Lymph® - 
cytic chonomenmgitis was associated with the tmk^, 
localised endemic areas in Manchester noted by Lancia 
et al (1961) Cases of this disease were generally cbnicatjj 
distinct from the other cases of l ir E in having a pt®-, 
dromal phase before the onset of meningitis ana 
considerable proportion of them having a low 
sugar m the cerebrospinal fluid, a findmg observed ^ 


Duncan ct al (1951) and confirmed m the recent 


of Adair et al (1963) from the United States lac mi, 
would he expected, occurred 


Including 1 one case from which a C ** virus vms also Isolated 


t Diagnosed by virus Isolation or rise In specific antibody 


mumps cases, as wuuiu oajjcvi/w, ^ 

the disease was most prevalent Although 3 eases 'v ^ 
herpes simplex infection occurred, this virus, and < 

of mumps, did not seem to cause as high a percentage 
cases as in the senes recorded hy the Amencan wor i 
The work of Cumen et al (1949) and Gabion* * jv 1 

(1962) has indicated that the B group of the t ox a 
viruses can cause l.ii.e and these viruses have , 1 ,^ 

recovered from the cerebrospinal fluid of patients . , i 
occasions (Gabmns et ah 1052, Hummeler et al s 
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Gtri (1M) thinks that they are responsible lor a large 
proportion of Che cast* of this syndrome in Sweden 
Euirmr, no evidence could he found to suggest that 
tl *7 pbyed atrv but a very small port as causal agents of 
Ux. m the Manchester area in 1951 when C viruses 
me known to be prevalent (Bury and Tobin 1052) 

In 1951 the C virus isolations both from meningo 
ttrtptultta find Bornholm disease cases occurred before 
readied its peak and both Gord (1054) and 
JCmwi (1952) have noted that infections with these 
jttiIi may anticinato the poliomyelitis season 
erttnhwhon tests with the types of G ’ virus isolated 
toJ'with thice„other type* on the sera of patients ill in 
bpht to November confirmed that lock of isolation of 
times then vrns due to their absence in tho patients 
fatal 


hjmphocytie choriomeningitis occurred more fre 
Jtmdv m adults than in children—young housewives 
^5 the most usual victims—-while the CoxsacMe 
t*i were isolated from those m the younger age group 
Jtrikigical studies using the HaLa cell-culture method 
by Syverton et aL (1054) showed that polio 
. Infection was'present in the area Of 11 indivi 
, tested 10 had antibody to type 1 0 to type 2 
*4 • to type-3 poliomyelitis virus However only 
jtfitt* of paralytic disease were reported from 8outh 
^ htncosliire m 1051 and 35 in 1052 The exact 
"ttbtuhlp of these viruses to cannot he decided 

( know tho results of invcstigationa now in progress 
l ’‘hhcnph l.h.e seemed to ho more prevalent during 
ntnmer and autumn a large proportion of tho cases 
l n i J 1 ™ series occurred during the winter and spring, 
r Mia syndrome is made notifiable much of its 
y ^okilogy will be shrouded in obscurity 
x t due to live many physicians vrho sent In sera 

v ^ Pstients under their care to Dr 8\en Gard for the 
i r ' Tir ®* And to 3fr». B M Snap© for her v aluabf© technical 
p 1 ‘-Uftre 
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DENTAL care for mothers and 
CHILDREN 


r 

,t> 

L ILnutry 0 [ Health ha, lMue-1 a memorandum 
pt ^ services provided bv local health authorities, 
i {, l ^horaodum has been prepared in ngreeihent 
y' 4 Tt&urt ’MUstry of Education The following is 
'j* aiar ^ l ts recommendation* 

^ extent of Tire SERVICE 

A ‘^* c ^ 0r y l sen ice is defined a* providing for the 
{■ 1°^ 0VtI 7 expectant mother and tbo periodical 

P^^hool children followed bv the 
' f S bw? Qn y ncet^*nr\ treat mint Progrew towards 
l senVo of this Kort ba« been made 

0 ^ lQ riogf of dentists in the public dental 
numbera are now meaning and the 
that authonties should review 


AX“ itT 


tills 

and child vrclfarc wr\ Ice- to 
are making the best n»«c of the atallable 


man power and are mat mg such expansion as can be 
financially afforded 

The object of treatment should ho the conservation 
and retention of the natural teeth whenever possible 
and all forms of treatment should he available apart 
from thoso for winch reference to hospital is necessary 
In a satisfactory service tho number of teeth filled for 
expectant and nursing mothers and pre-school children 
should greatly exceed the number of teeth extracted. 
Only a few authorities hnvo so far been able to achieve 
this standard 

PKOVtlirNO THE SERVICE 

A local authority is not fulfilling its duty by referring 
mothers and children to the general dental services for 
any necessary advice and treatment The general dental 
services are of course available to the * priority classes 
but some dentists are unwilling to treat small children 
and there is in any case no system for ensuring that these 
classes are put in a preferential position in relation to 
other patients ^[others and yonng children do not form 
a sufficiently large class to justify an entirely separate 
dental service and the service should therefore he 
coordinated with tho school dental service for joint use 
of staff and premises Dontal officers employed by the 
local health and education authorities should devote not 
less than one eleventh of theur time (i ©,, one session of 
3 hours in a 33 hour cliairside week) to maternity and 
child welfare work This division of time should be 
applied even though for the present the full demands of 
the school and the maternity and child welfare dental 
services cannot be met 

It is important tliat the dental part of the local health 
services should be directed by a chiof dental officer who 
should be the principal school dental officer This officer 
should direct the work of the dental officers, tram those 
who are inexperienced m the routine work of clinics, 
and bo available for consultation It would lie part of his 
dutv to advise the medical officer of health on dental 
factors m health education and to train other members 
of the health department staff—-c.g health visitors 
actually engaged m this work 

"Within the bmits of expenditure available some 
priority should be given to the provision of further 
clinics (somo notes on planning are given in an appendix 
to the memorandum) Where existing clinics are not 
fully used greater use can sometimes he made of them 
by the part time employment of general dental practi 
tioners on a sessional basis a method which has enabled 
many authorities to provido in present circumstances 
a much more comprehensive service Evening sessions 
might supplement or replace morning or afternoon 
sessions. This system has been used with success by 
a few authorities, and mothers welcome the opportunity 
of attending for treatment at a time when the father is 
usually able to look after the children 

So that they o»n spend the maximum time on operative 
surgery denial officers abould be relieved as much aa possible 
of othor duties lor this reason general orucsthetlcs should bo 
administered by medical practitioners if necoworv engaged 
for this purpose on a sessional basis. Oral hygienist* can aiso 
relieve dontal officers of considerable routine work In sca ling 
said polishing teeth 

Modem equipment should Iwi provided so that us many 
patients as possible can bo treated *nd so that the mov it able 
stmfn of dented work, particularly with children n minimised, 
"V raj unite sliould he avon«bk to strve all cfinlrs m full 
timo u«o Arrangements can ho made for outside technicians 
to construct dentures, crowns, or in la vs. If over 400 denture* 
or ortiiodonUc appliances are required anmisdlv it mov 
be advhsiblo to consider setting up n dental laboratory and 
employ mg a dental technician. 

CObpEUATIOX WITT! OTHER SERVICES 

Cltx© cooperation with other branches of the maternity 
ond child welfare ftemce is eeientiah It is important 
that women should obtain dental treatment in the cariv 
stage* of pregnanry nnd those attending antenatal clinic* 
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should he referred as a routine by the doctor or midwife 
to the dental officer, unless, of course, they prefer to 
make their own arrangements It is often an advantage 
to hold antenatal and dental sessions at the same time 
It is important to detect and treat slight defeots early, 
and even if it is impossible to provide routine examina¬ 
tion to all mothers, it should at least he provided for 
those undergoing them first pregnancy Mothers attend¬ 
ing ohild-welfare clinics should be encouraged to bring 
their children for regular dental examination and treat 
ment from the age of 2 1 / s , 

DENTAL HEALTH EDUCATION 

Education about dental health should he an essential 
part of the general health teaching programme As 
part of this programme, dental officers should, when 
staffing considerations permit, visit antenatal centres 
where there is no dental clinic, to give group talks and ' 
be available for consultation by the patients If oral 
hygiomsts are employed, an important part of their 
work is in dental education, and particularly in introduc 
mg young children to their first experience of dentistry 
Health visitors should, of course, oontmue to include 
dental health education in their advice to mothers 
they are in a particularly favourable position to advise 
mothers on the nght types of food for children They 
should he able to recognise the early development of 
habits leading to deformities of the teeth and jaws such 
as thumb, finger, or tongue sucking Simple explanations 
of the cause of dental decay and the value of the filling 
of teeth as opposed to their premature loss should also 
he undertaken by them Another appendix to the 
memorandum gives some notes on the means of promot 
mg preventive dentistry to guide those undertaking 
these duties 

There are more opportunities for group teaching 
on dental care now that many health visitors give talks 
to groups of parents and others At antenatal dimes 
mothers are usually ready to accept advice on the need 
for dental treatment Home visits by the health visitor 
or midwife should ensure that the advice is earned out 
by treatment when necessary and m all oases by reference 
to hygiene and food value 

The J tin is try of Health has produced a simple single 
paged illustrated leaflet, suitable for the use of health visitors, 
which will be supplied free to authorities on request The 
Mimstiy has also reprinted the 12 panel display set, Tale 
Oare of Totir Teeth, first sent to all local health authonties 
m November, 1951 Copies of this set are also obtainable 
free Details of these and other publicity material are given 
m a third appendix to the memorandum 


Infectious Diseases In England and Wales 


Disease 


Diphtheria 


Infoctlve 
Po3tinfectIous 
Food poisoning 
Measles, excluding rubella 
Meningococcal Infection 
Ophthalmia neonatorum 
Paratyphoid fever 
Pneumonia, primary or lnnnonxal 
Poliomyelitis 
Paralytic 
Non paralytic 
Puerperal pyrexia 
Scarlet fever 
Smallpox 
Tuberculosis 
Respiratory 
Monlngcs and C.N S 
Other 

Typhoid fever 
Whooping-cough 


Week endod Mav 


7 

14 ^ 

21 

28* 

4 

9 

17 

10 

862 

1038 

1232 

1385 

2 

4 

1 

2 

7 

6 

7 

3 

155 

211 

150 

306 

10,496 

20,384 

23,055 

25,470 

29 

22 

27 

19 

' 34 

45 

31 

64 

0 

12 

7 

10 

460 

441 

377 

423 

u 

11 

16 

12 

10 

6 

3 

13 

274 

274 

209 

201 

575 

571 

620 

609 

— 

— 

— 


788 

823 

812 

744 

17 

19 

22 

12 

93 

108 

90 

85 

3 

o 

3 

1 

1850 

1S05 

1613 

1455 
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Poliomyelitis Vaccine 


The United States Public Health Servico last veto 
issued a. report on the Salk poliomyelitis vaccine. 1 The 
breakdown of the mass vaccination programme is larcdr’ 
attributed to the incompatibility of the original formula 1 
with mass-production methods The experience of 
manufacturers showed “ that the process of inactivation 
does not always follow the original concept ” set outbv 
Dr Salk, The Federal government lacked “ adequate 
procedures for determining manufacturers’ performance, 
and control because there were insufficient statistical data, 
or experience on which they might bo based Tho govern , 
ment’s biological control arrangements have accordingly 
been reorganised, and a new Division of Biologies Stan¬ 
dards has been created, with increased powers and', 
facilities, to replace “tho Laboratory of Biologies Cont rol, 
that had been in charge of the clearance of the t accine- 
Dunng manufacture, the report states; the formalin, 
used for inactivation often failed to reach minute particles, 
of live virus The original safety tests were designed; 
“ primarily to demonstrate mass contamination resultinjf 
from accidents m manufacture and not small amounts oi 
residual live virus which the process was believed k„ 
reduce to an immeasurably low and harmless level” 
Data obtained in a study of manufacturers’ processes^ 
indicated that a single negative test (which was what tbw 
old safety standards required) was unreliable, and tin, 
m in imum requirements were raised «] 

The report gives some reasons for behoving that Outto 
vaccine may have contained live virus i ° 

“ The interval between injection of vneame and first jars' 3 
lysis m Cutter associated cases ranged from five to twenlj^ 
days The median case ocourred m the ninth day and ta(~ 
spread was from six to fourteen days This finding parallel - 1 
the frequenoy distribution of incubation periods in monkey® 1 
infected by intramuscular injection of virus Moreover th 
distribution of cases following the injection of Cutter wcinct 
is the oxpected distribution in a common source outbreak c , 
pobo resulting from asinglo exposure to the infectious agent 


Another similarity to experience with monkeys was tb'* 
“ high degree of correlation ” between the site of inject io A 


and the site of first paralysis 


In a letter accompanying the report, Dr Loonanl j 
Soheele, tho Surgeon-General, says that " events which f A 
the traditional course of scientific development woul fi 
have covered years wore telescoped into months and, 
a result, both successes and failures have been magnifier 
In the long run, however, tho nation and the wori ^ 
will surely have gamed from efforts to speed tho avart^ 
ability of an effective immunising agent against tul^, 
disease ” 


Parliament 




i 

—;>), 
fife 

J*' 


The Queen’s Speech 

The first session of the new Parliament was open 
jy the Queen on June 9 The Government havo deci i 
hat the session shall continue for fifteen months, exte s^, 
ng to the autumn of next year It is hoped to P 
m the Statute Book some measures introduced 'Sw 
lassed m the last session, including the Koau y 

\ — i- 1 


K‘ 


The gracious Speech announced that Bills woid 
le introduced to safeguard the health and P TO '’'.if-aft-T’ 
he safety and welfare of those employed in agr; . m J? 
nd forestry, to extend the period during whicli, , ^ 
Uowances were payable for children who rema a. j 
ckool, and to reduce the pollution of tho air y, 

nd other causes In tho light of proposals 
greed among the local nuthonty associa incld 
lovemment were examining toe problems 
[ovemment m England ana Wales with J* 1 4 

ntroducing legislation on the subject While xn 4 

, high rate of house building, the Govcrnm b 

ncourage action to secure the more rapt prpan h 
f slums In both town and country and to 
ingestion Such legislation ns might be found^———- t 


1 A etc Tori Times, Juno 10, 1955 
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be Introduced to further these object*. Further 
oreWmtkm would bo given to the composition of the 
Iwr U Lords. 

„ QUESTION TIME 

! Prohibition of Heroin 

ItepJyinjr to questions asking on what evidonee the Ministry 
fBdJthheld that tm efficient substitute for heroin ousted 
tQetmtrowitof dboaao and whst consultations had taken 
hr vrth medical practitioners before fbo deowian to limit 

* Moofoctaro to small quantltfe* for scientific purposes 
If ha Maoxiod Minister of Health, said that the British 
t*aa«pceia ConrmUskm were of the view In 1050 that 
- djfl wtmiAthrei existed and deleted the monograph on 
tdnjg from tho 1053 edition of the BntUh Pharmocoponn 
f» Jftndmg Medical Advisory Committee were consulted 
“ edotsAd this view As a result Mr Macleod had 
did the Home Secretary that there was no obstacle from 
» Uodpomt to responding to the appeals of the World 

Assembly and Economic and Social Conn oil to prohibit __ 
JrffittmCactux© of the drug Replying to Mr Somerville ' 
he added It la true that there are people who 
e that for a limited range of affliction* there I* no true 
*>J<nte for heroin. The point is that we have to weigh 
tokpifaat tho larger claim of playing our part in combating 
F*^Dg which la a very substantial social evil all over the 
*nd although there may he very little evidence of 
In this country It la entirely doairahie that if we 

* ** international agreement we should prohibit the 
* < ™* e hiro of the drug everywhere 

L-^IValter Elliot i Ta it not a fact that the drug la really 
t *' m certain wiwe* and cannot bo dispensed with ? 
LrW bend his utmost efforts to ensuring that 

P/** *** made available to reputable practiUoneTa, as has 
JF 50 * 1 / been done with many drugs ns dangerous as this 

w j I will gladly take that Into account 

** *° tbe verj Wat advice that is available 
** °f ra >’ Standing Medical Advisory Com 
tbieh includes the president* of all the royal colleges, 
of the oouncdl of the BAIA tho president of the 
CounoO and many other people. Tbolr view 
J* 7 0110 to which w© must give the greatest attention 


4*.- y h> a further quest ion asking whether in view of the 
t u 1 the BdlA and of the medical profession through 
r *the threatened withdrawal of heroin 
' , ret,fU 7 would now permit the manufacture of 

i 4«nki“\“ m *ted quantities for uso by medical practitioners, 

1 n 00 * ta ‘oeport, 8ir Hocra Lotus Tooth 

i «[ nJrT/ eCTelM y State for the Homo Department 
tho council of the B.W.A. had naked tJie Home 
>Jt^^ recT ^ v ® n deputation on this subject and he had 

Poliomyelitis Vaccine 

' R question, Mr Macleod sold that a member 

^ ^7* °t the Medical Research Council had just returned 
, l^tto tho United States whore he had been studying 
. ® ov riop Tn ents in regard to poliomyoUtis vaccine 
t '*** ** P ro * cnt being Considered, 

f r B tross Is It not a fact that some of the 
j ^ °f tho uso of tho Salk vaccine In the United 

t ( tam.1,1 i *° l be fact that the virus in tho \ accine was 
( ^^rnpietely klllod T If it i>i used here may wo take It 
■■jW, j^ roQ h'* t cam will bo token to that no ouch 
- *—Mr Macleod i It sooens probable that 

} r, *ivyil ^ the Cutter vaccine incident was that It 
S** TF* 1 * Me In this country will bo content only 
Trr y bigivest standards before wo go ahead, 

v. ^oyul Free Hospital Group Inquiry 

}? ® question "Mr Macltod sold tliat ho luul seen 
A koy*i p * **Tpbeommittoo of tho board of governors of 
f , 2*phal group set up to inqutro into tho 
fpetajjr dealing with ciwualtle* at tiro Hampstead 
ryf u,j l- ,, Mo wan Informed tliat the report had boon 
L ^UiitTu ** ” w,r d* Tlmy wore sat! fled tliat tho pro- 
. b Hn in itself satisfactory If proporly followed 

, x 7 . ,TKK,n to dllTer from that MTat was 

A 1- *>> lh»t° i) 00 *hat It wan properly followed uhich he 
t “J! ecnimTK^I would now ende«\our moro than 


Medicme and the Law 


A Difficult Trangfasloii 


A RLCEifT mquest 1 investigated a death •which followed 
an incompatible transfusion The patient a woman 
aged M ws admitted to hospital with high intestinal 
obstruction valvular disease of the heart, and nnnoular 
fibrillation her blood area was raised- Operation 
relieved the obstruction, and a transfusion of two bottles 
was ordered. Two bottles of group A blood were given 
to the patient, who was of group 0 the next day 
she was found to he jaundiced and her armory output 
decreased hut after a few days the jaundice faded and 
the urinary ontput increased again Nevertheless the 
"blood urea remained high and the patient died 10 days 
after operation At necropsy the ldaneys showed chronic 
pyelonephritis, thought to be sufficient to account for 
the raised blood urea, and the coroner accepted this 
view agreeing that the blood transfusion was not 
responsible for the patient s death 

The interest of this case lies m the difficulties encoun 
tered by tho technicians In grouping the patient’s blood 
According to tho local press report, 1 which Is an unusually 
good ono, a sample of anti A grouping serum agglu 
trnated a number of samples of group 0 cells The most 
likely explanation of this Is that tho particular tube of 

C aping serum used was contaminated by bacteria and 
l become pan agglutinating—baefenogenio htemagglu 
tmation 


Friodcnreich * has *hown that a few itrams of bacteria 
can modify wills *o that they are agglutinated by all human 
•era even those of group AB (the Hubener Thomsen phe¬ 
nomenon or T-agglutinntion) while Grove and Oram * end 
Davidsobn and Toharsky * have described tho re verve 
phenomenon whereby a sample of serum becomes capable 
of agglutinating ell human oells (H agglutination which has 
nothing to do with the rare antibody anti H) 

It seems possible that In this cos© H agglutination 
may have been responsible for the technicians difficulty 
the regional transfusion centre found nothing wrong with 
the serum, hut it seems possible that they received not the 
aotual tubo of serum which had been use£, hut another 
tube containing a sample of the same hatch of Berum 
which had not been contaminated by the rare bacterium 
which cause© H agglutination Anyone unaware of this 
variety of bacteriogenio Iwcmagglutinatfon might assume 
that an unused tube of tho same hatch would he preferable 
to tho almost emptv tube which had caused the 
trouble 

Tho technicians also had difficulty in cross matching 
blood of group A with the recipient s serum hut they 
ascribed this difficulty to tho presence in the recipient’s 
serum of mncromoleeular plasma substitutes, of which 
large volumes had 1>eon administered. One explanation 
is that thoy may havo failed to distinguish between true 
agglutination (which was present) and rouleaux formation 
or pseudo-agglutination (which may also ha\o been pre 
sent) which often occurs when any blood cells arc mixed 
with mocromolmilar colloids such as doxtran This 
difficulty Is well known hut Marston 1 has shown that 
it can bo overcome by using the Sheffield technique • 
in which cells and scrum are incubated for about l 1 /, 
hours, after which tho supernatant is removed and 
replaced by on equal \olumo of 20° o bonne albumin 
the test being read micrtwopiralh 15 or 20 minutes 


I'+mbrokt Cattnlf Guardian Jane 3 IOjj 
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later , and Bowley and Dunsford 7 Tecommend that m 
snch cases the anta-globuhn technique should he used 

Finally, having noted the difficulty in cross-matching, 
the two technicians decided that they must rely ou the 
biological test in this about 50 ml blood is administered 
within 30 minutes, and if no reaction occurs during that 
time it is concluded that the blood is compatible 'This 
procedure can be refined by comparing the bilirubin 
levels of pre-transfusion and post transfusion samples of 
blood The technicians might not have realised that 
many incompatible transfusions do not cause any 
immediate reaction , and it seems that they were unaware 
of the Sheffield technique and its use for recipients 
who have received macromolecular plasma substitutes 
It is also probable that they were not familiar with the 
possibility of hactenogemc agglutination This is not 
surprising, for most technicians, and many patho 
logists who work outside transfusion centres, would 
be equally unfamiliar with these possibilities Never¬ 
theless, the situation of these technicians is one m which 
other technicians or junior pathologists may unhappily 
find themselves, and they should always have a chance 
of ready help from an expert Under the circumstances 
the technicians m tins case acted wisely, within the 
limits of their knowledge and experience 

Coitus Interruptus 

The recent case of Knott v Knott 8 raises again the 
troublesome question of how far the praotico of coitus 
interruptus should he treated as a ground for dissolving 
a mamage It is necessnry m this connection to distin¬ 
guish clearly between nullity and divorce A decree of 
nullity may be obtained on the inability or wilful refusal 
of one of the spouses to consummate the mamage It 
is still not clear whether insistence by the husband on 
coitus interruptus amounts to non consummation In 
the leading case of Baxter v Baxter,' in which the 
House of Lords decided that insistence by the wife on 
the use of contraceptives did not amount to non con 
summation, the question of coitus interruptus was 
specifically left undecided Later that year (1048) 
Mr Justice Fmmmore, m the case of Grimes (otherwise 
Edwards) t> Grimes, 10 granted a decree of nullity on the 
ground that the practice of coitus interruptus contrary 
to the wife’s wishes amounted -to non-oonsummation 
In a case decided only three days later—While (otherwise 
Berry) v White 10 —however, Mr Justice Willmer held 
exactly the opposite , coitus interruptus was not wilful 
refusal to consummate, although it might be legal cruelty 
if it resulted in injury to the wife’s health 

Mr Justice WiUmer’s decision was followed by Mr 
Justice Hodson m the case of Cackett (otherwise Trice) 
ti Cackett (1960) His Lordship added that the court 
would be driven into an impossible position if it tned 
further to define what amounted to normal sexuaT inter¬ 
course between normally formed people, for, where a 
woman alleged that the man had faded to complete the 
sexual act, the court would have to inquire exactly at 
what stage emission took place or what degree of 
satisfaction was reached by the woman 

There the position with regard to nullity remains 
Nevertheless, aB suggested by both Mr Justice Willmer 
and Mr Justice Hodson m the cases just mentioned, a 
decree of divorce (as distinct from nullity) may be 
obtained on the ground of cruelty Legal cruelty has been 
defined as conduct of such a character as to have caused 
danger to life or limb or to boddy or mental health, or as 
to give rise to a reasonable apprehension of such danger 
A decree on the ground of coitus interruptus. was m fact 
obtained in Walsham v Walsham (1949) , in that case 

7 Bowloy O C , Dunsford I Lancet 1951, II, 1080 

8 All England Law Heports 1955 voL 2, p 305 

0 See Lancet 1948, 1, 38 225 

10 Ibid p 883 




[JUNE lB f 1956 


the husband persisted m withholding full intercourse 
although warned by his wife and by doctors of the 
probable consequences for her health which did m fact ' 
ensue 


The new case of Knott v Knott carries the matter a 
stage further, since m this case a divorce was granted 5 - 
although the husband had not been warned by doctors"' 
of the consequences likely to result to his wde r. 

The husband and wife were married m 1942 when nlio \ra> 7 
not quite 17 and he was 22 She was of a sensitive disposition ** 
more liable tlinn most people to be affected by ovents, nml she—' 
greatly wonted to have a clnld Tho man was insensitive to thf CI 
point of recklessness and did not want children After marring b 
they had no home of their own but lived with her pnrontr<fi 
there were long separations due to the war, from which h r ; 
returned in 1945 During the ensuing v ears the liuBbnnd ofte, 
acted m an aggressive manner towards tho wife and ttiei ? 
were quarrels between them In 1946 the wife was ill wit c 1 
tuberculosis In 1953 the husband left tho wife, who refuse- 
to follow lam and continued to live m her parents hour 
Throughout substantially the whole period of the mamngo 1 . 
had refused full sexual intercourse and had practised coiti “ 
intomiptus against her wdl He had not received adni^fii 
from any doctor that the continuance of this practice wolf-, pi 
injure her health r 


tin 


Mr Justice Sachs held that the husband’s condue. 
viewed ns a whole, amounted to cruelty , further, fl 
refusal to allow the wife a clidd and the practice of coiti ^ 
interruptus m disregard of whether it injured her liealtlu, ^ 
not, coupled with the obvious injury to her liealt^ 
amounted to cruelty even though he had not been waratrii 
by doctors of the potential results His Lordsk-ipp 
said 'f'tti 




“ I am not- prepared to hold that his wife’s deterioration! 
health was duo to an active intent to injure his wife v I <. 
hold that in determining to continue with coitus mtcmiplt 
and in refusing to let his wife have children he was reclk'-'o 
of tho effect on his w lfo and that his oonduct was mexcusnl *®id 
I would hold that for a man doliberatoly and witlicdua! 
good reason permanently to deny a wife who lias a norma i 
developed mutomed instinct- a fair opportunity to June oj -iftn 
a single cbdd is of itself cruelty when injury to herself rest 
and wbon the husband adopts a course which preserves tvto 
himself a measure of sexual enjoyment ” , * 1 *i 

Refusal to have a Child j 

i Tvtetfi 

In another recently decided case—-Forbes v Forbd 
—it was the husband who obtained the decree, it 
held that the wife’s conduct in refusing to have a 
amounted to cruelty 

The parties were married in 1045 , both were then about i t 

Before the marriage the wife had never raised any objer ^ J 
to having children, and she knew that the husband T 
particularly fond of children After the marriago the ^ 
insisted on the use of contraceptives, at first the ' 

reiuotantly agreed to use them himself, but later the I 
herself used them He attempted to persuade hor to ha aa 
family, but she made \anous excuses and avoidod ^ 

the subject as far as possible On occasions she taunt tftth 
about his desire for children By 1950, as a 
refusal to have free intercourse, their relationship hati 
strained In February, 1053, the wife for Uho first 
definitely refused to have olifldren and m November, i 

the partios separated By that time the husband , 

bad state of health as a result of her refusal to have c 1 , ^4 jn 

Mr Commissioner Latoy held that the wifos ^ on ” 
caused injury to the husband’s mental health * her ^ 
was intentional m that she pursued it although eho ^ ^ 


a 


citiiiiicu tu a uovicc J-i* (}* j 

commissioner said “ Quite apart from the oxho a ^ fty, 

onlammoofinn r»C mntelTTinnV flint. flFSt. CllTlSt Ifln _< . 


solemnisation of matrimony that, first, Christ ion l - 

ordained for the procreation of children, I j 


was oraainea ior mo jiiuiueoudu x,* mmu..—, - » 

the fact that it is a natural instinct m most urnrp, , A 




me iaci mat n is a imumu uimmvi in — - -L.Iities 411 
propagate the specie^ and to bear the Tpsponsi 
onjov the comforts of their own children If a wi e-— 


11 tJl England La*\ Kcporte, 1955 vol % V 



tcc uscn] 


IN EXOLAND NOW 


[4UX* 18 1955 1273 


rd mintfendy refuse* to satisfy tills natural and legitimate) 
rrnif. *jk 1 lbs deprivation reduces tlio husband to despair 
ml iffett# his mentsl health, I ontertam no doubt that ehe Is 
fthTofcnWly 

, It veald appear that these words. ore subject to the 
ailjiratkm that the -wife’s refusal must be without 
[fskfieaifon. For as Lord Justice Denning ha* said 
flTmr a man totes contraceptive measures against the 
, tiD of hi* wife without reasonable excuse for so doing, it 
jA ttiy to Infer that he does it with intent to inflict misery’ 
but when a wife takes contraceptive measures 

* Sfcii her husband to do so, her conduct can often be 

r >tribatcd to fear of consequences to herself without any 
c of injury to him In the present case however, 

t VM on record as saying that ehe had no fear of 

( j iNtorth, and the learned commissioner had no difficulty 
i, ifading thtt the wife* intentional acta amounted to 

it 

j Baby Sent Out Too Soon ? 

ah hi infant who was discharged, from hospital two days 
hr birth died live days later from pneumonia- The 
•pest jury considered that the infant bad been sent out 
( f fc»*000. u 

? Jbbaby this bom on May J5 On May 17 the hospital told 
h *f»lb«r that lib wife and the babv were to ix* *mt borne 
' f ^t le ' nun 8 They arrived homo in on ambulance at 0 r.M 
y, Jfcht when it find been moving and it was cold, wet and 
The father said in evidence that lie had taken every 
. lt wrt,0 ' n hi preparing and warming tlie rpom into which bis 
1 tod hairy were taken. On May 50 tbo baby was Ill and a 
’* ordered Ida removal to hospital where lie died on 
f 7 t 2 . 

^VraMhcr said m evidence that she did not think that 
r on enough clothing when it woa discharged 

° 'jWjjt ■corned cold when they arrived homo A staff 
* r \ that she wrapped the baby in blanket*, and 

**. /tfi it wa* sufficiently guarded against tlie weather 
approved of a baby going out of hospital so soon 
*j, " birth, the midwife said that this was due to the bed 
V* t they could not do anything else It would be ideal 
i f* ‘*dd, if there were bigger hospitals with better occommodn 
^*o that babies might be able to *tay there for up to 

^besl evklence was given that every precaution woi 
| the child and that tbero was nothing unusual m 

* f J “ r *fog a healthy mother and child after two days 

< ?li ^“nmig up the coroner said It might stribo the jury that 
^ . ‘ <Wj^oa to discharge tlie bshy bad boon token it was 
it ^'“dbsd to go through. \ on may foci there a some 

id ., cotmlination or suporv isinn on tlie pert of 

Wihd stall. 

V# g . 

' v 7. l ^nnng a verdict of death from natural causes, the 
vwaed a rider that the baby was sent out of hospital 
yc : that tho standing order operative in the 

w]L7 ^ ar d of the hospital regarding tjie discharge of 
otrs and inch joung babies bo raado more elastic 

«y N e "*paper’8 Account of nn Operation 

ftj Jl!iUai T a newspaper published 11 nn account 
•„ .^W^aHon performed bv a thoracic surgeon at 
11 * Io 'P* tn l Oxford The surgeon objected 
which he had not in any way authorised 
Py Sv j ^ not only on tho groumls of unwanted pub 
m i ° r ms name and the inaccuracies in tho article 
'</ ■ ^ that the article might roiw unfair 

Z*' i>r Jr_ l be minds of patients who might bohevo that 
from a i»imUor condition Tho Medical 
Mnlf D Otl accor dlnglr instituted proceedings on 
pyffu ^hist the n« wspaper nud Its it-uie of \pnl 24 
1 T d? ^^wtlon of tho fnaccnraries nud nn npologj 


UuartiLan Jmv> 7 191^. I oei Juttc-i 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

IKTCBLUDD 

The wot or murmurs beside me murmur* coorokwly 
Whflo I sit stfll, content 

My moment taken out of the current of time 
The dry stone* of tlie rocky watercourse 
Pale a* bleached bones, *ro silent as time past 
While the water murmurs. Tlirough tho*o pared stotie 
Bones of the land laid bore the ri\er flow* 

Deep through the narrow* and spreads wxfe 
Into * sheet of silken blue spread »t m> feet j 
Its satm smooth blueitfss frayed into purple 
Into tbo rough, purple *platches of shallows. 

As I still sit stilled in the moment hot ween 

Past and present This is tho moment of no momentum 

Polsod between memory of pleasure pa*t 

And foranght of delight 

So I sit relaxed caressed bj tho sun and teased 
By on easterly breeto look mg towards a steep hillside 
Where tender green of the mew graa* and dnsty pink of 
fldi budded tree* 

Please my spring tan running senses. I eee with approval 
Tho sinuous strength of tho tree tliat thrust* 

Its dark twigs above me throats them mto the sky 
With tlieir gleaming golden *p©ar-sh*rp buds 
Held high, thruatingly of erflowing with life And tho water 
murmurs 

Under the cover of cense lews plasholing nulling 

Comes softly a laxy liquid gurgle 

An undertone an n ide of the lively river 

Over the colour flickering lights of small wet boulders 

Shine and signal their silent delights 

While tho water murmurs And 1 sit still 


Tills year we sougilt sunshine and warmth In Spain nud 
as by products, our search brought us one mild adventure 
and one diagnoetic triumph 

The first began on a journey by bus ter Ban Fcliu 
we ware a willing audlouco to floods of abuse at- tho 
iniquitous cluirgee of tho bus from an oldorly trench 
couple and when In tlio evening wo were taking tea 
on the pavement in the square thev caxno up They were 
not going back In the niandti bus; they lmd hired a 
boat, would wo share it P It lind a motor oh yes I It 
would take only two and a half hours. Mndamo wna the 
loader firm and masterful Wo ngreed but when we 
saw tho boat wo realised that our friends were not only 
enterprising but intrepid. Tho words of tlio Breton 
sailors prayer cumo Into my mind t O God my boat Is 
so small and Thy sea is so large JIowo\or nshamed to 
jib wo climbed in. Tbo sky was graying tho wind 
rising tho boat, o\eriondcd with six adults (two crow) 
faltered at tho start but after rounding the point chngged 
cheerfully along "Wo hugged tho forbidding coast 
Great cii/Ts Unrated abo\e us. Pine trace grow In clofts 
of the rock, almost to tho water s edge \\ o passed an 
occasional sondv bonch at tho foot of on olive grOve, 
caves. Wets, and ono Ivmiso perched cm n height, ana 
Anally hauled up in our own ba> before tho hated bits 
could hn\o arrived 

This led to our diagnostic triumph Tlio French 
couple Invited us to ten A Belgian ladv crime in dis¬ 
traught her son. aged six was very ill j he liad 
dcvtlopod a cough in tho plane Tho Bpsnisli doctor had 
seen him In the morning and lind given nn Injection of 
penicillin but sho could not understand what i«? had 
said about the diagnosis Mould the Engildi physician 
toll her whnt was tho matter with Alexander r* I said 
doubt fully that I would tr* realising tluit tho Bpanlsh 
doctor had probably temporised for lack of evidence 
As I loft the ten labia m> surgical colleague ^ho can 
turn Cotitigrade to Fahrenheit in n trice mumiured 

Tliey say his tomi»emturo is 10J Iaiek was with 
writhe child would not cough thi n. wn no hopllk * 
spots, but ns I was percussing his chest I saw a faint 
Incipient rash nnd plamt>eil for measles. 

I described the counre of tho lllnres, outlined the 
region, and lea amid generalsatlsfiirtJon and relief with 
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lntp) and Bowlcv and Lunsford" recommend tbai in 
such eases tbe anti globulin technique should be used 
Finally, haxuig noted tho difficulty m cross matching, 
the livo'technicians decided that they must rely on the 
biological test m tins about 50 ml blood is administered 
witlmi 30 minutes, aud if no reaction occurs dunng that 
time it is concluded that the blood is compatible \This 
procedure can be relined by comparing tho bilirubin 
lev els of pre transfusion and poBt transfusion samples of 
blood Hie technicians might not have realised that 
man} mr omp itible transfusions do not cause any 
unmedmto read ion , and it seems that they wore unaware 
of tho Sheffield technique and its use for recipients 
who have ret eived macromolecnlar plasma substitutes 
It is dso probable that they were not familiar with the 
possibihtv of hactenogeruc agglutination This is not 
surprising, for most technicians, and many patho 
legists who work outside transfusion centres, would 
be < quill} unfamih lr with those possibilities Never 
thelo,s the situation of these technicians is one ni which 
otlnr tu humans or junior pathologists mar unhappily 
and thonmlves, and they should alwars hare a chance 
of ready help from an expert l T nder the circumstances 
*1 c tei hrueiaus m this ease acted wisely, witlnn the 
limns of their knowledge and experience 

Coitus Interruptus 

The recent case of Knott v Knott 8 raises agam the 
troiihh--oinc question of how fir tho practice of coihist 
murraptus should be treated as a ground for drssolrmg 
t ni image It is necrssarv m tins connection to distin 
guish clearlr between nullitr and divorce A decree of 
nullity nrv be obtamed on tbe mabditr or wilful relusal 
of one of (lie spouses to consummate the marriage It 
is snh not dear whether insistence by tho husband on 
' on us interrupt ns amounts to non consummation In 
the It tiling case of Baxter t Barter, 11 in which the 
House of Lords decided that insistence by the wife on 
the use of contraceptn es did not amount to non con¬ 
summation tho question of coitus interruptus was 
spccihtnUx left undecided Later that year (1048) 
Mr Justice Fmnimore, m the case of Grimes (otherwise 
EdnardR) i Grimes, 10 granted a decree of nullity on the 
ground that the practice of coitus interruptus contrary 
to tho wrfo’s wishes amounted -to non consummation 
In a case dc< ided onh three davs later—Wlutc (otherwise 
Bern) i AYlnto 10 —however, Mr Justice Willmer held 
exact!} tho opposito , coitus mtemiptus was not wilful 
refusal to consummate, although it might ho legal cruelty 
if it resulted m injurj to tho wife’s health 

Mr Justico illnicr’s deusiou was followed by Mr 
Tustiee Hodson in the case of Cachett (otherwise 'Trice) 
v Cnckett (1*150) His Lordship added that the court 
would he driven into an impossible position if it tried 
further to define wliat amounted to normal seruaT inter 
courso between normnllv formed peoplo , for where n 
woman alleged that the man had failed to complete the 
sexual net, the court wonld have to inquire exactly at 
what stage emission took place or what degree of 
sati-l let ion xvas reached bv tho woman 

There the position with regard to nullity remains 
Nevertheless as suggested bv both Mr Justice 'Willmer 
and Mr TuMmc Hobson in the (ase« just mentioned, a 
dccrei of divone (as distinct from uullitv) mav bo 
obtained on tbe ground of cmeltv Legal cruelty Las been 
defined ns conduct of sucli a character as to have caused 
danger to Jtfo or limb or to liodilv or mental health or as 
to giv o nsc to i reasonable apprehension of such danger 
A decree on tbo ground of coitus intermptuR was in fact 
fbtamed m Walslmm < Bnhliam (1040) in that case 

t 1W1CJ- C C JUui-tord 1 Lancet 1 Bj 4 U lose 

< Ml i netivnil Luw Reports 10 , 0 vol > p .1(1 r . 

'■> Lancet l'J4S 1 3s ’3, 

in lb irf p Si3 


the husband persisted in withholdmg full intercourse 
although warned bv his wife and by doctors of the 
probable consequences for her health which (lid m fact 

ensue 

The new case of Knott v Knott carries tho matter a 
stage further, since m this caBe a divorce was granted 
although the husbond had not been warned bv doctors 
of tho consequences likely to result to his wife 

The liusbnnd and wife were married in 1042 wlion she wss 
not quite 17 and he was 22 She was of a sensitive disposition, 1 
more liable than most people to be nffected by ovents, and she 1 
greatly w anted to have a child The man was meensitireto the 
point of recklessness and did not want cli lldren After marriage i 
thej had no home of their own but bred with her parents, 
there were long separations due to the war, from which he 
returned in 1046 During the ensuing }ears the husband often, 
acted m on aggressive manner towards tho wife and there 
were quarrels between thorn In 1040 the wife was ill with' 
tuberculosis In 1063 the husband left the wife, who refused 
to follow him and continued to lire m her parents homo 
Throughout substantially the whole period of tbe marrmgo he 
bad refused full sexual intercourse and lmd practised coitu* 
mtemiptus against lior will He had not recon od advice- 
from an} doctor that the contmuance of this practice would, 
injure her health 

Mr Justico Sachs held that the husband’s conducts 
viowed as a whole, amounted to cruelty, further, flu. 
refusal to allow the wife a child and the practice of coittii". 
mterruptnsin disregard of whether it injured herhoaltkoi. 
not, coupled -with the obvious injury to her kenltbn 
amounted to cruelty even though he had not been warned 
bv doctors of the potential results His Lordship 
said 

“ I am not prepared to hold that his wife’s deterioration u~ 
hoalth waa duo to an nctire intent to injure bis wiib v I di 
hold that in determining to continue with coitus mterrnptu^ 
and m refusing to let his wife haxe children he was reckleg- 
of tho offect on his wife and tlint his conduct was incxcusabl “ 
I would hold that for a man dehberatoly and witliou 1 
good reason permanently to deny a wife who has a norrtiull 
developed maternal mat met a fair opportunity to luivo evtv 
a single child is or itself cruelty when injury to horsolf result 
and when the lniBband adopts a course which preserves t • 
himself a measure of sexual enjoyment ” 

Refusal to have a Child ( 

In another recently decided case—Forbes v Forbes x 
—-it was tho husband who obtained tbe decree, it hem, 
held that tho -wife’s conduct in refusing to have a chilg 
amounted to cruelty 

The parties were married in 1045 , both were then about 2F 
Before the marriage tho wife had never raised nny objectio 
to having children, and she knew that the husbond vra‘ 
particularly fond of children After tho rnamago the wit 
msisted on the use of contraceptives, at first the husban , 
reluctantly agreed to uso thorn lnmself, but later the wil 
herself used them He attempted to persuade bor to have 
family, but she made v anous excuses and av oided dlBcussin ’ 
the subject as far as possible On occasions she taunted but 
about lus desire for children By 1960, as a result of b< 
refusal to have free intercourse, their relationship had Ih-voiV. 
strained In Fobruarj, 1953 the wife for tho first tun 
defimtolv refused to have children and in November, 10& I 
the parties separated Bj thot tune the husband was in - 
bad state of health ns a result of lior refusal to hove children 

Mr Commissioner Lntoj held that the wife’s conduct kao, 
caused injur} to tho husband’s roontnl health, her conduc 
was intentional m tlint she pursued it although she know tha 
her persistence was causing him nnxietv and miser} , accord 
ingl} sho had boon guilty of cruelty and tbo husband wa 
entitled to n decree In the course of lus judgment tho Ininoo' 
commissioner said “ Quito apart from tho exhortation in tli - 
solemnisation of matnmonv that, first, Christian marring > 
was ordained for the procreation of cluldren, I cannot ignoV 
tile fact that it is o natural instinct in most, married men ' | 
propngnte tho species and to bear the rcsponsibiMie 9 
enjov the comforts of their own children 3f n wife deliberate 

11 VII Fnglunil Law Reports, lD5i vol 2, P 311 * 
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idwcyHmlly refuses to satisfy this natural and legitimate 
r MuJ the deprivation reduce* the husband to drepntr 
HtSfcts hi* mental health, I entertain no doubt that she is 
pikjtf cruelty 

Ji rcrald appear that these word* oto subject to the 
Vacation that the 'wife s refusal must be without 
rrttfiealtou. For ns Lord Justice Dcnuing boa said 
a man totes contraceptive measures against the 
hu wife without reasonable excuse for so doing it 
► my to Infer that he docs it with intont to inflict misery 
*o Wr , but when a wife tales contraceptive measures 
mdi bw husband to do so her conduct can ofien bo 
ifriWfU to fear of consequences to herself without any 
of injury to him ’ In the present case however 
was on record os saying that she had no fear of 
and the learned commnstoner had no difficulty 
a fading that the wife s intentional acts amounted to 

3*ltj 

Baby Sent Out Too Soon? 

As infant who was discharged from hospital two days 
*rrr berth died five days later from pnoumoma The 
jury considered that the mfaut had been sent out 

WiKKfQ.n 

TV* bsby w« born on May 16 On May 17 the hospital told 
VlrUi^r that hU wife and tbo baby wore to be sent homo 
They arrived homo in an ambulance at 9 r.M 
»hen it had been snowing and it was cold wet, and 
The fatlier said in evidence that b© liad taken every 
in preparing and warming tiro room into which hi* 

I' «*i baby wero taken. On May 20 tlio baby Ul and a 
hU removal to hospital where lie died on 

Jk? nujiber said in evidence that *ho did not think that 
, had on enough clothing when it was discharged 
, f “ty teemed cold wlien they wm-ed home A staff 
“id that she wrapped the baby in blanket*, and 
juv' f h »as sufficiently guarded ogamst the weather 
[CyT approved of a baby going out of lioepital so soon 
^ midwife said that this was due to the bed 
they could not do anything else It would be ideal, 
dtbero were bigger hospitals with better accammoda 
, M '° babies might bo abk> to stay there for up to 

frhtt)c <rvidotlco yrn * fil' cn that every precaution 
»'tho child and that there was nothing unusual m 
i a healthy mother and cldld after two days 

D P coroner sold it might strike tiia jury that 
I*| rjT^r^*^ 00 *° disci large the baby had been taken It was 
had to go througii \ou may feci there U some 
^^SsU?Sf. COOn3lflllti011 ’ ° r ■ u P ervn,lon 011 P° rt 

Iter I?? 1 ?® a ver ^lot of death from natural cn use*, the 
r**v w ‘ a n, ^ or the bob} Bent ont hospital 
an< ^ that the standing order operative in the 
°f tlio hospital regarding tjie discharge of 
tuul such young liable* be roaae more elastic. 

^ ^ e "'*Paper'B Account of an Operation 

Jwiuaiy a newspaper published 13 on account 
»performed bj a thorncic surgeon at 
_ t ^, Qrc ^^ Hospital Oxford Tlio surgeon objected 
Vhad not in anv way authorised 
t*y frT'tr Dot> on llt° grounds of unwanted pub 
pt t*-L . t n * me QU <1 tit® inneeurocic* m tho article 


\n h ° fc,t tllQt tlie nrtielo might rotvo unfair 
W t“ e n uuds of patients who might lielievo that 
from a similar condition The Medical 
i M Mmlr a ^° n 6pcor dinglj Instituted proceedings on 
-^uist the newspaper, and its issue of April 24 
* ^ripctlou of the irmecunuie* arid an apology 

$* 3 ** OwinftiTH June f IB JO. /lirmfmjAftw tW Juuc-I 

,,v rk j» d . 0 1935 


In England Now 


A Running Commentary by Peripatetic Correspondents 

INTETRLUDC 

The water murmurs beside me murmurs coa*©iesslv 

While I sit still content 

M> moment taken ont of the current of time 

The dr> stone* of the rocky watercourse 

Palo a* bleached bone**, are silent as tune past 

Wild© tho water murmurs Through there pared fctotoe 

Bone* of tho land laid bare Uio rn er flow* 

Beep through the narrows and spread* v. iilo 
Into a sheet of silken blue spread at my feet 
Its satin smooth blueness fruved Into purple 
Into tho rough purple splatche* of sliaflow*. 

As I still sit stifled in tho moment between 

Past and preoent Tliis la the moment of no mom cm turn 

Pou*>d between memory of pleasure past 

And foresight of delight 

bo I sit relaxed caressed by the sun and teased 
By an ensterlv breeze looking toward* a itccp hillside 
Where tender grew of tlio new grass and dusty pink of 
full budded trees 

PJe«*o mv spring sop running sense* I see with approi al 
The sinuou') htrengtli of the tree that thrust* 

Its dark twigu above me thrrnt* tliem into the sky 
With tbeir gleommg golden spear bliarp bud* 

Held high, thrusting!} overflowing with lifo And tho water 
murmur* 

Under the cover of ceaseless plaaheling rushing 

Gome* softly a lacy liquid guigto 

An undertone an aside of tJje lively river 

Over tli© colour flickering lights of small wot boulders 

Shina and signal tlicir *Hcnt delights 

While tlio water murmurs And I sit still 


Tlii* year we souglft sunshine and warmth in Spain and 
as by product*, out* search brought us ono mild ndv enture 
and ono dlngnoetio triumph. 

The first began on a journey by bus ter Son Fcllu 
wo were a willing nudlonce to floods of abuse nt tbo 
iniquitous cliargos of the bus from an elderly French 
couplo and when in the evening wo were taking tea 
on the pnvoment in tho square they came up Then were 
not going back In tho viatuht bus they had hired n 
boat, would we sluire it P It lmd a motor oh ye* I It 
would take onlj two and a half hours. Madorao was tho 
loader firm and mastoiful Wo ogreod but when Wo 
saw the boat wo realised that our friends w» re not only 
ontorprislng but intrepid Tho words of tho Breton 
sailors prn) or camo into my mind O God my boat Is 
so small and Thy sea is so large However ashamed (o 
jib wo climbed in Tho skv was greying the wind 
rising tho bool overloaded with six adult* (two crew) 
falti red at tbo start but after rounding the point chugged 
eheerfbUj along Wo hugged tho forbidding coast 
Great cliff* towchcd above us Pine tree* grew in cleft* 
of tho rock, almo«,t to tbo water * edge \\ e pn<t4od an 
occasional sandy bench nt tho foot of an olive grove 
caves, islets, and one houso perched on a height and 
Qnallv hauled up In our own bn\ bt*foro tho 1 in tod bus 
could have arrived 

This led to our diagnostic triumph The French 
couple Invited u* to te^i \ Belgian indv rntno in dis 
tmuglil i her bon aged six was very ill Imi liad 
developed! a cough in tin plnne Tlio fipnnbdi doctor lwd 
Been him in tho morning and had given an Injection of 
penicillin, but she could not understand what lie had 
anie! about the diagnosis W ould the EnglWi physfeian 
tell her what was tin. matter witli Mexandcr? I *ald 
doubtful!} that I would try realWng that th« Span! )i 
elevetor lmd probubly temporLveHl for lack of evidence 
\* I lea the tea taulo ni> surgiinl colhagu' who can 
turn Ccntigrnde to Fahrenlielt In a trice murmured 
Tlier »ay hi* teniperature Is lOff lank wn* with 
me—-the child would not cough there wi re tm Kerplik * 
spots, but n* I was pereuMing his chest I raw ft faint 
Incipient rash nnd plumped Air measles v" s 

I described the course of tlie illiiras , ^ 

r»*giine and lea amid gene ml sat l* faction, i 
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later and Bowley and Dunsford ' recommend that m 
such cases the anti globulin technique should he used 

Finally, havmg noted ilio difficulty in cross matching, 
the tiro technicians decided that they must rely on the 
biological tost m this about 60 ml blood is administered 
within 30 minutes, and if no reaction occurs durmg that 
time it is concluded that the blood is compatible 'This 
procedure can he refined By comparing the bilirubin 
levels of pre transfusion and post transfusion samples of 
blood The technicians might not have realised, that 
many incompatible transfusions do not cause any 
immeebate reaction , and it seems that they were unaware 
of the Sheffield technique and its use 'for recipients 
■who have received macromolecular plasma substitutes 
Jt is also probable that they -were not familiar with the 
possibility of bactenogemc agglutination This is not 
surprising, for most technicians, and many patho 
logists who work ontside transfusion centres, would 
bo oqually unfamiliar with these possibilities Never 
theless, the situation of these technicians is one in which 
other technicians or junior pathologists may unhappily 
find themselves, and they should always have a chance 
of ready help from an expert Under the circumstances 
the technicians in this case acted wisely, within the 
limits of their knowledge and experience 

Coitus Interruptus 

The recent case of Knott v Knott 8 raises agam the 
troublesome question of how far the practice of coitus, 
interruptus should he treated as a ground for dissolving 
a marriage It is necessary in this connection to distin¬ 
guish clearly botween nullity and divorce A decree of 
nullity may be obtamed on the inability or wilful refusal 
of one of the spouses to consummate the mamage It 
is still not clear whether insistence by the husband on 
coitus interruptus amounts to non consummation In 
the leading case of Baxter v Baxter,® in wliioh the 
House of Lords decided that insistence by the wife on 
the use of contraceptives did not amount to non con 
summation, the question of coitus interruptus was 
specifically left undecided Later that year (1948) 
Mr Justice Finnimore, in the case of Gnmos (otherwise 
Edwards) v Grimes, 10 granted a decree of nullity on the 
ground that the practice of coitus interruptus contrary 
to the wife’s wishes amounted -to non consummation 
In a case decided only three days later—White (otherwise 
Berry) v White 10 —however, Mr Justice Willmer held 
exactly the opposite , coitus interruptus was not wilful 
refusal to consummate, although it might he legal cruelty 
if it resulted m injury to the wife’s health 

Mr Justice Willmer’s decision was followed by Mr 
Justice Hodson in the case of Cackett (otherwise Tnce) 
v Cackett (1950) His Lordship added that the court 
would be driven mto an impossible position if it tried 
further to define what amounted to normal sexual inter¬ 
course botween normally formed people , for, where a 
woman alleged that the man had faded to complete the 
soxual act, the court would have to inquire exactly at 
what stage emission took place or what degree of 
satisfaction was reached by the woman 

There the position with regard to nullity remains 
Nevertheless, as suggested by both Mr Justice Willmer 
and Mr Justice Hodson m the cases just mentioned, a 
decree of divorce (as distinct from nullity) may be 
obtamed on the ground of cruelty Legal crueltj has been 
defined ns conduct of such a character as to have ennsed 
danger to life or limb or to bodily or mental health, or as 
to givo nse to a reasonable apprehension of such danger 
A decree on the ground of coitus interruptus. was m fact 
obtamed in Walsliam v Walsham (1949) , m that case 

7 Bowloy O C Dunsford I Lancet 1951, 11 1080 

S AH England Law Reports 1955, vol 2 p 305 

0 See Lancet 1918 1,38 225 
10 Ibid p 8S3 


the husband persisted m withholding full intercourse 
although warned by his wife and bv doctors of the ' 
probable consequences for her health which did m fact 
ensue 

The new case of Knott v Knott cames tho matter a 
stage further, since in this caBe a divorce was granted ' 
although the husband had not been warned by doctors ' 
of the consequences likely to result to his wife 

The husband and wife were married m 1042 when sho Was r 
not quite 17 and he was 22 She was of a sensitive disposition, 
more liable tlian most people to be affected by events, and sho ^ 
greatlj wanted to have a child The man was insensitive to tho A 
point of recklessness and did not want children Aftor marriage i! 
they hod no home of their own but In od with her parents, a 
there were long separations duo to the war, from which ho , 
returned in 1946 During the ensuing > ears tho husband often „ 
acted in an aggressivo manner towards the wife and there _ v 
were quarrels between them In 1940 the wife was ill with ' 
tuberculosis In 1963 the husband left the wife, who refused ~ 
to follow lnm and continued to llie in tier parents’ homo. 
Throughout substantially tho whole period of tho marnngo ho 
had refused full sexual intercourse and had practised coitus' 
interruptus against her will He hod not received advice i 
from any dootor that the continuance of tins practice would - 
injure her health , _ 

Mr Justice Sachs held that the husband’s conduct, 'J 
viewed as a whole, amounted to cruelty, further, tho ^ 
refusal to nllow the wife a child and the practice of coitus 
interruptus m disregard of whether it injured her health or - 
not, coupled with the obvious injury to her health, 
amounted to cruelty even though he had not been warned 
by doctors of the potential results His Lordship c: 
said 

“ I am not prepared to hold that his wife’s deterioration in ^ 
health was duo to an active intent to injure his wife,. X do ^ 
hold that in determining to contmuo with coitus interruptus ‘y 
and in refusing to let his wife hav e children he was reckless 
of the offect on his wife and thot his conduct was inexcusable * 
I would hold tlmt for a man deliberately and without s 
good reason jiormanontly to deny a wife who has a normally 1 
developed maternal instinct a fair opportunity to havo even b 
a single child is of itself cruelty when mjurv to herself results y 
and whon the husband adopts a course which preserves to 
lumself a measure of soxual enjoyment ” ^ 

Refusal to have a Child j 

In another recently decided case—Forbes v Forbes 11 
—it was the husband who obtamed the decree, it boingrn 
held that the wife’s conduct in refusing to have a childt;, 
amounted to cruelty - 

The parties were married in 1945 , both were then about 20 ^ 
Before the mamage the wife had never raised any objection ■ 
to having ohddren, and she know that'tho husband was 
particularly fond of chddren After the mamnao tho wile^ 
insisted on the use of contraceptives, at first the husbnna.yy 
reluctantly agreed to use them lumself, but later the vn 0 
herself used them He attempted to persuade lior to have 
family, but she made various excuses and avoided discussing i 
the Bubjeot os for as possible On occasions she taunted b tj 
about lus desire for children Bv I960, as a result of her 
refusal to have free lntorcodrse, thoir relationship hod become 
strained In February, 1963, the wife for Hie first /’Sf 
definitely refused to hove children and m Novomber, 19 > it 
the parties separated By that time the husband ' v( yv ln 
bad state of health os a result of her refusal to liavo mn'dren tje 

Mr Commissioner Latej, held that tho wife’s conduct n a 
caused injury to the husbands mental health, her c0 ” , u 
was intentional m that she pursued it although she knew ‘ si 
her persistence was causing him anxietj and misorv , e cc0 Ka 
ingly she had been guilty of cruelty and tho husband 

entitled to a decree In the course of lus judgment tho les > 

commissioner said “ Quite apart from tho oxhortation m ''-8 

solemnisation of mntrimonj that, first, Christian 
was ordained for the procreation of children, I can 1 '" 1 'S’* (() v't- 
the fact that it is a natural instinct m most married m 
propagate the speed's and to hear the responseibui• , 
enjoy the comforts o f their own children If n wife done __ 

11 All England Law Reports, 1055 vol 2, P 311 -b 
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tad wcrirtently refiwe* to Sfttufv this natural and legitimate 
trtrmg *nd the deprivation reduces tlio husband to despair 
*nd dV-ts hi* mental health I entertain, no doubt that she is 
’ fciiy of cruelty 

It itoald appear that these words are subject to the 
emigration that the wife» refusal must be without 
^ jo deration For os Lord Justice Demiing has said 
, ‘ Where a man fates contraceptive measures against the 
V TriD of his wife without reasonable excuse for so doing it 
% to infer that he does it with intent to inflict misery 
her, but when a wife tabes contraceptive measures 
*r aits her husband to do so her conduct cun often bo 
tHributed to fear of consequences to herself without anv 
intention of injury to him In the present case however 
wife was on record as saying that she had uo fear of 
tUdbrrlh and the learned. commissioner bad no difficulty 
fa finding that the wife a intentional aotB amounted to 
rrodtv 

Baby Sent Out Too Soon ? 

An infant who was discharged from hospital two days 
dlsr birth died five days later from pneumonia The 
fewest jury considered tint the infant had been sent out 
toe won u 

Tbe baby was bom cm May 16 On Maj 17 the hospital told 
«* Either that his wife and the baby were to be sent home 
«*t evening They arrived home in an ambulance at 0 pm 
°ii Q>ght when it had, been snowing and it was cold, wet, and 
TTr dy The father said in evidence that he had taken ev err 
F«*ntkm in preparing and warming the room into wldoh his 
tod baby were taken. On May 50 tho baby was ill and a 
i ./**’ his removal to hoepltal vrliero lie died on 

7«y ii 

mother said in evidence that she did not think that 
j* diUd li*d on enough clothing when it was discharged 
*yb*by seemed cold vrlien they arrived home A staff 
said that she wrapped tho babj in blankets, and 
ropht it was sufllclentlj guarded agonist tho weather 

if tho approved of ft bahj gorng out of hospital so soon 
both, the midwife rok! that this was doe to tho bed 
V**tion they could not do anything t*Lo. It would be ideal 
*'■* Uid il thfrre were bigger lioepitals with better accommoda 
r* 1 that babies might be able to staj thero for up to 
days, 

^nlical evidence was given that every precaution was 
7^° *hb the child and that thero wan nothing unusual in 
^barjtng a healthy mother and child after two days. 

U P ^ie <?oronrr said it might strike the jury tliat 
y ? * decision. to discharge tho babj had been token it was 
and had to go through. \ on may feel there is some 
jv- of tohMion, coordination or supervision on tl >0 part of 
' , “°ffutnl staff. 

L^tnrning a vonlict of death from natural causes, the 
e^«a»lcd a nder that the baby was sent out of hospital 
J *ooo and that tho standing order operative In the 
^flnc ward of the hospital regarding t)ie discharge of 
and such young babies be made more clastic 

blew»paper*8 Account of an Operation 

January a newspaper published 19 tut account 
*n oporation performed In a thoracic surgeon at 
^ '- h n*TbfIl Hospital Oxford The surgeon objected 
Hr oTi artl ^ 0 which ho had not In nny way authorised 
ititr t ^ 11 °t only on tho grounds of uuwanted pub 
UV' 1 name ami the inaccuracies in the nrticlo, 
he felt that the article might muse unfair 
'ik, ~‘ niinds of patients who might bdievo thut 

from a similar condition Tho Medical 
ton rw ^ordlnglv Instituted proceedings on 
estuj,. | the newspaper and Its imuc of \prfl 24 

iauT^ 1 a correction of the inaccuracies and an apology 
^^geon. 

u V *Y*s' ,rr Gtje ^dhin Juno 7 jo O. Wimbipftam 1W Jnne-i 
*** P °*t* J *a- W 1050 


In England Now 


A Running Commentary by Peripatetic Correspondents 

ivrmuBE 

Tho water murmurs beside me murmur* coa*«cksily 

While I sit still, content 

My moment taken out of the current of tune 

The dry stone* of the rocky watercourse 

Pa 1ft as bleached bones arc silent a* time post 

Wnle the water murmurs. Through these pared biotic 

Bones of the land laid boro the m er flows 

Deep through tlie narrows and spreads wide 

Into a sheet of sfliten blue spread at mv feet 

Its satin smooth blueness fraved into purple 

Into the rough purple splatche* of shallows. 

As I still hit stilled m the moment between 

Past and present This is tho moment of no momentum 

Poised between memory of pleasure past 

And foresight of delight. 

So I sit relaxed caressed by tho sun and teased 
By an easterly brrexe look mg towards a steep hillside 
Mnere tender green of tho new grass and dost) pink of 
full budded trees 

Ploeao my spring sap running senses. I boo with approval 
The smuoua strength of the tree that thrusts 
Its dark twigs above me thrusts them into the sky 
With their gloom mg golden spoor-sharp buds 
Held high tbruatingly overflowing with life And the water 
murmurs 

Under tbe cover of ceaseless ploshelmg rushin g 

Comes softly a laxj liquid gurgle 

An undertone an aside of the lively mer 

Over the colour flickering lights of small wot boulders 

Shine and signal their silent delights 

Millie the water murmurs. And I sit still 


This year wr sou gift sunshine and warmth In Spain and, 
as bv products our scaich brought us one mild adv enturo 
and one diagnostic triumph 

Tho first bcgxiQ on a joumoj by bus to San FUiu : 
wo were a willing audience to floods of abuse at the 
iniquitous charges of the bus from an elderly French 
couplo and when in the evening wo were taking tea 
on the pav erai nt In the square they came up The} were 
not going back in the tnarnfd bus they had hired a 
boat would we share it t It luid a motor oh you 1 It 
would tako onlj two and n linlf hours. Mndnuio was the 
loader firm and masterful We ngreed hut when wo 
saw the boat, wo realised that our friends were not onlv 
enterprising but intrepid Tho words of the Breton 
sailor s prayer came into my mind : O God raj boat is 
so small and Th> sen Is so large. IIowovi r ashamed to 
jib we climbed In Tho sky wus greving tho wind 
rising the boat, ovcrlooded with six adults (two crow) 
faltered at tho slsrt but after rounding tho point chugged 
cheerfully nloDg M o hugged tho forbidding cxwist 
Greet cliffs towihgd alxne u« l’lne trees grew in clefts 
of the rock, almost to tho water* edge Mo passed an 
occasional aaudv beach nt tho foot of an olive grove 
caves, islets and one house perehed on a height and 
final!) Iiaulcd up in our own ha) lx fore the bail'd bus 
could have arrived 

This led to our diagnostic triumph Tlie trench 
couple Invited us to ten V Belgian lady romp In dis 
trelight her son aged six, was vcr\ ill; he had 
<h vcioped a cough in the plane The Spanish doctor had 
seen him In the morning nnd hnd given mi hi jet Hon of 
penicillin but she could not understand wlint he b*d 
said nlxiut tlie diagnosis. Mould tlie tngfidi phjidcwn 
till her wliat was tlie mutter with Alexandre? I raid 
doubt full) tlint 1 would try realising that tlie Spanish 
doctor had probably temporised for lack of cvldenre 
\s I left the tea table mv surgiml colit agu< wlio can 
turn Centigrade to lahnnbeit in a trie* murmured 
Tliev Kav bis temperature Is Kn l^ick was with 
me—the ciiild would not cough there wen no Kopllkn 
spots but ns I was jh rcu«-nng Ids chest I onw n faint 
inLiphnt rash nnd plumped for measles. 

I doscifinal tin coimx of tlie Illnres outlluwl th 
nxhne, nnd left ntuld gem ml satisfaction and relief with 
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the words “ he will begin to he bettei in three days ” 
My own. relief was quite as intense when I learnt that 
the disease had played the game 

* * * 

My morning paper comes from a northern city and is 
renowned for its clarity of thought and grace of expres¬ 
sion It even found its way regularly to London, to my 
smug satisfaction, when the London papers failed recently 
for a period to appear 

In a recent issue the last sentence in an article on 
Labour’s likely investigations into its failure at the 
election read “ The post-mortem will undoubtedly be 
long, thorough, and not painless ” Although I am not 
m the wav of writing to editors I could not resist dropping 
a note quoting this, and, with my tongue m my cheek 
and a large exclamation mark at tho end, saying that the 
idea that a post-mortem could be painful might deter 
many people and their relatives from allowing autopsies 
I am not surprised that my letter was not published but 
a courteous assistant editor, a few days later, replied 
thanking me and pointing out that a post-mortem could 
cause pain to relatives 

Wondering whether it was worth arguing with this 
undoubtedlv highly educated party as to what was the 
difference between pam and mental distress, I happened 
to take up the issuo of the paper for that day and there, 
quotmg Mr Bevan from Tribune was the sentence 
“ It is, perhaps, inevitable for a post-mortem to be held 
on Labour’s defeat, but thoso who hasten to take part 
in it should keep m mind that it is a hving body they are 
about to examine ” 

I do not think I will bother with journalists’ or poli¬ 
ticians’ ideas of post-mortems any more 

* * * 

A somatotype of my acquaintance—a bit of an ecto- 
pene, actually—whom I met on the Heath while exer¬ 
cising our rospectno dogs, confessed to mo that ho had 
had great difficulty in remembering the physical and 
mental traits associated with the three standard types 
until he had related them to tho canine world “ whose 
characteristics,” he added, “ are so much better known 
to the average Englishman than thoso of his human 
associates Take a pug,” ho said, “ a typical endomorph 1 
Hi s podgy physique, love of good food—stomach before 
sex is Ins motto—and insistence on postural ease and 
comfort would rate him as a 711 The poke, with his bland 
and tolerant outlook and love of polite ceremony—I 
quote the literature—is another endomorph, though I 
admit that, confronted with a rabbit, ho becomes pretty 
mesomorphic The aggressiveness, the love of exercise, 
of action and evon of combat, and tho vehemence of 
expression (TPil! you stop barking, Spotl) mark the 
terriers as the supreme mesomorphs And the grey¬ 
hounds, collies, and red setters, with their linear outlines 
and speedy mental and physical reactions, fall naturally 
into the ectomorphs ” “ Thank you,” said I, “ for these 
hints As a mesomorphic-ectomorphio-endomorph may 
I suggest that we now drop in to The Spaniards and hav e 
one i ” “ Willingly,” he replied, “ but meanwhile do not 
let us forget that there is an earlier and more elegant 
description of the typo yon have just mentioned , I 
mean, Vhomtne moycn eensucl ” 


News from School —“ I gainod six pounds (weight unfortun 
ntelv) in the holidays Last night I attempted to ride a horse 
tethered m the Park The horse however did not wont to 
bo ridden so after giving it about Ids worth of sweets it 
kickod up -various legs And this somewhat dismayed me, 
so I continued on my way to the dreadful Entertainment 
This was a Dutchman (Doutch) who could multiply 12 figure 
numbers together in his hoad In tho end the headmaster 
asked him to answer any questions that ‘ the boys may put ’ 
He said No, I don t want to answer any questions, please 
mnv I go now ? ’ The headmaster took no notice ns tho 
Dutchman hod not a very good accent, so the headmaster 
repeated lus request The Dutchman said ‘ Thecs \ nas not 
on ze programme,' however, ho wrote a lot of figures on the 
blackboard and asked us if we understood We said that 
1 and ho rushed out ” 


Letters to the Editor 


CHILDREN’S TEETH 


Sm,—May I appeal to all medical practitioners, and” 
through them to nurses and medical amalianes who hnvek 
contact with children (and mothers), to emphasise the - 
necessity of regular dental inspection and early treat-c 
ment ? The increasing number of cases whero teeth of the i 
permanent dentition nro loBt prematurely is appalling. * 
We are creating daily more orthodontic and dental^ 
problems than our undermanned dental profession can : 
hope to deal with One wonders whether our educational : 
system is lacking Should not more attention be paidj 
to teaching oral hygiene in the schools, since in many 7 
homes the parents are too ignorant or too apathetic jv 
to take an interest m their children i 

When many of the present day school children become > 
parents the whole sorry story will he repeated Last i 
year the British Dental Association presented a memo ^ 
randum on child dental health to the Ministries of Health,^ 
and Education, and it is to he deplored that tho medical, 
press have not seen fit to publish a rdsumd of this 
important document „ . 

Prevention is the important aspect of the problem 
because owing to on increasing shortage of dentists we?? 
oannot give adequate treatment to all classes Tie,? 
pnonty classes should, of course, have preference, Tint, “ 
pending national arrangements to secure adequate ticat^" 


ment of children, let us try to attack the prohlom by]? 


attention to diet and hygiene 

Solly Oak Hospital 
Birmingham 


Edward Live 

*** The Ministry of Health has just issued a memo ' lv 
randum (prepared in agreement with the Ministry o P 
Education), on the dental care of mothers and children 1 '* 
A summary appears on p 1260 —Ed L 

PSYCHOSOMATIC DISEASES IN ' >4 

UNDERDEVELOPED AREAS |W 

Sir, —Osier’s remark that “ As clinicians we observi 
the experiments of Nature,” would seem to apply on 1 
grand scale to Professor Davidson’s observations (April 2 A t 
on the incidence of those diseases which are commonhit 
called “ psychosomatic ” The evidence which he present (y 
m his letter is of importance to all concerned with tin 
problem of the mtiology of rheumatoid arthritis As on raj 
findings here are sofnewbat similar to lus own, they may ^ 
he of interest to others working m tho same field, ns wel > jj 
as to politicians and health authorities engaged in thfrk 
development of “ underdeveloped areas ” 

In the Queen Elisabeth Hospital for Jthenroatio Da ^ 
eases, which is situated in a district with a largo Maor^ 
population, we see very few Maori patients with rhen ^ 
matoid arthritis In the past year I have seen only 3 >, B 
and it may he significant that all of them were cithe-i^ 
married to l?akehas, or had a history of previous neis ^ 
serian infection, or both The rarity of rheumntoic ^ 
arthritis, and of other diseases commonly colled “ psycho , ^ 
somatic,” amongst Maoris (in the areas away from tato^ 
two largest cities in the North Island of Now Zealand,^ 
is confirmed by several general practitioners with whoic,^ 
I have spoken, so that I am not inclined to think that my 
experience, based on hospital cases, is unrepresentative ^ 
Hitherto it has not been easy to decide whether tot 4 ( 
attribute this great difference m inoidenco to genetic 01 ^ 
to environmental factors Now, in the light of profes'or.-j,^ 
Davidson’s observations, it would appear that environ (j^ 
mental factors would he a more likely explanation than 
genetically determined racial immunity I'd 

He raises the question of the relative importance of mats j 
belie and emotional factors m tho mtiologv of these diso A- 
Here one is on very uncertain ground, but emotional lnc J 
would appear to be frequently operative in mitaumg 
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Bhmnal metabolic processes involved Our experience of 
rbrormtoKi arthritis in pot writs bore aocorda very well with 
tfat of Profawor HartfrUl 1 who found associated emotional 
itrtnrbanro m 08% of his senes According to Holliday * one 
the hallmarks of diseases of Omotioml origin Is a tendency 
ire the peak incidence to shift to an earl for ago group and for 
tb» leventy to increase, with continual failuro of adaptation 
to environmental pressure Tho obsen atiorta of the distin 
pdshrd physicians mentioned in Professor Davidson e letter 
rtrid therefore be interpreted as supporting an emotional 
t* etiology 

II The Maori population is not as yet reacting with tho mine 
" type of emotional disturbance possibly because their culture 
* K* ccmpetitvvo and because they are less exposed to 
Isolation, oepocially -when compared with Pakcha 
nmngnmU Thu does not mean that the Maoris are immune 
from emotional disturbance but only that it takes different 
Irru The present risk is that, in freeing themselves from 
danger of psychosomatic death following infringement 
di, taboo they may become more liable to peptic ulcers and to 
dwniitOld arthritis 


At It has taken less than forty years for thia chango 
to occur in the United States of America it is of some 
mportaaco to public-health administrators to know how 
to prevent a parallel change elso where without sacrificing 
ihigh material living standard In this respect it has 
kta shown by UeCorbusier that it is not by any means 
for a materially advanced culture oitber to cut 
todf oft from the baaio rhythms of nature, or to split 
up into a disintegrated state of individual social 
Nation, as is the present trend These last remarks 
*P$J to the development of developed areas, hut in 
with undeveloped ’ areas they might do worse 
,rik*n consult the Unesco handbook Cultural Pattern* 
c tu{ Technical Change • Consultation with a cultural 
1 ®(hropologist before initiating any major changes such 
„ H housing schemes in new faotory areas could prevent 
social diamtegration even if the Corbtunan dream 
K&aun long unrealised. 


Elfacabetb Ho-rrhaJ 
•Worn* New Zealand 


B S Rose 


HYPERSENSITrS r IT\ ANGIITIS 
Sis,—In their article of June 4 Ur Edge and his 
describe a case of polynrtentis winch followed 
MTpa^il and mainly progressive course, starting with 
of the respiratory tract and ending with glomerular 
11T Bremen t and renal fail are The patient was treated 
®' te **Wely with penic illin streptomycin isoniasid and 
® I h*onc. They suggest that hypersensitivity to pemcllim 
the disease and that hypersensitivity to the other 
“ggravated it 

ilie theory that drug hypersensitivity can cause or 
Jfr^ate poJyartontis is, except in tho case of thiouracil 
largely on observations of this sort. Such 
ig unconvincing for two reasons Firstly it is 
that the initial condition for which the drug was 
, 1-0 may havo been polvcrtontis and not a simple 
Secondly even in the absence of any treat 
the disease it liable to repeated exacerbations it 
therefore to be expected that the giving of drugs may 
1-0 by pare coincidence bo followed by deterioration 
^e present case, tho authors date the onset of 
, ^rterids from the appearance of a skin rash, and 
rosions, regarding the * otitis media * which pro 
these os a simple infection. But experience 
,^Py suggest* that the otitis media in this case 
6 i P oc lfl 0 granulomatous lesions and was thus 
the polyarterihc illness. Tins is a not uncommon 
w^ion In cases of polyarteritis with lung involve 
biu ‘‘ this view is correct then clearly tho penicillin 
- o f the oar condition did not cause the polv 

J Jtfrit J PASS j/«r d 1©S* 1* K 

t(w^ J L rVjrchmrx-UJ Medicine London 1 910 

anrt Technical CTuuitr i dlteil t-X MmXarvt 

^ CKKW.-U 1U5I 


artentis During the subsequent course of the disease 
the aasociution between drug treatments and cxacerba 
tions of polyartentis was no more than could be readily 
explained bv chance To infer a causal relation from 
such evidence is only to confuse our understanding of 
fhe disease, especially when the postulated causes" are 
multiple 

Ur Edge and Ins colleagues go on to argue that 
cortacotropliin should be used rather than cortisone in 
tho treatment of the disease. Their opmion Is based 
firstly on reports of polyarteritis occurring in cases of 
rheumatoid arthritis treated with cortisone and secondly 
on tho observation of Rich and his co workers of a 
peculiar form of glomeruliti* in sensitised rabbits treated 
with cortisone. The first observation must be interpreted 
with caution sinco rheumatoid arthritis quite commonly 
precedes polvartentis even in the absence of cortisone 
therapy and in the second instance il is unjustifiable 
to identify tho eLipenmental lesions with human poly 
arteritis Cortisone haa been used extensively in the 
treatment of polyarteritis, and I have personally had 
access (mostly through the Medical Research Council) 
to over 40 such cases without fin dm g any evidence of its 
causing either hypersensitivity or renal damage. In 
adequate dosage (which mav moan 600 mg daily or 
even more) it prevents tho appearance of new lesions in 
nearly all cases In these circumstances it seems reason 
able to continue to use this form of treatment -■ 

St Mary's ITo*<pital ^ *r>„ 

Loudon \\ •» GEorrnnT Ro*e. 

LUNG CANCER IN ASBESTOSIS 

Sir, —In your annotation of Jnne 4 the final sentence 
poses an important question Tho dust diseases 
generally act on the connective tissues and there is no 
satisfactory explanation of whv the asbestos fibres should 
affect the epithelium ns well ’ 

The answer to this problem may well he found in a 
consideration of tho histology of human asbestosi*. Tho 
essential pathological lesion m nsbestosis is a fibrosis 
around the respiratory bronohiolo with thickening of 
alveolar walls and included asbestos La bodies Asbestosw 
bodies are found m the respiratory bronchioles and 
alveoli os well as mtcrstitiollv There is evidenco to 
show that aabestosis is initiated by tbo inhalation of 
fibres whoso length is between 20 and 50 microns 1 Tho 
flexibility of such a fibre enables it to reach the respiratory 
bronchiole but its sue renders removal by phagocyte# 
difficult or impossible hmail asbestos particles and fibres 
under G microns can be engulfed by phagocyte* and 
removed by lymphatic channels or dissolved in tissno 
fluids. Many long fibres penotratc tho hronehiolnr ami 
alveolar walls, while others go through their characteristic 
changes in theso cpitliehally lined spaces. As the putbo 
logical changes become more advanced there is much 
thickening of alveolar walls with impronned clumps * 
of asbestmis bodies 

Gloyuo stated * When tho diffuse fibrosis has 
reached an advanced stage all alveoli in tho urea may 
bo cornel reused out of recognition. Here sun Iv we have 
an environment which allows chronic irritation hv a 
fibrous mineral to epithelium This irritation reacts on 
tho epithelium in circumstance* of increasing abnorm 
alitj The aabestosis body moreover is undergoing slow 
changes well described bv Gloyne * which ultimately 
result in its disintegration With tbo lucreasing flhrolio 
condition of the involved areas then is a po dhUitv of n 
cheroient effort on tho ti sacs from the sniutieu of tin 
bodies in thc**o abnormal condition* 

In view of these facts there would ircem to be no IncJc * ’ 
of opportunitv for the a ductus fibre and bodies form ' 

1 N.rwnld V J llnrkln T 'L, IValt 1 ( IWi T 

IP I a 1 

2 OUnw A* TI rui 1 Aibe-tori* Ln 

*31 
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from fibres or chemical material produced by tbe disin¬ 
tegration of bodies, to affect epithebal structures m the 
lungs 

Rochdale J F K>.OX 

CYCLICAL VOMITING 


Sir,— Tbe letter of Dr Milbcbap in your issue of 
Feb 19, commentmg on Dr Wallis's paper (Jan 8), 
and Dr Walbs’s subsequent letter (Feb " 20), gives 
the impression that most or all cases of cyclical vomiting 
are epileptic in origin Some may be, but, lest all children 
who have tho disorder be stigmatised as having epilepsy, 
accurate diagnosis is important It should be pointed 
out that in certain cases, at least, no evidence of epilepsy 
is present The disorder may recur m uniform episodes 
with remarkably regular periodicity for years, which 
is not characteristic of epilepsy In some patients, 
cyclical vomiting persists or recurs m adult life m a 
different recurrent form Such patients I regarded as 
having one of the bizarre forms of periodic disease of 
unknown cause 1 


University of California 
University of Indonesia 
Project in Medical Education 
Djakarta Indonesia 


Hobart A Reimann 


PROTEINURIA 

Sir,— The work of Greiner and Henry,* to which 
’ you referred on June 4, may throw light not only on the 
mechanism of postural proteinuria but also on that of 
proteinuria m heart failure 

On the basis of then own investigation and that of 
Farber et al , J Greiner and Henry criticise the view 4 
that postural proteinuria is duo to mcreased renal venous 
pressure causing passive congestion of the kidneys They 
refer to the work of Pappenlieimer 5 and suggest, with 
regard to the intrarenal meoliamsm, that postural pro 
teinuna is due to slowing of the glomerular blood flow, 
resulting in an abnormal glomerular filtration of albumin, 
and to decreased tubular resorption of the protein m 
the glomerular filtrate They attribute both factors to 
renal arterial vasoconstriction 

It is at present generally held that proteinuria m 
congestive heart-failure is due to passive venous con¬ 
gestion of the kidneys resulting from failure of the right 
ventricle Tins view is based on the “ back-pressure ” 
concept of heart failure I have presented evidence, 
however, showing that proteinuria may result from left 
ventricular failure, and indicating that proteinuria in 
biventricular congestive failure is due to the failure of 
tho left ventricle 4 My findings appear to support the 
“ forward-failure ” concept of heart failure, and perhaps 
signify that the ineohanism of proteinuria is similar to 
that suggested by Greiner and Henry for postural 
proteinuria 

This possibility is strengthened by the occurrence, in 
postural proteinuria and in congestive heart-failure with 
a low or normal cardiac output, of certain other features 
m common, m addition to the protein m the urine These 
are a decreased circulation rate, stasis of blood m the 
legs, and oliguria On the other hand, m congestive 
heart-failure with a high cardiac output, m which the 
circulation rate and rate of blood flow m the legs may be 
normal or mcreased, proteinuria 7 8 and oliguria 8 may 
be absent 

London W 1 J J SEGALL 

1 -lrc/i intern Me d 1953 92 194 , Medicine, Baltimore 1051, 

30 110 

2 Greiner T Henry J P J Amer 7ned Ass 1055, 157 1373 

3 Farber b J Becker W H , Eichna, L W J chn Incest 

1953 32 1145 

4 Bull G M CUn Sci 1948, 7, 77 

5 Pnppenhelmer J R Phvsiol Rev 1953, 33, 387 
C bctrall J J 7/crf Pr 1954 12 273 

7 Sc^nl! J J Med IT orld Lond 1052 7 176 

* r 11 T J Lancet 1953 I, 524 

rp A M. Heart Failure London, 1940 


THE ACTION OF CHLORPROMAZINE 
Sm,—I am glad that Professor Samson Wnglil 


(April 2) has given his opinion a priori on tho *‘ phenomena 
of Reilly ” thi§ letter showed how far removed the 
experimental facts are from traditional physiology, 
and therefore justified the importance we have for a 
considerable time attached to tins study His letter also 
showed tbe need to add a few complementary details, 
the development of which can be found m tho works 
referred to by Dr Buxton Hopkrn (March 19) 

I have suggested that the expression “phenomena of 
Belliy ” should include all non-specific disturbances 
attributable to aggression of very different kinds' 
(chemical, physical, bacterial, Ac), and I proposed 
this as a mark of respect to the chief of tbe Bchool who, 
following others, undertook this study and who lias 
done most to define these phenomena more precisely, 1 
to show their importance in the pathogenesis of many 
illnesses, and to indicate tho primary role of the visceral 
nervous system in their development 1 

Non speeifio phenomena hav e been tho subject of a great ■ 
many researches m the past sixty years At the beginning) 
of this century the non specific reaction of tho adrenal corter 
and medulla had been particularly implicated * The part 
played by the nervous system in these disturbances assumed ' 
more importance follow mg the work of such people as Rickor 
in Germany, and Speransky in Russia But it was Roilly 11 
and Ins collaborators who suppbed most dotails m tins': 
connection, and who definitely showed the importance of iheii 
irritation of visooral nerves - 

The experimental faots revealed by the Reilly school 
have been confirmed subsequently by so many authors that 
there is no longer any point m confiranng thorn, as Professor-* 
Samson Wright suggests Any research-worker can easily 
reproduce them m any laboratory It would certainly bo 
usoful, as Dr Hopkrn suggests, to study in Anglo Saxon'" 
countries these phenomena whose recognition represents - 
in our eyes one of the most important discoveries of biology 1 ! 
and medicine m tho past thirty years, but which still remain t: 
very mysterious from several points of view Ono can only 
quote in this respect the works of Selye The “ reaction of j 
alarm,” subsequently described by Selye, is in fact the some 
as tho phenomena described earher by French workers But 
his pathogenic concept is directly connected with tho old ' 
suprarenal theory held m France at the beginning of this 
century 1 The insufficiency of Hus theory now seems to us to l 
have been well established and I have indicated olsowhere,"'; 
on the basis of precise and confirmed experimental facts,'J, 
that the “ general syndrome of adaption ” does not exist 5 'ID 

Professor Samson Wnght is justified when be snystt 
that tbe experimental faots revealed by Beilly and lusa 
collaborators are unexpected-to a physiologist I have 1 
already insisted on the importance 0 f tins fact and I must i 
emphasise that I proposed tbe expression “phenomena^ 
of Reilly ” because in my opinion there are two separate,^ 
groups of fundamentally different phenomena, which it 5 j 
has for long been difficult to differentiate since they often ^ 
appeaT to be confused '-l 

(а) Adaptive reactions, normal and pathological, which *4 

are in the category studied by traditional physiology J 

(б) Cellular disturbances, more or less prolonged and whoso c 
histological and clinical sequelm may only appear after 

v ery long latent period These may escape the laws of classic -J l 
physiology and that is why I liav e distinguished them by tho 1 t 
name “ nouxemc phenomena ” from phenomena responding J. 
to the classic laws from which they hav e not yet been isolated, a, 
They often appear a long time after tho aggression winch^ 
caused them and they can bo noticed normally only* V hen 1 :t ' :' r 
laboratory animals are observed for a long period and aro 
operated on under very stringent aseptic conditions ^ 
(especially as they babituolly show a fall m genoral invniurnty) 


Neither of these conditions is generally observed in 


common run of physiological research burthermoro, neuxwn 

E henomena respond to special biological laws, m which N 
tws of probability play a notable part, hav mg an importan , j 


1 Decourt, P Phdnomfenes de lictily ct sj-ndromo gdnCrol d adap t 

tlonde Selye Parts 1951 ; 

2 Decourt P Pr mfi 1D52, 60 603 t 

3 Dcconrt P Ibid p 1028 ',j : 
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wmparablo with tho quantitative laws which represent one 
of the mart important dlsoovorioa of the atomic physicist* 

It is these nouxenio phenomena—which compose 
rely a part of the phenomena of Reilly hut which play 
in important rfile in pathology—that liavo truly baffled 
on the one hand all attempts at iui explanation of the 
phenomena of Reilly in terms of conventional physio- 
inpical thought * and on the other hand the numerous 
efforts made over the last twenty years to prevent them. 

The researches of the school of Reilly havo above all 
b«n devoted to works of * pure science but they 
hro nevertheless had happy consequences in applied 
icknee. In effect it was the studies on the pathogenesis 
of the phenomena of Rdlly and tho efforts to prevent 
them which beginning in 1935 led to tho discovery of 
anti histamine therapy in 1041 and to narcobiotic 
therapy In 1951 The results obtained were indeed 
negative with the anti histamines and that is v hy 
*hen I published the first results of anti histamine therapy 
in man in 1042 I did not speak on that occasion of 
phenomena of Redly which had been the storting point 
of our research * Reilly has himself emphasised that it 
m 1052 after seventeen years’ research that it was 
»t last possible to exert an effect on the phenomena, 
thanks to chlorpromnime But these results aro stdl 
T?ry inadequate I fear indeed that from their very 
aaiuro no thempoutio procedures can ever completely 
prevent the nenxemo phenomena which represent tho 
®ott serious disorder of the phenomena of Reilly Wo 
ran hcrwcvbr hope to improve tho methods of preventing 
item 

Pul*. PflUJPPE DeCOURT 


CHLORPROMAZTNE AND EPILEPSY 


8m,—Tho occurrence of convulsions during treatment 
*rth chlorpromruino has been reported recently in two 
papa* in your columns.* T 

A few months ago a seizure was observed in an 
epileptic patient attending an outpatient clinic of this 
“*plUl who had been free from fits for 2 years and had 
given chlorpromnxme by mouth for a few weeks, 
convulsion occurred daring photic stimulation in 
th® course of a routine EE o examination. This obser 
'•lion suggested an investigation into the effect of 
raJorpromaxine on the o of epileptics 
Bo ftr fourteen eplleptio patients havo been examined 
After a routine Er o including overbreathing and photic 
dimnlation, an intravenous injection of chlorpromanne 
* P*en (1 mL [25 mg ] dilutod to 10 ml with normal 
p®®) The amounts vary from 7 mg for a child to 26 mg 
adult The injection Is given slowly 1-2 mb 
' mg) every 1-2 minutes. 
h»*>vfti caaos no Bpociflc ohnngea have been seen Thevo 
had never shown grossly abnormal inter-scfxum 
In the other sewn ca«os tho prcvkmsh observed 
” mon o»l feature* lncreft*rd but no now abnormal plienomena 
Thu* hi ft child of 10 with clmk-el p"tat mol and 
3 c/a splke-and wave attack*, tho attack* increased 
m^ icn frorq 2-8 to 25—110 aoconda in a woman of 3,> 
symmetrical multiple spike and slow wave burst* 
J* r * a **d from ouo every 5-10 minute* to ono every 5-30 
in a man of 01 bilaterally synclironou* and *ym 
I Jpd 2—3 c/b alow wave run* inereiuted from one e\ ory 
> 00011 x 1 * to ono every 6-10 rewinds in a man of 08 
taw 1 anterior temporal focal *pike* tho increase wn* 

b! * *f^° V'ory 5-10 second* to ono every 2-3 second* 

I group of seven ono patient was without ant icon 

®nd tho other six wen* on their usual medication* 

*Wi <,Ifcct of chlorpromaxlne become* noticeable witldn 
15 mmutb# It appears to ran roughU parallel with tt»e 


T ^tai 




Tardieu, C I*e nermi vCcrtatif I*»rb« 


ft 1013 


boftrdman IL If Markove il JWd June | If 5 ^ 


The findings suggest that clilorpromazmo by the 
mtravenous route can increase the abnormal opxleptlc ’ 
activity of the brain as seen in the ee g They suggest 
that caution may be advisablo in treating epileptic 
patients with the drug 

A detailed report of the invertigation* with special regard 
to tho use of cldorpromarine as a stimulating agent in l.e c 
work will bo published elsewhere 

Walter Fabisch 


HEROIN 

8m,—Tour editorial statement after Air Southwood s 
letter of June 11 suggests that unless the manufacture 
of heroin is prohibited in this country the success of 
efforts to deal with addiction elsowhor© would be pre¬ 
judiced Such a ban can belp to control addiction only 
if heroin legitimately mode in Britain is getting illicitly 
into the hands of addicts No evidence that this is 
happening has been nor is it likely to be, produced 
Surely the medical profession ate justified m demanding 
such evidence before accepting the limitation of liberty 
involved by tho bon especially since Dr 'ft and in 
your report of Ins defence of the Government a action 
admits that it may lead to an increase in suffering 
however slight thol may be. 

In tho United b, ations publication Bulletin on IN orcotiet 
and in other TJuited Nations documents, evidence may¬ 
be found winch leads to the conclusion that legallj* 1 
manufactured hurom supplies a ncghgiblo amount of tho 
world a illicit traffic and that British sources supply 
none whatever Some other relevant facts and conclusions 
from the samo sources are these 

(1) Tho clandestine manufacture of heroin from opium 
and erode morphino is child s play ’ and ouch manu 
facture is an important aourco of illicit heroin 

(2) As long as opium and morphine are available 
illicitly it will be impossible to control heroin production 
and addiction 

(3) Tho U S.A has recently suffered a serious er acerb a 
tion of heroin addiction affecting even school-children 
despite a ban cm heroin now of thirty years standing 
The suggestion that results will appear oulj when the 
heroin ban is universal cannot bo maintained In tlio light 
of the known facts on the sources of illicit heroin 

(4) That the only wa\ to abolish lieroln addiction 
is to remove weaknesses in the control systems of opium 
producing countries which are at tho root of tho trouble 

The main events leading to tho present action may bo 
summarised as follows 

In 1024 s commit loo of tho House of Repreaentath, ea of 
tho U 8 A. met to consider the heroin problem which wa* 
very reriou* thro and since It wua concluded that tlio medico) 
n*o of heroin wa* negligible compared with it* rail effect*, 
and tho drag we* banned Since then international orgnntoa 
tion* havo repeatedly toyed with tlio idea of o universal ban 

At tlio 1081 Conlereace for the Limitation of tlio "Manu 
focturo of Narcotic Drug* at Geneva proposal* to lwui heroin 
entirely and to ban it* export from producing countries were 
mmlo The British delegate* opposed Exit It measures. 

In 1954 at tin* 243rd meeting of tho Commuwion on Narcotic 
Drugs a \ate wa* taken on a proposal that all countrie* thouki 
bo recommended to ban heroin Tho British delegate 

obrtalned ln'cmuc lie had received no «peoil3e font met Ions j 
ho wni confident however that tin* Lniicd Kingdom woull 
gi\© tho resolution f*\ ournblo consideration. Tina ha* now 
!>oon done but still tho medical profession luui lxs.ni given no 
evidence that thi l*an will help tho international problem 

It might Iki suggested that wo should aapport tho 
United Nation* nml set a good example in tin* reqiect 
but ft surely cannot Ih argued that to impo«e a urtlew 
prohibition which infringes medieil hbcrtv and tnav cau^y 
suffering would favourably imprv*-d anybod\ 

The second part of the Government ban that on« xporr 
wall he licmtkial in lessening opportunity for theft 
in transit and since hrrom can In made so 
legitimate coninimcra irtreraea* will not bi deprived 
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I suggest, Sir, that we should not, in fact, “ prejudice 
the success ” of the international effort to prevent 
heroin addiction “ if we dissociate ourselves from it,” 
and ihat “ a few sufferers should Tie allowed a little 
extra suffering ” (as Dr Wand suggests) only when 
evidence is produced showing that their suffering will 
lead to a greater good Until then it is to he hoped that 
the medical profession will continue to oppose this 
administrative ban 

Loss of heroin in this country will he loss to patients 
not loss to addicts __ 

D It Laurence 
*„* There is a further reference to this subject in our 
parliamentary columns on p 1271 —Ed L 


University College Hospital 
Medical School, 
London, WCl 


LUNG CANCER AND SMOKING 


Sir, —Mr Gould’s comments (June 4) upon a relatively 
N unimportant statistical test of significance that we used 
*m our paper of three years ago should not be allowed to 
obscure the accumulated evidence upon the association 
between smoking and lung cancer Since 1960 there have 
bqpn published the results of thirteen other similar 
m4umes, earned out m six countries , all hut one of 
them have revealed a substantial excess of smokers 
among the patients with lung cancer compared with the 
control group, and all of them have shown a large excess 
of heavier smokers amongst the lung-cancer patients 
The evidence from these numerous retrospective inquiries 
has been well supported by the preliminary results of two 
prospective inquiries lu short, whether or not one 
interprets the weight of evidence ns denoting causation, 
it is impossible, m our view, to suggest that the assooia 
tion is not firmly established 

In fact, the statistical argument employed by Mr Gould 
is incorrect The figures, the significance of which he 
questions, are 

No of men No of men 

with lung cancer without lung cancer 
No ol smokers 1350 1286 

No of non-smokers 7 01 


Ho argues that if N is the number of men from whom the 
lung cancer patients are drawn, p, is the proportion who smoko, 
and p s is the proportion who have lung cancer, then the 
expected number of lung cancer patients who smoke will be 
Np x p t and the range within w hich th e observed number is 
likely to lie will ho Np,p, A Vf'PiPi With the figures he 
assumes for N, p,, and p t (90,407, 0 975 and 0 016 respectively), 
he deduces that the expe cted n umber of smokers with lung 
cancer would be 1323 ± V1323—le , would he between 1287 
and 1359 The error lies in his choice of formula for t he 
standard deviation of a proportion. The formula ■\/Np 1 p I is 
a valid approximation to the standard error of the number of 
lung cancer patients who smoke, in an unrestricted random 
sample of N males (tho approximation being valid because 
p,Pj is small) But we are concerned with the number of 
smokers found m a sample of 1357 lung can cer patients, and 
tins has a standard error of a/l367p 1 (l— p x ) This would agree 
with the previous formula if p, were small, since 1357=Np„ 
but m fact p, is estimated as 0 976 The appropriate est imate 
of the range is, therefore, 1323 ± V(1367)(0 975)(0 026) The 
observed number should, then, lie between 1317 and 1329 
(though we would profor to take limits of twice the standard 
dev latiou on either side of the expeoted number, giving 1311 
and 1335) 

The error would have become clear if Mr Gould had 
apphed lus formula to estimate the expected limits for 
tho number of non smokers which might be observed by 
chance among the lung cancer cases He would then have 
found that the small number of non smokers was statis¬ 
tically highly significant A formula whioh gives different 
results whon apphed m two different ways to the same set 
of figures might reasonably be considered a trifle 
unconvincing 

v , „ . , , „ , Richard Doll 

and Tropical 'wedMiw^v c e i A Bradford Hill. 


INVESTIGATION OF TONSILLECTOMY 
Sir, —Your issue of June 4 (p 1184) referred to a 
proposed experiment approved by tho South East Metro¬ 
politan Regional Hospital Board The same wording of 
this proposal has found its way into the local press “ At 
Famborough Hospital, Kent, and perhaps other hospitals 
m that area, 1000 children on the tonsils waiting hst will 
be chosen for the trial 600 will have their tonsils 
removed and 600 will not The health of tho two groups 
m the succeeding year will then be compared ” 

Famborough Hospital is only one of several hospitals 
covered by the Bromley Group Hospital Management 
Committee, and the expression “m that area” leads both 
medical and lay public to assume that the consultant 
staff of these other hospitals may have agreed to such a 
plan, and, further, that this experiment would inevitably 
delay the admission of the 600 children in the control 
group, unlesB the waiting hst were more than twelve 
months 

The consultant staff of the Children’s Hospital, 
Sydenham, would be glad if, through your columns, it 
could be made clear to practitioners m the area that no 
such inquiry is contemplated at this hospital, nor has 
the matter ever been referred to the medical staff com 
mittee, or to any individual member Since ethical con 
siderations have been raised m the national press in 
connection with this proposed inquiry, it sepms to us 
advisable to have the matter clarified in this way 

Children’s Hospital, D F ELLISON A AS FI 

Sydenham, London, S K 20 Senior Surgeon 

*** Mr Ellison Nash’s letter was shown to Dr Dnnoan 
Leys, whose name was quoted as being in charge of 
the investigation, and he replied 

“ Ethical considerations m this study differ m no 
way from those of other therapeutic trials If the value ' 
of the operation, whioh has a definite hut undetermined [ 
morbidity, were unquestionable, there would be no need 
to undertake nn investigation ”—Ed L ; 

TUBERCULOSIS IN EIRE t 

Sir, —In your issue of June 11 (p 1221) you quote 
from an extremely interesting review of tuberculosis' 
in Eire from 1940 to 1953 The figures show a very ^ 
considerable increase in the number of patients treated, 1 - 
coupled with figures which show a very great fall in 1 
number of deaths t 

If the death-rate can be reduced to zero or nearly so,u 
is it safe to say that tuberculosis has been eliminated * 
from Eire 1 Surely with the figures being what they are v 
m Eire, England, and Scotland, the measuring rod for 7 
tuberculosis should he amended so that the true criterion 
for tuberculosis is not the death-rate but the number of. 
sick individuals ^ 

HI %u'ci5 0mbe ’ L Pitcher 

FOOD IN MENTAL HOSPITALS V 

Sm,—The mental hospitals have good reason to be ^ 
grateful to the King Edward’s Hospital Fund, and, as a 
member of a hospital management committee, I would. , 
like to congratulate the secretary of the Fund's hospital , 
catering and diet committee on his article which yon 
published last week ' 

It is very true that large sums must bo spent on equip ~ 
ment, and staff, before a civilised standard of catering 7 
can he reached m mental hospitals It is also true that t 
an improvement well worth having can he made by \i 
spending even a few s hillin gs per head'more on food °,] 
As little as 2s per head por week, spent on things that do i, 
not need cooking, such as milk, butter, cheeso, fruit, ^ 
6alad, and marmalade, can make a very great difference ^ 
Even this modest sum involves an extra expenditure „ 

of £6200 a year on 1000 patients, and hmc members ^ 
are timid about overspending q 
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i H pabliaty you nro giving to tlio difigra^ull} 
H ttondard* that exist at the mom Dt .nan'e* thj 
&5t to feed the patients and damn th ejutt'! lfnce^ 
(failure that the Treasury pig will be i_ ’-red tj jump 
vrtf t he> itUe 

bmfra strj E t il Iu7mn r* 

THE DIFFICULT APPEND!* 

^“1 Qm grateful to Dr Horwit / { Mn -U i K u 
ttf Dr Charles McBumev t> or l a' t i 1 
*bea m* recently been made avnilobl* to ne i-i gu 
useoortesv of the librarian ol the Ro\J •'o pi\ 

^ imb^ne. 

\ Sir Hugh Dovine * mentioned a po n th 

•Pfwdrx in which it extend* under the t< r "imt rwa o the 
^'* n ^ Rive rise to umbilical p-»m nr oil err u p < at 
I He went on anornulou t rnji f a ute 

too ore raoit difficult to nu^ne* ai ihd e irl 
I l J ' a * T ' f 0 ^ ttr ® the c«u* of runny foil ires to make n f -omj. 
~* rgy *T' bn abdominal diagnosis Is> reuercted the unpo 
, * * deep tender spot of \ iwerd t» ndem**? in localised 

I * htch is elicited b\ prc* rm> of the finger point 

tr trrTTw ** crwcn 1 tecommenefen palpating the tiiao fois.e 
td dip deep down on to the posterior abdominal wall 
■ tb* finger* bent on the hand He found that tin* local 

l J ^d pain tmmlb at or about ilcBnmev u point In 

I J*** tendernesi end resistance are entirely eb ent 
v rx*ly an the lumber region end on pelvic examination 
I of which I have notes, the appendix v as in rv fossa 

I '"™, ^ mesenterv where It was securelv hidden from 
bsrulj " 

f£^8 Rir Zachary Cope * warned agamst temporising 
*T«an*nded alwovB to make a very thorough attempt 
tortdste the problem wlicn the patient is seen for the first 
H w rmlv by thorough cxammotifm that one can 
by**^** ° diagnosis, and if tho early stages of the dj*cnv> 
7 be rocogni*ed note must be taken of tho earliest 

^**etirded that if the appendix be situated behind the 
or behind the end of the Ueum and common mesentery 
1 ro hJ* mmator y process will be somewhat masked by the 
iWfL ^ ront The place where deep tenderness can 
I •hray* be elicited is the spot just below the middle of a 
t the anterior superior lilac spine and the umbiheus 

i corresponds with the bnao of tho appendix 

over AIcBumcv • spot is not so constant This 
^*j7 r £*'s» appears to he "localised actually in the appendix 
*or the site of tiie pain vanes somewliat according to the 
*twn of the appendix. 

yj 1 lfc$0 Dr McBumev published 8 coses illustrating the 
successful treatment of early removal of tho mflamed 
. M All will acknowledge that every cose of eppendi 

| *o far as tho cleverest observer can tell, have to ptws 

rcr 3 dangerous obstacles before reeclifng the smootli 
%W * comfortable abscess. For my part, I would 
^ r* TWlr to ensure safety early before reaching tho rapids 
trust to finding m\ way blindroWed through a 
! peseogo " Hm caso 7 was tctliered retro mesenteric 

t<m PO rar y Ileus. 

iu __^dicatod the site of the greatest pom, determined bv 
*£«*• °f one finger as between I*/ t in and 2 m. from 
^««enor spinous proofs of the ilium towards tlie umbDrcus. 

^ j w ^ e dispute that if wo could *o improve our methods 
ur? ? fa wo cotl ^ c i rucogmxe within the first few hourh 
•» r ^ rn °' n uaturo of manv cases, we would operate in thew 
^ ouco, willingly preferring to Incur th * 1 rl ks of »n 
rotber than face the certainty of death from septic 
^IttjI .. may we [mprm-c otir methods of diagnosis t 

t ’ Lr ^|u' t I **> no clearer rond than tho exploniton incision 
® direct inspection of tho parts and a complolo 
7 w the disease " 

%i Wn* M<Ilce wa * made to the literature in mv article 
tppZyi® *hfch recorded local erpeneuco of early acute 
* u * U Ir4( II* m Vftt ^ OT18 fonns and physiological 
p^ _ r * ta timm, with appropnate deep tender apola 

l ' T mrd. j tsse 50 era 

IWrw_ S The Sorcery of the Allmcntarr Tract UrMoJ 1>»0 
^ ? *'_y Appendkltll a CTlnlcal Ptodr Cambrldcr 111 

Ijjig 71*c EatJj- IIUjtdosI* of tin- Acnte Abdottwn. London, 


Ibi 1 - or^ grouptu m the form of a ignore e-ich I 1 /, m 
Jr n / i a— try e o ej-oi ^hich w just belotr the middfo 
ol i i mmg tbc pntenor xui>enor flmc sprne and tho 
a- - *is Tuc lower right hand comer of the square 
** 01 W ndLS ab-<ci* hut this is a compbcabon 
v cot ^.r-luded The pjeture is completed bv 
^ n > oudvm^ s^iotri which are described 
Ti - eltrrmolog’i nl aualvsis of the armptoms and signs 
tl ‘3 -s illu. rahng the stage* of mfiammabon of 
rl -*«t en-d retro-mcenteric ajipendix roreaJed tho 
iiKa-i v or the subdeal deep tender spot and of the 
^i-ta^i liic ahor this spot winch is halfwnv lietween 
a bar\ t op* 1 s spo and the umbiheua Deep tender 
ots udintug suhOeM spread of pent Dm ha am also 
ntuca<ed i ougtnltal retro me*entenc tethering appears 
f ^ernmx for the sutees*ire ocearrenco of severe 
append cn^ with ncua in several mem tiers of ont famflr 
Ihe war of th*> greatest pain determined by the 
pnv urt o* one finger must remain a cardinal point in , 
d 1 imposts 

neivjcgt J A. Kxsn 


Obituary 


RECINM? I \NGUO'S UNGDON-DOTO 
i A., J3 Camh. 

Among me i i '’milies and traditions tho Langdon 
Downs of ^orm«i f|<J hold nn honoured place For 
three mmcratloiiri r \ have been responsible for this 
home for mentally in U\o children and os Its medical 
superintendent for cornu foitr year* Reginald Langdon 
Down, the senior rnpre^eAtn five of the second generation 
made a cnnMdorablc contribution to the scientific 
understanding and humono treatment of mental defect 

Ills father J L. Tl Langdon Down fjici* came 
up from Devonshire to studv medicine nt tlio Ix>ndon 
Iloepital wbero be eventually joined tho stuff Jn 
ISfiS with the help 
of his wife ho founded 
^.ornmnsfield a home 
when mental defeeth cs 
would be treated as 
members of a farnilv 
lie allocated each small 
group of patients to 
the caro of a nlnglo 
nurse who slept in their 
room. This system 
was successfully con 
tlnued nt Lormanfficld 
until recently From 
small beginnings tho 
homo grew till It was 
able to Accommodate 
200 patients and with 
It gnu ile founder s 
reputation ITe was the 
Qret to recognise and 
name mongolism which 
Is known In Russia as 

Langdon Down’s 
di*on*o 

Reginald was bom in 
1800 and from Ilamiw ho went to Trinity College 
Cambridge, wilt re ho took a first clasa In tho natural 
sciences tripiw In 1888 lie continued hbt medical 
rtudies nt tho London Hospital, qualifying In 1692 
After serving as an oi^Utnnt demonitrator of anatomy 
and a house-physician at tho I^mdon ho took tlie 
MJLC-P in 1691 and fettled in private practice i n 
Tcddlngton 13c was nlroa ly drown to the family specialty 
and two years later on the death of hi fath r hi and 
hU brother PcrciviU took over Nommnsfletd He con 
tinued the tradition of a family n Inthmshlp %rith tlie 
patients In which the staff share Inter when ^orroaru 
field became a limited company lie Insisted on red going 
hi* m rc.c.r tbotnfb to the regret of his colhagues 
Today the home is part of the National Health Service 
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[jure 18, 1965 


I suggest, Sir, that ire should not, in fact, “ prejudice 
the success ” of the international effort to prevent 
heroin addiction “ if we dissociate ourselves from it,” 
and that “ a few sufferers should lie allowed a little 
extra suffering ” (as Dr Wand suggests) only when 
evidence is produced showing that their suffering will 
lead to a greater good Until then it is to he hoped that 
the medical profession will continue to oppose this 
administrative ban 

Doss of heroin in this country will he loss to patients 
not loss to addicts 


Unlvcntty College Hospital 
Medical School, 
London, W Cl 


D R Laurence 


* A * There is a further reference to this subject in our 
parliamentary columns on p 1271 —Ed L 


LUNG CANCER AND SMOKING 


Siu,—Mr Gould's comments (June 4) upon a relatively 
■ unimportant statistical test of significance that we need 
,m our paper of three years ago should not be allowed to 
obscure the accumulated evidence upon the association 
bdtween smoking and long cancer Since 1950 there have 
bqpn published the results of thirteen other similar 
m4uines, earned out in six countries , all hut one of 
them have revealed a substantial excess of smokers 
among the patients with lung cancer compared with the 
control group, and all of them have shown a laTge excess 
of heavier smokers amongst the lung cancer patients 
The evidence from these numerous retrospective mquines 
has been well supported by the preliminary results of two 
prospective mquines In short, whether or not one 
interprets the weight of evidence as denoting causation, 
it is impossible, m our view, to suggest that the associa 
tion is not firmly established 

In fact, the statistical argument employed by Mr Gould 
is incorrect The figures, the significance of winch he 
questions, are 

No of men No of men 

icM lung cancer wWiout lung cancer 
No ot amokore 1850 1290 

No of non smokers 7 61 


Ho nrgues that if N is the number of men from whom the 
lung cancer patients are drawn, Pj is the proportion who smoke, 
and p. is tho proportion who haie lung cancer, then tho 
expected numbor of lung cancer patients who smoko will be 
Xp,p. and the range within w hich th e obsorvod numbor is 
likely to lie will bo Np I p. zc V-NpiPi With tho figures he 
assumes for N, p„ and p. (90,467, 0 976 and 0 015 respoctu ely), 
he deduces that the expe cted n umbor of smokers with lung 
cancer would be 1323± V13-4—* o , would he between 1287 
and 1359 Tho error lies in his choice of formula for t he 
standard do\ mtion of a proportion Tho formula VNpip. is 
a valid approximation to the standard error of the number of 
lung cancer patients who smoke, in an unrestricted, random 
sample of N males (the approximation bemg valid bccauso 
p,p. is small) But we are concerned with the number of 
smokers found m a sample of 1357 lung ca ncer patients, and 
tins has a standard error of -\/T357pdT^ pj This i\ ould agree 
•with tho previous formula if p, were small, since 1357 =Xp,, 
but in fact p, is estimated as 0 975 The appropriate est imate 
of tho range is thoreforo, 1323 i -\/(1367)(0 975)(0 025) The 
oilmened number should, then, lie between 1317 and 1329 
(though wo would prefer to tako limits of twice tho standard 
dei intion on either side of the expected number, giving 1311 
and 1335) 

Tho error would hav o become clear if Mr Gould had 
apphed his formula to estimate the expected limits for 
t ■ her of non smol ers which might he observed by 
, " ■ ang the long cancer cases He would then have 

i the small number of non smokers was statis- 
olv significant A formula which gives different 
en apphed m two different ways to the same set 
’ might reasonably be considered a tnfle 
cing 


School ot nvjdcno 
- ,-Ical "Medicine, \\ C 1 


Richard Doll 
A. Bradford Hill 


INVESTIGATION OF TONSILLECTOMY 


Sir,—T our issue of June 4 (p 1184) referred to a 
proposed experiment approved by the South East Metro 
politan Regional Hospital Board The same “wording of 
this proposal has found its way into the local press “ At 
Famborongh Hospital, Kent, and perhaps other hospitals 
in that area, 1000 children on the tonsils waiting-list will 
he chosen for the trial 600 will have their tonsils 
removed and 500 will not The health of the two groups 
m the succeeding year will then he compared ” 

Famhorough Hospital is only one of several hospitals 
covered by the Bromley Group Hospital Management 
Committee, and the expression “in that area” leads both 
medical and lay public to assume that the consultant , 
staff of these other hospitals may have agreed to such a i 
plan, and, further, that this experiment would inevitably • 
delay the admission of the 600 children in the control 
group, unless the waitmg-list were more than twelve 
monthB 

The consultant staff of the Children’s Hospital, ‘ 
Sydenham, would he glad if, through your columns, it 1 
could be made clear to practitioners m the area that no *■ 
such inquiry is contemplated at this hospital, nor has 
the matter ever been referred to the medical staff com 
mittee, or to any individual member Since ethical con- I 
siderations have been raised in the national press m 
connection with this proposed inquiry, it sepms to us 
advisable to have the matter clarified in this way ^ 

Children’s Hospital D F ELLISON A ASH 

SFdenham, London, S E 2G Senior Surgeon ( 


*„* Mr Ellison Hash’s letter was shown to Dr Duncan - 
Leys, whose name was quoted as being in charge of 
the investigation, and he replied _ - 

“Ethical considerations in this study differ in no 
way from those of other therapeutic trials H the valuo ' 
of tho operation, which has a definite hut undetermined 1 
morbidity, were unquestionable, there would be no need ,i, 
to undertake nn investigation ”—Ed L 


TUBERCULOSIS IN EIRE 


in 

a 


Sm,—In your issue of June 11 (p 1221) you quote J 
from an extremely interesting review of tuberculosis “• 
m Eire from 1949 to 1963 The figures show a very^ 
considerable increase in the number of patients treated,' < 
coupled with figures which show a very great fall inp,j 
number of deaths j] 

If the death-rate can he reduced to xero or nearly so,’sa 
is it Bale to say that tuberculosis has been eliminated^ 1 
from Eire 1 Surely with the figures bemg what they are s 
in Eire, England, and Scotland, the measuring rod for 7 
tuberculosis should he amended so that tho true criterion 1 
for tuberculosis is not the death rate hut the number of 
Bick individuals 

nii?, nu3S ornLo ’ L Pitcher ‘V 

-I 

FOOD IN MENTAL HOSPITALS <’ 

Sm,—The mental hospitals have good reason to be.^. 
grateful to the King Edward’s Hospital Fund, and, as a ^ 
member of a hospital management committee, I would ^ 
like to congratulate the secretary of the Fund’s hospital 
catering and diet committee on Ins article which yon 
published last week - v ‘- 

It is very true that large sums must ho spent on equip -1 
ment, and staff, before a civilised standard of catering 
can be reached in mental hospitals It is also truo that 
an improvement well worth having can bo mado ly v. 
spending even a few shillings per head'more on food- 
As little as 2s per head per week, spent on tilings that do ^ 
not need cooking, such ns milk , butter, cheese, fruit, -v 
salad, and marmalade, can make a very great difference y 
Even this modest sum involves an extra expenditure ^ 
of £6200 a yoar on 1000 patients, and hiic members ^ 
are timid about overspending j , 
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Duxu IS 1053 1270 


/ If tif* publicity you oro giving to th© acefolly 
W ftiudarda that exist at tho moment Jidmet tho 
furid to feed tho patients and danm tb i eot.{i.queflCP*i, 
IM tuTti that tho Troasurv pig will be i i < od to jump 
trotheitOe 

£***,£ wj ELM PbiVEPT *■* 

THE DIFFICULT APPENLM> 

—I am grateful to Dr Horwiiz ^Mnv In) f l**' vmg 
I l ^ cn ^ on Charlea McBumcv h on*, i a 1 ad It 1 

[ recently been made available to n e tnreugh 

w fourtwv of the librarian of the Roajl v o pi\ of 
Srittne. 

^15<0 Sir Hugh Dc\ me * mentioned a po n a thi 
Wwa hi which It extends under th* trr'nxnfti pui o the 
■*■^3 tad may give riso to umbilical pom ax J oilier nt 'pical 
Ho -went on anomnlou* torn's of a^ute 
too arc most difficult to diogn>»e tn their cvirlv 
| sad *ro the cause of many failures to make a promp 
In nlxlommal diagnosis 1 e nuiomtcd tho irnpor 
of a drop tend or spot of \ i err\l tenderness m localised 
| j In | r ^ A I} 0Tl which Is olioited b\ pressure of tl>e linger point 
q 1037 liowcm ■ recomrocmkd palpating the ilia© fosse 1 
^deep down on to the ixosirriorabdominal wall 
! ^ fingers bout on the liand lie found that Uio local 
i £y"**fed P#m usually at or about McBumey a pomt In 
csaci focal tondemc-M and resistance are entirely absent 
uxriy ^ tJ K , lumbar region and on pelvic examination 
J®* csvs of which I have notes tb© appendix was in a fossa 
■"Mad tiie mesentery where it was securely hidden from 
FT«3 hsnds. 

10*9 Sir Zachary Cope J warned against temporising 
r^/ e ^mmonded always to mako a very thorough attempt 
tb© problem whon tho patient is seen for tho first 
r* U only by thorough cxamfnotfan tlmt ono can 
n diagnosis, and if the early stages of the dUseaao 
*? be reoognlMxl note ratnt be taken of tlie earliest 
, *^jP<«as, 

i h-recorded that if the appendix 1 h> situated behind tlie 
jT~®j °r behind the end of tho ileum and common mowntery 
Jj f^sxnmatory process will be somewhat masked by the 
'}% In front Tho placo where deep tenderness can 
l*^*IwrivB bo elicited is the bpot just below tlie middlo of a 
r* Wning tb© anterior superior ilmo spine and tb© umbilicus 
r* l 7® 0 f»nly corresponds with the base of tlie appendix 
kT*u**s over McBumev * spot is not M3 constant This 
appears to bo localised actually In the appendix 
/j for th© sit© of the ptun \ arie© somewhat acoordmg to tlie 
of tb© appendix. 

^ 1*50 Dr McBtimoy published 8 cases Illustrating the 
^ successful treatment of early removal of tiio inflamed 
T^P'ndir All will acknowledge tlmt ©very case of nppondj 
so far an tho cleveroet observer con tell, hove to pass 
>,7^ VCT y dangerous obstacles before reacliing th© smooth 
Jr* of a eorofortabb abscess. For my part, I would 
T'f'rour to ensure safety early before reaching th© rapids 
j~**than trust to finding m> way blindfolded through a 
passage His case 7 was tethered retro mesenteric 
^ temporary ileus. 

|iT* ““boated the ml© of tho greatest pom determined by 
of cmo finger as between 1 */, in and 2 in. from 
^^enor tpmous process of tho ihum towards th© umbilicus. 
t twT dispute that If wo could ©o improve our methods 
that wo could roeognlr© within th© first fow hours 
h x i* 00 ^ ^ture of many cosos we would operate in these 
r»i u_ Crnw,> preferring to mcnr th© risks of an 

Pmo*5*L lmtIw 111,111 lace tho «^" rat y ° r death from ©eptlc 
wo Improve our motlioda of diagnosis ? 

I *co no clearer road tlrnn th© exploratory incision 
i itj: U * direct inspection of the parte and a comploto 
I ' « tho disermo 

vrM mad© to tho literature in my article 
^ recorded local ©rponenco of early acute 

^ j| ft various forms and physlolopdcal 

_‘fttions trith appropriate deep tender spots 

t — ~———.' *' — ■■ —~~ 

t c A I wed J 1880 50 OTfl 

^ krLw, The Surscrr ot the AUmenVary Twt. Btlrtd 1010 
l Vrbi 1, AppetubcitU, a Clinic*! Study Csmhrfdae JWT 
Tbe t*rlr Dfaumo*.lH of the Acute AWomm Lotulon. 


Ill ajf gioupcd m tlie form of n square each l 1 /, m 
fri a Z u t ury t ope g «yrOt, which is just beloir the middle 
of i hr | nning tho nntenor suj>enor iliac apmo and the 
or u» ns The lower nght hand comer of the square 
ii ci of apnindix abscess, but this w a complication 
i 3 w f not mcludeil The picture is completed hy 
to io outlymg spots ulnch are described 
Tb” cHconological Rualvm of the rnnptoms and signs 
i th 7 fjvs illustrating the stages of inflammation of 
tli Utueri^d retro mesenteric appendix re\ealed tho 
mitfUinc/ of the subileal deep tender spot and of the 
vertical hue above this spot which is halfway between 
'a buy topps spot and the umbilicus Deep teudor 
bootn indicating subfleal spread of peritonitis are also 
inchoated (.ongemfol retro mesenterio tothering appears 
t« account for tho successive occurrence of severe 
appenxhut-s with ileus In several members of ono family 
The seal of tho greatest pam determined by tho 
pressure of one flngcT ’ must remain a cardinal point in 
diagnosis 

nnstiiiti J A Kxun 


Obituary 


RKG 1 N '.i n LANGDON LANGDON-DOUTh 
'f.A. MTJ Comb, 

Ajionci mtbiib ri lumUics and traditions tho Langdon 
Dcavns of Borman neld hold nn honoured place For 
throe genernt ions t e> lmM> boon responslblo for this 
home for mentally d» Fatly© chfldron and as its rocdlail 
superintendent for somo forty veare lieginnld Langdon 
Doirn, the senior reprcseAtathe of the second generation 
made a considornblo contribution to the scientlfio 
understanding anxl humane treatment of mental defect 

Ills father J L If Langdon Down T.R c p came 
op fi<im Doronshfre to study modictno nt the Ixindon 
Hoepilal whom he ciontunUr joined the staff In 
180S with tho holp 
of Ills wife, ho founded 
Isorman^fleld as a home 
uhero mental defecthes 
would be treated ns 
members of a familr 
Ho allocated each small 
group of patients t-o 
the core of a single 
nurso, who slept In tbclr 
room Tills system 
was succpasfullv con 
tinued at HonnanBfleld 
until recently From 
small beginnings th© 
homo grow till It was 
nblo to accommodate 
200 patients, nnd with 
It grew Its founder's 
reputation He was the 
flret to recognise and 
name mongolism, which 
is known in Itussla os 

Lnngdon Down s 
dlw asc 

lteglnald was bom in 
1800 and from Harrow ho went to Trtmtv College 
Cambridge where ho took a first claaa In tho natural 
sciences tripos In 188S Ho continued his medical 
studice at th© London Hospital, qualifying in 1802 
After serving as an assistant demonstrator of anntom\ 
and a houac-pbystcian at tlie Ixmdon ho took tho 
KJt CP in 1804, nnd settled in private practice hi 
Teddlngton He was alrandv drawn to the family specialty, 
nnd two jenrs Inter on tho death of his father he anti 
his brother Forclval took over Nonnnm.ficlil He core 
tinued the tradition of n family relationship with the 
patients, in which the staff shnrv loiter wht n Normans 
field became a limited company he Insisted on resigning 
his Ji.u.c.r though to lire regret of hb coUcagoen, 
Today the home Is part of the National Health Service 
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but tbe family tradition continues and the superintendent 
is a nephew, Dr Norman Langdon-Down 

Lnngdon-Down was a man of lucid and analytical 
mind with corresponding powers of expression Ho 
confined bis considerable abilities witbm a limited field, 
and did all that he did well and graciously Manv of 
his outside interests were closely finked with Ins specialty 
He was drawn into the inner counsols of the British 
Medical Association as an adviser on the evidence to 
bo submitted to the Royal Commission on Lunacy Law 
and Mental Disorder, and he presided over a co mmi ttee 
sot up to studv psycho-analyses, and served on the 
Central Ethical Committee His services were recognised 
by olection ns a vice-president of the association For 
many years he was physician to the National Association 
for the Welfare of the Feeble-minded, and by his work as 
chairman of the governors of Hampton Grammar School 
and ns a governor of Epsom College he showed that he 
understood the needs of normal as well as defective 
children Ho was an acknowledged expert on Oriental 
porcelain, pottcrv, and furniture, and was himself a 
keen painter in wator-colours 

Dr Langdon-Down’s first wife died in 1917 Five 
years lator he married again, and his second wife died 
in 1942 He leaves two sons and two daughters He 
died on May 29 at the home which he shared with his 
daughtor and son-in-law. Sir Russell Brain 

JOHN EVERIDGE 
OBE.ERCS 

Mr John Evendge, consulting urological surgeon 
to Kang’s Colloge Hospital, died at his home in London 
on June 8 

From King’s College School he went to study medicine 
at King’s College Hospital, qualifying in 1008 When he 
gamed his rues in 1912, he was the youngest fellow 
Ho held resident appointments and the Sambrooke 
surgical registrarship at Kong’s before he joined the 
BAJIC in 1014 During the war he served with 
distinction as a surgical specialist, with the rank of 
major, and was mentioned in despatches and appointed 
O b e Soonafterdemobilisation,inl919,hewasappomted 
to the honornrv staff of King’s College Hospital ns 
assistant urologist 

On the retirement of Sir John Thomson-Walker m 
1929, he was appointed semoi urologist and gave up 
general surgorv, which was at that time finked with the 
junior urological appointment, but lie did not give up 
lus interest m general surgery 

Ho was consulting urologist to Queen Alexandra 
Hospital, Millbank, and he worked at many Bmafier 
hospitals, includmg tho Sutton and Chenm Hospital 
and the Cnrshnlton War Memorial Hospital He was 
ono of tho original consultants appointed to London 
County Council hospitals In tho Into war he was ono 
of the senior staff at tho Horton Emergency Hospital 

Mi Evendge was long a prominent member of the 
urological section of the Roval Societv of Medicmfe and 
lie served ns president during the early part of the late 
war He vv ns a founder member of tho British Association 
of Urological Surgeons, of which he later became hon 
treasurer, but lus slight doafness made him refuse the 
presidency 

J G Y-B writes “ At King's Eveiidge’s splendid 
teaching, imparted with wit without cruditv, attracted 
largo throngs to his clinics In surgery he was a pioneer 
in transurethral prostatic surgery ns long ago as 1927, 
and plaved a part in the development of the modem 
resectoscopo Always helpful to lus juniors, it was a 
matter of pnde to him that so many of lus old house- 
surgeons held consultant posts His charm was out¬ 
standing and ho was held in the highest esteem by his 
colleagues and friends , patients were devoted to lnm by 
virtue of his sympathy 

“ Outside his work ho bad, many interests—lawn 
tennis in his earlv days, and in'more recent years golf 
at Epsom and Heal, while many weekends were spent 
fishing w 1th urologist fnends He was a member of the 
rivfishcrs’ Club Ho alwavs remained young, in surgery 
by keeping up to date with now procedures, and in 
jinvato life by his enjovment of all student activities, 
dances, and last cars His after-dinner speeches were 


polished and ontoitammg He will be greatly missed 
as a surgeon and as a friend ” 

His wife was formerly Miss Kathleen Robertson, 
and bo leaves a son and a daughter 

ROBERT ARTHUR LYSTER 
M D Binn , B 8c. Lond &Birm - 

During the first quarter of this century Robert 
Lyster’s name was prominent among tbe planners of 
tbe personal health services, particularly tho school 
medical service, and his colleagues, especially those of the 
older generation, will learn with regret of his death at 
the age of 82 at his home m Bournemouth 

Ho began bis studies at Mason College, Birmingham, 
taking the b sc Lond with double honours m 1893 
He went on to study medicine at Queen’s College and 
at Birmingham Bmveraity, qualifying in 1900 Ho was 
early drawn to preventive medicine, and he held various 
lectureships in hygiene m Birmingham, includmg ono 
at tbe Birmingham and Midland Institute Meanwhile 
he took the dph in 1901, the B sc m public health of 
Birmingham Hmversitv in 1005, and the H d in 1908 
He had already entered the public-health service and he 
obtained varied experience while holding appointments 
with varied authorities, includmg those of the West 
Riding of Yorkshire, Sutton Coldfield, Warwickshire, 
and Handsworth 

In 1008 he was appointed county Ji.o h for Hamp 
shire, and during the next twenty-one years his work 
was centred on, but not confined to, Hampshire In his 
own area he set up sanatoria, an institution for mental 
defectives, and child-welfare centres, and over the years 
he also became a member of the medical board of the 
Lord Mayor Treloar’s Hospital at Alton, of the faoulty 
of medicine and hoard of studies in hygiene of the 
University of London, and of the Central Midwives’ Board, 
a president of tho Society of Medical Officers of Health, 
and editor of Publxc Health H O M W, who has 
helped us in these recollections, recalls that Lyster’s , 
dynamic personality and strong convictions often mndo 
him appear Intolerant of other people’s opinions, but 
adds that “ many of his colleagues and assistants will 
look back with gratitude to the guidance and help that 
they received from him while he held office m the public 
health service ” 

In 1929 Dr Lyster retired, rather earlier than is 
usual, for ho hoped to go into politics He stood ns a 
Labour candidate m the parliamentary elections of 1920 
and 1935, hut ho was unsuccessfuk He had, however, 
been elected to the Bournemouth borough council and 
ho later concentrated on local government, serving for 
many years as a valued and knowledgeable member 
of the council’s health committee 

EDWARD CECIL CLEMENTS 
O B E , M.R OS 

Group-Captain Clemente, formerly consultant in 
ophthalmology to the Boyal Air Force, died on May 19 
at the age of 81 

Ho qualified from the Middlesex Hospital in 1901, and 
after a period of study under the elder Lang at Moorflolds 
he went into private ophthalmic practice at Lincoln 

As a Territorial officer he was called up as soon ns war ' 
broke out in 1914, and it was during Ins service with tlio 
R AM C that he observed that poople in certain occupn 
tions, such as hank clerks and those using precision 
instruments, tended to lose their power to maintain 
binocular single \ision and to become affected by eye- 
strain, which could not, as a rule, be compensated- bv 
correcting spectacles Appreciating that this was really , 
an imbalance of binocular vision, or betorophoria, ho 
instituted eye exercises and found that theso improved 
or reduced the eve-strain After he was transferred to 
the Royal Flvmg Corps, and later to tho Roval Air Force 
ns an ophthalmologist, he noticed the same condition 
m pilots and realised its importance m judging distance 
when landing aircraft , 

He used the Maddox rod for diagnosis and Blacks i 
nmblyoscopo in treatment, and in 1918 he formed ids > 
school of hetorophoria at tho aviation candidates’ medical 
hoard m London By this contribution to tho growing * 
study of orthoptics he undoubtedly reduced tho wastage 
of pilots, both trained and undergoing training 


DTAJVT or TUT WLCK—ATJ^rNTMENTS 


[Jtnx 18 , 19 M 1281 


Ea 1019 Olomonta was appointed to a TKnnanont 
tantobricra la tho modical branch of tlio Hoyol Air lorc« 
e i wjuadron leader A year lator be was promoted to 
fmj-cotnmandor and in 1028 to group captain Do 
KBtlnwd to pmet Iso as an ophthalmic specialist through 
«4 his service and lie was appointed consultant in 
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Notes and News 


«4 his service and lie was appointed consultant in 
nphlhslmolopr In 1031 A colleague who worked with 
tkoents at Holly DUX, llnmpatcad in the 20 8 recalls 
tib tire Ills untidiness and with affection his kindness 
tad generosity Ho was created CJ3.E in 1034 and 
hlord later in that year 

la recent years tho approach to heterophorm bos 
Aw^ed, hut there can be no doubt as to tho value of tho 
*crk Clements did In the early days of aviation 
iHbaLmology 


MENTAL NURSING FILMED AGAIN 
Those who saw The Troubled Hfxrtd 1 need not fear that 
Light through tfi« Clouds —a dim about nursing at The Retreat 
1 ork—will take them over the wune ground for though the 
tiro films have tho same main theme (that of a young girl 


txro films have tho same main theme (that of a young girl 
entering mental rmrrlng) and both am skilfully photographed 
and well scrip tod they ere complementary rather than over 


lapping In the first emplmsls is often, on patients end their 
symptoms in the second it i* on methods of treatment 
Neither perhaps gives a complete piotnre of mental nursing 


TV pbotofnsph of Dr Q W, Buckley which trt j ahll hed last 
| m. wai by Nsvqu* Vaadyk, London 


„ JUNB 10 TO 25 

'^od*y, 20th 

lc*TU*AimATE Medioax. Bcoooii or Lokdov Dacano Road, 


wru. Ojlleoe or PirrsiotAxs or Lokoov, Pall if* 11 East owl 
1 >*at. Dr Kenneth Ferry pulmonary Dlsefwo A*»odaled with 
L^SletalUo OxWo. (Ernestine Henry lecture ) 

D>nn [nj or DE&UATOLOOT 8t John’s Hospital Ll«lo Street 

M* *Jc Dr O L 8 Scott HypoaUUc UVcr*. 
ff tdnc*<luy 22nd 

or DmoivroLOGT , 

*»rjt Dr Jt.\V Riddell: Buboutaneous Mrcotfo Infoctlona 

]W*day 23rd 

Nrokum^TE Medical School or Loiroox 

hr J O GlUon RheumatUm and Luns Disease 

or heuvatoiaxit 

- 30 Dr Henry Haber Jtetloulows 

w?' U 01 

TJ^adpatt Medioax, School or Ixttdox 
iV* Mr John Bruoe i ltegtoDol EnterltH 
' r *., Ur l HcG Moffatt Use ot tho Ophthalmoscope In 
ttu (Second ot two lecture* ) 

i U-Sooett Or llEDitrrvn I Htmpole Street W t 
*15 r^. OMelrfr* and (J^tCrcoiooV itr^A. L T Eo-don Dr 
I>ter Andrew*. Mr 8tanloy Way Mr Anthony CJharlca t 
vkrelnonja ot the Vulva 

femhy 25th 

yj^EhnRJHHT, Olfflrf .. . . . 

-k*. Dr Novi uc Ontmld Oh route Bronchitis 


Neither perhaps gives a complete piotnre of mental nursing 
(if such a thing is peccable) but together they como very 
clo*o to doing it 

Tho Retreat is an evceptionnl hospital with ono of 
tho longnet traditions in thi* country of humane care of 
the mentally ill j and Light through (hr Clouds conveys well tho 
atmosphere of friend*]dp and cooperation in which tho work 
there la demo Tho rate of staffing is high—100 nurses to 
270 patients—which maj account for tho unusually peaceful 
tempo at which things aeemed to move The early sequence* 
show well that tlvo nurao in a mental hospital learns all tho 
techniques of sick nor*mg which would come her way in tv 
general hospital—a fact not nlwajs appreciated by general 
mm-es Then follow example* of forms of treatment used 
spocifinally on mental patient*—insulm coma electro 
convulsion therapy and psychotherapy Tho work of tho 
physiotherapy and X ray department a is also lightly Sketched 
Members of tho nnrsmg staff take the part* of patients, and 
certainly give no cause for alarm to young prospective nurses 
who may see the film Some of the recreation* of the nurse* 
ore shown, arid the beauty of the witting of The Retreat a* 
well as tho fine old house from which it has grown, axe given 
their proper value The commentary ends with a direct 
appeal to tho young girls who might bo Interested— 44 the 
Janet* and the Kathleens —to consider mental nursing at a 
career 

Tbo production and photography are bv Sir 0 Harold 
Wood, and the film lias been made upder tl>o direction of 
Mr R Thomas Oliver and 3Ir of Alan H Pickard who also 
wroto the commentary 


A DOCTOR AND THE RAIL STRIKE 
A doctor in Birmingham has declined to seo ono of hi* 
patients the wife of a railway striker until tho *tnko is over * 
Tbo patient had an appointment to seo him pnvatolv but 
after tho strike began tho doctor wrote to l>er husband 


I am afraid my Principles prevent me from scelnp patients *ho 
nxo on utriko except m cow* of emergency If you will *pbone for 
•n appointment warn the strike U oxer I will try to fix a convenient 
date H 


Tho doctor n reported to have *aid that nothing In hi* refusal 
was detrimental to the patient. She was not ill now and tho 
appointment wa* for a rout mo examination. 


(VT pti’ D c M 0 . 03 . b T\AI deputy medical superintendent 

^WwX >U ?? no ^* it,lL Retford, Notts _,. . . . 

uT* R. 8* ALB Qla^r pj\>i i whole time a*st psychiatrist 
yj^k-o,). Bt. Nichols* Hospital Omlorth, Vowcattle upon 

Ln Si^. J 3 Mm Comb M n.c.T* PJ- M i esst physician 


University of Oxford 

Surgeon Rear Admiral James Hamilton lias been appointed 
director of port graduate medical studies for fire years from 
Oct 1 


On June 4 tho degree of r> m was conferred in ab*oxico on 
R A\ Ofillntt , 


Glcnburn WToC W oodend Hospital 


University of Cambridge 
On Ma> 28 tho following degrees wire conferml 
Jf It — William Atherton A K L lo Thierry *J i Walker 
Dy proxy 

University of Durham 

Dr Donald Court, reader In ehD<l health has boon appolotod 
to the clinlr of child health in tho Nowcastlo di^uiion of tho 
lumeraty m succession to tlio Ute Sir Jamoi bp^nce 

Dr Court BTadostert Intnedlclne at tbo Lntrer>Uy of Dtreitncham 
In 1831 and Inter breams lionsj--iihfelelan at Urvftt Ormond strrrt 
Hospital and pmllatrlc rviri tmx at W r-tmlnster llo*.pitaL In 183* 
hi took the Mjuc-r and tho d cm Before tallmx up Lis present 
appointment at Near* tie he held a Nuffield ffrlloirsbU In child 
le'ohh. In 19D h p proceeded to lib* M.n decree He contributed 
tie 1 etmpUron tuberctjkwSlu^orrorf, B'lGen cad TMur-jirbr* punm 

t ! Ckxldrt* and lie has al-o poblfshed paper* on the health of nur*e^ 
lie Is a Joint author nt recent pn hi lea t Iona on Infantile trxtrtnmy^N’ 
In VenrnAtle Jr 
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VOTES AND NEWS 


f jtjne 18, 1955 


Royal College of Physicians of London 

On Tuesdax, July 12, at 5 pm 1 , at the college, Pall Mall 
EnRt, S W 1, Lord Amulree will give the F E Williams 
lecture, on Modem Hospital Treatment and the Pensioner 

Royal College of Surgeons of England 

At a meeting of tho council held on Juno 9, with Sir Harry 
Platt, the president, in the chair, Mrs Mitchmer presented 
two badges of offlco for the vice presidents, givon m memory 
of hor husband, Piuhp H Mitchmer Tho medical directors- 
general of tho Army and the Royal Air Force presented 
tho Mitchmer modnl to Colonel W R M Drew, lato R.A M c , 
for his contributions to medicine m the Army, with special 
relation to tho teaching of tropical medicine , and the Lady 
Cade medal to Squadron Leader P Howard for his experi¬ 
mental w ork in the dex elopment of partial pressure suits 
and pressure breathing equipment 

Tho following woro coflpted to the council for the year 
1950-50, representing xanous branches of practice 

Dr O C Carter, general practlco Mr A B Nutt, ophthalmology 
Dr E Bohan Williams, radiology Mr Myles L Fonnby, oto 
larvngology Dr Frankls T Evans, anesthetics Prof F C 
XX Ilklnson was Invited to net as the representative of dental surgery 

The following examiners were appointed for the coming 
yonr 

FrUoicsMp —Ophthalmology E A Blako Pritchard Anatomy 
''lory F Lucas Keeno, Lambert O Bogers It. J Last Sir Cecil 
XVakelev Applied Phvslologv and Pathology Geoffrey Hndflcld, 
ADxirt Hemingway J L D’SIlvn H A. Magnus 

Diploma of M It CDS . L It CP —Elemontnry Biology Alan 
Fisk Q r H Foxon Anatomy F W T Morris A J Heriot 
W J Hamilton Physiology Esther M Ktlllck B D XX vke 
Midwifery R G Mallphant, \V It WInterton H H Fouraero 
Barns Inn Donald Pathology Joseph Bamforth, A O Cunllfle, 
Sir C cell XX nkeley, E G Tnekwell 

Diplomas of follow-ship wore granted to tho following 
A B McGrlgor I L Gregory * Peggy K Orton, Oeelllo Grclg, 
D A Watson, It W Bottoms Gordon Hndfleld, G S Plant 
P K Pvbus John Humphreys Alexander Gol, A E Richardson 

K If T do Beider, J E H Pcndower, G H .Tantet Leon 

Friedmann R. H Baird t J C B Serjeant, N E Brand K V 
Pelpmnn W A Baker Mihlr Kumar Guha Tlinkurta, F J Hedden 
I" XX Parry Mndnn Mohan Ohawla T J Tliwnlte A H Toyne, 
Betsy Brown, G P Debenham Hynrnn Gaylls, N A A Myers, 

Sheroo Dnrabsha Broacha H H Chesterfleld-Evans, tC I 
Phillips, BhabnnI Blinttackairyn, B L Cornish Kevin Cronin, 
Jackie Jacob, 11 L B Lee, H G Low-c G D H Shawc Leslie 

Simon N V Addison T J Clnffoy * C N d'E Bastes Frank 

EUls W F Gordon, Benjamin Ho XX M Keynes J P Maddem 
P F Monntford J K Oyston Hnrrv Plggott, D R. Richard 
T M Robinson W G Taylor, G H Tracy II T G Williams 

GSM Botha * D J Brain J A C Brown Ranes Chandra 

Chnkraynrtv D \ Cooper J B Doss Mohomed Snad El Din 

Fd Dors W B Fleming, P A Freeman S B JoshI R H Kemntt 
1 A Loeb, I L MoVoy, Satyendra Nath Bosn Hoy, C G Tulloh 
R. G XX IlUnms K P Abel, Sjed Mohamed AIwi Alhndy J G 
Corson D O Croploy J A Mybnrgh NergLsh RnstomJI Patol, 
G J Sehnltzler S R. Shnr W Xv Slack V H Smith A. B Vivian, 
A F Wallace D W Warrou D G Fnlles J F H tGraff Alan 
Jessup, Cyril Shaldon D D Arnold, Jyotlshohandm Narcndmral 
Josldpura 

* In otolaryngology t In ophthalmology 
Diplomas of membership woro granted to the following 
B XI G Clarke A Gibbons Janet Goodall 
The following postgrodunto diplomas were granted jointly 
with the Royal Colloge of Physicians 

D or It D —N H Aldridge L J du Freer David Edwards 
Shirk 3 F Entrlcan W C Heron KnilShamsul Hnquo Catherine V 
Krafft Omar Bln Din, XV M O Pnrccll Aran Rattarangsl, M J 
It>nn, M M Seheehter Jogcndra Prasad Slnha G C Stavrakis 
D MJt T — H D Batt P E Bodkin, T B Brewln J C 
Courtnoy Harel E Davidson Hnng Chin Ho Youssef Nnsmllah 
I M «hulmnn A J XX’ard 

[> Path —Leonard Bcrnstoek, DAL Bowen Moses Levone 
Leslie Michaels N E Rankin P D Roberts, T P Teller T A 
XV bite 

Royal College of Physicians of Ireland 

At a meeting of the college held on Juno 3, noth Dr Edward 
Freeman, tho presidont in the clinir, the following were 
admitted to tho fellowship 

P B B Gntenby S D McGrath M A Xlajckodanml XL G 
Nelson H O Flanagan P P O’Xtnllcy 

Tho following were admitted to the membership 
P A Farrolly E XX Knox J Lowry, D H Morrln, Eleanor T 
Rotston 

Royal Australasian College of Phx’sldans 

On Xtay 1 1 tlio following were admitted to the honorary 
fellowship of tho college Sir XVillinm Slim the governor 
general of Australia tho Rt Hon Robert Monzies, tlio prime 
miniate- „d Sir Russell Brain, rncr 


Royal Society of Medldne 

At tho 160th nnntxersary dinner of the society on June 7 
the Duko of Edinburgh was mado an honorary fellow ant 
received a copy of the commemorative history of tho societj 
written for the occasion by Dr Maurice Davidson, wh 
presented the volume The President, Sir William Gillmtl 
told the Ddke that one of tho privileges ho would now enja 
would be to borrow eight volumes at any one time from tb 
R SM library, which, Sir Wilbam said, might fairly bo calle 
tho National Medical Library of the Commonwoaltli, for, i 
the society’s 10,000 fellows, nearly 2000 In ed oxersoo 
Like many similar institutions the R S M was much troubk 
by the rising cost of books, bindings, and paper, but the 
were good hopes, the President went on, that tho generos 
of friends and the loyalty of fellows would enable them 
place their finances m an impregnable position Propos 
The Society, the Duke recalled the time when, m its earlier / 
days, Robert Liston’s 30 second leg amputation was as i 
much the talk of the day as tbh 4 minute mile was now,' 
Turning to tho modem scene, ho said he xvas Sure that th^ ‘ 
whole essenco of medicino lay in the personal relationship 
between doctor and patient, and that was why he was i 
particularly glad to be present at an occasion where Sir < 
XVilIiam presided—though, he hastened to add, ho had never j 
actually been a patient of his In his response. Sir Francis ] 
XValshe, immediate past president of the socioty, spoko of 
the immense prifle and pleasure of all the fellows m having 
tho Duke with them, “ in a double sense one of our numbor ” " 
The Guests, cordially proposed by Sir Arthur Pomtt, drew - 
sparkling replies from laird Salisbury and Lord Adrian 

Medical Association for the Prevention of War , 

Prof L 8 Penrose, ms, will open a discussion on his _ 
book The Objective Study of Crowd Behaviour at 8 r sr on 
XVednesdny, June 22, at 45, Russoll Square, London, WOl 
Dr Norman Glaister will bo in the clinir j 

' t 1 

Oxford Graduates’ Medical Club - 

Tlio summer dinner of this olub will be hold m Oriel College, _■ 
Oxford, on Friday, July 1, at 7 r M , with Dr F G Hobson 
m the chair Members may bring medical mon or women as 
guests Tickets (35s ) may bo had from Mr Ronald Macbeth, 
pros, department of otolaryngology, Radcliffe Infirmary, 
Oxford. 

x- 

Hospltals’ Symphony Orchestra i 

Tins orchestra is to give n concert at BALA House, Taxis : 
tock Square, Londoh, W 0 1 on Saturday, June 25, at 7 .10 .. 
p M Tlie programme will include Haydn’B Trumpet Concerto, ^ 
Brahms’s Fourth Symphony, and works by Dvorak Sibehns - 
and Berlioz Tickets (10a ,7 s 6d , 5s , and 3s Grf ) can be hod -.1 
from Sir Mitchell, the concert manager, St Thomas’s Houso, -- 
S E I i 

United States Supreme Court j 

On June 0 the court found that Dr John Peters, senior 1 
professor of modicme at Yale Dim eraitv, had been wrongfullj 
dismissed as a “ security risk ” from his post as a goxomment 
consultant m 1953 The court’s majority opinion ordered the |, 
Civil Service Commission to strike from its records a finding 
bv the old lovalty review board that there xvas a reasonable , 
doujbt os to Dr Peters’s loyalty 

Canadian Nuffield Fellows 1 

Nuffield travelling felloxvships m medicine haxo been 1 
awarded this year to the following Canadian doctors *; 
Dr H R Brodie, Dr W R N Lindsaj, Dr D G * 
Marshall, and Dr J A Palmer A traxel grant lias been j 
awarded to Prof R L de C H Sounders, head of the depart- 
ment of anatomy, Dalhousie Dmversity, to study micro 
radiographio equipment m England ' 

Corrigenda A Rider for Use in Electro encephalography U 
and Electrocardiography —In this article (Juno 4, p 11®“) , 1 

third sentence m the third paragraph should read “ Shoh V 
lines other than those immediately adjacent to tho yorti 
bo used, the figures representing ops and seconds are da 1 x 
by 2 and 3 and multiphed by 2 and 3 respectixelv ” 

Pembury Hospital, Kent —In recording (June 4, p t 

the dedication of a memorial window at this hospital, xve ga 
the name of Mr J F Carter Braine meorrectly 
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THE INCIDENCE OF 

LEUKEMIA in ankylosing spondylitis 

TREATED WITH X RAYS 
A preliminary report 
w M Court Brown 

I JIB., BBc 8t And DALR FFTt 

John D Abbatt 
M3 Edm DAI IV. 

f 0*THE EXTERNAL Sdcmno *TAJT MEDICAL 

“ m * CH COUNCIL, DETABTltHNT OF ilEBIOINE, POSTGRADUATE 

medical school or London 

D » djronMioa of a paper on the long term evalaaljon 
Mtte treatment of antyloamg spondylitis vnth X rays 
(Bobtown and Lnmpo 1948), Graham stated that 2 of 
u* patients bo treated liatl died of leukemia bmcp 1040 
<* flay ,( ww ) collected data on 7 poople who had 

, ioukiemla and who also had X ray treatment 

w tnkjloamg spondylitis. 

* tan,™ 8 ? 1 * montliB 011 investigation has begun mto the 
Tj r ^ e fr° m leukmmia among people Buffering from 
apondylitu and treated with X rays. This 
uIT i T° n 11 ^ em 6 continued under the auspices of the 
Research Council's working party on leubretnm 
£**?*“• and, while its final conclusion* will not bo 
yf * 0T *°mo considerable tune the findings to date 
to be sufficiently important to warrant a 
P^^inary report 


aro those of the patients when they were seen m 
radiotherapy centre for the first time 


fltai-distribution 

aare e „™ X Jj ," tribn ^° n ’* hnown in 4297 pshent, of whom 
3679 ore males and 018 are fomales The ratio of moles 
to females is E 95 1 


Patient* Kept under Obterralion 
From the information supplied by seventeen radio 
therapy centres concerning 3086 patients, an estimato has 
been mode of the proportion of patients who are hept 
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nndcr observation alter tho conclusion of then- X rav 
treatment Of the total of 3085 patients 1731 (BO 0 /) 
ore periodically reporting bach to tlio various centres for 
examination or are known to have died whilst the 
remaining 1364 patients (44%) have been lost sight of. 
either ns a result of failure ol the patients to report back to 
these centres or becanM periodical medical einmmations 
liavo been dispensed with on account of the continuing 
tood health of the patients 


Provisional Finding* 

in attempt baa been mado to obtain information 
liUK fr^toent of ankylosing spondylitis from 

. ^diothera^y centres of both England and Wales 
ir ,°* Scotland The following information has been 
from each of fifty-eight different centres 


total number of patient* treated with X rays for 
yZ^*“S spondylltl* from 1940 to 1B34 inclusively 

number of patients treated for tins first time in 
;n^r! Lr ^ toeT1 your period. 

Ul tk? distribution 

v / -Che number of patient* given more than one on art© 
trwtment * 

iwL/t norn b«r of patients reporting back at mtorveU for 
ramlnatlon 

Record* of any patient who had developed Ieukrcrrun, 
arnemla or myeloflhroei* 


frebminary data have been collected < 


.—j uttui iLuvo uwu uuuwieu on 9364 patients 
. m thirty-seven Radiotherapy Centres these 
rri ^r n ff Ml eioept four of the major centre*. Tho 
for the inclusion of a patient in this genes has 
a ^ ia S no,^,5 °* ankylosing Bpondybfi* at the time 
^ first X ray treatment, even though subsequent 

It ii ^ a S n 08i9 may have been found to be in error 
^ .Tffi he Been in the Bubsoquent analyses of ago and 
kiH-i. . tT, kution Ac that in each instance tho number of 


More than One Course of X rav Treatment 
In a proportion of patients it la found necessary to give 
more than one course of X rar treatment to icop the 
diseseo under control In a senes of 23GI patients 797 
(3S 8%) were given more than one treatment course. 
Patients who got Leulcmua 

Records have boon obtained of 25 patients who Imre 
developed Iouktemin (table n) and this total of case* is 

likely to be incomplete as many of tho 0304 patients_ 

perhaps ns many as 44%—have not bocu kept under 
observation But it does not necessarily follow that the 
number of deaths is as incomplete ns was tho follow up 
of the patients because tho fact of death mar have been 
more readily reported back to the radiotherapy centre 
conocrned On tho other hand ft must be borne in mind 
that a number of patients arc likeiv to fad to report back 
to the centres because thoy have died, but the centres 
themselves unaware of the caurfe for non attendance, may 
record them as being ‘ lost sight of 
4 patients are included in whom leukfimia and onky 
losing spondyhtiB were < onsidored to bo co existent when 
the patients were givon X rav treatment for tho first 
time 


TABLE n—nrOnriDI D CASHS o? LTUK iryLi. 


Mtnti 


^ analysed is smaller than tho total number 
information has been obtained Tho 
^ °f this discrepancy is that many of the centre* havo 
ft return of all the information that was 
6 ori! * ^’or this reason it has boen found necessary 
j. w to estimato tho number of cosos of loukamm that 
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^ °*pected to occur to make ft number of as*ump 


Tn>c* of Irakn-tnl* 


regard to the whole population based on analyses 
out on i l. J nnr 


j^Tr OQt on parts of (ho population To avoid any 
JLta?* *° underestimate tho erpectcd i 


nnuorestlmato tbo expected number of cases 
i 101 these assumptions have had to bo made. 


Bafcguiud* have boon adopted a* will 
^ftUy become clear 
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Expected and Obnened Deaths front Lculii mm 

The death-rates from leukiemia m England and Wales 
havo increased steadily since 1940 (table in) There has 
been a similar but less consistent upward trend m the 
Scottish death rates 

In tins preliminary report an approximate estimate of 
the number of deaths from leukiemia xxluch might have 

TADIE III—D1 AT1I BATES THOU LFUK-EXUA FOR ENGLAND AND 
WALLS AND FOR SCOTLAND, 1940-1053 (REGISTRAR GENERAL) 


Deaths per million living persons 


Year 

KnKland and Wales 

^^tland 

Male 

Female 

1 

Both sexes 

Both 86X08 

1910 

30 

I 23 

26 

38 

1‘Hl 

29 

1 22 

25 

28 

194 4 

34 

24 

28 

27 

1943 

1 38 

1 25 

80 

| 32 

1914 | 

38 

1 26 

31 

32 

19 M i 

40 

i 20 

34 

32 

1941. 

41 * 

. 30 

| 35 

34 

1947 

38 

32 

1 15 

32 

1043 

40 

31 

35 

30 

1949 

44 ; 

35 

40 

39 

mo 

47 

37 

42 

39 

19«jl 

47 | 

41 

44 

43 

1952 

52 l 

41 

40 i 

41 

19 >9 

53 

44 | 

48 | 

38 


been expected to occur among all the 9304 patients has 
been mide m the following nay 

The numbers of patients known to have been aged 
0-1 I, 16-24 26-34, kc , shown in table I havo been 

multiplied by the age specific death-rates for men in 
England and \\ ales in 1053 The rates for men havo been 
used because the greater proportion of the treated patients 
av hose sex was known were men (80%) and because the 
deith-rate from lcukmnua was, in general, slightly 
higher in men than in women The rates for 1963 were 
used because the death-rate from leukaemia has been 
rising throughout the period studied (table m), and by 
using the latest (and highest) rates available the expected 
number of deaths will be overestimated rather than 
underestimated 

If it is assumed that the age-distribution of the whole 
9304 patients is the same ns that of the 2097 patients 
analysed m table I, then the total number of deaths, 
expected to have occurred in one yeai can be obtained by 
multiplying the sum of the expected numbers for each 
group bv the factor 3 472 (0304/2007) 

At this point a further consideration must be taken 
into account The patients were treated up to fifteen 
veara ago and, therefore, have been exposed to the risk 
of dying for a number of years During these years the 
patients hnx o also aged and, depending upon their age- 
groups, have been oxposed to a greater or lesser risk of 
dj mg ns they aged In a senes of 0187 patients from 
twenty-six radiotherapy centres, only 12% of the 
patients entered the senes during the first quinquennium 
and as many as 49 3 % entered it during the last quin¬ 
quennium If it is assumed that all the patients in the 
senes hnx e, on the ax erage, been observed for ten years, 
the expected number of leuktemia deaths for the whole 
period wall not be underestimated and will be obtained 
In multiplying bv a further factor of ten Also, on the 
ax erage, all the patients will hax e aged fix e years during 
their period of observation, so that instead of multiplving 
the numbers of patients in the age-groups 0-14, 16-24, 
26-34, fee., by tho mortality-rates for these groups 
themselves thev must be multiplied by the mortality- 
rates for the age-groups fix e years in advance, i e , 
6-10, 20-29, 30-30, Ac 

The total number of leuktemia deaths expected for 
tho xx hole period is, therefore, tho sum of the expected 
numbers in the individual age-groups (0 1125) multiplied 
by 3 472 \ 10—that is, 3 9 

Only those deaths observed m the senes and certified 
ns being duo to louhrcnnn can bo compared with the 
estimate of the exrpected number of deaths sinco the 
estimate of tho expected number of deaths is based on the 
causes of death certified to tho Registrar General 21 of 


the observed cases of leukamm were certified ns dvmg 
from leuktemia If it is assumed that no other cases of 
leuktemia have occurred in the untraeed sections of tins 
population then tho ratio of observed deaths to expected 
deaths is 21 3 9 or 6 4 1 If, however, it is assumed 

that the same proportion of leuktemia deaths hns occurred 
in the untrnced seotion of the irradiated population as in 
tho traced section, then the ratio of observed to expected 
deaths may well bo as high as 37 3 9 or 9 6 1 

12 of the patients certified as dying from leuktemia 
wore given more than one course of X ray treatment 
Prom tho information provided by thirteen centres about 
2361 patients, 33 8% were found to havo had more than 
one treatment course If it is assumed that tins propor 
tion is the same in the w hole population of 9304 patients, 
the ratio of observed deaths to expected deaths is 
12 1 32 or 9 1 1 It is not possible to make an estimate 
of the proportion of those patients given more than one 
treatment course xvlio are untraced, and consequently an 
estimate cannot be made of tho total number of cases of 
leukiemia that may have occurred m that group * 


Discussion 


The object of this preliminary report is to onll attention 
to the high number of deaths from ieukicmin amongst a 
senes of patients Buffering from ankylosing spondylitis 
and treated wnth X rays Other causes of death, such : 
as aplastic nmcmia, xvill he dealt xnth in a later 
communication 

In this report a number of assumptions have been mnde, ' 
especially in regard to tho age distnbution - Thus, it is - 
possible that the age distnbution of ankylosing spondy - 
litis differs m the txvo sexes and it is likely that tho mean 
age of these patients xvill have increased somewhat in tho 
latter part of the fifteen year penod when fewer patients 
xvere being referred for treatment from, the Armed ! 
Services It is, hoxvever, probable that any tendency ‘ 
that these assumptions may have had to underestimate 1 
the expected number of deaths is more than offset by - 
the use of the highest recorded death-rate from leukrerai.x 5 
m this calculation, by the absence of any correction for i 
sox-distnbution, and by the assumption of a mean t 
penod of observation of ten years s 

4 patients linvo died in whom leukiemia and ankylosing 
spondylitis xvero considered to be co existent before tho i; 
institution of X ray treatment Also 1 patient died of i 
leukiemia two months after the start of X ray treatment, • 
and his leuktemio state may have been present when 
treatment xtas begun, though unrecognised Bearing in 
mind that the estimated number of leuktemia deaths— i 
i e , 3 9—is likely to be artificially high through the ^ 
adoption of a number of safeguards, and that it also <- 
relates to a ten-year penod of observation, it is not - 
possible to cxcludo some association between the two > 
diseases No attempt has been made to review the ( 
diagnoses in any of those cases in wluch both loukiomia i 
and ankylosing spondylitis were said to be co existent i 
If both diagnoses are correct in each of the 4 cases, there , 
is a possibility that persons suffenng from ankylosing 
spoDdyhtis are more liable to develop leukaemia than the 
general population of England and AVales of tho same 
age distnbution and sex distribution On tbo other 
hand, it is possible that in some cases errors m diagnosis 
have been made, and that the pain and disability suffered j 
by the patients were solely due to the leukiemic processes ^ 
If this were so the argument in favour of an association ^ 
between tho two diseases would be less strong Bearing , 


* If it is assumed that the same proportion of tho pntienlJ 
recoivmg more than one course of X ray treatment is 
untraced ns is the case for the wliolo population, then the 
ratio of obserxed to expected cases of leukiemia would 
bo as high as 21 1 32 or 15 9 1 It is, howex er, probable 

that patients receiving multiplo courses of tre rumen tarn 
more likelj to be kept unaor observation than thoso 
- gixen only a single course of treatment 
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fa mind there po&glbditiea it in nov> peitment to ox-umno 
the evidence suggesting Uuit X irradiation may have 
ton a major cause of tho unexpectedly hi_li iiumbirH of 
jurist* found to have louknmia 
15 patients who lmrt more than ore towse of J tat 
Imlment dovelopod Ieuktimin while (1 patients In* 
leukemia after ouij one totiw ot treatment* H has 
ilKady been shown that M 8 % of i w net* of 2 i«l 
pitfcntfe had more tlmn one treAtiPiW »uurae Sk^i win.. 
Ikt the same proportion of the total population ot M3u4 
patients had more than one course, then i 5 itn 1 < in t ' ery 
*11 patients treated. In this wnj deic^jHid leuk 1 mu n 
rcotnwt to 1 patient in overy 1033 patients who 1 *» I • uH 
course ot treatment 11 thwo group* f p 1 r » e t to 
evtnparablo with regard to sex a a nul 'u k m *' 
observation, the dlfTeroueo bclwoui them r * m im< 

Pi toukmmla i« appreciable {x I tW e ■«- 1 I* <* 
0001) This finding that tho incidence in l»Ji » 
those treated moro than once is 011 b* U be v • 

X frra dial ion is an important fmtor o 
wnrrenco of leukaemia for it is reason able tr n **» * 

tbit the greater tho nuinher of tTcolmcrt ou *f lie 
prater dho nsk of leukremia 
Before the X ray treatment con ho finally willed *- 
1 major cause two farther confident 100 - m 1 1 ** 

ratnined In the first place it is not pos ihle 1 - 
«rUIa that somo of tho pafienta who do l ,»«a 
kstremJa after a second course of treatment w r not 
ffl fact given tins second course on aoconnt of pain and 
dsabillfy caused by the leukemic* process, this not being 
| ifwgnisctl at tho time If this were the care then the 
\ *snffleanee of tho diflorcuto between tho two groups 
sottld be diminished and might even disappear While 
fa the eases that linvo been reported tlinrc in no c\ idence 
this has occurred it is a theoretical possibility th P 
omit bo considered In tho socoud place it is fair <0 
wtuno that thoso patients requiring moro than one 
treatment eouree were Buffering from a more severe fomi 
^ ankylosing spondylitis than those reqniruig only ono 
°^r»o of treatment There is no ondence, either clinical 
w *tatUtlcal, to refute an argument tliat the sororor 
farm of thfe disease is Dot itself as»oeiate<l with a greator 
^disposition towards tho dcvolopmont of loukramia 
than the la* severe form 

1 * is dear that on the evidence presented bo far 110 
conclusions can bo reached on the part pin yea by 
1 »y therapy in tho production of tho increased 001011001 
•I esse* of Ieukmnna In this senes of cases of ankylosing 
^ttdylitia It is therefore, relevant at this point to 
Kras the reported examples ot the development of 
*Wmia following the exposure of persons to JoruMng 
Jetton*, apart from tho purpose of treating malignant 

1* fa now reeognisod that an increase has occurred in 
<i*ath rates from leukicmia in both Xagasaki and 
towhima, attributable to the «*plo»ton« 

kxumng over those otic* m I8« (Follej et al WO. 
tfhRO et al 1904 Moloney and Kastenbnum 10->3) 
^ertlea et al (1926) reported the development of chrome 
»fdolJ lent-omtn fu n woman seven yoars a cr IX ray 
>>ntment for ntnrino fibromata, null GcrWs (1943) ami 
J-jnri) (1061) reported nente mvclolil leukicmia P 

^ o' X rays in the treatment of *Uu 

, >™»- Moro recently Slmt*nn et al (10o6) lmvo 
“ slatisUealli elpiuflcimt J? 

^ooe ot leukremia nud of carcinoma ot the jM«» 
?* wne, or children pven X ray treatment in tafonej 
^hre oi inspected eadargement ol the thyme g 
fe 18 la emdime also that occnpational erpirturo o 
radlatlona luny be oaaoc.atcd with an nbn®™^! 
S' 1 * d «th rate from leukn nun In particulnr, a number 
Ctnblinh a good cnee tor -ueb an hiroW 
fg^jnte amongat pbjmciniu J’ 1 n ^^ i " 1 f: n ,.7 d ' ” 

1 cinch 194^ yinrJh I960 Teller and Tlek 103.) 


TbB ©vuIuilo from tho literature suggests that exposure 
to ionising radiations can bo leukrcmogenio in man 
Tyeukrmm hri CH.curred in association with an acute 
v hole bod\ nxpoMiro following the explosion of a nuclear 
with rnrums forms of rndiotherapv and with 
hromo o« oup itionol exposure On this Dagis and in 
Hpit M the cbfiiculties m tho interpretation of the prewmt 
*mdmg^ d U jicrfcrtly rcauonable to concludo that some, 
**iIixp-< tho great majo^t^ of the cases of leukn nua 
torn l in this senes lime occurred as a result of X ray 
t ca ) mil The fact that eufferera from ankylosing 
► pomtvldib may be unueaially susceptible to tho dovdop 
me P uf lcaktiunia has also been strewed hut only further 
iiHMreh < in ovnlnato the relative parts played by tho 
j* ^ hlo saHcvjitibihtv of these paticuts to loukaraia. find 
ib X mj treatment 

in bpitu of tbe<<o findings it would ho wrong to witlUiohl 
rev tr nlmcnt from those nuffenng from ankylosing 
•uulynliH !• Is common knowleilgo that the life 
»m»ci of nmny of theao patients is reduced d>y tlieir 
u ilnlit.x nod mod authorities agreo that mdiothcropy 
ho in many instances a beneficial effect 'lYbnt is 
rt uu liot\e\er is that no ono should bo treated with 
y ,iu unices the diagnosis is clearly established* and 
t) a u second eonrbe o! X mv treatment shonld not bo 
given unless absolutely uecesnary 


Summary 


( 1 ) An inquiry w being made into the doath rate from 
leuk Dim i amongst patients sufforuit, from aukylodug 
spondjhtia and treated with X rays 

(2; A soncs of 0364 patientd trealod from 1040 to 1054 
incluviveh Iijs l>cen analyse<l and tho expected number of 
deaths ftom lonkiunia m this senes hns been calculated 
on tho basis of tho male ago specific death rates from 
leukicmia m England and ‘Wales for 1053 

(3) Ihc observed deaths from Ioukivuna have boon 
Icniud to bo at least five times and possibly aa man 3 as 
bu times the exj>ectcd number 01 such deaths, and 
nniongst thoso patients gi\eu more than one courao of 
Xriy treatment tho observed deaths are probably at 
least nine times those expected to occur 

( 4 ) tvulcuco has l>cen put forward which suggests 
that patjentB SMth ankylosing Bjmndj litis may be 
unusually suscejUihlo to the doudopmeut of lonUcmia 
But uIbo it i« likely that the incidence of lenkiemm is 
appreciably mi«cd amongst tho*e patients given moro 
than one course of X ray treatment 

( 5 ) Keviowmg tho al»vo findings in tho light of a 
number of reports in the medical literature rt is con 
eluded that some if not the majontj of tho observed 
cares of louknmia ronj be attributable to \ irradiation 

(0) Further mvefltigitiou w necessary to confirm these 
findings. 


\to are grateful to all tho 1 *. radiotlKTupbtU and oUkt 
tofiesgue* who ha\ r kmdly *>upplio<l us with data A 
more detailed aeknoalwhrmm 1 - will be rnatlo In n later 
amununicntion. , , 

t\ e would like to acknowledge tlte help gUen toua in the 
nrepemtion of tin'* paper h> 1 rof 1* J \\ itts Prof B \\ 
Umdever (with whoso cohjiomtioii tl«? eof]\ lUngtH f f t)ie 
mvtatigntioTi were made) Prof A JIrndford HiU nnd 
n. w M R TV.U 


HEIEBFNOCS 


Foller J II \oma«kt T {1M*| 4wur J ViJ 

reS?, I « nun U /*•"” J-in* "<?• n m 

Vlkrrii II liah') |nwr J *^1 

M n 1 (IP M Hull MM « 3 fll 

>lo?oue\ W ( Ka- J l tUrfitim 1L X. tI 9 -A> * JI 3 US 

i V iL r 3 ink 1 (1954) \^'r J i*f(t SW X2« 1>« 

I,„hln on W 1' lAtnfr I (lPt v ) t"« rkntti />u 7 513 
bttuT><ui I IIowp* Iroann L. IL f ultcr I M (IP F*du4*pv 

l rfiwi J MM U 

mu b«ur II (IP I) IXmmat tomnionkaUfrtJ 


cc2 



1280 T«r locet] 


ORIGINAL ARTICLES 


[junl 25, 1965 


THE NATURAL HISTORY OF 
PERIPHERAL TUBERCULOUS 
LYMPHADENITIS ASSOCIATED WITH 
A VISIBLE PRIMARY FOCUS 
F J W Millet, 

31 D Durli .ilKCP.DOH 
LTCTUIILH IV rjEDlATJUCS 

Joan M Cashman* 

31 B Duih ,DCH 

Ilf SI UlCII ASSISTANT 

DtrARTHENT OF CHILD HEALTH, ROTAL VICTORIA 
INFIRM VRT, NEWCASTLE UTON TTNE 

Fjiowlldge ol tlie relation ol the tame and site of the 
primary tuberculous infection to its manifestation and 
obnoivation of the ultimate result are particularly 
important in tlie study of peripheral tuberculous lymph¬ 
adenitis, which is stall often said to be “most often a 
manifestation of generalised tuberculous infection ” 
(American Trndoau Society 1954) 

Since 1947 we liavo been studying primary tuberculosis 
of shm and mucosa Primary infection on these sites 
lias proved to bo muck more common than nt first 
seemed possible, and 28 cases bave been described 
(3Iillu 1963) Since then further enses bave been seen 
and, if we include those with visible primary lesions of 
tonsils and mouth, vro have 40 children with visible 
pulrwrj tuberculosis who have been under observation 
for a raunmum of two years In tins group the siternnd, 
'withm narrow limits, tbo time of primary infection ore 
known, and vie have observed the behaviour of the 
regional glands in neck, groins, and nxilhe Though tho 
ca^es were hrst seen in differing stages of evolution, we 
think they form tho basis of a study of the natural 
lnstorj of peripheral tuhorculous lymphadenitis 

Therefore vve report here the changes in the glands 
m theso 40 children , hut before doing so wo must explain 
our diagnosis of primary tuberculosis and distinguish 
between clinical and experimental work—i e , between 
probabilitv and proof In clinical work we do not impose 
our own conditions on the material studied and we deal 
with reasonable probabilities Thus if we are to prove 
that any manifestation of tuberculosis is part of a primary 
complex—i o , primary focus and regional glands—-we 
should observe the tuberculin conversion of the patient 
as well as demonstrate a primary tuberculous focus and 
its associated regional glands This proof is usually 
nbrent apart from occasional, almost accidental, observe 
lions But if we can show by a combination of clinical, 
histological, and bacteriological techniques that a 
tuberculous focus exists, and that the regional glands are 
tho site of caseous change, we can use the pathological 
Btudies of Ghon and Torplan to support the probabilitv 
that we are witnessing a primary infection in the person 
concerned (Terplnn 1940) 

It is strange that there is no agreement on the patho¬ 
genesis of tuhorculous lymphadenitis, and that wo cannot 
find an accurate account of tho natural history of this 
condition Tho mam reason seems to be that no worker 
has described a scries of cases in which the time of the 
prunary infection, whether recent or remoto, was known 
accurately, and most accounts do not discuss the presence 
or absence of manifestations of tuberculosis elsewhere m 
the bodj 

Tho best published report that wo have found is that 
of Thompson (1940), also working on Tyneside, who 
reviewed 324 cases of tuberculosis of peripheral lymph- 
nodes Ills purposo was more to describe the patho 
genesis than the natural history, but he did conclude 

‘Working with a grant from King's College Rag Appeal 


“ Tlint whatever method [of treatment] was employed tlio 
disease usually follow od a prolonged mid rolapsmg course, 
tonding ultimately to local healing with a greator or lesser)? 
dogreo of scar formation accompanied bj contraction with 
fibrosis or calcification oftke nffoctod lymph glands ’’ 

Ho said also 

“ There is some doubt whether gross tuberculosis occurs 
m ljmpli nodes mfooted other than during tho primary 
phase, ’’ and “it follows that tho group of lymph nodes 
irutiall} involved should indicate the portal of entrj Oaf the 
mfeation ” ~'k 1 

We feel that by observing a group with a known 
pathogenesis and time of infection wo have' tlie oppor 
turuty to mnho nn ncournte record of the natural history 
in a small well debned group of cases 

Clinical Gases 

Tho distribution of the primary foci and the regional 
glands is shown m figs 1 and 2 All the children wore 
tuberculin-positive, the tuberculous nature of the process 
was proved, and all the children were observed for at 
least two years after infection i 

Tuberculous lymphadenitis is still common in the" 
North east of England,'and 224 cases (2%) were seen in 
11,400 admissions to the children’s department of the, 
Royal Victoria Infirmary in tho seven years 1947-53 
Dosonptions ol representative lesions m slan and 
mucosa) have already boon given In table I nos 1-23 
and 26-28 refer to tho Bame cases the original case 24 
has been excluded because he wns an adult, and another 
has been substituted (Millor-l 953) 

Tho behaviour of the glands can perhnps best?- lio 
described by answering five questions How do they 
present t How many soften to form abscesses, nud how 
long do they take to do so 1 How mnny enhifv nnd m 
how long 1 AVhut are tho complications of the visible 
primary complex 7 How long do tho glands take 1o 
heal after spontaneous rupture has ocourred, and wliat is 
the ponod of morbidity ? 


■ 



Fit 1—Distribution of site* of primary Infection and group* of gland* 
affected 
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U(no do the glands present 1 
Tablo i shows tlial 23 comb came to hospital after 
tlio accidental discovery by tlio mother or tlio child 
of a painless gland swelling in another 4 tho onset 
wi' much more acute with rapid swelling, pyrexia 
amt some prim simulating an acute pyococcal 
idcmtiB of these in cjso 20 the onset followed a 
cut by a piece of broken glass and was so rapid 
with gmh amte swelling that a double infection 
was almost ccrtun 

lu 7 cases a painless primary legion was the first 
complaint whoreas in another 5 the primnrv lesion 
and tho glanda were noted eurmiltauconslv the 
remaining child wns ndmfttid to hospital with 
nuhary tuberculosis and the primary focus then 
discovered 

Iho nbs«.nco of pain often seemed to delay con 
aultation with tlio doctor no le^s than 23 of thg 
glands wore already soft when first seen and in 10 - * 
of these tlio abscesses had alrcad’v ruptured Tn 
the lcmaunuj, 17 casc-t tho glands were still firm 
In 8 of tho 12 ca«<s whtio the primary legion 
done or slnmJtnneoindj with the gland had boon 
the firat complaint an nlwim had already formed 
when the child was first seen in hospital 

Ly»s than hnlftlu children (lfi) had anv systenmo 
illness at the time of the appearance of tho glands 
pyrexia varied from a slightly raised temperature 
1 vdmg a fow days to a definite illness—the fi vrr 
of omul —lasting three weeks (\\ allgrcn 1P4S) 


TABLE I—fiYKOrPM OF DATA Of 40 CASTS Of 1 JTniPXTUH U TimrnmLOITp LTMTIlSOrviTlB 


o# 8He Of 
*. pJ-fOMJT 


ter" 


Prims rr Blond 

trroni 


Femoral 
I'rrsorS ular 


Axillary 

Inffnliml 

Lnantnsl 

Inguinal 

Inna Inal 

Hnbinental 

Upper InjrnlntU 

fbnstcrol) 

Bnnmental 

TotnIUor 

Freourleulxir 

Preanrlcrolar 

Ppdtsnrlrnlar 

ihjmJnol 

Insnlnnl 

lTootirfcular 

Tonafllar 

PrcaurfonUr 
Lott or lumilnsl 


Faolal (anpra 
maminralor) 
SubmaxlUary 
HahmtudUnrr 

Hnbmrntol 

Tonsillar 

I'minricnlnr 


lyMiurlmlnr 

PnbmerlllniT 

BubnuvilllAry 

Tonsillar 

Tomlllar 


state rf 
Rlnml 
wlit 11 
find sem 

Time from 
inf itlon 

1 to 

j soften In* 


l ai-ek> 

1 rtm 

3 B1M, 

Poft 

Not known 

Itaptcrrrd 

S week 

UnptuiiHl 

Fotrceorilid 

"Oft 

1 mew 

Soft 

2 yr 

Kuyture 1 

1 mew 

Hqptuml 

8 IliOw 

Hup tn red 

3 mo 


2-5 am 


3 mofl 

Huptarcd 

2 nceka 

Huptnird 

1 mw 

Firm 

II mv ks 

Hapturrd 

1 month 

llmdurotl 

3 rroeka 

Soft 

3 i now 

^ott 

Not knorrn 


f| week* 

Soft 

| 8 week* 

rirtn 

| 3 men 


1 8 wn 

Hnptnxvd 

| l vei'v fc* 

Finn 

0 wreks 

Firm 

I* m<w 

Firm 

(1 neeka 


It) m-rta 


, mow 


2 week* 

Soft 

32 mov. 

Soft 

3 mow 

firm 

11 wrt t* 



Firm 




1 irm 

1 month 





tlrm 

1 


Course and 
^nrjylcnl 
mono cement 


Tlnptnrrd 

A*plf*trd rnptnred 


Erjtlrcma 
i ikxI vium 


Tlrel-od 

Unptnrfd 


Aaptroted 
Aspirated Incited 
Knpturr-d 

Vapjrateil In bra 

\ pirated I naked 
2 IK I rd 
1 rcked 
J jrcl'ol 
> JfCHcvl 
In k**d 


FJut *ymi tom 


Bwclliiw In proln 

Spot in r«ci and kio-ninc In frrnt 
nf i-fir 

Kcute Iramlnal adtnlU" 

Inrulnnl admit! and lack ot 
hctvlliifr 

Intrauml •witfin* 

Lnrk nf lira!Inc titter nerkknt 

\xllbiO ndrlitlfc 
HwvlUntr m prom 
lUil firm's ii knee 
Sente Inculnal hdenitl 
■oenl did not henl 
HarlluiB under chin 
OwrlllDff in protn 

T^~*l »n on chin rnbraental ab*rc*a 
on fare ton Ular Bland 
inns' 

\\ mind did l ot heal 

Bi i nh on forehead mid M»*re*a In 
front rf 'Sr 
rcrdonrkular sbvr+a 

Ill c n odml -^fon aflc r meo le^ 

fVpth fi*ot and urote n fcnftf* 
e> l 

Hnrlllnjr nf tonMllar plnnd 

fTiemlc* cenJnncrUTltft 
Al■-■re a tn cn In 

Bmnll hMrlUnfr In front of ear 
Ulrcr In month 

Pnbmsifltarr a’sxllfnr 

BahmaillUry MWlJInR 
-«wi llfnff In nerfc 
^ro-lllnjr In nei k 

Sn nine of cut wrUhv In front 
of rtir 

fliitc la otIIK 
Lamp niulcr Jjie 
1 uitii> node r Jnk 
Ha lien Jaa H 
1 unu In din 1» ltyrojlrt 
I omj In m k 

Swollen jrlAn 1 
Hfrollen pUmd* V 
bwnllen aland 
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TAiirj it—time ntoir infection to abscess formation 


Time (nios ) j 

<3 

J-C 

a 

j 12 j 

[ 24 

[ 32 

| Unknown 

bo of cases 

if 

11 

3 

1 1 

1 

| 1 

3 


4 of these Lad erythema nodosum, and 4 others the acute 
reaofion and severe lymphadenitis with pain simulating 
pjococcal infection (Miller 1952) In 23 thero was either 
no alteration of health or it was so slight as to escape 
notice In 2 coses the tuberculosis was a complication of 
severe trauma received in a road accident The source 
of infection and the relationship to trauma have already 
been considered (Miller 1953) 

29 of the children had radiographs taken of the chest 
and 11 had radiographs of the abdomen when they were 
first seen Calcification was not visiblo m any in 
case 14 a second active pnmarv complex was seen in tho 
lung, and case 19 hnd mdiary tuberculosis These were 
the only cases with clinical evidence of tuberculosis other 
than tho primary complex 


Wo wore not able to radiograph each child annually 
and avo cannot sot out a complete table of tho time 1 *- 
of the appearance of calcium from infection, but of lfi' '■ 1 
cases examined a year after infection only 4 had visible J 
calcium, whereas 18 other cases appeared by (ho end of • ( 
the third year, making a total of 22 from 35 examined 
In 24 of the 28 cases calcium was, present within five 
years of infection (table ui) - 

Calcification is therefore to be expected in tho regional ~ J 
glands of a primary lesfon on skm or mucosa, and ui our 4 ., 
senes was seen within our ponod of observation 111 28'V i 
from 39 possible cases * ~ 

30 of the children had radiographs of tho chest and * 
abdomen two or more years after infection Case 14* 


proved to have calcified hilar glands (this was tho child 
who was known to have an active primary lesion in tho 
chest at the same time as the primary lesion on the skm), 
tho remaining chest films were dear Calcification was 
shown in three abdominal films Two of theso were 
calcification m the deep iliac glands of 2 paflonts who 
had primary lesions on the leg and calcified inguinal 


,-b 

J 


How many glands soften and how long do they take 
to do so f 

Wo have already stated that 23 of tho glands hnd 
softened to form abscesses when they were first seen and 
the remaining 17 wore firm 0 ol tho firm glands were 
removed by local dissection before an abscess formed In 
tho remaining 11 abscesses fonnod, making a total of 34 
abscesses in the 40 cases No less than 25 lnd softened 
within six months and 29 witbm a year (table ir) 

Of the 12 glands which were firm when first seen and 
went on to soften 3 were treated with streptomycin wlule 
skill firm They diminished in size ns tho penndemtis 
resolved, but all ultimately softened -—1 e , all the glands 
not removed when firm evontually formed abscesses 

In how many cases and after how long did radiographic 
calcification tale jdace f 

We were concerned to discover how many of our 
cases developed calcium in tho glands, and when it 
appeared If all or most of these proved cases did so, 
the presence of calcium can bo used in other senes to 
support a diagnosis of tuhercidosis and to estimate how 
long the infection has been present 

In 28 of the 40 children visible calcium developed at 
the site of the regional lymphatic glands Of tho 12 others 

4 had tho glands excised (3 before and 1 after softening 
hnd taken place), 1 died, and 2 have been infected just 
over two years Possibly wo may yet detect cnlomm m 
these 2 and m some of those whose glands wore excised 
(3 of tho patients m whom tho presentmg glands wore 
finn whon excised have developed calcium in neigh- 
bounng glands), but we do not know why the refnauuug 

5 do not show calcification—possibly all tho caseous 
mntennl was discharged 


TABLE III—BELATI0N8IIIP OF CALCIFICATION TO TIMT / OP W 
INFECTION ’ij 


Radiographic i 
examination | 
of regional ; 
glands | 

| Calcification 

Years aftor Infection 

Total 

0 

1 

2 

3 

4 

5 

n 

7 i 

First 

Present 


4 

1 

(I 

1 

0 

A 

l 

| 14 


Absont 

14 

5 

4 

I 

U 

1 

0 

i 


Subsequent 

Present for 











first time 


0 

7 

4 

i 

o 


i 

1 14 . 


Still nbsont 


« 

7 

0 1 

2 

o 

i 


1 . . 


Total cnlolflod 


4 

12 

22 j 

21 

20 

27 

28 

1 28 


" ikl 


glands Tho third was an unexpected finding jn 1 of tho SU 
children with a primary tonsillar infection and calcified M 
cervical glands Of tlie remaining 4 children 1 died, « 
and 3, though seen for two or more years after infection, xt 
did not attend for subsequent radiography ” 


TFhat are the complications t , 

1 child developed miliary tuberculosis and fatal I 
tuberculous meningitis 3 of the 40 children had erv 
thoma nodosum, 3 others phlyctenular conjunctivitis,,i 
and 1 both No case of bone or joint tuberculosis has yet 1 
occurred in these 40 children f 

The commonest complication of tho primary complex bji 
was abscess formation in the gronp of glands draining 1 > 
from the primary gland Secondary abscesses did not 
occur in the 0 children whoso primary glands were 
removed by dissection before Boftomng, but m tho 33 
others (excluding tho death) tliore were 17 who had hr 
subsequent abscesses in glands further down tho lym '-!v 
photic chain These usually appeared watlnn a year l ’ ] 
of the first nbscess, but 1 appeared ns long ns seven a r 
years afterwards In 1 child, whose glands bad not broken it, 


TABLE rv—TOPES BETWEEN SOFTENING OF SUBSEQUENT ABSCESSES 


Cnso 

no 

First 

abscess 

Interval 

Second 

abscess 

Interval 

Third 

abscess 

Interval 

Fourth 

abscess 

Interval 

n 

Prcauricular 

5 mos 

Tons 111 or 






l 

Inguinal 

G mos 

Deep iliac 






8 

Inguinal 

3 mos 

Incnlnnl 

30 mos 

Deep Jllnc 




H 

Submental 

3 mos 

Upper deep cervical 






1G 

Prcauricular 

2 mos 

Tonsillar 

0 mas 

Post-sternoraastoid 




17 

PrcnurlcuJnr 

11 mos 

Tonsllinr 

1 month 

Post-stcrnoinnstoid 

17 mos 

Upper deep cervical 

3 mos 

IS 

Postaurlcular 

Local recurrence at Intervals of 4 mos 

10 mos , and 7 mos 




21 

Prcauricular 

4 mos 

Tonsillar 






o > 

Tonsillar 

15 mos 

Submaxlllary 






25 

Pnanrleular 

5 moi 

Tonsllinr 

G mos 

Pos t-s tern omastol d 




20 

Facial 

0 mos 

Submaxlllary 






27 

Subnanxillary 

13 mos 

Submaxlllary 






2 b 

bub max HI ary 

3 mos 

Subinnxillar> 

3 yr 

Tonsillar 




29 

submental 

G yr 

Sabinaxlllary 






31* 

Prcauricular 


Tonsillar 


Upper deep cervical 




33 

Prcauricular 

3 mos 

Tonsllinr 

15 mos 

Post-stcmomastold 




37 

Tonsillar 

4 mos 

Upper deep cervical 







Fifth 

abscess 


PrcnurioDlnr 


‘til 

-1 

u 

ia 

r ‘i! 

ft 

'H 


1 * 


* All softened fdmnltnncou'dj nftcr moasks 3 years after primary infection 
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TABLE V—EKE Or MEALTSO Or ABSCESSES 


. MonthsXrenn first operation 
Healed (or rapt aw IX no opcrntton) 



' Not 

\ ~\ recorded 

P*p(«rt4 ipon | 
UnKutHi/ 

Eiri rd 

lariTtfi or ssplmtM 
- Veowratkm 

did n<w 

rvptvrr 

Exrittd 

leclwil or Mptrat«a 
Err#ri yA4Te firm 

i! 
11* 

« i 

1 * 

1 , 4 | * 1 I 
1 1 ’ 1 

.|lL 

1 j ! 5 1 j ! 1 

1 

l | 

1 , i 

! , 
! i 

! 

2 

3 

Total | 

| 40 j 13 \ 10 j » 3 1 

; s i 

i ‘ 


Anra for three years after primary infection on the 
forehead, the preanncnlar tonsillar and post stento 
txitoid glands all softened simultaneously after measles, 
i of these IT children had not only a second abscess but 
iho »third further down the path of lymphatic drainage 
thw in case 35 the preatmuiiar gland was first involved 
I the tonsillar second and the posterior stemomastoid 
i thmL Case 17 had 5 abscesses (tablo rvj 

ifoit long does healing tale after tpontaneo it* rupture or 
j and vhat ts the total period of tnorbtdily • 

| All the cases eventually healed, but Thompson’s 
, fpadiin, qudted aboVo of the natural courec of tuber 
culoas lymphadenitis with abscess formation seems to 
1 « valid still for the patients we seo in hospital TUo 
lyrnds which underwent spontaneous rupture, or were 
f Jtiwd, were often slow to heal or broke down after 
[ hitUl healing So far as it affected tho natural history, 
management is described here 
I Of tho 17 glands firm when seen 0 were excised nnd 
by first intention Of the 34 which softened 17 
m ptnred spontaneously (3 of which were firm when first 
^ sad 4 soft), 2 were excised 8 incised or aspirated, 


TABLE VI—MORBIDITY 


DlSr dkrn (from inteotkm) of Inpatient and outpatient attendance 
at hospital 


_ ilonthJ 

1 earn 

ISStert 

V 

0-12 

12 

12-18 

0 

18-24 

4 

2-3 

8 

3-1 

3 

4-3 

4 

S^C 

°T 7 

T~8 

I 


7 allowed to heal without intervention Tho times 
h>r healing are shown in table v 
Of the remainder of the soft glands (8 firm and 9 soft 
first seen) 5 were excised and 12 aspirated or 
The duration of the sinus is abown in tablo v 
V refers to the time taken for tho first gland 
?\cc#s to heal, but many children had more than one 
or their general condition nitido a long period of 
“Tphal care or outpatient supervision necessary Tho 
^oretlon of this morbidity 1 b shown in table vr 
mne baa been taken from infection to discharge from 
sonatprmm or outpatient super vision and does 
rtfll C a< ^ e mado at our request 2 eldldren are 

In t ^ ors df n g—four years and two years after infection 
cases there was a gap of a year or two between 
attendances, "Moreover it is always posdblo thnt 
j ^complications may arise 

Discussion 

fj h&r© shown that tho regional elands In 40 cases 
* tu berculosts with visible primary foci showed 

qTryUiS tendency to soften Indeed all did so exe< pi 
Amoved by dissection wbllo firm In a few ca*c*s 
fcj ^8 did not lake place until more than a year after 
tu 40 d after calcium had appeared Tlie objection 

t'e raised that beennso 23 of the glands had softened 


when first seen, the senes was highly selected but there 
were 11 firm when first seen whhh wero not excised iml 
all these softened also 

All tho children except 3 came from ** artisan or 

labouring families. \\ e do not know whether tuber 
eulous adenitis m children of other social groups has the 
same tenilenev to soften but wu do know that our 
expinonce in these 40 easts is in accord with tho natural 
history of ease* of tuberculous adenitis seen in our 
department, whether or not associated with ft ibublo 
pnmarv focus But the question ntwav* remains how 
often and in what circumstance* does primary tuber 
eulous peripheral lymphadenitis occur without softening'' 
but with tno deposition of calcium 1 Me haic not vet 
a precise answer but we think it must be uncommon, 
probublj occurring mainly in the upper social groups. 
Another pieco of Indirect evidence is the extreme rantj 
with winch we find calcium in the neck in routiuo radio 
graphv without nn overiving sear or sign of abscess M o 
therefore feel that jmman tulierculons peripheral 
lymphadenitis, as seen in tho north east of hngtand, 
is likelv to proceed in most case* to abscess formation 

If on abscess does form m the pnmarv gland tho 
possibility of an abscess in tho noxt group of glands is 
high—17 in 33 ilmlf our children) Tills prolongs tho 
period of morbidity nud makes a good cosmetic result 
more difficult to obtain 

Wo bavo shown that calcification is visiblo in most 
of our case* nnd commonly appears m tho second nnd 
third years after infection but possibly later Its appear 
ance indicates tho cause of a lym pi in den ills of doubtful 
ongm and allows an estimate of tho timo of infoetion 
whore this w unknown Furthermore (he presence of 
calcium can bo used as a method of Investigating the 
natural history of tuberculous lymphadenitis ami wo 
hopo to continno this study by a review of some 350 
cases seen in our department In aovou years 

Summitry 

We havo studied tbo behaviour of tho regional glands 
in 40 cases of primary tuboroulosis of the skin and 
mucosa 

In all tho coses other than those 0 m which Ann glands 
wort removed by dissection tho glands softoned and 
abscesses formed In most ewes thia took place within 
six raontlis of infection. 

In 28 of 39 cases calcium was seen in tho glands— 
nono in tho first year but in more than half the cases 
in two or threo \enrs In Fngland tho presence of calcium 
can therefore bo used ns diagnostic oiidcnco and to 
estimate tbo time since pnman infection 

Wo wish to tlinnk our colleague's in tlie dejmctnuHit of child 
health and otlior departuv litn of tlio hospital who reforml 
ca«« of visible primary lul*reu1osis, ani I ho ouiuIm rs of thn 
departmentn of Iractoriology pathology, and radiolop} for 
their help 

nenjirscrJ 

Amrrlcrtn Trenlrau Pnrirtr (1831)out ter Tiikrr 70 Olt ) 

>UJ)«r > J M OM) ,,r(< w** J « ("> 5 


Tlvat wan tho tre nhlo with r< urup 1 porhiq^ i too 
roan} men had it rhe inen in hm»n and tin m in in green 
tho nun in tlio Manual ni nnd tin men in tin* Junlti re tin 
wen fighting each ntlwr with Mono* and cluh-i and nxm un 1 
ripifire nnd nwonln nnd cutnpulu nnd )*>* in knlvrn 1 (lint 
lockH and Catling puns nnd Jinn guns add ditonntion l*>iuhs 
nnd fragmentation lvnnd>s and tWayisI fuv> iimnl-s and 
hulhrti} Ijornim nnd \ I ami \ 2 nnd \ (IKK) TJiej nil ha i 
roureiT—did have it— houM lia\o it It was ft temble thing 
to admit jicrhnpH hut nfliT enough Jcats of killing nnd not 
luring killed >ou pot a huh tired if eonrag** Tljcre was 
dninncrl muMi oourupi In the world and ao dnmrHsl little 
wisilom f —J It TJumav Tit Whxt* Tottrr J/plnn 
1014 \ p 370 


- (IU331 lAftt+l 1 O 

TVrpUn, h. 'f 1010) Amrr Ter TuWc 40 §u|,pL 
TJ/ompsou i) u (1» 101 Tw^rcte 21 *IT 
UoUpreo A (UilSJXfrW 77, Ui 


X 


cc3 



1200 Tin, lancl-t] 


OHIGINAI. ARTICLES 


USE OF ISOTOPE-LABELLED RED CELLS 
TO DEMONSTRATE INCOMPATIBILITY 
IN VIVO 

P L Moluson Mauce Cutbush 

M D Camb , M R C F B Sc Molb 

From the Medical Research Council’s Blood Transfusion 
Research Unit, Postgraduate Medical School of London 

In selecting blood for transfusion it may be difficult 
to decide whether a reaction occurring in vitro implies 
that red cells will be destroyed m vivo For example, 
cross matching may reveal the prcsenco of a specific 
antibody strongly actne at low temperatures but 
doubtfully active at 37°C , in other cases all blood samples 
may react weakly with the patient’s serum at 37°C, 
suggesting the presence of a non specific antibody In 
such eases there is a real need for a biological test to 
supplement tests in vitro 

Tho earhest biological test introduced into transfusion 
work consisted simply in injecting a small volume of the 
donor’s blood and looking foi a olimcal reaction A later 
refinement consisted m injecting the donor’s blood in 
amounts of about 50 ml and looking for increases in 
bilirubin or for the presence of tree luemoglobm m tho 
recipient’s plasma (Wiener et al 1042) Howevor, this 
test is not iery sensitive (see Mollison 1951) Com 
patibihty can be reliably assessed only by measurement 
of the survival of the injected cells 

TJntil recently the Survival of transfused cells could bo 
measured only by differential agglutination This method 
is practicable only when donor and recipient belong to 
different ABO or JIN groups and when an injection of 
at least 50 ml of tho donor’s blood can he made How- 
over, by labelling red cells with radioactive isotopes it is 
possible to measure the survival of very small volumes 
of cells In investigations reported here approximately 
1 ml of red cells were labelled either with the isotope 
“Cr or with 3! P In addition to determining whether the 
red cells of prospective donors are compatible, this 
method provides a verv useful means of discovering 
more about the notion of blood-group antibodies m vivo 

Methods 

Labelling of Bed Cells 

About 1 ml quantities of red cells wore labelled either 
with 3I P or with “Cr The BS P method was essentially 
that described by Reeve and Yeall (1940) as modified 
by Cliaplm (1954) The M Cr method was that described 
by Mollison and Yeall (1955) using “Cr with a specific 
activity of 5-10 mC per mg , tho amount of Cr per 
millilitre of red cells was 2—10 gg 

When two samples of cells, one labelled with “Cr and 
tho other with as P, were to he injeoted, either tho 
suspcilsions wero made up to 25 ml separately or, more 
commonly, one sample of cells was added to the other 
and made up to a total volume of 25 ml with sterile 
ice cold snlmo solution The cells wero kept cold until 
tho tune of injection, and then 20 ml of the suspension 
was injected from a calibrated svnnge 

Expression of Results 

In all the cases reported below (except cases 1 and 4) 
tho red-cell volume was determined by injecting tho 
subject’s own red cells or other compatible rod colls* 
labelled with either S! P or “Cr From this determination 
tho expected number of incompatible cells was calftulated 
In tho figures reproduced below tho numbers of surviving 
cells ire expressed ns percentages of the oxpected figure 
In cases 1 and 4, in winch no compatible cells were 
injected, the red cell a olume was- deduced from the 
number of rnooinp itible cells at zero tame, determined 
by extrapolating the slope of elimination to the tune axis 
In calculating tbo survival of cells labelled with S5 P 
it was assumed that 1% of ,5 P left the cells m each ten- 
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minute period after the injection (Reeve and Vonll 1949) 
survival was measured by this mothod only for periods 
not exceeding one hour * 

In calculating tbo survival of colls labelled with 
no correction for loss of chromium was mado during tho 
first hour after injection, because it is known that tho ~ 
loss in so short a period is too small to he measurable 
When the survival of “Cr labelled cells was followed for I 
periods exceeding one hour nfter injection, corrections 1 
for chromium elution were made from data published by 
Mollison and Yeall (1955)—l o , it was assumed that 
about 6% of Cr was lost during the first 24 hours after '* 
injection, and that thereafter Cr eluted from tho red > 
cells with a half-ponod of about 65 days 

Serological Tests 

Unless otherwise specified, the antibody tatres reported 
below refer to the results of mdireot anti globulin ■ 
(Coombs) testa Halving dilutions of the recipient’s 
serum, taken immediately before jtho injection, wore 
incubated with a sample of tho colls used for injection 
In cases 2-6 sensitisation took place only in the presence 
of complement, therefore fresh “ nentral ” serum was - 
added to each tube of the titration After incubation 
with the patient’s serum the cells wero tested with a 
range of dilutions of anti globulin serum Tho anti . 
globulin serum used was one which bad previously been m 
shown to contain anti beta globulin as well as anli a 
gamma globulin (see Crawford et al 1965) 3 

Enzymo-trented cells wore used for detecting Leira 
antibodies (cases 2-4) and to demonstrate tho charae- > 
tonstics of a serum containing anti P (caso 5) 'Ike 4 ' 
enzyme ficln w r ns used, and tho testB were made according ' 
to directions supplied by Ur, R E Rosenfiold 4 

One drop of a 1% fiem Solution (in Hendry’s buffer‘of j 
pH 7 4) wns added to nine drops of a 2% suspension of red - 
cells , oftor 15 minutes’ incubation at 37°C tho red cells wero 
washed once m saline solution and resuspended to a 2% ~ 
concentration in fresh Balmo solution Two drops of the red ' 
cell suspension wOro mixed with two drops of the patient’s ,; 
serum , the mixture was examined for lifemolysis after one - 
hour at 37°C * 

In each case the pationt’B serum was alBO tested for its ):| 
ability to agglutinate cells suspended m saline solution s 
at room-temperature and at 37°C In some cases, after i 
the cells had settled m the tube, 20% albumin was sub , * 
stituted for the supernatant serum snlmo mixture and 1^ 
half an hour later the doposit was examined micro ’j 
scopically for agglutinates (Dodge 1952) t, : 

Results j 

(xreat vanatidns in the rate of destruction of red cells ^ 
were observed when incompatible cells were injected, n 
the destruction tended to follow certain definite patterns 

Elimination of Most of the Injected Cells icitlnn Ten _ 
Minutes i 

This pattern was observed aftor injecting Fv(n+) t 
cells into caso 1, whoBe serum contained anti Fy*, and"j 
wns also observed after injecting Lo(a-f-) cells into -i 
ease 2, wtose scrum contained anti Le* 1 

Case 1 — A man, aged 48, suffering from hrcmophihs. had v 
been transfused many times, nnd his serum contained tie ( 
blood group antibodies anti-Fy* and anti Rh During a . 
ponod when he was m relatively good health and at wort B 
was gn en small amounts of mcompatiblo cells so that 'lion 
survival could be sfudiod Fj(a+) Rhnegntivo oofis ,, , < 
tho same donor were injected on two occasions, being Jnlx'ii 
■with 6, Cr on tho first occasion and with J! P on tho soc ” n l t 
As shown m fig 1, essentially the sumo pattern of elluninall 
wns observed on both occasions—i o, after a lag of 
tliree minutes the colls rapidly left the circulation, m 
following five minutes 50% wore removed, and " - 

minutes only 10% were loft Tho remainder wore 
slowh eliminated tonal ’ 

Tho two injections of Fy (a -f) colls wore giv en at an in ^ 
of two weeks , there appeared to bo no immune respou ( 
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Destruction by Anti-Fy a 
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Minutes after Injection 

h* 1—turr<T»l *f Fy(*+) c.lli In an I Tb* c*ir« labsllsd wit*. »*T 
''** l*l*ct*d two w**Vr» «ft«* th* c«JU lab«lltd with * Cr j th* um* 
WT * »i»4 Th* thr* cl *ntV-Sy* w*» I /8 on both ocratlon*. Th* 
■arrival H plotted on ■ 1of*rhhmlc teal* In thl» flfwr* 
la and 7 

ijj® Injection, the tltro of anti Fy* remaining at 1/8 
nroughxnit the period of the oboorvatlon*, 

? i7 Ue ^ ^ mnn, aged 72 with subacute leukroinia received 

Way and O nly 1054 blood from, ten donor* without, 
^•etioa. In November 1954 be was transfused with blood 
fa* 1 more donor* (donors 11 and 12 eoe below) Fcnxr or 
mrnntes after transfusion began be developed pain in the 
but tki* dneppcared when the rate of the transfusion 
**• ® ow ^d and it uk! not reappear wivon the transfusion was 
up He was transfused with blood from four more 
***** (15 14 15 16) during November without reaction but 
^jlpco* I after the transfusion of a further 250 ml of blood 
(wnor 17) be developed bsckeclie again, and the transfusion 
**• diwontinued. Shortly afterwards the patient pe*wcd 
containing haemoglobin, Next day lus serum was found 
•^fitsin methcmalbumm, andhisunn© to contain metlUEtno 
Pdwu During tho next ten days he was transfused with five 
' of blood* without incident 

On Deo. 16 l mb of the fresh cells of donor 17 labelled with 
was injected The first samplo taken eight minuter 
f J^ r Ejection contained only 20% of the expected count of 
Further tests now showed that the patients serum 
^tsuwd anti Lc* and that donor 17 was Le(a+) ns were 

***** 11 and ]4 

A farther test injection of L©{& + ) rolls (donor IT L ) was 
ahen tho anti Le* titro was 1/10 it was found that 
was almost completo in ten minutes. When the 
■^ttoers of surviving cells were plotted on a semi logarithmic 
against time it was ohsorv ed that the points between 
three and ten minutes fitted a straight lino This line 
J^wrtfepolated to 100% survival crossed tho thus axis 
*oo©t two and a half minutes, suggesting a short lag pliaso 
Ejection («oo fig 2) 

.tyy' 1, b—) colls were relatively slowly eliminated—he 
no significant cliongo in tholr number during the 
Uh t* lowing injection. Tho sure ival of there cells was 
for two months, and it was found that tlwir rote of 
^unation was only slightly greater tlum In normal recipients 
*** Tuvsmned that tho potront Imd a mlkl hmmolytio 
probably related to nis louktamia. 
re patient s rerum only weakly agglutinated Lo(a+) ecus, 
jf? *9* 'body could b© readily detected In tlio mdirect anti 
™iin l«t if thft tftat W(ll( ^do in tho prepare of complc 
, Ths reactions wore stronger when tho patient s serum 
tTVnwubstod with cells at 37 C than when sensitisation was 
p < * °ot at room tempornture^ After being lieated to 
s-L."* jwvntj ’minutes the patients serum no longer 
VthTl Ma+) cells) its sensivi hig power was restored 
*dd)t>on of fresh normal serum (lacking Lc* substance) 


Tho anti gfolrubn reaction in this case (and m cases 3—G) dad 
not depend on anti gamma globulin but on anti bet* globulin 
in tho rabbit serum For example the reaction was not 
inhibited by tho ndditicm of gamma globulin but was inhibited 
by tho addition of rerum from a patient with sgamma- 
globuiin Hernia (Crawford ©t ah 1955) 

After treatment with tlcLn, Lo{a-l-) colls were ly*od by the 
patient s scrum. Great variation, was found among tho 
reactions of Lojo-}-) cells from different donors; tho cells 
could be classed as having ‘ strong or weak Lewis 
antigens judgod by their pusoeptibflity to lysis and by their 
degree of remit (sat ion to an anti globulin scrum after exposure 
to tho patients scrum. In comparative tests tho cedi of 
donor H L ga\ e very weak reactions never!helcw» os fig 2 
shows they y ere very rapidly eliminated in this patient 

Rapid Elimination of a Pioportion of the Injected Cell* 
iDiUitu Ten Jfinttte*. 3fueh Slower .Elimination of the 
Ecmavtder 

This pattern was observed after injecting Le(a-j-) cells 
into cases 3 anil 4 whose serum contained nntiX© 

It was also observed after injecting P positive ceils into n 
patient with anti V (case 6) in this case the elimination 
of tho P positivo cells could not be prevented by warnung 
tho cells to 37°C before Injection 

Case 3 —A woman, aged 10 had had revere hfemorrhago 
requiring transfusion at tho time of parturition 8h© had 
never previously been transfused and lind never been pregnant 
before lior present Infant (at tho ug© of two weeks) was 
L efa—) and hud no L©» substance in it* *aU\ a Tito putwiit 
received blood (about 2500 mh) Crum five donors and was 
noticed to bo jaundned next day However tli© possibility 
that tho jaundice was related to the administration of blood 
woh not renouaiy considered until ten days later Tt was them 
found that the patient h serum contained anti lav* {titro 1/8) 
and that one of tho five donord was Lefa-j-) 

This patient* re mm had the *amo general charsctorntic* 
as the serum of caso 2 but reacted lees strongly in vitro with 
L©(a+) cells thou dkl the serum of case 2 Similarly when 
t©*t injeotions of Lo(n-f) cells (donor H L.) wore given thoj 
wore less rapullj ollrainnted see fig 2 During tho ten 
minutes after the injection two thirds of the cells were removed 
from the circulation however 20% of the colls were still 
present after 25 minutos and no further decrease took place 
m the following 50 minutes. The colls had boon labelled with 
' **P and their subsequent survival could not bo estimated 
accurately liowe\or from tl*e amount of M P present at 24 
hour* H wns estimated that at loast 10% of tl» ceUi were still 
present 
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2—S*r*!r»I »IU(* -t-) cVTh fr*m Sorter H L In cai*» 2-4 1nuu4 
th* »top« of «fJmtrwt?OA Huui r**r***e,t*d u <L«tt«n)sf »ff*r IS 
mlrurt** 17** •< tk* nib wot* Itlll prreent d»r» lit r 
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Case 4 —A ■woman, aged 35, who had no\or been transfused, 
•was found to have nnti Lo* m lier serum during the course of 
her thud pregnancy Four years later hor serum reacted well 
m v itro at 37°C with cells from donors with “ strong ” Lewis 
antigens but poorlj with cells from donors (such os H L ) 
with “ woak ” Louts antigens At this time, when the titre 
of anti Le» was 1/1, she was mjeoted with labelled Le(a + ) 
colls (from donor H L as used m cases 2 and 3) During the 
30 minutes nftor mjoction 65% of the cells were removed 
from tho circulation (see fig 2) , howevor, the remaining cells 
survived almost normally, with tho result that three weeks 
after injection 23% of the total number injected ■were still 
present 

Case 5 —A man, aged 70, admitted to hospital for trans 
urotliral prostatootomy, had never previously been transfused 
In tho courao of selecting blood to hold m reserve during 
operation the patient’s serum was found to agglutinate all 
samples of blood with which it was tested at room temperature 
Further mv ostigation showed that the patient’s serum con- 
tamed an auto agglutinin acting weakly at room temperature, 
and an anti P agglutinin acting strongly at room temperature 
At 37°C the serum weakly agglutinated P positive cells and 
caused partial lysis of ficin treated J* positive cells Fresh 
(but not heated) serum gave a weakly positive indirect 
anti globulin reaction with P positive cells (titre 1/2) 


Destruction by Antl-Ketl 
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FI, 3—Survival of P pcnltlve colls In cu.e 5 The cell.flnjectedp*. an 
Ice-cold suspension woro labelled with **P , those (from the same 
donor) Injected as a warm suspension (3?*C) were labelled with #1 Cr 

The patient was transfused with P negative blood, and 
injections of labollcd P positivo cells were given On three 
separate occasions tho pnttem of elimination was essentially 
the samo—namely, removal of about 50% of the injected cells 
m 10-15 minutes, followed by v cry much slowor removal of the 
remainder For example, on ono occasion the percentage of 
cells survn mg 70 minutes after injection was 01% Next dav 
tho percentage survival was unchanged, after 0 days the 
number had fallen to 31 %, and after 29 days to 17% labelled 
P negative cells wero found to surovo normally 

To discover whether the temperature of the suspension of 
P positive cells injected influenced their surv lval, tho following 
experiment was mado on two occasions Tho cells of a 
P jiositiv o donor wero labelled with ”P, suspended m ice cold 
saline solution, and kept in a bath at 0°C until injected Colls 
from tho same donor wero labelled with sl Cr, suspended m 
warm 6alino solution, and kept m a bath at about 39°C 
until injected The warm suspension was rnpidlv injected 
into a vein, followed bv a fou ml of salrno solution at 20°C, 
followed bj the ice cold suspension The survival of the cells 
is illustrated in fig 3 Note that tho cells injected at body 
temperature wore eliminated just ns rapidly during the first 
ten minutes tho cells injected as a cold suspension Tho 
same donor nos used on both occasions, and closo agreement 
was found between the results of the two tests—og, 12 
minutes after injection tho results were as follows ‘ “ warm " 


Mlnutfcs after Injection 

I 

FIf A —Survival of Kell positive cells in case 6 There was an Interval of 
three days between tha two Injections , the titre of antf Kell was th« 3 
same onjboth*occaslons, and the cells of the same donor were wad ( 

cells 66% and 67%, and u cold ” cells 63% and 62% on tho ' 
two occasions, * * 

Constant Bats of Elimination i otth a Ealf-penod of £0-30 
Minutes 

This mode of elimination was observed when Kell 
positive cells wero injected into case 6, whose serum ; 
contained anti-Kell It was also observed when Rh 
positive cells were mjeoted into two patients whose sorum 
contained nnti-Rli, one of these patients (caso 1) is j 
described m this section , the other (case 7) is described ( i 
m a later section because initially she Bhowed a different 
pattern of elimination ( i 

Case 6 -—A woman with paroxysmal nocturnal hfarno 
globmuna had been transfused many times, and hor sorum 
contained anti Kell Tho surv lvol of Kell positive cells is -1 
illustrated m fig 4 Note that the number of surviving cells 't 
fitted a semilogonthmio plot, it appeared that there was a 'I 
lag of about three minutes after injection before tho cells A 
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Fit 5—Survival of Rh-po«ltlve cell. In c».e I Tfie Injection. wer * 
afc an interval of two weeks, uilnj red cell* from the _ con j 

On the first occasion the anti Rh titr* was 1/64 t on t • * 
occasion It was I/2DO0 
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duted to dimppe-ar thereafter 50% were removed in 20 
rairntw. hell poeiUve cells were injected, cm two towmito 
oettnerra, being labelled with “Cr the first timo ana with 
°P lbo second time three days later Tbo results cm the two 
oemioc. were essentially the tamo and the titre of anti Kell 
ransined at I/l6 On the first occasion tbo number of 
cjfcted ceha docreased steadily over tbo 70 minutes following 
Injection, only 7% being loft at that tune However next 
thy S-i% -were still pmwnt { three days later they had all 
pave Kell negative cobs survived norrrmllv- hi this patient 
Case 1.—-This was the patient already described above 
die** »emtn contained both anti Fy* and anti Rh (—-D) 
Bh positive (CDo/cDE) Fy(a— ) ccITb were injected on two 
cendota, being labelled with ”P the first train and with 
"Cr two weeks later Tho thru of Rh antibody roto con 
fideoibly after tbo first injection, being V/04 at the time of 
th* fart Inject ion and 1/2000 at tho tune of thoseoond rajortiom 
DeipUe (his the rate of elimination was no more rapid on tho 
•rcocui occasion {see fig 5) Note that tho number of surviving 
<*£*, plotted on a Warithmio scale tgainst time, fell upon a 
•frtjgnt line; tbo time required for tho removal of 30% 
cf the cells was 28 minutes. 
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Days after Admission 

^X- ( N ^ anri-Rh and «urdr«1 of Ubollotl RH-posltlv* 

*"rVij \B dmym follirwln* tbo trorrtfumlon of RM>o»lt 5 ro blocxJ In 
“*« 1 Tb* Rb-poUHro (CDs/CPs) cojli Injoctod tbrso d my* sftor 

tr *e**»»Jon *h*n tbo mntbUh tltro wm» Ijl w«re .Umlnatsd reUtlvsIr 
(10% In U hour* t* % In two doy*) Tho coll, (frem tbo i*mo 
U)«*t*d 18 day. attar trarrvluilon •**%* tbo antfbodt titra was 
*H« IflW) »«r« oJImlnatod rapidly (half-poHod abo«t 30 mlnut*.) 


pWporary Slowing of Hate of Elimination of Incompatible 
due to Adsorption of Antibody 
After the transfusion of relatively large amounts of 
“^mpatihle blood the antibody may all be adsorbed 
** to the incompatible colls In thoso drcamstflncee 
rate of elimination of a farther transfusion of incom 
jt^Me ceils may he relatively slow If there u an 
response and the amount of antibody inert uses 
< ^*idftrahly, the incompatible cells may do rapidly 
^iMted, aa in the following caso 

.C*** 7 -'-A woman, aged 58 with carcinoma of the rectum 
“d abdominal metaetttR*, had been transfused with ltd 
blood a year previously During an emergency 
sho wa* transfused with 500 ml of Rh positive 
Sf 0 * 1 . under the Impreaaion that she was Rh poattive a 
cro*i matching tort in albumin had not revealed 
O'Pa Utility Further testing showed tliat the pal*mt 
negative and that her wmmcontained , ant i b ^ 
anti globulin test) Threo day* later bar blood rUil 
Sf^WdelrcMlaUngllhposithe red cells. ThU was demon* 
to two way. j (1) by .bowing that clumps of M coll* 
the donor being typo M and tlio tocfp*nt typo 
ti i-) by ghomag that a small projiortion of tho patient a 
fuV Ir ®re strongly nggiutioatod by an anti globulin aorum. 
vfo d*r* after the transfiiaion of 500 ml of Rb positive 
™ ^ Uttto free anti Rh in the paAtont«iJturn 
^ !/ 1 1 i a test mj cot Ion of Rh positive colts (CDe/CDo) 


was given There mos no change whatever in the count of tho 
injected cells during tho two and a half hours following tho 
injt otlon next day 00% were atm present but on the foucrw 
mg day only 14% wore present (see fig C) A test made two 
days later showed no trace of surviving cells This raphl 
decrease in the number of surviving oeDs coincided with tho 
rapid Increase in tho amount of Rh antfbodj in the patient a 
serum. Fifteen day. after tho first test a aecond injection of 
Rh positive cells from the same donor was given, when tho 
titro of Rh antibody was very high (1/20001 The coll* were 
rapidly eliminated, 60% being removed in about 30 minute* 
the estimates fitted a icrnilogarithmio plot 

Constant Hate of Elimination xeith a Half-period of 
Several Days 

la some instance* the amount of antibody or iU 
character appears to he inadequate to bring about the 
rapid elimination of incompatible cells In the follotvmg 
oaye despite the presence in the patient’s serum of 
anh-o in a titre of 1/lC c-positive cells were eliminated 
relatively slowly (00% in 5-7 days) 

Case 8.—A woman aged 41 was admitted after having had 
a considerably Iiamatemeeia presumably from an acuto gastric 
erosion. She had had three pregnancies six months 
previously she hud been trnntfuaed with blood from two 
donors. Preliminary matching tests showed that her serum 
contained anti-o, fiho was transfused with blood from throe 
Rh positive donor* without any untoward reaction but 
reehe dicing showed that ono of the donors was o-pomtivr 
Tee ting of the patients blood eight hours after transfusion 
showed that most, or all of theso cells were present (podtire 
direct anti-clobiihn test) The antl-c which had been easily 
demonstrable in the patient s sorum before transfusion (titre 
1/16) was now extremely weak (titre 1/2) An injection of 
labelled o positive cells (edo/ede) was given, the survival of 
tkeee oetla \s illustrated in. fig 7 Rote that for the first 14 
days the numbers of surviving cells, when plotted on a acini 
logarithmic scale sgtunst time fall upon a straight line 60% 
of tho cells being eliminated in just over seven day*- After 
14 days the slope of elimination became a Uttlo steeper perhaps 
because tho patient had a mild immune response Tliorc was 
no evidence of any further bleeding during tho period of the 
observation* • 

Thirty-six days after sho had received the transfusion of 
incompatible blood, and at a tune when her circulation oon 
tainod no trace of surviving c positive cells she was given a 
further test injection of c positive cells from the same donor 
(ede/ode) whose cell, had been injected pre\ iousiv The 
survival of theso coll* is aUo shown in fig 7 Note that 

Destruction by AntJ-c 



Fig. 7 _—Survival of <*a«*ltl*s «n* In t*'a T No«* that th* *)«»• seal* !• la 
d^ri. TV* Om lejrctloe sf Ub*U*4 t«n» w»» flvto rJ hoon afltr «K* 
.rtl**t had bim trimf■ ■ with 5M ml. •! Th» 

trc*"d w*» v<h»d .It ths tr*h»fui*d c^tllWs <*U» 
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elimination was only slightly more rapid than on tho first 
occasion, 50% of tho cells being eliminated m about five days 
Tho titro of nnti-c at tho time of the first injection was 1/2 , 
at tho timo of the second injeotion it was 1/8-1/16 

Elimination Unaffected by Non-sjieoifto Cold Agglutinins 

There is a good deal of evidence that when cold 
agglutinins, capable of reacting at room temperature hut 
incapable of reacting at 37°C, are present m the serum 
they do not mfluenco the survival of transfused red cells. 
Tho following case provides further evidence 

Case 9 —A young man with acute leukaemia had beon 
transfused oight times during the previous four months 
His sorum agglutinated all red cells except his own How 
oi or, tho reactions took pfaco only at room-temperature and 
not at 37°0 Tho indirect anti globulin test was negative The 
red colls of a donor whose cells were strongly agglutinated by 
tho patient’s serum at room temperature wore injected as a 
cold suspensfon, thoir survival was within normal limits 
for tho three days during which it was followed 

Discussion 

Eadioaotivo phosphorus and radioactive chromium 
appear to be equally satisfactory red-coil labels for 
investigations lasting only an hour However, sl Cr is 
evidently more suitable if the survival of the red cells 
is to bo followed longer There is evidence that, provided 
the dose of chromium does not exceed about'26 jig per 
lnL of red cells, their survival is unaffeoted (Donohue 
et al 1(566) In tho present work the dosage never 
exceeded 10 jxg per ml and was sometimes as low as 
2 jig per ml of red cells For this particular type of 
work it is evidently a great advantage to use 61 Cr of very- 
high specific aotmty, such as that produced by the 
Szilard Chalmers reaction (see Molhson and Veall 1966) 

Tho present observations provide further evidence 
that, when “Cr-labelled red cells are broken down, the 
chromium is not re utilised by^ other cells (Ebaugh et al 
1963) For example, m one base on the day following tho 
injection of labelled incompatible cells no radioactivity 
was*detected in a sample of red cells taken from the 
patient, the plasma contained about 1% of the injected 
radioactivity When 0I P labelled red cells were rapidly 
destroyed, a small fraction of tho S2 P appeared to label 
other red cells, with the result that about 1-3% of the 
mjocted activity remained in the blood 

In all the cases described here the volume of incom¬ 
patible cells injected was about 1 ml , no untoward 
symptoms were noted, oven when all the injected cells 
were destroyed within ten minutes 

There appear to bo two mam patterns of elimination 
of incompatible colls The characteristics of the first 
typo of elimination are as follows after injection there 
is a brief lag-phase, lasting about two and a half minutes, 
before destruction begins Then a large proportion of the 
colls undergo rapid destruction, presumably by intra- 
vasonlnr lysis The proportion of cells destroyed rapidly 
vanes from 60 to 100% Case 2 represents ono extreme, 
90% of the injected cells havmg been destroyed in five 
minutes At tho other extremo he cases 4 and 6, in 
which 60% of tho cells were destroyed in about 15 minutes 
and the remainder survived for three weeks or more 
(seo table) It must bo concluded that within a population 
of red colls susceptibility to destruction by the antibodies 
anti-Lo* and anti-P vanes widely Apparently, however, 
relntivo insensitivity may be overcomo if tho antibody 
is strong enough , this is* well shown by fig 2 

O’Bnen et al (1964) report m dogs findings which are 
similar in somo respects to those reported hero Thus, 
m dogs whoso serum contains canine anti A, dog A x colls 
aro very rapidly ehm mated , but, when A, cells are 
transfused, only about 50% are rapidly destroyed, the 
remainder being slowly eliminated over ono or two 
months 

In 4he second main pattern of destruction, illustrated 
in figs 4 and 6, tho red colls are removed from the 


DESTRUCTION OF RED CELLS 


Case 

no 

Specific 

antibody 

Time taken for destruction of 

50 % of colls 
(min ) 

00 % of cells 

j 

anti Fy* 

5 

20 min. 

2 * 

antIT.e* 

I*/. 

5 min 

3‘ 

anti Lo* 

57. 

Moro than 21 hr 

<• 

anti Le* 

16 

Moro than 3 irk 

6 

anti P 

15 

More than 4 wk. 


* The same donor (H h ) was used In tkeso three cases 
The time takon lor destruction was measured from a point 2 1 /, 
minutes alter Injeotion (see text) 


circulation with a half-ponod of 20-30 minutes, and tho 
pomts appear to fit a semdoganthmic plot Dr N Veall 
(personal communication) suggests that this may repro 
sent the time required for half the colls to pass through 
the spleen He points out that, if 3% of the circulating 
blood passes through the spleen each minute, and if tho 
blood in passing is cleared completely of incompatible 
cells, it will take about 26 minutes to romove half tho 
incompatible cells from tbe circulation 

When the-Eh antibody titre is as high'‘as 1/2000, 
destruction is no more rapid than when it is as low as 
1/64 (case 1, see fig 5) It must he supposed that, m this 
type of destruction of red colls, provided the rod cells 
are “ saturated ” with antibody, the rate of elimination ; 
cannot he raised further by increasing the amount of 
antibody However, when the titre of Eh antibody is 
low (e g , 1/2) the red cells may be destroyed considerably 
more slowly, aB in case 7 (see fig 6) - 

The relatively slow "destruction of c positive colls in 
case 8 was rather surprising Before the transfusion of 
500 ml of c-posiiive blood tho titre of anti-c was 1/16, 
the slow elimination of tho incompatible cells of this 
blood, and of tho 1 ml of labelled cells injected 12 hours 
later, was thought to he due to temporary absorption of 
antibody, the titre of free antibody having fallen to 1/2 - 
However, 30 days after the transfusion, when the titro ~ 
of anti-c had risen again to 1/16, 1 ml of c-positivo cells ; 
was eliminated almost equally slowly 

Although m this last patient (case 8) the elimination 
of incompatible cells was scarcely more rapid when 1ml' 
was mjeoted than when a whole bottle of blood was 
transfused, it would he unwise to conclude that tho 
volume of mjected cells normally has little influence on i 
the rate of elimination Indeed, experimental work in 
dogs has shown that, if two incompatible transfusions 
are given m succession, the second lot of red cells is less 
rapidly destroyed, evidently because the amount of . 
antibody in the recipient’s circulation has been reduced 
(Christian et al 1961) In practice tho fact that a small 
volume of incompatible cells may be more rapidly 
eliminated than a large volume does not impair tho value 
of the test proposed here The prime objeot of the test 
is to obtain evidence for or against tho compatibility of 
the colls of a given donor, and for tins it is only necessary 
to discovor whether or not there is any departure from 
the normal rate of elimination 

"When incompatibility is. due to antibodies which aro > 
hfcmolytac in vitro, it is to he expected that .intravascular ; 
lysis will occur m vivo Anti Le* and anti-P have been 
reported as being lytic m vitro (Andresen 1960, Bosenfield 
and Vogel 1951, Monrean 1945) The ania-Le* and anti P ■ 
sera encountered in the present work w'onld liiomolvso . 
enzyme-treated cells bnt not untreated cells in vitro i 
In vivo, both these antibodies very rapidly eliminated 
a Inrge proportion of the mjected cells In case 2 the 
transfusion of Le(a+) blood was followed by litcm° 
giobinunn, as in n previously reported case of “suspeetc 
incompatibility due to anti Le* ” (Brendcmoen ana Ans , 
1952) 

The very rapid elimination of labelled cells by until,,' 
was unexpected, although hromoglobinunn has been 
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rnwrtfd in a ease of incompatibility dno to this antibody 
, (Wiener 1054) 

If it» true that anti Rb and anti Kell nonuolly cnnae 
eitrsviscuiar destraction or suggested by tlio present 
etomtions, it might seem that there nutibodns should 
not cause hremoglobincnmia Intraa uvular lncmolvais 
kai been reported after tho tarn *ftraon of Rli positive 
blood to patients with Rli antibody In tlidr t.emm 
(Vo^el et al 1043) ami after the transfusion of Kell 
ponhve blood to a patient with anti Kell (loimg 1954) 

} In (hew rases it must bo supposed cither that tbe 
antibody ha* bocoiao oapable of bringing about infra 
rwular hfcmolyuw or that when extiai nreular destroy 
tioa is very rapid, there it gome spill over of the 
kemogjobin into the plasma 

In all the case* reported here in which injected red 
were destroyed at an increased rate the incom 
julibikty could have been prediotcd from tho results of 
tie autl globulin teat —i e the patient« serum at 

tho donor's cells to an auti globulin serum 
However, tho reactions were much stronger with some 
*nti globulin sera than with others This applied particu 
ktfy to cells teusiUsed with anti lie* and anh P A* 
reported here, these antibodies are not gamma globulins 
M their detection depends on tho presence of anti bet i 
l^bulin in the anti globulin sera Somo auti globulin 
*r* contain relatively little anti beta globulin and are 
cwtutiblo for detecting those particular blood group 
•atibodies {Crawford et al 1065) 

If should be emphasised that the presence of anti Le 
acti V could bo detected by the anti globulin test 
h ttily if the patient a fresh serum was used It follows 
dat in cross-matching tests if a fresh sample of serum is 
Jjjrt ivailable fresh normal serum should be added to 
serum-coll mixtures Plasma should not be nsed 
Anticoagulants being anticompleraentary 
Dacio (1050) has shown that tho incomplete cold 
ifltibody found in normal serum and the incomplete 
•otihedy found in the cold type of acquired hcemolytic 
•aiaiik am adsorbed on to red cells only in the presence 
fomploineut moreover red colls sensitised with thcae 
Ajdibodie* react with anti globulin sera to which gumma 
P°bulm has been added The present observations show 
“At in these respects anti Le* and anti P ate similar 


Summary 

The survival of transfused colls can bo oetimated by 
volumes of cells oa email as 1 ml **P is suitable 
** * label when the survival is to bo foliowod for an 
or so , but ,x Cr must bo used when survival is to bo 
for dayt» or weeks 

When incompatible rod cells wore injected their 
**™ina.lieu followed one of two main patterns 
([) In the first pattern 60-100% of tbe-oell* wore destroyed 
ten minutoe ; oeUs gnrvivmff at tho end of this period 
2™ more slowly destroyed This pattern of elimination 
r* when cells wore fnjeetod into patients whofee serum 
^^tshied anti Fy* anti Lo* or anti P 
2^* *ho second pattern the cells were eliminated at a 
rjjv rate with ft half period of 20-30 minutes. This 
Pattern mas scon when colls were Injected Into patients whoso 
fani contained anti Rb or anti KolL 

^ggested that measurement of tho rate of 
^nation of small volumes of injected rod colls may be a 
-ml biological test m cases in which tho interpretation 
compatibility tests in vitro is difficult 
in al) ensefl in which red cells were rapidlr dostroved 
tho indirect anti globulin test was positivo in 
*°> However in cases whore tho serum contained 
CTx w QutiP tho cells were sensitised only if 
with fresh scrum Moreover in these cases it 
•“Mown that the reaction of the sensitised T nth 
, 15 globulin scrum depended not on anti gamma globulin 
^ n pen anti beta globulin Somo anti globulin sera 
^btuifablo for the detection of these antibodies. 


We ore indebted to Dr JBloiao R Glblett for her amuitftnoe 
in these investigations Dr J V Docfe and Dr J H Crookstoa 
for calling our attention to many of these cases; Prof. J 
MaMicIiacI Dr C L Cope and Prof J if Brawoo For 
permiraion to investigate patients under (heir care Dr 
f D James Dr P B Booth, and Dr G Plaut, of tho 'Forth 
London Blood Trans fun ion Centro for their help on numerous 
occasions in collecting blood from donors; and Dr G H_ 
Grant for serum from a patient with agammaglobulmannio 
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INCREASED EXCRETION OF - 
ALDOSTERONE IMMEDIATELY AFTER 
OPERATION 
J G Lurajjx) 

M.D Barcelona 

litcTuaua or laaxnnanrrAi. semonnr ix the uwrvxBsrn- 
\ or otaoo duvudcc xew taiuxo 

“ The urine of man U one of the animal matters Uint Iiavo been 
th» most examined by chemist* and of whfch the rmmlnutkm 
hm* at the wuno timo funil hod tbo rac^t ■ insular dleroyerics to 
chomRtry arxl Uio most nsefal application to pUjnldotrr as well 
as tho art of hcjUlnjr (Do Fourcroj- 1801) 

It is well known that surgical trauma is followed hr 
a positive smlium balance and a negative potassium 
balance. Sivoral hypotheses bavo been formulated 
fWUkinson et al 1950 Winfield et al 1031 Schilling et oL 
1963 La QueBno 1053) to cxplnia the increased excretion 
of K + Somo workers have postulated that tho adrenal 
cortex pla^ a the chief rdle in tills alteration of electrolyte 
metabolism but liithorto ovidcnc© for this hyiKdhesiu 
has been lacking In rccuit year* several report* have 
been published of tho occurrence of a sodium retaining 
factor in somo human urino but neither Die salt-consorv 
ing action of thi8 factor nor indeed tho rOlo of the adrenal 
cortex in controlling electrolyte balance in healthy people 
can bo explained by tho activity of dcoxycortono 
(Luctst her et al 1062) which until reeentlv was the ouly 
steroid known to possess such sodium retaining properties 
in liigh degree The discovery by Grundv et al (1062) of 
a now hormono of the adrenal cortex now called nldo 
•ierone which has the ability to increase greatly both 
3ia + retention and K + excretion by tho kidney tho 
eubsequent isolation of this hormone (Simplon ct al 
1963) and tho determination of its chemical structure 
(Simpson ct al 1964) have given a new impctu* to tho 
investigation of clinical dutuibanco* a«n>cinte<l with 
Aa + retention and increased K + eurrtion 

In a previous paper (Cope and Unurado 1064) it was 
reported that aldosterone (elcctrocortin) was present in 
large amounts m the nrino of a patient suffering K + Iihs 
(E vaiu and Mflno 10o4) Since the communication by 
Conn (1054) it seems Clear that the re« aui* om of 
pnmarv aldosteroni m 



1294 the lancet] 


ORIGINAL ARTICLES 


[JTTNF 25, 1955 


elimination was onh sligbtlj more rapid than on tlio first 
occasion, 50% of tho cells being eliminated in about fivo days 
Tho titro of nnti-c at tho time of tho first injection tvas 1/2 , 
nt tho timo of tho second injection it was 1/8-1/10 

Elimination Unaffected by Eon specific Cold Agglutinins 

There is a good deal of evidence that when cold 
agglutinins, capable of reacting at room temperature but 
incapable of reacting at 37°C, are present in tho sernm 
they do not influence the survival of transfused red cells 
Tho following case provides further evidence 

Case 9 —A young man with acute leuktemia had been 
transfused oight times during the previous four months 
His serum agglutinated all rod cells except his own How 
oi or, the reactions took place only at room temperature and 
not at 37°C Tho indirect anti globulm test was negative The 
red colls of a donor u hose cells were strongly agglutinated by 
tho patient’s serum at room temperature were mjooted as a 
cold suspension , thoir survival was within normal limits 
for tho three days during which it was followed 

Discussion 

/ 

Radioactivo phosphorus and radioactive chromium 
appear to be equally satisfactory red-cell labels for 
investigations lasting only an hour However, SI Cr is 
evidently more suitablo if tho survival of the red cells 
is to be followed longer There is evidence that, provided 
the dose of chromium does not exceed about 25 pg per 
mL of red cells, their survival is imatfeoted (Donohue 
ot al lfi65) In tho present work the dosage never 
exceeded 10 pg per ml and was sometimes as low as 
2 pg per ml of red cells For this particular type of 
work it is evidently a great advantage to use 61 Cr of very 
high specific aotivity, such ns that produced by the 
Szilard Chalmers reaction (see Mollison and Veall 1956) 

Tho present observations provide further evidence 
that, when “Cr-labelled red cells are broken down, the 
chromium is not re utilised by other cells (Ebaugli ot al 
1963) For example, m one ijaso on the day following the 
injection of labelled incompatible cells no radioactivity 
was'detected in a sample of red cells taken from the 
patient, the plasma contained about 1% of the injected 
radioactivity When 3J P labelled red cells were rapidly 
destroyed, a small fraction of tho 52 P appeared to label 
other red cells, with the result that about 1-3% of the 
injected activity remained m the blood 

In all the cases described here the volume of incom¬ 
patible cells injected was about 1 ml , no untoward 
symptoms wore noted, oven when all tho injected cells 
were destroyed withm ten minutes 

There appear to bo two mam patterns of elimination 
of incompatible cells The characteristics of the first 
typo of elimination are as follows after injection there 
is a brief lag phase, lasting about two and a half minutes, 
bofore destruction begins Then a large proportion of tho 
cells undergo rapid destruction, presumably by intra¬ 
vascular lysis The proportion of cells destroyed rapidly 
vines from 50 to 100% Case 2 represents one oxtrome, 
i90% of the injected cells having been destroyed in five 
minutes At tho other oxtrome ho cases 4 and 5, in 
which 60% of tho cells were destroyed m about 16 minutes 
aud the remainder survived for threo weeks or more 
(see table) It must bo concluded that withm a population 
of red colls susceptibility to destruction by tho antibodies 
anti-Le* and anti-P vanes widely Apparently, however, 
rclntno msousitivity may bo overcome if the antibody 
is strong enough , this is' well shown by fig 2 

O’Bnen ot al (1964) report m dogs findings which are 
similar m some respects to those reported here Thus, 
m dogs whoso serum contains canine anti A, dog Aj cells 
uro very rapidlv elimmnted , but, when A s cells are 
transfused, only about 50% are rapidly destroyed, the 
remainder being slowly eliminated over ono or two 
montiis 

In tho second mam pattern of destruction, illustrated 
m figs 4 and 6, tho red cells are removed from tho 


DFSTRUCTION OF R1D CELLS 


Cnao 

no 

SpooUlo 

antibody 

Time taken for destruction ot - 

60 % of colls 
(min.) 

80"% of cells 

a 

anti FV* " ^ 

6 

20 min 

2 * 

nntl “Le* 

IV, 

6 min 

3* 1 

anti Lo* | 

«7. ' 

More than 211ir 

<• 1 

anti Le* ~ , 

10 

More than ^ vrk 

5 : 

I ant! P 

15 

More than 4 wh 


* The same donor (H L ) was used in thoso tlireo cases 
The timo taken for destruction was monsurod from a point 27. 
minutes after injection (seo text) 


circulation with a half-penod of 29-30 minutes, and tho 
points appear to fit a Bemfloganthmio plot Dr N Veall 
(personal communication) suggests that this may repre 
sent the time required for half the colls to pass through 
the spleen He pomts out that, if 3% of tho circulating 
blood passes through the spleen each minute, and if tho 
blood m passing is cleared completely of incompatible 
cells, it will take about 25 mmutes to romove half the 
incompatible cells from tho circulation 

When the -Eh antibody titre is as high''ns 1/2000, 
destruction is no more rapid than when it is as low as 
1/64 (case I, see fig 6) It must he supposed that, in this 
type of destruction of red cells, provided the red cells 
are “ saturated ” with antibody, the rate of elimination 
cannot he raised further by increasing tho amount of 
antibody Howevor, when the titre of Kh antibody is 
low (6 g , 1/2) tho red colls may be destroyed considerable 
more slowly, as m case 7 (see fig 6) 

The relatively slow 'destruction of c positive colls m 
case 8 was rather surprising Before the transfusion of 
600 ml of c-positive blood the titre of onti-o wns 1/18, 
the slow elimination of the incompatible cells of this 
blood, and of tho 1 ml of labelled cells injected 12 hours 
later, was thought to be due to temporary absorption ot 
antibody, the titre of free antibody having fallen to 1/2 
However, 36 days after the transfusion, when the titro 
of anti o had risen again to 1/16, 1 ml of c positive cells 
was eliminated almost equally slowly 

Although m this last patient (case 8) the elimination 
of incompatible cells was scarcely more rapid when 1 ml 
was mjeoted than when a whole bottlo of blood wns 
transfused, it would he unwise to conclude that tbo 
volume of injected cells normally has little influence on 
the rate of elimination Indeed, experimental work m 
dogs has shown that, if two incompatible transfusions 
are given m succession, the second lot of red cells is less 
rapidly destroyed, evidently because tho amount of 
antibody in the recipient’s circulation has been reduced 
(Christian et al 1961) In practice tho-fact that a smnll 
volume of incompatible cells may he more rapidly 
eliminated than a large volume does not impair tho value 
of the test proposed here Tho prune object of the test 
is to obtain evidence for or against tho compatibility oi 
the cells of a given donor, and for this it is only necessary 
to discover whether or not thero is any departure from 
the normal rate of elimination 

When incompatibility is due to antibodies wlnoh are 
hromolyfac m vitro, it is to he expeoted that intravascular 
lysis wiH occur in nvo Anti Lo* and nnti-P liavo been 
reported as being lytic in vitro (Andresen 1950, KoscnficM 
and Vogel 1951, Moureau 1945) The anti Le*an(l anti I 
sera encountered in the present work would lironioiyBO 
enzyme treated cells hut not untreated cells in TI ^ r0 , 
In vivo, both these antibodies very rapidly eliminated 
a large proportion of the injected cells In case 2 the 
transfusion of Lc(n+) blood was followed by Lrcm° 
globmuna, as m a previously reported enso of “ suspects 
incompatibility due to anti-Le* ” (Brendemoeu and Aas 
1952 ) . 

The very rapid elimination of labelled cells by anti 1J 
was unexpected, although hiemoglobinuna has been 
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imported m a caeo of incompatibility duo to this aulibodv 
(iimr 105-1 ^ 

If it i« true that anti Rh and nuti Kell noruirlly cause 
ntrarau'ulir destruction, ag suggested bv the present 
rteerrations, it might seem that these antibodies should 
cot can*© hrcmoglohinmmja Intra\ascular luemolmiB 
b* teen reported after the transfusion of Rh positive 
blood to patients with Rh antibody in their geruin 
O'opr I ft nl 1943) and after the tiamfasiou of Kell 
podtire blood to ft patient ■with auti Kell (Foung 1954) 

I In these cases it must ho «upjw>M?d either that tho 
tntibody has become capable of bringing about intm 
nvnlir hfomolvsift or that when eitravnecular deatru 
hoe j* verv rapid there is Home bpfll over of the 
hemoglobin. into the plasma 

1 la all the cnees reported hero in. which injected red 
fdh xerc destroyed at an increased rato the incom 
pilitulity could have been predicted from tho result* of 
tie anti globulin teat—ne tho patient k serum, at 3"°G 
•enutised the donor b cells to an anti globulin Bormn 
flmrver the reactions were much stronger with gonm 
inti globulin Bern than with others. This applied particu 
hrlj to cells sensitised with anti Lc* and anti P As 
itported here, these antibodies are not gamma globulins 
*»& their detection depends on the presence of anti beta 
jhhnlin in the anti glob ulin sera Sorao anti globulin 
fcra contain relatively little anti beta globulin and are 
table for dotechng these particular blood group 
utibodies (Crawford et nl 1065) 

It should be emphasised that the presence of anti Le* 
tnd anti P could be detected by the anti globulin teat 
, ' r »nlj if the patient’s fresh serum was used. It follows 
*bst in cross matching teste if a fresh sample of serum is 
°°t available, fresh normal serum should he added to 
serum-cell mixture* Plasma should not be used, 
•aticoAgulant* being anticomplcmentary 

Dacie (I960) has shown that the incomplete cold 
Antibody found in normal serum and tho incomplete 
•ntibody found in the cold type of acquired hictnolytio 
'frfcuda are adsorbed, on to red cells only in the presence 
^ complement moreover red cells sensitised with these 
'**<ibodies react with anti globulin sera to which gamma 
$°hubn has been added The present observations show 
“t in these respects nnti Le* and anti P are similar 


Summary 

The survival of transfused cells can be estimated by 
volume* of cells as small as 1 ml M P is suitable 
** * label when the survival in to be followod for an 
“jar or so but ,1 Cr must bo used when survival is to be 
for days or weeks 

JJwn incompatible red rclls were injected their 
^‘frEuaaon followed one of two main patterns i 
(1J In tbe first pattern 50-100% of dio-cell* were dntroyod 
ten mhurto* cells surviving at tbe end of this period 
much more slowly destroyod. Tlui pattern of elimination 
r* when colls were injected Into potlmts whoso re ram 
lit/** “*** Fy m enti L©“ or anti P 

1-7 In (he seoond pattern tho cells were eliminated at a 
•/•ay rato with a half period of 20-30 miautes. This 
wo* teen when colls wore Injoctod Into patients wliooo 
contained nnti Rh or anti Kell 

is suggested that measurement of the rate of 
filiation of small i olumes of injected rod cells may be a 
biological test in cases in which tho interpretation 
wunpatlbUitv tests in vitro is difficult 

case* in which red cells were rapidly destroyed 
vivo the indirect auti giobuiin test was pojitivo in 
However in ca*es where tho serum contained 
tj* ** or anti P tho cells wore sensitised oidy if 
With fresh soruui Moreover in thwo cases It 
” *uown that tho reaction of the sensitised cells with 
i 1 K>obulin *crum depended not on anti gamma globalin 
anti beta globulin Some anti globulin rera 
^ ttu'mitnblo for Uio detection of these antibodies. 


W© are indebted to Dr Eloue R Glblett for her assistance 
mtlrtwe investigations | Dr J V Dock? and Dr J H Crooks!on 
for calling our at toot ion to many of theso cases j Rrof J 
MoMichael, Dr C L, Copo and Prof J M Browne for 
pcrmis'tion to Investigate patients under their core Dr 
J D Tames Dr P B Booth nod Dr Q Plant of tho North 
London Blood Transfusion Centre for their help on numerous 
occasions in collecting blood from donor* and Dr G TT. 
Gmnt for serum from a patient with agnramaglobuhiuemia. 


KErEUEXOES 

Andireseru P n (1030) personal communleatkm. 

Btrademoen. O J Aas K (1053) Acta med tcand 141 4sB 
Clispun, II Jan (1D31) J PhurioL 123 

CSiristtan B. il Stewart, W B Voile C L„ Ervin D 1L Younc. 
L E X19S1) Blood 6 Ul 

Crawford H Ontbtuh, 1L ilolll»on P L (1033) Bnf J HawudoL 
(tn tbr press) 

Dade J.Y,(1950) Voture, EdjuI 166 30 
Dodge 0 G (1053) J dl* Path. 5. 102 

Donohac D M Motnhky A G Glhlett, E B. Pindo-BIrelL Q 
VIran aval tl V Ftnah O A. (1005) Brit J Hcmalal. (In t lie 
press) 

Ebauidi F G Jon Emetson, O P Roe* J T (1033) J din 
InnM 12, 1 00 

KoUison P L (1931) Blood Transfusion tn Clinical Medicine 
Oxford p 301 

— YmlU N (1935) BriL J Uaw*aiol I 02 
Jlonrmn P (lOlfi) Eer fteftre Set i/oi. 16 268 

O Brlen W A SwUheT.B N \oon« h L (1931) Trow At* 
Amrr Phucn* 67, 1*4 

RMrre.E D vcall, N (1919) J Phmiol 108 12 

Rcnenfleid. K. Voctl P (1031) jWti N I Acad Sci 13 °13 

Yogel^ P^ Rosenthal Levine P (1943) A*xr J cIIa, l\d\ 

Wiener, A 8 (1954) S T St, J Med 54, 3071 

— Snvennan. I J Aronson \Y (1942) -liner J clla. I^alh. 
12 211 

Tonne L B. (19 4) Amer J Med. 16 878 


INCREASED EXCRETION OF - 
ALDOSTERONE IMMEDIATELY AFTER 
OPERATION 
J G Llaubado 

MJ) Bnrcolona 

laxruncH im jrcPAnnnnrrAU jujivoery ix tut oxiraanr 

N or OTAGO DUKHOrja HEW EEALAKD 

Tho urtno of nmn Is one of tbs animal mnttcru that have been 
tho most examined by chemM* and of which the examination 
baa at tho tome time fnmh-hod tho mod singular dlscorerka to 
chemistry and tho most twofo) application to physiolopy m wo) 1 
as tbe art of healinff (Do Fourcroy 1801) 

It is well known that surgical trauma i» followed bv 
a positive sodium bnlauco and a negative potassium 
balinco Several hypotheses have been formulated 
(Wilkinson ot al 1050 Wmfleld ot al 1051 Schfllmgotal 
1963 Le Quesno 1053) to explain the increased excretion 
of K + Some workers have postulated that tho adrenal 
cortex plays tho chief idle in this alteration of electrolyte 
mctaboliaui, but hitherto eMdencc for this hypothetic 
has boon lacking In recent -\ears «e\erol reports have 
beCn published of the occurrence of a sodium retaining 
factor in some human urine hut neither tho salt -const rv 
ing action of this factor uor indeed the rdle of the adrenal 
cortex in controlling electrolyte balance In healthy jx>ople 
can bo explained by tho aotivity of deoxycortone 
(LueUclitr ct al 1962) which until reccntlv is as tho only 
steroid known to ]»>ses* such sodium retaining propertied 
in high degree The discovery by Grundy ct al (1952) of 
a uew hormone of tho adrenal cortex now called uldo 
strroue which has the ability to increase greatly both 
Nn + retention and K + excretion by the kidnev tho 
subsequent Isolatmu of this hormone (Simpson ot al 
1953) and tho ditorminatmn of fts chouifeal structure 
(Simpson ct nl 1054) havo given a now impetus to the 
lmcstigution of clinical disturbances a«v>ciatcd with 
}*a + retention and increased K + excretion 

In a previous paper (Cope and LUurado 1954) it was 
reported that aldosterono (elc* Irocnrtin) was present m 
large amount* in tbo unne of a patient snlTering K 4 1 o*a 
(E vans and Milne 193 4) Since the communkation by 
Oonu (1054) ft seems cior that the ca<o was one of 
primary aldosteronism 
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DEOXYCORTONE ACETATE (fig ) 



ALDOSTERONE (/u. g) 

Fig I—Effect of aldosterone and deoxycortone acetata on Na+/K + ratio 
perccntate of control Note linear relationship between log'dose 
and fall of Na + /K+ ratio percentage Aldosterone proves to be 100 
times os strong as deoxycortone. 

In the light of these facts it seemed important to 
determine whether the well-known phenomenon of K + 
loss following surgical trauma could also he explained by 
increased seoretion of the electrolyte-regulating corticoid 
(presumably aldosterone) In the work presented here 
a searoh was made for this corticoid in the urine of 
patients before and at various stages after surgical 
operation This paper deals only with the results obtamod 
before and immediately after operation A bnaf pre¬ 
liminary account of the results has been published 
(Llaurado 1964) 

Methods 

The methods of extracting aldostorono from urine and of 
estimating it by bio assay havo been fully desoribod previously 
(Copo and Llaurado 1954) Tlio only difference introduced 
hero is that ordinary Na+ and K + have boon used as loading 
injections to tho rats, instead of radioactive **Na + and **K+, 
since it has been statistically shown (Cope and Llaurado 1965) 
that the same degree of accuracy and sensitivity of the method 
can be reached by using non radioactive materials In the 
experiments reported here adult patients were chosen to 
molude membors of either sox with \ orious clinical conditions 
and submitted to operations of various grades of seventy 
Twenty four hour samples of urine wore collected without 
prosen ativo, the first before operation, and tho second during 
the twenty four hours immediately after operation When 
thoro was anuria for the twenty four hours after operation, 
tho next twenty-four hour spocimen was taken as immediate 
postoperative collection No distinction was made between 
urrno passed spontaneously by the patient and urrne obtained 
bi catheter 

For injections into rats tho dry extract was dissolved in 
20% ethanol in water, the volume being bo chosen that the 
dose to bo mjooted (three hours *) into each rat was contained 
luOlml of solution. 

The sodium and potassium were estimated m human urrne 
m tho aqueous phase of urine after extraction This procedure 
was adopted becauso tho small amount of urme passed by tho 
postoperative patient m twenty four hours made it advisable 
not to reduce the amount of urme before steroid extraction 
Prolimmarv experiments showed that the amount of steroid 
solvent left in the urme does not produco any interference at 
the Homo, tho results being tho same as those obtained with 
urmo before anj manipulation An ‘ Eel ’ flame photometer 
was used for all Na+ and K + estimations 

Results 

assats wrrn ortstalline aldosterone 

To obtain a standard of referenco, bio assays were 
inndo with known quantities of pure crystalline aldo¬ 
sterone, kindly made avadablo by Prof T Reichstein of 
Bnslo A linear relationship (Dg 1) was found between 
percentage of Na + /K+ ratio responso and log dose of 
aldosterone m a range from 0 01 pg to 0 5 gg Statistical 
data are tahidated in table I The new steroid proved to 

* A throe-hour do‘-.i is one-olchth of the extract obtained Irom a 
twenty four hour eiioclmen of urino 


be 100 times as active (fig l)*as deoxycortone ncotnte 
(effective dose 2-20 pg) when assayed by the game 
method, and this result is in complete agreement'with 
the earlier data pnblished by Simpson and Tnit (1053) 

Some workors (Desaulles et at 1053, Swingle et al 1951) 
have suggested that aldosterone differs both quantitatively 
and qualitatively from deoxycortone acetate in tho way m 
which it acts on electrolyte metabolism The present results 
however, do not support this assertion, because tho difference 
of slopes of regression lines of aldosterone and deoxycortono 
acetate do not differ significantly when analysed statistically, 
and favour the view that they are only quantitatively different. 

Stability of Aldosterone xn water alcohol solutions —^Swingle et 
al (1964) reported that aldosterone retains the same biological 
activity when kept m 95% ethanol solution. In the prosont 
experiments a solution of aldosterone m 20% otbonol in water 
retamed complete biological aotivity after being kept six 
weeks m the refrigerator 

Hepovery of aldosterone from human unne —Aldo 
sterone was added to pooled human urrno, the usual 
method of extraction waB used, and the results wore 
compared with the same volume of analogous urmo as a 
blank An average recovery of 20% was obtamod as 
estimated by its biological activity This percentage of 
recovery is about the same as that obtained when a com 
mercially available adrenal cortical extract (‘ Eucortone ’) 
was added to human urme and assayed by the same 


TABLE I—PARAMETERS OP REGRESSION LINES OP ALDOSTERONE 
AND DEOXYCORTONE ASSAYS 


Parameter 

Aldosterone 

Deoxycortono 

Slope — | b | 

32 95 

39 30 

8 D-L * 

4 09 

5 50 

SEbt 

3 20 

7 55 

rOjp 

1 

I-tfK 

1 

A 

0 90 

7 01 

r (coefficient of corro 
latlon) 

-0 98 

-0 00 

No of rats used 

68 (and 25 controls) 

** 

57 (and 43 controls) 


*SDL — -\f' s S r X . J! — standard deviation about the line 


t S Eb — ,, ... -' — standard error of the Elope 

s/s <x-x)« 

x— logX (dose assayed) 

method (Cope and Llaurado 1964) Tory similar values for 
aldosterone recovery are reported by Mills (1964) 1 

ASSATS WITH EXTRACTS OF URINE 
Six patients have been studied so for Some/activity 
was found in the urme of some patients on the day before 
operation, but others showed none From the point of 
view of adrenal cortex activity those patients before 
operation can be considered as “ normal,” and the 
finding of aotivity m these conditions agrees with previous 
results reported by Chart and Shipley (1963), Cope ana 
Llaurado (1964), Luetscher et al (1964), and Yenning 
et al (1964) 

Tho extracts from urmo obtained after operation 
invariably showed an increased sodium-retaining activity 
compared with the level before operation The activity 
levels before and after operation are shown in table n 
The difference between preoperative and postoperative 
activity is statistically highly significant (P<0 001, 
determined by Student’s t test) 

Table n showB also the twenty-four-hour output 
expressed as microgrammes of aldosterone after opera 
Lon, calculated from tho regression line (fig 1) 
corrected for percentage of extraction recovery The 
results range from 0 14 (ig to 2 70 gg daily of n ' d0 
sterone excretion with an average output of 1U l 1 ® 
daily 
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TABLE H—COatTAEATtVT DATA OT PATIENTS STUDIED BEFORE Aim ATTER OlERATlOX 
_CValues under 100 Indtcato aldosterone activity in nasavcd unno) * 


UdostCfODO aetfrity- 


54 hour 

cqolvTihnit T?}™ of Urine ha+ Urine K+ 
in up ol P« tin eq Twr 

ailo nrfno (mL) litre) litre) 

utnow t 


MS Ulllarj-Hthtetl* Cholcoystot tomy 1 Dl 7 _'»8 4 7 l » ±*>0 5 

. * jwfnmai bemifc ITemiorrtmphr * n~ «» _v> 1 7d 5 ±*4 I 

i vf ^opnonair tnberottkwh Thoracoplasty 78 a i il-B |l_ 3 d-1* 

(r •^“lonmry tuberculosis Lobectomy 1 lOO-^i 70G±lfl f > 

jjl Lrais rnnccr Lobectomy j tHR-tl 0 9'* 3 170 

M. CE-yiplinccttl cancer CEsopbncoJo|une*tf>mv 7 0 ilr 2 3<l l-• II 3 


Pre Post | 

opoutm opera tiro 


rctomy i B^tl 0.fl B 3 17 0 

(pUa^ojojimoftemr | 7 0 alt- 2 130 1 -* 11 3 


0*0 520 1*0 1 

0 43 080 100 ? 

0 30 2 25 1100 170 111 3 

0-04 l^O 340 30 4 

0 14 1380 275 30-0 

0 41 2 70 970 780 31-0 


* ltc*n -standard error —** E calculated as tolln* 


a, lfluiUa 

nr 100 is: 

Si-J M» 


8 “ 6-D of control «rt ) i 
H'8D of unknown set j " v 
n* - no of rats In control act 
I n« — no of rata in unkno* a set 
j in — moan ol control act 
®a- mean of unknown ^ct 


frocn nxrevalon Hue and coirexted for perwntngo o' extraction raorcrj—values com-sp^ndbtc to aldosterone octlrlty over 
tTet^UmaTedM ^ Krcn calculated 


TLo activity b] town by the extracts was quite indepen. 
of the total twenty four boar \olumo of urine 
fcWe n) thii fact confirming tbo observation reported 
,« Lnet*cher and Johnson (1964) 

” also found that the nnnary Jsn + /K + ratio in 
pwnts befoio operation was greater than 1 but that 
®' CT t'peroiion it^ was very much lens tbnn 1 If tbo 
™ a J* obtained in tbe bio aaativ and the No,+/K + ratio 
J patient s nrme aro plotted in tbo same graph 
i*P 2), the diagrams which reuult show remarkable 
nmilarity Great importance is attached to this fact 
^au*c the notivity of tho ortruct in the < ourse of the 
Wo-ossay w assessed also in terms of 5fa + /K.* variation 
Twfact that nn observation (Nn + ‘/K + ratio in nrine of the 
Patient) made bv a non biological method correlates so 
with tho reaults of the bio aa^ay seeum strongly to 
fcrcst to a relationship between both \ ambles 

Dlscusslcm. 

Olltnoal Data 

k adrenal cortex might play an important rOlo 

I U* e disturbances of electrolytes following surgical 
Utmna had been suggested earlier by Pearson and Ellel 
(IW#), Efidnton and Tamil (1060) and Mach (1064) *+ 
An important contribution has been made by Moore 
Ball (1062), who made several attempts to reproduce 
&xi>erimental conditions in man the metabolic 



1 2 3 4 5 6 U£A *5 


CASE N 2 

lex)*, N* + /X+- rati* of m IjHm bsfor* altftr 

J Uw*r ><-»)» iMw ttr ft ftft activity •< h*m»n urln* W*for* 

N«t* t*ff*liriw brtw**n uiIm- 


changes which appear after operation A mock operation 
nth perfe< t reproduction of opcratTve diet, management 
and ambulation and with intentional lack of fear pain 
amcathesia, tissue trauma, and adrenal discharge was 
earned out with the result that among biochemical 
features the nitrogen metaboIPm resemlued tho post 
operative pattern, but there was a lack of a shaip K* loss 
in tho fin>t day following operation ’ On tbe other 
hand a \n + loa» was present instead of tho well known 
feature of lSa + retention When corticotroplnn was given 
to reproduce the postoperative manifestations Mooi'o 
and Ball observed tho do-se used here produced 
somewhat more 11 17 oxysteroid activity on the third 
and fourth postopeialive day and less tlcsoxy 

like (salt conseivotfou) on the first day That 
rorbeotrophhi dots not increase aldosterone in the urine 
has also been shown bv Cope and Uaurado (1064) 
Luetwher and Tohnsou (1054) and Venning ot al (1064) 

A \q\uuWo and tie nr approach was raado by Lo Qncsne 
(1063) wbo subdiuded the manifest ^a + retention after 
operation Into two epinodcs oallod early wubum 
retention and lat< sodium retention the former 
being specifically accompanied by auntc K* excretion 
Lo Qucsne pointed out that these two phenomena can be 
explamcd bv a relcaso of two dilteront hormones from the 
adrenal cortex each of which causes retention of Xa + 
3loore lias also indicated tho possibility of a ills 

boelnlion between nctt\*itj like that of Compounds E and 
F and deoxycortone like (salt retaining) activity 
PrcrioH* JUochemicnl Data 

Smocrd ln\v«t Igalor* luwt prevlouslj bhown that there ta an 
toerensrd excretion of oortico adrenal steroids after operation 
but hitherto no ovideuro of snlt-con*>ervuiR activity In tlionruLe 
of po*rtoperntlvo patients lnul been reportinl Veil and 
Browno (1030 1940) report«sl a m*uU of their expo run rnts 
usinc the cold ^xpo^UIe tr^t de^crHicd hj Relye imd Rehenker 
(1038) tlvat urmo of postoperative patients po^esee^ material 
cajwible of protecting aarenalectomhed nits ngmnat cold 
Dorfmnn ot at (1042) found also by tho cold exposure Urt 
IncreoMxl adrenocortical material In extracts of urlr»o of post 
operative ranks patients \cnnirn; et ah (1043 1014) foimd 
m human postopernti\.u urmo ouludonco* ahle to prolcei 
adrenalcetomiwl rot* against lethal actlm of Irrv tempera 
turc*. to maintain bfo and growth of adtt nftW , tomh*‘d rat* 
otkI to induce deposition of gljTopen m tin* h\er« of festcd^^K 
odrenalectornfsod rats. Cope and Hurloek (19*4) found k»jr * 
paper ebromatogrophj for iwparnting stcrowlK tbal o 
oneratJon ouch as ga trrotomv ciiwsn harp^^ ^ 
of corticoiterokls for e»vrml daj-s t 
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1064), by estimating the lovel of 17 hydroxycorticoids in the down the foundations for a thorough investigation b 

blood, have also shown that there is a large increase of therm bio assay of the adrenocorticoids participating m tt 

after surgery metabolic response to surgery Further research is sti 

Although all these reports confirm the increased needed to elucidate the factor or factors responsible f( 

production and excretion of steroid > materials after- “ lute sodium retention,” to define the clirural impl 

operation, it must bo admitted that aldosterone by itself cations, and to interpret the increased excretion < 

is not responsible for all these findings Despite the aldosterone immediately following surgery Anothi 

remarkable biological activity of the unno of patients promising field for investigation is the establishment i 

after operation, the average excretion in terms of aldo the factors or substances stimulating or governing tl 

sterone in the twenty-four hours following operation is production of aldosterone, since corbcotroplun is not 1 

only 1 11 pg , a quantity so minute in comparison with specific stimulus Selye (1960) suggested that the somat 

the postoperative daily total steroid output of 0 S mg tropic hormone might he a specific stimulant of “ mme 

(Cope and Hurlock 1964) that it is not surprising that alo corticoids,” and Venni n g ot al (1964) have reporfi 

variations in aldosterone excretion cannot yet he deter- that, after administration of growth homone, there 
mined by chemical methods Thus Mach et a] (1964) 1 an morease in the Na+-retammg factor present in t] 
and Prunty ot al (1954) have observed that there was no urine of normal individuals If this finding is,confirm! 
increase in the excretion of 17-ketosteroids or of 11-17- by other workers, this relationship between aldosteroi 
hydroxycorticoids when aldosterone m a dosage of ,and growth hormone would fie extremely interesting 
100-1060 pg daily was given to several patients It is In accordance with the now known faots about tl 
for this reason that resort must be had to bio assay regulation of electrolytes by the adrenal cortex it seen 

To sum up, it can be concluded that, although several adequate to suggest that the terms “ deoxycortone IQ 

previous workers have shown increased activity of the activity” and“mmeralo corticoids” should be abandone 

adrenal cortex after surgical trauma, this activity was and the more logical and precise “ aldosterone Id 

almost certainly due to 11-17-oxycorticoids , and activity ” and “ aldosterone-llke corticoids ” substitute 

hitherto there has been no evidence of changes of excre Apart from speculations it can he concluded that, whs 
tion of “ salt conserving ” hormone after operation Tiiev ever steroids may he involved in the late sodium retentio 
results of the present experiments prove conclusively thatl ,the sharp loss of K + following surgery is associated wil 
a " sodium retaining ” factor is excreted immediateyf v increased production of an electrolyte controlling adren 
after operation smiultaneously with a large loss of K + j cortacoid, which there is good reason to believe is alfl 

and an inversion of the unnary Na + /K + ratio Since sterone, and that overproduction of this steroid fora 

aldosterone has been chromatographically isolated (Cope part of the normal pattern of metabolic response 1 

and Llnurado 1964, Luetscher and Johnson 1954, surgery 

Luetsclier et al 1954) in the urine of patients having Summary 

similar disturbances in electrolyte excretion, it appears By a bio assay designed to detect'aldosterone it hi 
highly probable that the factor in question is aldosterone been shown that a sodium retaining and potassiun 

Moreover increased excretion of this hormone after excreting factor is present in the urrne of patients aft 

operation explains satisfactorily the sudden sharp inver- surgical operations 

sion of eleotrolyte excretion forming port of the normal Some patients excreto this factor before operation, bi 
pattern of metabolic response to surgery in all cases the excretion after operation is veiy mm 

Although Moore (1953) cautiously stated that increased greater than before operation 
excretion of corticoids after operation does not necessarily Evidence is adduced that this activity is due to aid 
mean overproduction of them, since this increased sterone, the recently discovered electrolyte regulatu 

elimination might be due to alterations in the liver corbco-adrenal hormone 

metabolism of, or in the kidney threshold for, steroids, The increased excretion of electrolyte regulatu 
this appears unlikely for the following reasons corticoid ib shown to accompany the sharp potassm 


(1) Prunty et al (1964) have reco\ered aldosterone from 
human unno after its administration 

(2) Tho increased postoperative exdretion of aldosterone 
accompanies the ohanges that theoretically Mould be expected 
from overproduction of this hormone, according to its bio 
logical activity —i e , sharp K + excretion and sudden Na + 
rotontion Tho administration of aldosterone reproduces the 
some pattern of electrolyte response (N'a + retention and 
acute K + excretion) as after operation (Mach et al 1954, 
Kekvnck and Pawan 1954) 

(3) There is a remarkable chronological relationship 
between tho onset of the aldosterone effect and the metabolic 
changos following surgery, as reported independently Maeh 
ot al (1954), on the one hand, showed that the influence of 
aldosterone on electrolyte oxcretion is ev ident tliree to six 
hours after injection , and, on the other hand, it is well 
known from tho earlier work of Blixehkrbne Moller (1949) 
that the sharp K + excretion following surgery begins within 
0 hours after operation 

(4) Tho amount of aldosterone excreted bears no relat ion to 
tho 24 hour v olumo of urrno If the cause of increased aldo 
sterone oxcretion lay in the kidney, one would expect to find 
a relation between the total output of urine and the excretion 
of aldosterone, but there is none 

(6) rranhsson and Gerazell (1953) and Franksson et al 
(1954) bn\ o shown that there is n large increase of adrono 
corticoids in tho blood before tho increased excretion in urrno 
shown bv othor workers This may be taken as indirect evi 
denco that a high output of aldoBterone in the urine indicates 
a lngh concentration of this hormone m the blood 

The detailed clinical observations of Moore and Ball 


loss and thfe early sodium retention which are commc 
features of the normal response to surgery Excretic 
levels of this corticoid correlate qualitatively with tl 
Na + /K + ratio in the urine of patients before and aiti 
operation 

Increased production of the elootrolyte regulatu 
corticoid may he one of the factors responsible for tl 
electrolyte changes in the immediate postoperative penoi 

The results of assays with pure crystalline aldosteroi 
are also reported This steroid is 100 times as strong t 
deoxycortone when assayed in terms of Na + /K + unnpi 
deviation in the rat by the present method 

I wish to thank Prof M F A. Woodruff and Dr C L Cof 
for their encouragement m tins mvestigat ion and for critiois 
of the manuscript, Prof T Beiclistein, of Basle, for a gt 
of pure crystalline aldosterone, and Mr G Spears ft 
assistance with the statistical analysis 
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A POSITIVE-NEGATIVE PRESSURE 
RESPIRATOR 

G T S»am Clakke 

lUAIcchS, FIUoS 

miJUiAK or TITE TIOSPITA1 MA^AOEKOKT COMMITTEE 
craotr 20 BinMiNanAM reotovaj hospital hoard 

J E GaLTTKI! 

If D Leeds 3tft OPE. D.PJI DOH 

1 KIMC1I. BOTEBPiTrKDnXT WUmn HOSPITAL, f OVDNTKV 
WAmncKtrnrur 

Atrmci At respiration by intermittent positive pressure 
{trj) may contribute to the development of she k by 
Vwmng cardiac output (Astrup et id 19541 This ™ 
principally due to interference 'with vennns rolmn t > the 
bwrt by raising the menu mtmthoracir prvsstiu 
^falonev and Whittenberger (1951ft) pay that T r p does 
lot obstruct blood flow through the pulmonary capillary 
W any mere than doe* a normal inspiration producing 
ume degree of inflation In normal people receiving 
UJ the venous gradient is rapidly to established bv a 
riw of systemic venous pressure but this may not 
W'pcn If the vasomotor responses are compromised 
(M»Wey et ab 1953) 

To avoid this danger In iPt a method of giving 
*kqiuto ventHahon at an intrathorncic mean pressure 
approximating to atmospheric or even less is needed 
^ this i* passible by using uegntlvo pressure in expira 
^—Le„ positive negative pressure (pst) Without 
Qw o! negative pressure tbo mean pressure m ipj 
ran be minimised by making inspiration as rapid ns is 
nlT «ifltent with satisfactory ventilation and bv ensuring 
ril possible freedom of expiration to allow a maximum 
of time for a pause after expiration at zero (l e ntmos 
’i) level Apart from considerations of this sort, 
ley et al (1953) state that the shape of tho pressure 
is of little significance The use of negative 
T*t«nrc does not seem to have anv direct offeot on the 
^ of emptyin g of the lungs (Astnussen 1965) Fear 
•f axing negative airway pressure—-eapedally of causing 

BTC XLATmADO TlEFEREJ'GB8 —COtUlllVtd 
y fMiWm C Ortnrrl! r A flQBSl irfa c>*r seflwi 106 *1 
von Euler U 6 (ID34) J Chn, Fnlorri*. H COS 
H AL, Simpson B A Tait J F (1032) Saturt Lord 169 

A. Tivmn, E X 8 U®54> Lour* H 16’ 

L.P 0033) Ans IL Coil StuV L'pal 1J.MT 
ffiSjKJ C) (1D5I) free IWr CHapo med Sc* 3i SO 

J A Jan Prtnlwr Q T» Jolmjon B B (I0a«) Jn 
WoWmholnw. O K \V Cnmoron M. V Clb* Foundation 
Colkvquia on Kurtocrlonlopy I/*adrm . yol Jr 
Johnson, D D (1034) J eUu.Injrnd *3 170 
—■ Axrlmrt B J dates J E. Bala O (1034) J etln 

h.*» (1634) ScAu-efe wn! Hrlr M 113 

PsliT j puokert A Dortli IL Dnoomnitm P 0054) 

SJ’lV <i1m) Lancet It 814 

J* J 5 (1053) dnn ff»rp 137 tSfi, . , |L 

8pt ^ H (1035) Tbo Metabotfi Itesi>on*« to Sttwcrr 

ElleL L. V (104 D) J rtjn Iiirw* 38■ 
jjt T d- McSwInfry IL IL 31111% I H Priilth M A (10-*4) 

J J, A 0 McCnnrd, IB rian^n P ^V 'SHtHan. T J 
m 3 7 rltTwlo^n? Spo<mrc to 

t\Ht«Ieln, A, Nehor IL von I*aw J Ttrich tcltu T 

^'<•33) Expertenlla •» 333 . _ ,, 0 ,., 

—• •— — _ Rchtiidler O ItoIclp(fin T (I0J4) 

**J£* *® 13t . nclr Ckim. irtfl 11” >^ T „ , « , 

W U iloiwulU IL, l^n, IL C h A I *? l I,r,P P 

(iP31)-Proe hoc era It ml A 1 ® 6 1 • 

K. II Hoffm/uu M XL llrownr J H L- (1P43) J 
US 4 V. 

j «>• » 

* - Brr>»rn, J rt, U (1*39. Srien^ « HI 
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pnlmouary csdema is considered groundless bv MAlonoy 
and Handford (1954) 

Certain pressure respirators are fitted with negative 
pressure devices on the Venturi principle Price et al 
(1954) studying some commercially available respirators 
speak of the high resistance in Ventun devices but found 
that a manually operated p *. e apparatus -with a negatii o 
pressure reservoir of large volume was capable of yen 
tdating adequately at zero or negative mean mask 
pressure After testing a respirator having a Venturi 
attachment we concluued that the latter was largely 
ineffective probably because of swamping by the volume 
of positive pressure m the oncoming wave of expired air 
In these circumstance* a Venturi becomes a potential 
obstacle owing to its narrow aperture In the new 
respirator the use of a pump ensmeti an adequate volume 
of negative pressure 

An interesting comparison ha* been made by Maloney 
and Whittenbergcr (1961b) who consider that alternating 
negativo and poeitive pressure applied to the body in a 
tan! respliator are the physiological equivalent* rospcc 
tively of positive and negative pressure applied to the 
airways by a r xj' respirator 

Tho usual typo of pressure operated mapiratory-expira 
tory valvo (r o valve) used with anipp pump does not 
work satisfactorily with a negative pressure phase and 
the best solution of this i-* a mechanitalh operated 
inspiratory ^expiratory valvo (il valvo) a* in the present 
machine This also abolishes any risk that the valvo 
will stick as may happen with aro val\o A u valve 
offers negligible resistance to expiration if aicurntely 
timed and will never vary In contrast to this apo 
valve must by definition have a rv*i*tnncn aud is an 
inevitablo (if small) obstacle to expiration it will 
moreover open later in the cyelo if the build up of 
expiratory presfcuie is slowed bj another reliance thus 
tending to magnify the effect of for example a smalt 
cabbro endotracheal tube Thus a 3T vnho off* rs deflnito 
advantages at any rate if for n*e over long period* and 
in conjunction with a r n r machine 
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TJio prototype respirator described below -was wholly 
designed and constructed by one of ns (G T SC) 

Description of Machine 

A I* 

This respirator is designed to provide either fup or 
irr and to bo rebable and efficient m both The 
construction is simple and robust, and any person of 
avornge ability can learn from the instruction plate (to 
be fitted to eaoh machine) all that is necessary for 
efficient uso and maintenance Apart from the driving 
motor and its switch no electronic apparatus is used 
There is no interference with radio or television when 
the machine is working It is essentially a hospital rather 
than a research apparatus 

The machine is built as a complete unit (fig 1) It is 
mounted on castors and arranged in two tiers, the upper 
compnsmgthe pumps, controls, driving motor, gearboxes, 
ir valve, and mechanism for manual operation In an 
emergency tho handle provided can be fitted on to the 
sphned shaft at the front of the machine , it must be 
turned steadily at the required rate in the direction 
shown by the arrow The lower tier carries the humidifier, 
negative pressure vessel, and dry spirometer, and provides 
parking space for the handle for hand operation The 
apparatus is of suitable height to stand alongside a 
standard hospital bed 

In addition to the motor switch, a “ mains on ” 
indicator, and a compound pressure gauge, there are 
four controls on the top of the cabmet 

(1) The front transverse lover varies the stroke of the 
positivo pressure pump and controls the volume of air (or 
air oxjgen mixture) delivered It is calibrated in 15 stages^ 
from 200 e cm to 1600 c cm , representing air at atmospheric 
pressuro pumped to the valv o box at eaoh stroke The 
minimal volume has beon reduced to cater for the needs of 
children A dead weight safety valv e is provided to blow off 
at a pressure of 30 cm water 

(2) Tho lover on tho left controls tho “ dog clutch ” in the 
driv mg mechanism This has two positions the forward 
for emergency manual operation, and tho rear for normal 
motor drive 

(3) The central lever to tho rear controls tho stepless speed 
variations and gives breathing rates of 10-40 a mmute Tins 
is calibrated in 10 steps of 3 and con bo looked at anj of 
these pomts Tins levor must not bo moved when the 
machine is stopped It can be used unlocked if thought 
necessary to adjust rate to a finer degree as the patient 
rocovors 

(4) A circular knob on the right controls negative pressure, 
which is developed in a separate pump If it is set to 
minimum (ns when using i pjp ) negativ e pressure is zero, and 
expiration takes place through a diso valve (of negligible 
resistance) placed on the top of the negative pressure vessel 
Wien the control is turned towards maximum (- 20 cm water), 
tlio v nluo can be read on tho compound gauge, which measures 
prossuros m tho v nlv o box 

The Mechanical Inspiratory-expiratory Valve 

"Wo behove that tins is the first mechanical respirator 
to bo fitted with a m valve It is built into the sale 
of tho cabinet to reduce the length of tubing needed to 
reach tho endotracheal-tube comiection , tins arrange¬ 
ment and the very small volume of the valve box keep 
“ dead space ” to a minimum The valve mechanism 
comprises two stainless steel poppet valv es (inspiratory 
and expiratory) working m a housing of bard bronze 
They are closed by springs and operated by cams as m 
automobdo and aero engines and timed so ns not to be 
open togotber, however fractionally Modern valves of 
this typo aro reliable ov er long periods even when 
running at dull rod beat and speeds of over 4000 revolu¬ 
tions i mmute In the respirator working at room- 
temperature and at speeds about 15-20 a mmute they 
should work indefinitely with minimal attention 

Tho v live cams are designed to give a breathing 
pattern of inspiration 1, expiration 2 Since the inspira¬ 
tion period is 120° compared with a pressure stroke 



RESPIRATIONS 14 5 per min 

Fig 2—'Pressure curve*, dot* to tracheal tube, recorded by Dr Spalding ' 
during a clinical test of the respirator 

period of 180°, pressure is built up before the msprratory f. 
valve opens This helps to overcome the inertia of the “ 
air m the humidifier and tubing and makes possible a ^ 
“ zero ” period at the end of expiration when i p.p alone 1 
is m use If desired, the connections can be arranged 
to have the dry spirometer continuously in circuit, this ' 
is not detrimental to the breathing pattern 'if negativo 
pressure is adjusted to compensate for the sbght additional 
resistance to expiration ,r 

The machine has been thoroughly tested with the aid ■ 
of an “ artificial lung ” (Galpme and Smith Clarko 1055)' 
which for this purpose was modified to record a negative 
as well as a positive pressuro/v olume curve Wo are - 
indebted to Dr W Ritchie Russell and Dr J 11 K , 
Spalding (Oxford), who tested the machine by using it to ~ 
ventilate a tracheotomised adult female patient contin 
uously for five days (fig 2) Apart from some minor 
suggestions they considered ‘i.the design and performance 
to be most promising ” _ t 
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FATAL HYPO GLY C/EMI A IN EARLY l 

NON-IGTERIC INFECTIVE HEPATITIS $ 

B E Tomlinson * 

M B Lond , MU! C P 

rVTUOLOOIST, GENERAL HOSPITAL, NEWCASTLE UPON TYNE <! 

Hypoglycemia due to fiver disease was originally 
described by Nadlerand IVolfor (1929) m a case of primary \ 
fiver cell carcinoma Conn (1940, 1947) fins reviewed spoil- ,, 
tnneous hypoglycfcmia and described the liver disorders » 
with which it may bo associated ^ 

Ilypoglycwmia m fulminant infective hepatitis is not 
uncommon Of 178 cases analysed by Luckd and Mallory J; 
(1940) a blood sugar level lowei thin 30 mg per 100 ml 
was recorded m 10 All these cases, however, showed 7 
massive destruction of fiver cells, and the clinical diagnosis ^ 
of severe fiver disease was never m doubt J 

Deatli in the early stages of infective hepatitis is j 
probably rare In the present case death took place in 
fiypoglj carnne coma after a short illness and before the - 
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FIj 1— Portal tract m lli i cmtlulmr Infiltration mod vmcuoUtmd padptvsrai 
livmr cull* (Hematoxylin and momln. 270.) 


°*#et of jaundice and although the k\or hiatology 
nueniMed In mont Teapecta the uiuliuga m early uuhl 
*l«trce liepatdtia, the diagnw*it> coulu not liaro been 
tode with certainty hut for the subsequent development 
pundiec fn other members of the patient a family 

Case-re port 

gul» aged 6 year*, wni well and Attending school until 
-W 15 1963 when she do\elopod a slight cough. On >o\ 19 
t*d a rodden attack of vomiting and won slok about n 
*«Q Una**. Blie vomited throughout the night hut remamed 
*dne And with no disturbance of consciousness. \t 7 a.u 
^ ^ov 20 «ho fell aaleep Sho called out several times during 
first hour ond \omlted onoe but then fell into what her 
**Vr regarded as a deep sleep She was possibly unconvnoua 
^ that time 

0a admivnon to hospital at 3 t x on No\ 20 slw was 
uneemscioua, anil ashy pale and could not be roused 
^ had bitten her tonguo E\-err 30 seconds or so she had a 
*pa<rm of generali*ed twitching Her ruspirotions wore 
JptJy irregular and jerky ho abnormal physical signs were 
except t)u»t liar muscle tone \aned from minute to 
Her tomnomture waq 07 4 P pulie rate 102 anil 
f pressuro 108/00 mm Hg Investigations perform'^ 
^'"^tely show<Hl Hb 13 2 g per 100 ml white cells 



ii (WH 3 nor oanm serum sodium fo\ cl 320 mg per 100 ml., 
»^ium-chloride lc\-el >7o mg per I (Hi mb w-rnm |>otas*ium 
l~\el3Img per IO0 ml alkali reser\ e 48 7 vol ° 0 bloo<l urco 
level 04 mg nor 100 ml ami blood sugar Io\el 15 mg por 
100 ml Lumbar puncture produced clear cerebrospinal fluid 
under normal pressure with 0 lymphocytes por cjum 

Death took place within two hours of admission. 

\ec rop V findings eichtcon hours after death were as follow*. 
The Urcr weighed 010 p and was extremely pale Iti cut 
fair face showed yellouieh grej liter lobules ol normal she 
each accentuated by n narrow pcnphoral margin of mldudi 
brown tissue The iplctn wns modcratrlj enlarged (80 g ) but 
otlierwise showe<l no abnorraftlitv Numeroui soft lymph 
nodes, meammng 0 5-1 5 cm across were present througtuHlfe 
live mewmtery of tlio small intestine The Inrgeat node was 
over tho head of the pancreas A few petechial luemorrliagca 
were present l>cnonth the pleura and In tlie epicatdliun at the 
base of the heart 

Btolologj —There was a uniform Infiltration of the jKrrtal 
tracts of tho hier with lyrnnhoc^es a fair number of mono 
nuclear* of retlculo-endotlwlial t>p n feu plssmn rolls, and 
eosinophils. Thu infiltration irnohcd Hie periphery of the 
Hxer lobules, wnl in a few places was continuous with tho 
infiltration of neighbouring portal tmets (fig l) \ fi w smalt 
foci of similar cells were ecntl*n l m other portions of th 1 
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h\er lobules Tho peripheral sinusoids were congested, 
producing the red rims of tho lobules already mentioned The 
In or cells showed diffuso and very fine \ ncuolation when 
stained with lnematoxylin and eosin, only easily detected at 
tho periphery of tho lobules (fig 2) Staining for fat re\ ealed 
an ovtreme degree of fine fatty infiltration of all the In or cells 
(figs 3 and 4), tho sotentj of which was quite unexpected 
from tho appearances of the hramat-oxylin and eosin sections 
In alcohol fixed material no glycogen was demonstrated 
Although all the liver cells appeared equally affected by tho 
fattv infiltration, the related ischemia of the contra of the' 
lobules and slight irregularity of the In er cell cords suggested 
considerable hh oiling of the central cells and individual colls 
in other parts No evidence of centrilobular neorosis was 
found Reticulum stains showed no condensation around the 
central vein or elsowhero Occasional lner cells scattered 
throughout the lobules allowed an intense eosinophilic 
degeneration accompanied by shrinking of the cells and 
rounding of the cell borders The nucloi of suoh cells were small 
and pyknotic A few beer cells in mitosis were seen and an 
occasional doubly nucleated cell There was diffuse lymphocitie 
Iiy perplasia m tho mesenteric lymph nodes The large node 
over tho pancreas was cedemat-ous, with dilated sinusoids 
which had prominent lining cells and oontamed polymorphs 
and plasma cells Tho spleen was congested, with enlarged 
germinal centres, some showmg cellular degeneration Many 
smusoids contained considerable numbers of polymorphs 
The kidneys were congested, and there was a fairly well marked 
fine fatty infiltration of the proximal convoluted tubules, 
mill a fow foci of necrosis m these tubules and the thick loops 
of Henlo 

Subsequent Family History 

Severn] days niter tins child’s death her sister, aged 
5 years, had a slight illness with vomiting, and a fortnight 
later she became jaundiced for several days, after which 
she rapidly recovered Five weeks later the dead child’s 
twin brother became jaundiced hut was only slightly llL 
A few days Inter tho mother became jaundiced, hut 
again the illness was nuld and of short duration -The 
illness of the second twin was witnessed by the general 
practitioner who diagnosed infective hepatitis 

Discussion 

That the liver lesion was due to infective hepatitis is 
probable histologically and virtually oertain m view of 
the subsequent family history 

Tho liver changes in infective hepatitis have been 
externalelv investigated since the publication of tho 
aspiration biopsy studies of Rohokn and Iversen (1939) 
Fatal cases show at neoropsy almost complete destruc¬ 
tion of hver cells (Luokd 1944, Luckd and Mallory 1940), 
and m many non fatal infections necrosis, particularly 
centrilobular, is well marked (Dible et nl 1943) In the 
mildest instances, however, tins rather characteristic 
centrilobular necrosis mav he entirely absent, and the 
cellular degeneration limited to solitary cells showmg 
distmetive eosinophilic change at any point m the lohulo 
(Mallory 1947, Keller et nl 1951) Lobular disarray, 
duo to swelling and shrinking of hver cells, and evidence 
of regeneration of hver cells (mitotic figures and multi- 
nuclcated cells) are often seen Bile thrombi are usually 
absent in the preicterio phase Even the mildest 
cases show severe portal infiltration, mostly with 
lymphocytes, rcticulo endothelial cells, plasma cells, 
and eosinophils 

The histological appearances of tho hver in the present 
case are therefore, except for the fatty infiltration, 
identical with tho changes found in mild infective hepa 
tihs, as are also tho lesions in the spleen, lymph-nodes, 
and kidnoys 

Tatty infiltration of tho hver is unusual in mfectrve 
hepatitis, particularly in the early stages (Wcinbren 
1952) Its seventy and death in hypoglycrcmia in tho 
v present care initially raised the question of poisoning, 
Y particularly by phosphorus or by mushrooms Detailed 
inquines rev ealed no likely source of accidental consump¬ 


tion of any known hver toxin, and all tho meals for 
several weeks had been taken by the rest of, tlie family, 
with the patient’s twm entmg identical food - 

The possibility that the fatty hver and hypogly eiemn 
resulted from malnutrition, with or without an ingested 
toxio agent, and that tho illness was similar to the fatty 
livor disease which occurs in the British West Indies 
(Waterlow 19,48) did not hear examination Tho child 
was well nourished, as were tho rest of tho family, had 
no dietetic idiosyncrasies, and, apart from fairly frequent 
colds, was normal and healthy The illness did, however, 
resemble very - strikingly the rapidly fatal form of 
“ vomiting sickness ” (Chambers 1953, Jolhffo and 
Stuart 1964), some cases of wliich terminate in hypo 
glyciemia 

No explanation is available for the ex ten si vo fatty 
infiltration m the present case Death took place too 
rapidly for it to have been the result of the severe v omit 
mg The appearances could result from infective liopntitis 
developing in a hver already the site of severe fatty 
infiltration To support this there would need to lie 
evidence of some other factor likely to produce fatty 
infiltration No such evidence was found chnicnUv or 
at necropsy' That the fatty infiltration could ho an 
unusual response of the hver to a mild attaok of infective 
hepatitis cannot be denied but seems unlikely m tho 
absence of even minor degrees of fatty change in 
the average case It seems rather more possible that the 
extorsive fatty infiltration was a preneerotic change in’ 
a severe hepatitis in which the development of extensive 
necrosis was forestalled by death m hypoglycemia- 
This is pure speculation, for we have no knowledge 
of the early changes m the fulminant cases, and the 
development of necrosis and autolysis eliminates ,thc 
possibility of demonstrating any pre-existing fatty 
infiltration 

This child died before intravenous therapy could bo 
started, and it is impossible to know whether tho coma 
was reversible Jelhffe and Stuart (1964) record recovery 
from hypoglyciemic coma of short duration m vomiting 
sickness, hut two patients who were in coma for more 
than seven hours died despite intensive therapy Trent 
ment in Buch cases is obviously a matter of tho greatest 
urgency, and only by' keeping hypoglycamua in mind as 
an occasional cause of sudden coma will any chance of 
recovery he jiossible 

Summary 

Fatal hypoglycrcmia developed in the preicterio stage 
of infective hepatitis, being presumably related to severe 
fatty r infiltration of the hver, a most unusual finding in 
this disease 

Possibly this fatty infiltration represents a preneerotic 
change in the hver cells in a case uhich other 
wise presented the histological features of a , mild 
hepatitis 

I wish to thank Dr G Davison for permission to publish, 
Dr J Miller, the genoral practitioner, and Mr A Hall for 
the microphotographs 
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- NUTRITION AND FLUID AND 
ELECTROLYSE BALANCE DURING 
' TREATMENT OF TETANUS 

1 G WlLSOK 
M B Le*}*. > R C tJ 

WmmUR LX OtKlTOTTBUlABT MTROFKl THE OE^CTIAL 
nmnujaiv AJTD BT JAMES B 110SPITVL LEEDS 

A* D Care 

A Comb PhD Leeds 

U5USCR FELLOW IK tmOLOOT IK THI TTflVERBm < r LEEDS 


A dot aged 15 was admitted with a severe deg'fe nt 
bhmm and kept unconscious for fourteen d ti wph 
ftttrotw oxide ndminirtered through a tracheotomy hi 1 « 
foantlgfons were controlled with a continuous irtia 
twow infusion of Biucamethoi ium clUoridi (T > L 
Atfett 1054 pornoual communication} 

It vm* thought that the amcflthcsin might have to ho 
fontinued for three week*, and that therefore artificial 
feeding and a fairly atnot cheek on fluid and electro 
Ijte balance would he necessary Few details of nutrition 
tad of tho administration of fluids in such cases have been 
mblinhed (Forrester 1064 Honey tt al 1064, Lassen 
*1 *1 1054, Slmckletou 1054) The need foT adequate 
toorishment ia obvious hat careful control of tho 
Ctud and electrolyte balance is of paramount importance 
b*t»n«e the control of convulsions with a continuous 
^.trfndon of suxamethonium chloride mar necessitate 
tbs intravenous administration of several litres of fluid 
iaflv 

Nutrition 


No details of the patient * hoight and weight had. been 
honied, but it was c»t minted* that his basal motaboho 
fttyrirements would ho about 1500 calories per 24 hr 
he was to be kept at complete rest by the 
; fc| hmni»trntion of relaxants About 000 ml of the 
fcltowmg concentrated gruel was given, by stomach 
in four divided doses a day, the tube being removed 
*fkr each feed 


Carbohydrate 3<]S g 
-Protein 87 a 

F*t «0 f 


[ U pints of frctU mUi. 
iesm 

* / « ttioroBe 
l ra tiuUan 
-w dried-milk 
J tf**ipoonful Mirmlle 
I Ublet (100 m*) wcoritlr acid 
it tosjqxronfnl mit J 

total calorific value was about 1600 calories and 
electrolyte eontent was as follows 


8o4inm 123 0 ulcq prrllhc 

PotiMlam 52 4 

; ChtotHfl 134-0 

Caldnm 1IM0 ~ 

I concentrated feed together with tho intravonori* 
. ndmlnUtered (eeo below), gave, tho patient a dally 
I «UI» ert 1800-2100 calorie* , , „ 

'll! regurgitation developed but with thie compiica 
i“n in mind, the provuion of more frequent and omaller 
‘'tdi mil tho Intruvenoiu administration of 20% glaco*e 
* tr e considered a* nltemativcs to tho rent hie adopted 


Fluid ond Electrolytes 

, Since tho wnter contcDt of tho concentrated stomach 
teas less than 1 Utre Intravenous fluids wre given 
^ ^ppleroent this In calculating the amount of fluid 
foiled the following factors were tnten into aceonnt i 
"I nucnsiblo losses via shin and lumps (about 1000 ml 
hr 1 (21 output of unno (1000 ml ) and (3) 

WjMve losses dno to anmathesla arlifldal resrirnlinu, 
wealing which was at times profuse 
«as decided that the fluid to he administered should 
sufficient electrolytes to cover nornrnl losses and 
‘ t60 M bo so composed that tt the ameslhelist wished 


an crira 1-2 litre* of fluid could be given without danger 
of o\ erhvdration 

The eolation chosen for intravenous infusion was 
Howarth e (1054) solution C 

( lifrirs^. 33 ft oiprot. 135 ookrrte* 

N*« J k 515 m tq of \n\ 

IvC I Iff 134 H K I , <•(. « „ i « 

C 4 Ll p 2 B 3-0 ^ V + 70 1 in tij ol Q 

>1*0 (hi ? fl M* J 

Aijiul *d 1000 ml 

Prom 2 to 4 litre* was administered per 24 hours. 
Together with the stomach feed* this gave a total fluid 
intake of 3-5 litres a day On this regime the daflv 
output of urine was 1600-3800 ml 
Tho intravenous fluid was administered through an 
indwelling polyethyleno tube bo that the patient could 
be turned frcquontlr without difficulty No major 
complication developed from the umj of such a tube but 
unnoT accidents necessitated a change m the site of the 
drip on three occasions 

Collection of Urine Specimen* 

The patient developed an automatic bladder which 
emptied whenever ho was turned in bed Cathoterhm 
Lon was therefore unnecessary, and little difficulty 
was experienced in collecting the unnp specimens 

Disco Sal on 

Nub tton 

When the patient was weighed about three weeks 
aftor admission he scaled 04 lb and ten days later he 
had increased to 102 lb Ho had therefore probably lost 
during his Alness well over 14 lb despite what was 
considered to he a reasonable intake of nourishment 
which included 87 g of protein 

A possfblo explanation for thi* loss of weight might 
be that the patient was in negative nitrogen balance IX 
this were so alternative mechanisms tnav be postulated! 
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CORRELATION BETWEEN INTAKE AND ^URINARY EXCRETION OF SODIUM, CHLORIDE, POTASSIUM, AND CALCIUM IONS 


Pay 

no 

| Fluids (ml ) 

Na (m eq ) 

Cl (nncq ) 

K (m eq ) 

Ca (m.oq ) 

1 Total 

I Intake 

Lrlnary 

output 

dht. 

Total 

Intake 

Urinary 

output 

Dill 

Total 

Intake 

Urinarr 

output 

Dlff 

Total 

intako 

Urinary 

output 

DHL 

Total 

intakci 

Urinarr 

output 

Din 

i 

{ 2690 

3850 

-1100 

186 

234 

—48 

230 

345 

-115 

63 

109 

-40 

-7G 


61 

2 

» 1GG0 

— 

— 

232 

—* 

— 

295 

— 

— 

76 

— 

— 

77 



3 

\ 4300 

2580 

1720 

282 

■M 

191 

358 

205 

151 

93 

78 . 

15 

102 


__ 

4 

5200 

2090 

moi 

350 

103 

247 

437 

200 

237 

117 

80 

31 

134 

U 

20 

5 

I 4409 

2200 

mml 

387 

147 

240 

363 

231 

132 

84 

77 

17 


28 

76 

0 

2900 

nil 

-90 

212 

224 

— 12 

259 

290 

-31 

74 

74 

0 

97 

20 

71 


3090 

10G0 



1 IS 

144. 

328 

191 

137 

87 


20 

101 



8 

3300 



Bp T?fl| 

172 

38 

2G7 

241 

20 

07 

77 

» S 

70 


48 

9 

1 4200 

2370 



192 

108 

308 

258 

110 


80 

ss 

131 


107 

10 

3900 



IS 

137 

125 

328 

239 

89 

87 



101 



i i 

J900 

3080 

220 

itS 

340 

-84 

328 

380 

-52 

87 

72 

15 

101 



12 

5000 

2698 

3202 

325 

210 


425 

259 

160 

98 

80 

18 

78 


II 


(1) Tiie ndmimst ration of the anresthetio, or the disease 
process per so, may hat e led to excessive breakdown of 
protein, possibly brought about by an increaso m adreno 
cortical nctiwtv 

(2) Prolonged muscular paralysis produced by the ndmmis 
tration of relaxants raaj cause rapid loss of muscle comparable 
to that which follows denervation 

'Where there is a substantial breakdown of tissue, 
however, it is customary to find a concomitant negative 
potassium balance (Gamble et al 1923), of which there 
was no evidence in this patient (see below) Nevertheless 
it is felt that full balance studies would he well worth 
while m similar cases 

Blootl Analyses 

Throughout twenty days, during which blood analyses 
were frequently performed, no gross deviation from the 
normal took place (fig 1) despite the fact that there 
v is profuse sweating from time to time and that, during 
the transitional period from artificial to natural feeding, 
the patient had watery diarrhoea lasting three days 

Uruic Analyses 

The results of the daily urine analysis aro set out m 
fig 2 Approximate fluid and electrolyte balances 
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were obtained by correlating total intake and urinary 
excretion (see table) , , ' 

-Since the apparent gams of sodium and chloride ions 
by the body were m amounts equivalent to one another 
and, moreover, closely followed the gam of fluid, it was 
concluded that sweating might have been sufficient to 
account for this discrepancy An approximate calcula 
tion reveals a total apparent gam by the body of sodium 
chlonde of 87 m eq a day This figure could he accounted 
for not only by the experimental errors involved in 
collecting the urine hut also by the salt lost in the profuse 
sweating (average Composition of sweat 25 m eq of 
sodium chloride per litre), m the aspiration of bronchial 
secretion, and in the saliva and fieces (saliva contains 
10 m eq of sodium chloride per litre, and fames contain - 
about 2% of the total intake of sodium [Peters and van 
Slyke 1932] hut no chlonde) ' 

In addition to the total Balt content of the body, 
attention must also he paid to any alterations in its 
total potassium content In the present case the apparent 
total gam of potassium in the penod studied was 80 m eq 
The potassium content of the fames in the same period „ 
could be taken as 8% of the total intake of potassium 
(Peteis and ran Slyke 1932)—le, 76 m eq Since the 
plasma potassium level remained normal, the residual 
7 m eq of potassium ,was presumably lost in the saliva 
and bronchial secretions (sain a contains about 25 m eq of 
potassium per litre) , 

The urinary output of calcium was often ns much as -j 
20 m eq per 24 hours, but this probably reflects the 
largo intake of calcium and the fact that the patient . 
wns totally reenmbent The amount of ealemm m the 
frcces was not estimated , hence the exact state of calcium 
balance was unknown 

Summary 

The nutrition and fluid and eleotrolyto balance in 
a case of tetanus are reported 

Blood analyses over twenty days showed no significant 
deviation from normal l | 

A satisfactory correlation wns obtamed between 
the administration and the excretion of fluid and 
electrolytes 1 

We wash to thank Dr H G Garland for allowing us to j 
investigate his patient, the staff of the department of urology 
for their technical and secretarial assistance , and Mr J ] 
Hamsworth and Miss C E Campbell, of the department of 
medical photography, St James’s Hospital, for the illustrations 
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LEIOMYOSARCOMA of the stomach 

WITH INTRAPERITONEAL PERFORATION 

J F Horutt 
M3 Lond. 

rATHOUKllffT 710V AL KUMIlX COUNTV HOAFITVL, BIUOUTOV, 
at mex 

Ttmraia of lolomyo«arcoma of the stomach are 
rcffiaently vraeommon for individual examples to deserve 
ittehltnn on this account alone Moreover because the 
[mjgnoilfl with suitable treatment may be ixiellent the 
importance of distinguishing this neoplaiuu fiom car i 
wma of tho stomach makes its recognition osprrialty 
important 

Tbe incidence is difllcult to compute nccuiati’y for 
nany reports have been concerned with single exuiipd©h 
iVjbon (1050) states that most authorities accept id 
incidence of 1 case in overy 1000 malignant gi4nt <o 
pla«nn. However ^tnrvm and W alters (1948) found in 
the records of the Havo Clinic for 1907-47 10 tas<8 
imong 10 000 surgically verified ciinO - # of ga-»tnc am 
noma, an incidence of 1 in 62G but 10 of tlicw had 
tenured in 1040-47 Marshall and Meissner (1950) 
fuarkl 0 cases of leiomyosarcoma in 1171 operations for 
ttmlifiuant growths of the stomach and Cowdril (1950) 
frttribed 5 examples found among 370 gastric neoplasms 
these figures suggest that tho present incidence may be 
Uxrat l m every 100 gastnc malignant growths 

Whatever the truo mcideuce may be its importance 
tin never bo ]ridged by weight of numbers nlono for 
tf it is recognised there may bo a chance of euro in a 
pttfent who ./would bo considered hopelessly inoperable 
he a gastno carcmoma of similar extent 


Casa report 

4 man, egad 40, was admitted to tho Royal Sussex County 
hospital complaining of KOver© pain cm the loft side of the 
‘hlomcn of sudden onset for tlw past 0 raontl* li@ had had 
Danfort in his epigastrium 

On txttnunalion bo was robtloas sweating anil in pom vim 
U*>d prv*niro 105/70 ram Hg HI" abdomen wn* durteruled 
•od tender with cruarduig and some rigidity of tho left aido 
sounds yrero dlmimshod Clinically a perforated vUcus 
n# inspected 

Hjpanrfomt/ was dono ty Mr IC Forrester M ood 

A brgo evstio m-elling was found adlienrat to tho stomoch 
transverse colon and hail perforated into the k«« r 
n« considered impossible to remove the tumour at tuot 
^ rust cad it was incised and drained of aomo 30 ox ot 



doth iluid Tho abdomen was closed with drainage of tho 
neoplasm, and lesser sao 

Foi(optKjttvv!y the hsemoglobin was 02 ° 0 (100% — 14 8 g ) 
Subsequently in spite of intravenous therapy’ the blood urea 
level rose to 178 mg per 100 mb on the tenth postoperative 
<1 a\ and twenty four hours later tl*o patient died 

\ r rojMy twenty four hours later showed no evidence of 
resent loss of woight In the abdomen was found a tumour 
with irregular contours bnt roughly spherical (so© figure) 
and measuring 21 X 16 y 10 cm Its Centro had degene¬ 
rated and been discharged leaving a wall which varied 
in thickness from J cm. to paper thinness and was firm and 
rubbery m consistence Two perforations of this cystic 
neoplasm fed into the peritoneal cavity one opened into tho 
leaser sac and the other was the aperture through wlueh tho 
•amour had been drained to the surface at operation. Tho 
neoplasm u as adherent to tho tran#\ era© colon and the spleen, 
but the adhesions could be broken down easily It was 
blended intimately with tho tail and body of tho pancreas 
and ono segment of the growth formed part of the wall of tbo 
btomorh A perforation of the gastric mucosa, measuring 
2 v* 1 era. opened into the centre of tho neoplasm find 
thus communicated with the two perforations at reads 
mentioned All tho remaining organs of tbe body ware 
ni nnal m particular no metastasis was found. 

fl/ieroseepy —Sections taken from many ports of tho 
neoplasm me stained with 1 Hematoxylin and eoem Van 
fHeson, pho^pbotungstlc acid hamiatovvibi and Mallory a 
trichijine Rtnina Tho tumour consisted chiefly of fusiform 
cells vbteh attuned Ilko smooth muscle Tli© morpltolngy and 
arrangement of the cells varied considorabh m dilTerrmt parts 
nl tl ncojdaam in some thoro was a vciy regular pattern 
ol nit thieing fibre# with fow mitotic fipuree m otlicr# tho 
cells wire plumper and ploomoqiluc with 2-3 mitotio figure* 
per high power field Tho tumour liad broken through tho 
musculuns mucosa of tho gastric wall and was nowhere 
completely encapsulated It was growing well into the sub 
stance of the pancreas but except m a fuw places tho growing 
©dgo wns tipped with a lover of fibroblasts and round cell* 
The appearance# were tlroso of a loionivosarcorno of tl »0 


stomach 


Discussion 


Leiomyosarcoma of tlio stomach ie de-wnbed as 
endoguetiio when the mtun bulk of the tumour usual! v 
seeaile lids within the lumen of tho stomach and oxo 
gnstri© when it expand* outride it According to Goldi n 
and Stoat (1941) theso tumour# occur with equal 
frequency in either *ex and may be found at am age 

To tho naked <vc the turuoura aro usually Irregularly 
tabulated and to tho touch they nr© firm and lubbery 
quite unli ke atony hard nnd friable rarciuomn IN duncu 
Intiou with cyst formation from central dcgruerntion of 
the neoplasm m not uncommon in the oxugnstric tvpc 
Extension of growth takes place by *low expansion and 
tbo tumour * luvnsive power# are usualh *ligbt bonce 
metastases are clow to develop nnd were seen in le^ than 
20% of tho reported example# However u feu coses 
such n* lliat of Lyon* nnd Schneider (1043) lmve been 
described in which widespread nutnstasc* were found in 
th© presence of a relatively small primary growth 

Microscopically, increased mitotn n< tivltv nnd invasion 
of neighbouring organs mav 1 k> found but part* of tho 
tumour especially In isolation mav l>e difficult to 
distinguish from simple leiomyomas. Tor this reason 
and bccau‘»e tho term loioniyo<arcnmii although histo 
logically correct mav suggest rrmneouriv a highly 
malignant neoplasm Golden and Stout (I9U) prtftrtd 
derenbo them as malignaul leiomyoma*. 

Clinically, leiomyosarcoma of the stomach MjieeWly 
the oxogu-dric type mav bo comph trly silent until damn 
complication arise* Intestinal blood lots from ulw ration 
of tho overlying gnstno mucosa may lead to sovi.it and 
progressive ana mla nnd thi* combined with tho para 
doxical coupling of a largo epigastric tumour with slight 
lo*a of weight may enable the diaguo-1# to be rnado 
preop era (holy 

The prwnt ease is unusual in several wav* \mrmia 
was not a feature nnd the tumour although large waa 
not palpable possibly because of cywtie degeneration 
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Perforation into tlie pontoneal cavity, cansing an acute 
abdominal emergency, lias been reported previously only 
6 times in 4 (Fntzsche 1018, Baumgartner 1939, Mass 
and Kirshbaum 1940, Golden and Stout 1941) it was 
fatal, but in 1 (Shepherd 1960) resection was followed by 
recovery In 3 of these 6 cases the tumour was mistaken 
before necropsy for a perforated gastric carcinoma 

Summary 

A caso of leiomyosarcoma of the stomach with per¬ 
foration into the peritoneal cavity is described 

Loiomyosarcoma of the stomach is diagnosed more 
often nowadays and may not be so uncommon as used to 
bo supposed 

Such cases repay diagnosis because the prognosis is 
good after surgical excision 

I wish to thank Mr .Forrester Wood for allowing me to 
report a case admitted under his care and for the interest he 
has shown in tho preparatiori of this paper 

REFERENCES 

Bnnmcartner C J (1939) West J Surg 47 27 

Cowdoll, It H (1959) Brit J Sura 38, 3 

Fritzscho R (1918) KorrespBl aclucclz Arz 48, 1273 

Golden T Stout A P (1911) Sum Oynec ObeUt 73, 784 

Lyons C G , Sohneldor M (1943) Amer J Roentgenol. 49, 393 

Marshal] S F , Meissnor \\ A (1950) Ann Surg 131, 824 

Marvin C P 5\ alters, M (1048) Arch Surg 67,82 

Mass. M Kirshbaum J D (1940) - liner J Roentgenol 44 710 

Shepherd J 4 (1950) Brit J Surg 37 479 

Matson K. (1950) Xbid, p 21 

LEIOMYOMA OF THE STOMACH 

AN UNUSUAL CASE 

H R Ker 

M B Lond , JAR C S 

SURGICAL REGISTRAR, CHARING CROSS HOSPITAL GROUP, 
WEMBLEY HOSPITAL 

Myoma of the stomach is uot an exceptionally rare 
tumour Aird (1949) states that it occuis once in every 
2000 gastric neoplasms It may he pedunculated and 
attached to the serous or mucous aspects of the stomach, 
and urutIIv presents by causing pylonc obstruction or 
ulceration of a submucous growth The case here 
described is of interest because tbe only symptom was 
nocturnal dyspepsia, present for some years, and because 
of the unusual manner m which it finally became an 
emergency 

Case-report 

Tho patient was a fit retired Guards’ officer of 77 "On Feb 18, 
1956, he slipped and fell on ice, and was brought to Wembley 
Hospital complaining of pain m the left hip Clinical and 
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radiological examination showed an mtraeapsular fracture ’ 1 
of the neck of the left femur, and he was admitted for pinning - 
In the oourso of routine preoperativ o examination ho stated 
that he was perfectly well except for nocturnal dyspepsia, 
from which he had suffered for about seven years There was , 
a slight feeling of fullnoss after meals during tho day, but 
when ho retired to bed he would get colicky epignstnc pain, 
and would vomit a small amount of bdo starnod fluid almost 
every night The house surgeon discovered a round, mobile, 
non tondor tumour, the sizo of a grapefruit, situatod m the 
epigastrium just to the right of the midlme The only othor * 
abnormality was a hydrocelo of the right tunica vaginalis 
It was felt that tho treatment of Ins fracture was of more 7 
urgent importance than his abdominal tumour, and as X-raj , 
examination did not reveal any evidence of a socondnr) I 
deposit, a Smith Petersen pm was inserted by Mr A J < 
Cokkmis on Feb 24 3 

Postoperativ e progress was satisfactory, apart from his old j j 
feelmg of epigastric discomfort, and bilious regurgitation on \ 
the first day On Feb 20 he complamed of more pain, and ,, 
tho vomiting became more severe A milk drip was tried, but ,' 
this did not relieve him, and an mtrav enous drip with gnstno J 
aspiration was set up 

I that saw him on the 4th postojierative day, by which time 
he had been on mtrav enous fluids for three days He had been . 
taking fluids by mouth, biit the aspirations had exceeded the 
intake by about 3 oz per day He was a tlnn man, vv ith a hnrd ‘ 
round mobile tumour in the epigastrium to the left of the 
midlme This fact was pointed out to the houseman, who 
announced himself to be undismayed—tho tumour had been >- 
on the right on admission, and if it chose to move, ho could not t 
hold himself responsible for it At this stage it was found ' 
that a bnrinm meal performed at tho request of lus own doctor 1 
in 1940 was available Tins showed that the stomach and k 
first part of the duodenum were pushed to tho left apparently 
bv some mdiotranslucent body These films had been taken 
with tho patient standing There had apparently been no ■ 
clinical ev idence of a tumour at that, time 

It was decided that since gastric obstruction was complofe, > 
laparotomy must, be performed The provisional diagnosis was 
carcinoma of the stomach, or pancreatic cyst ’ ’ 

Operation 'i 

On March 1, after antesthesia had been induced bj Or R •' 
Clausen, the abdomen was palpated, and the tumour cou 
not be felt at all m the epigastrium The abdomen was t 
opened through a left paramedian incision A largo tumour 
16 cm. by 12 cm (figs 1 and 2) was found m front of the _ 
descending colon just below the level of tho umbilicus 
When it was delivered into the wound, it was found to 0® r 
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jflitkl to the centre of the le«er curvature of tlta seem h 
tpipabde three finger* breedth acrosx, la which wee rutm ug 
hep blood v«*oU The tnmour by jut vxng to tho !«/1 1 ad 
«h! a partial \olvulo* of the fltomftoh There -wot” no 
*t*d*Ty deposits, and no other cauao of inlefctm&l cbt»tnK*iou 
Mid be found. 

Tbr oethde xros ligatured la tlirec bites tbe tumour 
mj\ w, tho raw area burled in pontonnuu and tlie a> dmi a 
d*J. 

Podopcrttively, tho patient a condition unproved rapidly 
Tie Ryle tubo wo* removed on the following day b \1 hi 
wonej a full d*et on tho fourth poatopomtttfe day 1 t ie 
nf the day m hospital necessitated by hia f \rt aed 

be suffered no dyspepsia, either lying or fetrailing »Vh n 

•T in outpatient* two months later ho stared. that tu~ ow 
trd vomiting lwd completely gone Tho iu **i vwo 
of tbe tumour showed a typical myorru vim no 
adwe of malignancy 

Discussion 

It iccmg from tho history, tho si*o of the tumour 
®i tbe previous barium tncnl, that thw tumour had been 
for at least aeycu yeorc It apparently emtaed 
tills trouble wlien tho patient was standing upright, but 
'ha be lay down at night, it shppod to the left falling 
iris the hollow at the side of the lumbar vertebral hodioa, 
djnmg & partial volvulus of tho stomach and his pain 
vomiting This rran troll seen when tho patient was 
under oncesthesla and tho tumour then <leu ended 
fnrUier on the left and could not he felt m tlto 
^adrium When he took to his bed after the pinning 
* bk femur the tumour was unable to return to its 
lotmal position and obstruction becamo complete » 

1 to thank Mr A J Cokkinis for hia permission to 
Tort tbUcase 

HEFERUHCE 

***> l 0940) Companion In Bonded BtuOk* London 


Medical Societies_ 

Whitish orthopedic association and 

SOCIETE FRANCAISE D'ORTHOPEDIE ET DE 
TRAUMATOLOGIE 

f, K May b- 7 tbe association and tbo sociotj held a 
“®l).Ded raeotinir in Pans nnder tbe cbairmanship ot 
presidents Prof Brtak McFarland and Prof 

“ TaDOYAKT 

Snrftery of the Paralysed Lower Limb 

^' 1 RTltaiu , !l0 , ‘(EdlnbnrBb| said 

longts- Umb was mdlcatsd he primed, -m °j 

££r™ 1<mE ° b "rz i '£zi£o™&V$J?£ 
fensSsTrz.'SsX rzz™ *-£,««■ 

J»Uked the sublrocbanterio operations bcraMO of PM"™? 
J’Os’te lo the blood supply °f <>“> epl^P hy,r *L^SLfon 
Vw mteo arthritis. StAp&e or tie 

«ny rase would not prra Ido mom then on 
■Vstennn: In tie tibia lie usod » Z rraretwn 1 /, Inrhra 
jAortmlllg ws. the limit acreptabla at 
»™.H bo repeated later Tbo calf a»*J" "•“jj 1 "” 
^ <0 rerawST and a raised heel for s wlilln WM 1^P f, “. 

> hone-lengthening operations llw counter P"J’uro P°I"' 
bo iTthTSnS ileelf and not beymtd a ^ 

everstrotching tie Ugmnents Equally j 

S^eegma Homt See bj trnduo prae^ra Ho 
rf Nos fe the' «une bone end In tbo cneo of tie rraim 
feera to drrtraet the knee flrat Ho .'“C*' £££, o f 

!^«h femur end tibia *nd o.nphns.-ed llio ° f 

S'P’fle dhlslon of perheteum and ‘T ot 

gV'hm there was pinve danser that ' Im> , nnslab e 

mlsht lag Iel2 rendering the f*1" S r _Tor ihe 
pj, *e therefore preftrml now to f°*eJl . . ,^ c lower 

dhphrau, to that of the tibia, narilcuhuly If the lower 
°f liio fibula alrrmlv lay unduly lug* 1 


A roof cirnation already present in tbo limb was do 
con rr icli <^.ion to bono lengtliorung Tho boat age wu* 
11-11 Irt its could ^ done cariior if tho difference in length 
VaU U5 f elt*n-ijig cm* completely flad hrab Over tho 
tegf cu ] Q union * is marh tlowrr to occur In casrn of 
pari i>J part.j ois bone-lengthening operation* often altered the 
mute * t aionco so that thov fthotdd precede any stabilumtion 
or iciiuon tTanrplflUt op^ia+ionfl If tho muscles irar© already 
balanoed it was usuidly better to fthorten the other Umb 
In 120 03 joh ho had had only -4 pf fnterferenco with tho 
pcuftierd circulation and all recovered tho increase should 
no exceod inch por day The incidenco of *ub#equent 
a-tjuiiifl had njt been aigniflcant and any distortion ot tlio 
foot v a* usually eemfy r-orrected by mampidatron. 

Pam /Uo Is ton qj the Hid t cith Particular Rejtrtn c« fo 
Ln 'recUum 

(J Blukui-ll Jo tes (Exeter) remarked that the 
inherent etabditv of tho hip could be *poilt by the presence 
of ooutmnuies or by alteration* or tire bony contours 
Taialysi* led to coxa \ idea, and coxa \alga wm a potent 
cuinr of dislocation. Pelvic oblioutty nnglit be duo to 
on tinctures of either hip or trunk, \VIth regard to corrective 
procedure* ho thought that it was probably impossible hp 
tteodon trnnsplont to leplaco tho hip abductor* Mustard a 
iliop^oti transplant- woe the most effective method Oiteotomv 
of the bfifte of tho femoral neck fixed with a Copener plate 
wa» \-ory ealibfactory for morkeil coxa \alga, and not only 
m paralytic cases In «postio cases prelumaary tenotomies 
and occasionally ahortenmg of tho femoral ■haft might be 
required He remarked that tho onset of pnrahm* after tbe 
age o 2 might lead to coxa valga bat rarely to dislocation i 
dislocation \va* almost always the result of poUomyeliti* in 
Infancy 61ietf operations or nrthrodeai* wore rarely md feat id 
In planning treatment the degree of coxa valga rotational 
deformity and condition of tho acetabulum all needed 
assessing if arthrodesis was requlreil he tlioupht tlte Clianilcy 
central dislocation procedure was tho boat 

Tendon Tromno^iUon xn the Buttock and tThi/jh 
Mr J M P CiAint (Leed*J thouglit that tho rnmluon 
whioh followed tho first onthuHia*m with which the Work cT 
Robert Jono* and Tubliv was greeted won now on tbe wan- 
It was important to realiv> that it whs un possible to reptve 
a completely paralysed muscle thnt no muscle truInfix w3 
eviw after muscle imbalance and that deformities mar r*nr 
even after arthrodesu. Tendon tran*po*itIou was ben dr*- 
to prevent deformity and transplant k needed prot^rx: r, '«* 
at west *ix months after operation 

Rcplaocroent of hip abductor* was most ddficmr the 
iliopsoas transplant was antisfartory if a nc-rrrx. i5~->*cs 
maxiraus and wirtoriua were preen it, hot t «r a a—ere 
operation. In the nreaonco of a good gt alsrm mre . rn .-~* cte 
backward ahlfllng ot the origin of tenaor fsvm frrt e~yald 
holp a weak gluteus mrdiu*. 

In adduction deformity teuotomv ryrrre^-crr «=d ortc 
otomy ftU iuiui e place In prevrr.tux of tln> 

deformity ho had successfully tried a n-x y- -~ir— m which 
tbo adductor origm dotnehod from tl^mta*- xcii tmbdbssl 
with nervo-supply intact was traryyx#-i xn5-^r*rtJSs fern or is 
and attnclied to the ilwtibud band. 

In the cose of the knrr tros-dlcs^ xn cir quodrioops 
could be done (1) to nravem br*xc - j >rV fa a calliper 
to be discarded or (3) to tr-vtrs tcrux. Wbrxnily of the 
knee They were most *5f*cst+ -ns~. xr (ooi was Ktat^~ 
arul any kneo dofomuiy In/ lt^sc xr^s rl end in th 
presence of strong barartr=r*'c_- fair plateu 

teodinosus ami pr*cjh> *rr iat^ralJv ^ v 

ail uacd but *fmurvmif'~crr»s>xrwJV5*'i mta^t Ax •*'* k 
strewed tho importarr- i/ - 3crmm eoupjed actxtr *• 
lvam«tring* with Ibe fctre sx ~lsj-x rr the hut 
mosoment of atrcui^rici _-i am 4 - t,*w w5u^ ^ 5 11 *- “W- 
trnnrplnnt a poM ccr- dc T'tartorlas and ™ “j" 

femoris liad wA l*—r cr. At- r-> rc * r ' f ' °j r 

' w 'T 

Tmdon Tnwjt.*« z «. > v pf, rrdvm * f 
Mr D Jf iJr/t. Cirr « fX A tha to-s 
wy, conH b* tf .-cr a.— »nA dA uo ir-^" '• 
lnit unfsfrnsc.-'r- cr «t * t) Irl 
Kouinus r-- ''-tl • n%t r}~ f<rr~~ 
cnvror>rv *-* rr*r"^-Jc. r*c™ v ' 

wm W* — *ntf v.*Irv" * 

ftrvJ a izJmxB** 

tut* fa r*„ xr catxAt sj i v- Crc-^ 
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the big too region, and instruments Mere useless m their 
control 

One must know - accurately the power of muscles and what 
the deforming muscles were—a matter difficult to assess before 
the age of 5 It was usoless to employ as a transplant a 
muscle whose automatic phase of function was at \ananoe 
mth that of tbo recipient, hence the futility of transplanting 
tibuilis nntonor to tho calf The essential principles were 
that full passive correction should be possible, the deforming 
force must bo removedrjmd the paralysed muscle notion must 
bo replaced 

Transplants of tho peronei to the calf in cases of ealcaneo 
envus with or without valgus had failed m more than half 
of 40 cn^cs Transplanting extensor hallucis longus to the 
first motatorsal neck, failed in 24 of 39 cases of pronation 
of the forefoot, and in a similar proportion transposing 
peronei to tho dorsum of the foot failed to improve piano 
\algus The most successful group Mas that of equmo\arus 
defornut les, where only 9 out of 22 faded to gi\ e improv ement, 
0 of the failures wore due to tho later dismsertion of tho 
trnnaolout from its new attacliment In all groups secondary 
deformity was not uncommon 

Mr Brooks concluded that despito the many failures tendon 
transposition was a useful mitigating procedure in carefully 
seloited cases as long as the cause of tho ongmal doforraity 
bad been eradicated , he doubted whether it was ever w orth 
shifting a nntsclo which eras not itself causing the deformity 
Operation s for Belitung Paralysis of Intrinsic Hustles of Toes 

Mr T T Stamm (London) said that the Lambrmudi 
procedure of multiple mterphalangeal fusions transferred the 
nctre lty of tho flexors from the mterplialongeal to the 
metatarso phalangeal joints When the operation was ongin- 
all / designed it was proposed to attack the accompanving 
ca\-us deformity' six montlis later, but this had proved 
unnecessary since successful toe fusions were found to cure 
the envus also For this operation to succeed there must be 
no fixed detormitv of tho metatarso phalangeal joints Bony 
fusion must be produced , fibrous ankylosis gas e rise to pam 
Tho insertion of &xml Kirschnor wires produced too many 
failures of bony fusion , he thought that the best method 
was to tie the toes down to a Lambrmudi footplate and to 
lca\ e the splint on for six weeks Tiio optimum’ position 
was slight fioxion of the proximal and slight hyperextension 
of the distal mtorpbnlangenl joint 

If there was fixed extension of tho metatarsophalangeal 
joints, multiple tendon transplants of tho long flexors of 
the Joes to the extensors was a better operation, but this 
was contra indicated if there was much fixed floxion of the 
proximal intorphalangeal joints The two procedures were 
complimentary and should not be looked on simply as 
nltomntiv es for any gn en case Failures were due to choice 
of tho wrong operation, faults in technique, and occasionally 
absence of bony fusion 

Ho considered that the operation of transplanting the 
extensor tendons into the metatarsal necks was a poor one , 
it was unsound physiologically because the timing of the 
automatic action of those muscles was wrong for the new 
function required of them, and in any case the tendons seemed 
to return by magic to their original insertions 

In tho subsequent discussion Mr H J Seddon (London) 
spoke of tho need for independent assessment of a surgeon’s 
results from tendon transplants m tlie foot , the basic idea 
Mas good, but fewer cases than were supposed were m reahty 
worth operating on Prof IC E Kaj.ijo (Helsinki) allowed 
a film of lus operation for arthroplasty of the lnp, using a 
cap of skm taken from the abdomen to oover the femoral head. 

Osteochondritis of the Hip 
Experimental Study 

Dr J Levioine, norkmg with Dr R La orange, largely 
nt Oxford lmd operated on sixty rabbits 2-3 weeks old 
Ligation of tbo anterior circumflex vessels, was found to 
produco onK minimal changes, but bgation of the round 
ligament was followed In varying degrees of enlargement of 
tho femoral bend, with flnttenmg, increased radiographic 
donsitv and often some subluxation Angiograms allowed 
increased vascularity of tho bead Tho neck of tbo femur 
often thickened and both roacroscopically and microscopically 
tlie changes were v cry similar to tlioso seen in Perthes disease 
Perthes Disease 

Prof 1L FLwre r<". lowed a series of coses of Perthes 
disease S0° /o had been in bo vs, the age ringed from 


4 to 13 years, with a maximum between 4 and 7 years He 
had not found trauma or mfoction elsewhere to be important 
antecedents Pre-existing coxa valga ho had sought but had 
rarely found Ho divided cases into two groups, depending 
on whether changes started in tho top of the femoral head 
6r around the margins of the epiphysis The former lie 
ascribed to interference with the blood eupply from tho round 
hgnmont, the latter to interference with the supply from tho 
oircumflex v essols, primary acetabular change might occur 
also 

Osteochondritis in Congenital Dislocation of the Hip 

Dr P Petit had observod 23 instances of osteochondritis ' 
among 87 congenitally dislocated lups He had not seen a 
case occurring on the normal side The prognosis could not 
be assessed m the first year of life, and in somo of tlie earliest' 
cases there bad been complete disappearance of the head 
10 out of 11 cases under tho age of 1 year treated by mampu 
lative reduction and fixation m tho Loronx position were 
comphcatod by osteoohondntis He reviewed the possible 
causes of the condition, and suggested that the important 
factors were (a) forcible reduction , (6) too powerful traction 
(the condition is commoner m high dislocations), and, above 
all (e) pressure on the femoral head associated with poor ■ 
articular contact and torsion of tho capsule and its vessels 
from fixation m the extreme positions The younger tlie 
patient tho greater the danger of osteochondritis , tho femoral 
heads of older patients appeared po be more resistant. Ail 
cases were due to therapeutio causes, and ho recommended 
reduction by gradual traction with fixation m not more 
than 60° of abduction, moderate internal rotation, and about 
30° of flexion 
Osteochondritis dissecans 

Prof R Gotixeminet (Lyons) described 7 cases of ostoo 
.chondritis dissecans of the hip (Koenig's disease) Their ages 
varied from 12 to 61, with most occulTmg m the 18-25 ago 
group 5 were mnlo, 2 female In most there had boon no 
history of trauma, the onset being grndnnl over the previous 
six to eighteen montlis A few gave a history of sudden . 
“ catching ” of the lup, but in most tho symptoms and signs ' 
were those of an osteo arthritic hip Ho hod tried removing , 
tho affected area, which was always on the top of the, head 
or slightly' medial to it, und had oven filled tho resultant 
cavity with bone chips, but the results were poor if con , 
servafiv e treatment faded, arthrodesis was tlie operation of 
choice, though one hip recently treated by arthroplasty whb still 
satisfactory Histologically the appearances were thoso of a 
sequestrum, except ov er the affected area tho articular - 
cartilage of tho femoral head was normal Differential 
diagnosis involved tho exclusion of caisson disease, aseptic 
nocro8is from other causes, and tuborculosis j| 

DISCUSSION 

In the discussion Sir Reginald Watson- J ones (London) 
emphasised that Perthes “ disease ” was a disorder from loss < 
of local blood supply due to various causes Rest in lied for 
two or three years could prov ent deformation of the femoral 
head One must wait nt least twenty years to 'know whether v 
later degenerative arthritis had in faot been thus avoided, 
but tliree years’ bed rest in childhood was a small price to pay 
to av ert fifty years of later disability which otherwise followed 
with Buch certainty 

Prof J Trdeta (Oxford) illustrated the histological and 
vascular changes m experimental osteochondritis m the rabbit. 1 
There was thickening of the epiphyseal cartilage, and vessels 
could be seen penotrating vertically mto tbo substance of 
the femoral head, particularly from the outer sido In the ' 
man there was no blood supply to the femoral head from the 
round ligament at the age of 18 months, almost all enmo 
from the outer side At the age of 4 vessels could first be ’ 
seen entering the head from the round ligament , only after 
fusion of the capital opiphysis did anastomosis occur between 
these v essels and the major supply from the outer side, which , 
also supplied the femoral neck , hence the associated changes >■ 
m this region. After the ago of 16 the anastomosis w-ith 
circulation from the round ligament was adoquato and the 
danger of Perthes disease past It had been shown by > 
arteriograms that extreme positions of tho lup obstructed tho 
circulation to tho femoral head ' 

Mr A. H C Ratltft (Edinburgh) gave the results of a , 
Into follow up on 49 cases of Perthes disease, followed for >, 
an av erage period of 17 years - Apart from a few who received 
no treatment all had been treated by frame fixation Assessed 
by n point svstom relating to pam, degreo of actnity, range 
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of moTtromt and radiographic appearances tho/ showed 
18 pood 19 fair 7 poor and 5\i ry )Wf results Allhiugh 
<5% of the total -were still fully active and free from pain 
only 38% had pood radiographic appearances. Of tly> 9 
wdK'*toU caeca only 1 Imd a good hip lli© moat important 
Ijrtor affecting llm prognosis wa« tin> state of ossification of 
ibe hood { tho yotmgw the oliild tho better the prognosis 
Th« »\wage age of onset of the good reunite was 0 of 
tiw^falr 8 of tho poor 0 and of the very poor 10 
Absence of fragmentation not of good prognostic ptgndkfiooo 
A good muncqlato result wus lflaly to bo mamtamM for at 
Wd twenty five years, even though half of f>no)i ciwh wero 
an<4tkfacfory radiographically 
Dr 0 Cassocio (Italy) said Jio preferred the turn 1 
drodmis, He had done biopsies of capsule artilngc and 
&W £n 18 ctiseo. These showed fibrosm ot th psule 
thWwraing of tbo cartilage and the formation of an mi nilar 
hjrt of vacuolated cartilage deep to it which m j lives hod 
pwn down or herniated mtn the cancellous bone Islands 
(£ckrtflags wens to be found between necrotic bom trabecula* 
|-*Q appearance similar to that soon in other osteochondroses 
ms findings wore similar to those found in experimental 
'^'^xhondrilis in rabbits All cultures from tlio biop \ 
rp^tunens had proved negative In confirmation or Japanese 
T wt he had found similar changes to follow experimental 
vxmdrrig of tho articular cartilage 


Arthroplasty In Late Treatment of Congenital 
Dislocation of Hip 

Tiof R Menus n Vumairfe {Paris) had done 120 arthro 
pin ties in 00 patients but felt that the indications for any 
foira of arthroplasty should bo restricted Artlirodeeis won 
the operation of choice m unilateral casei only 2 of 17 coses 
bad bora un'wUsfactory The Judet operation could give 
good results but they worn too rare In bilateral cases, 
where the lesion was asymmetrical an arthroplasty on tho 
bod side had given poor results in half tlie ca*yj because of 
subsequent deterioration in tho otlicr hip 12 out of 10 
bilateral arthroplasties had been satisfactory Arthrodesis of 
tl»o more painful side by increasing stability sometimes 
rolic\ed pom on tlio other side Iteration of the bead and 
nock ns in the Gudlostonn operation, particularly m those 
that bad bad a previous osteotomy had given very good 
insults and was also useful whore pnn tons artliroplasty with 
some form of plastic prosthesis had faded After showing 
examples of tho \ arious groups he concluded by recommending 
arthrodesis for tho unilateral cn^e and for bilateral casra 
fusion of the painful side vith later arthroplasty or pseudarth 
ro«is on tho opposito stdo if necessary If both aides 
wen stiff and painful at the first examination, then 
bilateral artluoplasty or rejection of head and nock were 
indicated 


New Inventions 


aspiration TROCAR and cannula 

The disadvantage of tho usual trocars and cannubo 
- ttied for aspirating fluid from tho chest is that, if they are 
*° mado os to give a straight rim through from cannula 
, T k tubing to syringo air can enter tlio plournl space 
*acn the trocar is withdrawn and before the aspirating 
* fringe ig connected to tho cannula. Air may also enter 
u*lt«npts have to be made to unblock tho trocar during 
Migration Alternatively if tho tubing is attaohed to tho 
“<*ar by- an angled tube obstruction is very apt to 
develop at the angle and is difficult to ov crconio during tho 
**plratkm 

The Instrument illustrated here consists of a graduated 
jwmnla (11 bwo > 2 l /t inches or 14 b.w a X 2 1 /, 
and a stopcock vvith a bayonet Sima ’ fitting 



N This connects with a stuffing bor and sharp 
Z*** (C) a stuffing box and blunt pilot (d) or an 
J^ptcr (n) attachod to a length of rubber tubing 
*« ch leads to a three-way tap and n largo aspirating 
‘fringe. 

, X\lth the sharp trocar in position tho cannula Is inserted 
the appropriate Intercostal space Tim trocar is 
VHJdrtwn To prm ent air entering tho stopcock 

before tho stuffing-box and sharp tnxur ore dis 
J^nocted The adapter with tho rubber tubing ending 
three-way tap nud aspirating syringe U attached 
.^opcode is opened and aspiration is done in Uvo 
*^1 way 

Jf tho cannula becomes blocked it can bo cleared with 
A 'Admitting «lr to the plournl space Tho stopcock is 
and the stuffing box anil blunt pilot (I>) are 
Mutated for the adapter The stopcock is omnedond 
jgjjsannulii clenrad wftli the pilot which is then with 
^ Tlie stopcock is ngnin closed whflo the adapter 


is substituted for the stuffing box and blunt pilot The 
stopcock is opened and the aspiration continued 

These ncodloa aro made by Messrs. John Bell A Croydon 
Wigmire Htreet London who also supplied tlie illustration 

Breraptou Hospital HENXETh Hobson 

London IS.A., 3C.D Comb p R.CJ* 

MODIFIED MAGILL S ATTACHMENT TO 
BOYLE'S APPARATUS 

Tine modification allows the anaesthetist to hold thi 
reservoir bag with both hands for artificial respiration 

Many nnxestbotists liavo for years been using circle 
absorbers with a length of corrugated hosing lending oft 
to the reservoir bag This method has tlie proafe advan 
tape that tho bag may be held in both hands, and much 
information may bo obtained from it. Artificial rasp Ira 
tion is moro efficient and less tiring with two Jtnnds than 
with one hvpcrv entilation is muro easily achieved j tbo 
anaesthetist is able to clrcnirmmbulato in a radius of some 
five feet round tho machine to watch tho operation 
attend to drips, and bo on 

The same facility tuny bo hud with the so in I-closed 
citcuit nfl shown In the accompanying figure Magflla 



attachment Is modifieil by Intcrporing a standard length 
of hosing (from a circle alisorber) between the hag 
mount and the bag Tlio ntt physical effect of this 
modification is to ineraan the capndtv of tho reservoir 
bv about GOO c c. The bcliavlour of the elrruit is virtanlly 
unaiterad once filled with gases it is Identical with that 
of the unmodified uttachinunt 

Nitrous oxldc/oxvgen nna'sthivia with nrodcrate 
ortfficlnl hyperventilation Is greatly fftcllltnt<sl b\ tills 
modification 

Jonx Hru^noit 

jxj Loud r.r.A iccls Da 
CVimultant Vn>-.t>]rtJ t 

Urauj ot H»**i lltJ> 
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Reviews of Books 

Clinical Diagnosis 

Elmer G Wakefield, bsi, b so , ji n , fa.c.p , 
consulting physician, section of medicine, Mayo Clime 
New York Appleton Contury-Crofts 1966 Pp 1611 
S22 60 

It is rare nowadays to meet a large clinical textbook 
mitten by a single author Dr Wakefield has tackled 
bis formidable task with courage and energy, and the 
thoroughness and skill with which he has earned it 
out arc no less remarkable Single authorship gives 
unitv and balance to the contents and style of a book, 
and it averts repetition—virtues which are seldom 
evident when there are many contributors and one hard- 
pressed editor The increasing complexity of medicine has 
made the single author’s task very difficult—but, as this 
book shows, not impossible It is a considerable tribute 
to Di Wakefield’s skill and scholarship that it is hard 
to tell what subjects are his own special field, or when he 
is drawing, as he must at times, largely on the experience 
of others 


Clinical Aspects of the Autonomic Nervous Sjstem 
L A. G iluttan , Pin , si d , associate professor of 
anatomy, Graduate School of Medicine, University of 
* Pennsylvania London J & A Churchill 1965 
Pp 816 46s 

Professor Gillilnn, who is an anatomist, gives an 
excellent and detailed description of the topography of 
the autonomic nervous system and a full account of 
what is known of its,physiological functions , and the 
book is valuable for this m itself When it comes to 
clinical applications, however, he is on les3 familiar , 
ground, and is sometimes misleading It Is, for example, 
untrue that “ digitalis causes vomiting only when lie 
dosage exceeds the tlierapeutio level ” , and to say that 
“ peptic ulcers tend to occur in the slender hypos 
thenio individual ” is ingenuous His enthusiasm for 
dividing people into vagotonic and sympathotonic types 
may leave the unsophisticated reader with the rmpres- ■ 
sion that the complex interrelationships between mind, 
personality, body structure, functional order, and disorder 
are simpler than they really are The text is liberally 
illustrated by good line drawings 


Very little lias escaped his net Common disorders are 
discussed at proper length, and uncommon ones are kept m 
their right perspective, but ev en the rarest finds a ruche 
somowhero Although his av owed purpose is to consider 
only the clinical aspects of diagnosis, radiographic, endo 
scopic, and laboratory methods are briefly mentioned and 
some indication is given of their comparative usefulness 
There are also chapters on bodily constitution, the physical 
effects of environment, and disturbances of electrolyte 
bnlanco, wluoh are unusual and valuable Dr Wakofleld 
has had the courage and originality largely to discard the 
oustomary acndemic lists of differential diagnoses There 
are copious references to recent publications in many languagos, 
and though the illustrations are few they are clear and well 
chosen 

The Principles and Practice of Surgical Nursing 

D F Ellison Nash, fji c s , assistant. Burgeon, St 
Bartholomew’s Hospital, London London Edward 
Arnold 1066 Pp 1007 80s 

Nurses m training are nowadays no less harassed than 
medical students , and it is alarming that a textbook of 
nursing concerned only with surgical aspects should run 
to just over 1000 pages Nevertheless there is no adipose 
tissue in this book, all its pages are valuable, and some 
repetition, intentionally introduced for ease of reference, 
adds Utile to its weight It is a thoroughly sound and 
complete work which will uudoubtedlv find favour as a 
reference hook Mr Ellison Nash has tried to present 
each subject from first principles and thus avoid a 
didactic approach and empiricism , and he has succeeded 

Graphologle et physiologie de l’6criture 

Dr H Callewaert Louvam E Nauwolaorts 1954 
Pp 168 $1 80 

The tillo of his book notwithstanding, Dr Callewaert 
does not believe that graphology yet exists He has 
studied by means of cinematographic records the indivi¬ 
dual movements and postures of writing, which he 
describes m the first part of the book, and ho has 
acquainted himself with the assertions of the more 
serious graphologists, which he finds empty of logic and 
without any statistical foundation Dr Cauewaert 
renews tho anatomical and physiological determinants 
of script which make it characteristic for tho individual, 
and he draws a sharp distinction between speech, spon¬ 
taneously' acquired bv imitation, and writing which has 
to be learnt bv painful labour The constitutional element 
in psvehomotor aetivitv may give an individual imprint 
to each man’s writing, but culture, schooling, and other 
extraneous influences may also lend tho script a deceptive 
individuality Writing movements cannot bo properly 
equnted with expressive gestures for they lack the 
freedom of choice which tlie latter enjoy Dr Callewaert, 
in his just disapproi ai of tho common claims of grapholo¬ 
gists, unduli repudiates tho expressive and individual 
qunlltv in handwriting and its potential correlation with 
personality traits, but his interesting exposd deserves the 
attention of psvchologists and neuropsycliifttnsta 


Peripheral Vascular Diseases 

2nd ed Edgar V Allen, bs, ma, ms, xs'm med., . 
fa c.p , Nelson IV Barker, b a , md , ks m med„ . 
fa ca> , EnGAR H Hines, ton , b s , m a , mjj , ms in - 
med, fact , professors of medicine, Mayo Founds 
tion Graduate School, University of Minnesota Phila 
delphia and London W B Saundors 1966 Pp 825' ’; 
91« 

Based on tho experience of the senior authors and 
their colleagues at the Mayo Clinic over tho Inst twenty- 
flvo years, this book gives a balanced general picture, 
and, in addition, sufficient information to satisfy the i; 
student interested in the historical development of , 
physiology, pathology, and mothods of investigation j 
The first edition, jhiblished in 1040, quickly established 1 
this as the leading textbook in its field For tins edition 7 
new subjects, such as aortography, the surgical treat- < 
ment of aortic aneurysms, and vessel grafting, have been 
introduced Written with proportion and economy, ^ 
the text points to the problems still outstanding, but 3 
does not leave the reader in a maze of controversy 3 
One attractive feature is that each chapter js headed ■ j 
by a photograph and a short biography of a pioneer , 
m vascular work _ 

Diagnostic filectrocardiographlque (2nd ed * Pans U 
Masson 1954 Pp 448 Fr 4800)—Feelmg that the maxo p 
of modern electrocardiography is becoming labyrinthine m p 
its complexity, Dr Andre Jomo, Dr Jacques Senez, and y 
Dr Jean Pierron, and their collaborators, havo introduced in 
the second edition of their textbook, the ooncopt of the < 
vectorial loop as a thread to guide tho groping student through t 
its mazes No single hypothesis so far advanced, they behove, vj 
fully explains the genesis of the electrocardiogram , nor do 
they accept the vectorcardiogram as such on explanation On 
the other hand thoy feel that the v ectorcardiognun offers a J> 
convenient method of synthesising for the mind’s eye tho | 
growing number of different electrocardiographic loads 
currently employed, and that as such it is a useful teaching v 
instrument 

The general arrangement of the book is unchanged Tho h 
first section is devoted to the basic theory and technique of '« 
electrocardiography, both of which are handled m great detail, - 
and this is followed by the mam soction on the normal and 
abnormal electrocardiogram, considered in relation to altorn j 
tions in the electrical field of the heart in the bodj A chapter * I 
is gnon to the arrhythmias, and a short section on cluneal vt; 
applications of electrocardiograph} ends tho book It 18 j 
profusely, and on the whole clearly, illustrated, though some q 
of the illustrations are overloaded with information (30 loads 
and 3 vectorial loops are shown in one cardiogram) More 
over, the arrangement of tho leads is not uniform!} dopict™ . 
which means that they are often difficult and somotunos 5; 
unnecessarily tedious to interpret S 

In its breadth of scope this book is a triumph But. n rak x 
is inherent in its Catholicism , for m trying to supply the neons 
of both the clinician and the research w orker it may not appea 
fully to oithor 


I 


THE UXCETJ 


LE^UUsO ATTICXJ^ 


[JTNT 1D53 1311 


THE LANCET 




LONDON SATURDAY JU2FB 25 19*6 


Heroin 

S'nE Governments announcement that aftir the 
fal of tins a ear the importation of heroin (dinmcipkme 
ovdroc blonde) is to bo stopped and its mnnufaiiim 
wtneted to email amounts needed for scientific 
Purposes, 1 has been followed by strong protests in the 
iwoieal and la\ press The ban is being imposed 
to pro effect to a resolution adopted bA tlie Eoonomio 
,ri/ ' Social Council of the United Nations urging nil 
I governments to take tins step \ntli tlie object of check 
illicit traffioin the drug The Minister of Health had 
, FoviOuslv consulted the Standing Medical Advisory 
tommitteo of the Central Health Services Council 
^ich endorsed tho mom that suitable alternatives 
girted * But on June 3 tho representative bod> 
If t"° Medical Association asserted that 

\ f o Q Government could not claim to liave consulted the 
medical profession -without having oonsulted the 
l^omtion. Tho representative body was satisfied 
dmt herom should not be exported but called for 
^otmuation of its manufacture * Tho chief arguments 
Educed m favour of this pollo\ are that m some mrcum 
herom is superior to anj other drag that there 
" “Glc illicit traffic m the drug within this country 
no illegal exportation of it, and that a logal bon 
(<n the manufacture of heroin can do little good, 
Wnf0 this drug is reatlih mode from opium or crude 
m °rphmc 

Regarding efficaoj opinion is b> no means united 


U 


BCCT ns to be fairly well established that herom 


Peaces greater euphoria with a slighter nsh of 
fausea than an equivalent dose of any other morphine 
J^P^tion and some clinicians are convinced 
it is sometimes of peerless value—notably m 
*®itrollmg intraotablo pain and m treating tracheitis 
dn the other hand, oontrolled trials comparing herom 
other preparations havo been looking, and os 
^|y os 1031 a panel of experts (including the Iato 
trol W E Uix ok, of Cambridge) ended its report 
0 tho League of Nations with the following words 4 


ground that the drag was of medical value But 
those decisions of course preceded the introduc 
tiou of synthetio analgesics and of new morrihmo 
derivatives 1 


However much viown ma\ differ on the need for 
herom to be at tho doctor s disposal, we can all 
agree that in this countn, nearly all the heroin menu 
facturcd is used legally There are here at present 
only 54 known heroin addicts and the Home Secretary 
is satisfied that there is no substantial hidden 
addiotiom 6 Nor is there am evidence that heroin 
is being exported illegally In anj case as Dr D B 
Latjuknoe * has pointed out, legally manufactured 
herom contributes negligibly to the worlds illicit 
tnrnio It would, he ea}^, bo impossible to control 
suok traffio without control of the illicit traffic m 
opium and morphine, from which heroin is readily < 
manufactured Dr Latirekce s assertion is supported 1 
b\ an official report (1951) 7 that 


reports from go\emniente during the last two v<nr* 
indicated that, thanks to stricter measures of control 
oier manufacture of and trndo In heroin put into effect 
by various governments diversions from legal into illicit 
channels due to thefts, robberies forged prescriptions 
or laxity in respect of issuance of medical prescriptions 
ha\e been reduced to the minimum. 


And Prof Geoboes Beouet of Pans, has remarked* 
It morphine continues in current use, heroin J# 
so easy to prepare that there Is little point in banning 
it internationally If there was any absolute need for 
prohibiting its use m therapeutics In ordor to combat 
addiction the principle might concehablv be accepted 
but if tho (fleet of such prohibition wore to be iilu&orv 
as we fear it -would it is hard to soo why patients who may 
benefit from It need bo deprived of (U 


^ view of the evidence which wo possess, and 
?P^diy the fact that all the beneflctnl actions of 
"prom ca Q Ui our opinion bo obtained by ono or other 
drugs mentioned we believe that heroin can be 
kSSa dispensed with. If tho doctors in countries 
J**® heroin is used are afforded tho opportunity of 
and testing clinically tho morphfno derivatives 
tLi+ w>0 have dmwn attention wo feel little doubt 
uZ :.‘hey may bo induced to dispense with tho use of 
entirely • 

®pX>pmssloT\ of manufacture had already been mooted 
biternatioiiftl level m 1023 and 1023 but in 
pr oposal was again defeated mamh on the 


What then led tho Economic and Social CounoU 
to mako its recommendation ? It was aettug on a 
resolution bj tho sixth World Health Assembly that 
" tho abohtion of legally produced diacctvlmorphino 
would famlitato the struggle against its illicit use • 
Both the AssembU and the WJLO Export Committee 
on Drugs Liable to Produce Addiotion (whose reports 
were before the AssembU) were impressed b\ tliu 
extensiveness of tlie illicit uso of the drug m 1931 
alone 120 kg was seized including 02 kg in Eurojio 
and 20 kg m the United States 7 This Jierotn is 
believed to have originated most I \ m the Far Last 
and on the Mediterranean seaboard. Such traffio 
can be Stopped onl\ bj umversa! enforcement of 
rigorous measures. At present the countries of the 
world fall into three groups (1) those (mcludmg tho 
U 8.A.) wliero all herom is illicit (2) those (including 
Britain and France) where tho law seeks to control 
manufaoturo and distribution an/1 (3) those where 
there is no effective control, and which in some cases 
export morphine or heroin llhcitU on a largo scale 
Britain s decision to impose the ban can have no 
direct effect on this traffic but it might persuade our 
close neighbour France which has decided against the 
ban (and where Idol g of heroin was seized m 1931) 
to reverse hor decision. Tho more country's that 
impose tho ban tho easier would bo the task of those 
checking illicit traffic , for wherever the ban operate* 
onv heroin found is certainU illicit Than count non 
that now act on tho Council s recommendation nun 


ibfd Juno IS. 1955 p li 1 
3. J6W Jtmr 11 ib5i p mo 
* ibid i»3i n as 


S, Jb(d Job *2i IP 5 p |3»5 
fl Ibid Jwno 11* 1615 p HIT 
* Hull. 5am/iar 1953 * nn ■* 

8 Ibkl p 17 

9 Ibid, no 3 p 53 
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also hope to influence the few countries in the third 
category—a here there is httle or no control of pro¬ 
duction or distribution—to raise themselves eventually 
to the second or first category Most nations are 
less insensitive than we sometimes suppose to the 
ohmate of opinion around them , if only one or two 
isolated countries were left trafficking freely in 
heroin the weight of world opinion might lead them 
to re examine their practice By now imposmg the 
ban Britain is making her own small contribution to 
this end 

But the question remains by taking this aotion 
shall vo bo depriving patients of an essential drug ? 
An impartial observer might reply’ that we do not 
know Those who would suppress the use of 
heroin have brought forward persuasive evidence 
that the risk of addiction is greater than with any 
other morphine preparation, and some (but no over¬ 
whelming) evidence that another drug can always 
take its place equally well 10 Thus we are in a position 
where each side—those who insist on having heroin 
at their command and those who insist that this is 
needless—are firmly convinced without satisfactory' 
objective evidence It may not be too late to seek 
that evidence by a controlled trial Such a trial 
would be lengthy and very difficult, but it would 
not bo impeded by etlucal considerations, smoe any 
differences between heroin and its alternatives are 
not gross If the trial clearly showed herom to have 
unique virtues the first clause in the World Health 
Assembly’s resolution—“ Being convinced that dia- 
cetylmorphine is not irreplaceable for medical practice” 
—would fail, and we should not be blameworthy if we 
reverted to the manufacture of heroin for use within 
our borders If on the other hand no clear 
advantage emerged, we should maintain the ban with¬ 
out further question Meanwhile, one thing we must not 
do is to insist on retaining the status quo on the basis 
of the present unsatisfactory evidence As a member 
of the United Nations we cannot divorce our own 
well being from that of our neighbours By' article 
I of the United Nations Charter we have pledged 
ourselves “ to achieve international cooperation in 
solving international problems of an economic, 
sooial, cultural or humanitarian character ” It is 
only' by readiness to cooperate—to give an^ take— 
that the United Nations or its agencies can be made 
to work at all 

Cobalt and Anaemia 

Cobalt defioienov is known to ocour in sheep and 
cattle in Denmark, Australia, and some other places 
v hero the soil and grass are deficient m this element 
The symdrome, whioh has various local names, suoh 
as “ bush sickness,” is characterised by some aruenna, 
and by' poor growth, lack of appetite, and emaoiation 11 
Tho fact that vitamin B 12 contains 4 5% of cobalt 
shows that cobalt is necessary for normal nutrition 
m man ns x\ ell, but since the daily requirement of 
vitamin Bj. m man has been put at no more than 
1 gg , cobalt can properly be regarded as a “ trace 
eloment ” Cobalt has been used for the treatment of 
anaemias which are refractory' to tho normal lueina- 
tinies, especially iron, suoh aruemias det elop in 

10 > ddv N B Ibid, no 1 p 30 

11 Umlcnvood E J J\utr Abstr Rev 1940 9 515 


chrome mfections, after burns, m kidney disease, and m 
some children Compared with the daily' requirement 
of about 1 / 2B of a microgramme the doses of 20-60 
milligrammes daily of cobaltous chloride (about 
9-25 mg of cobalt) that are given therapeutically 
are relatively' enormouB, and it is clear that any' action 
cobalt has on refractory amemias must be quite 
different from its physiological aotion 1 , 

Wintrobe and Ins co-workers 13 produced local' 
inflammation m rats with turpentine and showed 
that the consequent anaemia could be overcome by 
giving cobalt salts They were surprised to find that 
polycythiemia was induced m these animals, and 
further work 13 showed that the absorption of iron 
from the alimentary' tract was increased by giving 
cobalt Later work suggested that daily doses 1 of 
up to 100 mg of cobaltous chloride given to patients 
with aniemia associated with chrome infections 
produced a reticulocytosis m about six days and an 
increase in the circulating red oells and hromoglobin, 
but, judging by the few reports pubhshed m the past 
five years, this treatment has not been widelyyapphed 
in practice 

Gardner 11 investigated the use of cobalt for the 
relief of anaemia associated with chrome renal disease 
Such an anaemia has usually been treated with repeated 
blood-transfusions, but the results are not satisfactory 
and reactions may add to the burden of an already 
embarrassed kidney He soon found that cobalt 
had to be given for at least four weeks if any' reason 
able erythropoietic response was to result, so 
patients whose kidney disease was oausrng rapidly 
increasing azotsenna and acidosis were not included 
in the trial He found 17 cases m a sufficiently stablo 
state, 8 were diagnosed as cliromo pyelonepliritis, 
6 had ohromo, and 1 aoute, glomerulonephritis, 

I had the nephrotic syndrome , and 1 had polycystio 
kidneys The red cell counts beforo treatment varied 
'from 2,750,000 to 3,920,000 per c mm and their 
hromoglobrn'lcvelfS from 6 g to 11 g per 100 ml 
Most of these patients showed a definite response, 
for instance, in the patient with an initial haemoglobin 
of 6 g per 100 ml the level rose to 9 6 g , and in tho 
patient with 11 g per 100 ml initially the level rose 
to 13 1 g , red cells rose proportionately rather less 
If treatment was continued some further improve 
ment occurred for three montlis , if treatment was 
stopped the blood-levels, declined slowly', reaching 
the original level m about twelve weeks Tho bone 
marrow, examined m some patients, showed increased 
proportions of erythroblasts Gardner observed 
that cobalt salts, especially m solution, are very' liable 
to cause anorexia, nnusea, and vomiting, he over 
came this difficulty' by using enteric coated tablets 
and giving them only at meal times There was no 
evidence that the cobalt affected tho kidney' disease, 
one way' or the other, but the patients felt better with 

a higher haemoglobin » 

Coles 16 has reported results with cobalt treatment 
of some of the amemias of childhood Altogether 50 
patients were treated In 31 the aruenna was associated 
with infection, 10 were amemic premature infants, 

12 W introbe II 11. Grinsteln, U , Dnbnsh 1 J Humphreys,S R-, 
Ashenbruckcr H , Worth \\ Blood, 1017 2 323 

13 Gublcr C J Cartivrleht G E W Introbo.SLM. J Mol Oban 
1950, ISA 575 

II Gardner F H J Lab Clin bled 1953 41,50 
15 Coles B L Arch Dis Chddh 1955, 30, lil 
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b3 the annmia was due to Amur mcompatibdrtv 
md the remainder were a miscellaneous group 
Poos states that these types of antenna usually 
—ond poorly to iron, liver, and other luematmics 
Ert^ho describes no evidence that these particular 
ajotntHT in fact refractory Tho infections 
to earned annrnila wore pnslommanUy ot tis 
ami,! and bronchopneumonia, and the hloCKl put m 
ait normochromic CoLKt doai not pvo mrU v^ukI 
tounts, bat only averago figures on which it is more 
fiffiotdt to judge tlie vftluo of the J 16 ®*™,™ 1 . h ^ 
of the patients received 25 mg °f oobalt su hoU. 

My for tliree weeks, and no tone effects were noted 
Ha average rose of hiemoglobm was from ^3-d^ 

wr 100 ml to 11 24 c per 100 ml and tin geo 11 
ptr 1 UU mi to ii-* b T1 0 promature 

jm oooarred m the first iroeh- m , . 

Wtrnts received 20 mg of cobalt a V 

for three weeks , the average hiemoglobm level rose 

torn 0 17 g per 100 ml rnitia ly to U g 

100 ml, amitnwith the greatest 

Trek Zo other patients also responded ^ 

factorily Cobalt was also given to a told " 

Ammo hypoplastio anmmia who was - ^ nQ 
i nth repeated blood transfusion 1 e most 
twponse—■which agrees with the 0X P cn beforo 

ohitrs Cokes examined the Imnc- There 

wd after cobalt treatment in 1- P* 1 . ^he 

1 an Increase of erythropoietic oefismall, mthe 

itienta with mfeotions the increase norm0 blasts 

* proerythroblasts and the earlier 

fcreas m the premature irfants 1 £ thftt , Iufl 
huts were most increased. Com- tR t)ie tw0 
fcnetes that oobalt ban a differen supplies are 
52? - th. ^‘"abl^To *» 

^equate and oobalt enables tiro nnIcmto of 

■tfhici iron more efficiently ^t -rmoiesis 

Wretion cobalt directly stimulates orythropoiesls 

« a previously narrow been 

Cobalt as a stimulator of m —, 

hwl for the treatment of red pci P h ^ morr j w g e e 
TMs u a progressive a^.ma without.tamo rf g ^ 

* other complications, in ^J 10 ” . t ge but 

^rmw shows few crythroblosU of any^tag^^ ^ 

ttoch less affection , such a case 

V* Seama* and Koler » rolled me , ^ 

Judi responded satisfactorily o reeponse when 

ftmani.ind Dm.fu » also reported* n*e*m 
cobalt chloride was given m a dose ot ltw mg 
it tup months n.r+W trial of 

AH theso reports will onc ? u ™? S erlt8 with these 
than in the treatment of patrent ^ ^ uiMm , 
‘temlas that respond pood' ^ treo ted by 
ttmatmicfi, who usually htr\ mll Kt be 

'heated-transfusions But t 'T° bl patients 

Wm in the first place it is dcatoblcohalt 

!?*h the* refractory anamdas shm ld r«ri™ t))C 

early in the rf e S.l> »*»«» 

**' M of treatment with vobalt Qf blood tmn s 

Jhcn it follows soon after a co gplencctomi 

'•nons, the exldbltlon of cortisone 5? j^jt can 
Mhc second place hi the dosag.» 0 lffc ct» 

“ 4T * unpleasant toxic effects fln0 roxin. can ho 
'di os nausea vomiting, »" Some patients 

‘«riedby using enteric coated^tablets . ^ fttCO » 

**'» unpleasant tmnltus or nusiung--— 


A more serious goltrogenio effect has been reported^* 
Kpiss et al were administering enteric coated tablets 
of oobaltous chloride m doses varymig from 30 
to 100 mg daily for the treatment of siokle ooll 
anrenna Goitre and hypothyroidism developed m 
2 of there patients , in one treatment for myiredema 
Eros needed, and m the other the thyroid tumour 
appeared chmcallv to he a carcinoma They found 
3^other oases of thyroid hyperplasia bv « amu J“S 
post mortem tissues The explanation of this action 
lsunoertam. It is known tliat cobalt given in doses 
Wer than those administered ohnically, can oao* 0 
S cyttemla m rats It seems to bs agreed that tins 
Action is due to nnoxia from inhibition of some of the 
enzymes concerned with the transport of 
thurLuvT et al» found that cobalt inhibited two 
sulnhvdryl dependent enzymes—auocinio dehydro- 
ccmsTYnd obolme orodase The erytlreopo.otic 
stimulation mav therefore bo a response to a torio 
anoxiemia The goitrogenous aotion noted hv Kiuss 
et al may be duo to interference b\ cobalt with the 
et at may formB mono-iodotyromnc If 

^ 1 ^^" cohalt on endhropoiesls 

luumatlmcs, it iiliould bo given alone __ 
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dancer of the larynx 
, u lvccn icrr difficult to a««ess the 
In the past i , ' (>r treatment for cancer of the 

remits °t dUTeront f ™ t0 the relatively email 

-eric, but levs- largely 
number ot cases “ claesillcation and grading 

to differences m defl ai , OTdo or tW o there has laxm 

of the tnmonrs In t l° Lenlra]i , 0 t]j „ msnagrmcnt of 
a growing ten 'fcJ* 1 *’ mmon tumours and laryngologists 
these relatively u “ c0 ™ , n p pr oaclung unanimity 

and radiotherapists j n tpc past three roontliH 

tSr^Tme*SS.V iSSts hare been published In whleh 

as extrinslo lorrn| f^L?° U n , can,'em ot the pharynx 
bj most brevngel irej^ ” (o thu p | mn -nx clmleaUj 
Anatomically tlioy P iruo lanncoal pro^tlw 

they b«Unv® quite uullke the trno in^ BJ ^ ^ 

They produce symptom^latejuoy^^ ^ 

to thP wgloual Ivrop Uavo a mo*t deprrea- 

toanvformoltreatn, n^nnd^uev f ^ 
mg prognosis The 1C wh icb wen previously 

usually "Trenrie o7oSrerngtal eancers Most of 
known as iotrm ^ly nielastn'ilv Into are 

these P w ' UCB ,'i v !“ lt „ n Tliave y a much Vtler onllook 
ominontlj treMa »1 can.moron ot the vocal cord* 

j£ B J T^ n otf C s a to- "ban wftu cancer at euy Cher 

"'Tn ItmU.rl-eu and Strandl-reg” dlvlds.1 cauecr of the 
larynx into four stages to ,, K onIcnm - two lldnU 

In stow 1 the ’""niyf!’, j t)l s mnbmty c.r the nffceU 1 
ofonooftlietnieiocsl^ InvaMOn of the nnlcrrer 

re but no fi.rllnv estcnsloin 
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also hope to influence the few countries in the third 
category—where there is little or no control of pro¬ 
duction or distribution—to raise themselves eventually 
to the second or first category Most nations are 
less insensitive than we sometimes suppose to the 
climate of opinion around them , if only one or two 
isolated countries were left trafficking freely in 
heroin the weight of world opinion might lead them 
to re evamme their practice By now imposing the 
ban Britain is making her own small contribution to 
this end 

But the question remains by taking this action 
shall w e be depriving patients of an essentia] drug ? 
An impartial observer might reply that we do not 
know Those who would suppress the use of 
heroin liavo brought forward persuasive evidence 
that the risk of addiction is greater than with any 
other morphine preparation, and some (but no over¬ 
whelming) evidence that another drug can always 
take its place equally well 10 Thus we are in a position 
where each side—those who insist on having heroin 
at their command and those who insist that this is 
needless—are firmly convinced without satisfactory 
objective evidence It may not be too late to seek 
that evidence by a controlled trial Such a trial 
would be lengthy and very difficult, but it would 
not be impeded by ethical considerations, smee any 
differences between heroin and its alternatives are 
not gross If the trial clearly showed lierom to have 
unique virtues the first clause in the World Health 
Assembly s resolution—“ Being convinced that dia 
cotylmoqilune is not irreplaceable for medical practice” 
—would fail, and we should not be blameworthy if we 
revolted to the manufacture of heroin for use within 
our borders If on the other hand no clear 
advantage emerged, wo should maintain the ban with¬ 
out further question Meanwhde, one thing we must not 
do is to insist on retaining the status quo on the basis 
of the piesent unsatisfactory evidenoe As a member 
of the United Nations we cannot divorce our own 
well-being from that of our neighbours By article 
I of the United Nations Charter we have pledged 
ourselves ‘ to aclueve international cooperation in 
solving international problems of an economic, 
Bocial, cultural or humanitarian character ” It is 
only by readiness to cooperate—to give and hike— 
that the United Nations or its agencies can be made 
to work at all 

Cobalt and Ansemia 

Cobalt deficiency is known to occur in sheep and 
cattle in Denmark, Australia, and some other places 
whore the soil and grass are deficient in this element 
The syndrome, which has various local names, suoh 
us “ bush sickness,” is characterised by some aruenun, 
and bv poor growth, lack of appetite, and emaciation 11 
Tho fact that vitamm B 1= contains 4 5% of cobalt 
shows that cobalt is necessary for normal nutrition 
m man as well, but smeo the dailv requirement of 
vitamm B 12 m man has been put at no more than 
1 gg , cobalt can properly be regarded as a “ trace 
eloment ’ Cobalt has been used for tho treatment of 
anaemias which are refractory to the normal litema- 
tirucs, especially iron, such aruenuas det elop m 

10 l-diL X B Ibid, no 2 p 39 

11 Lnilcnvood L J A utr Abstr Rev 1949 9 515 


chrome infections, after bums, in kidney disease, and in 
some children Compared with the daily requirement 
of about 1 / 85 of a microgramme the doses of 20-60 
milligrammes daily of cohaltous chloride (about 
9-25 mg • of cobalt) that are given therapeutically 
are relatively enormous, and it is clear that any action 
cobalt has on refractory aruenuas must lie quite 
different from its physiological action 

Wintrobe and his co-workers 12 produced local' 
inflammation in rats with turpentine and showed f 
that the consequent aruemia could be overcome by > 
giving cobalt salts They -were surprised to find that 
polycythremia was induced in these animals, and 
farther work 13 showed that the absorption of iron 
from the alimentary' tract was increased by giving 
cohalt Later work suggested that daily doses of 
up to 100 mg of cohaltous chloride given to patients - 
with anaemia associated w r ith obromo infections 
produced a reticulocytosis m about six days and an 
increase m the circulatmg red cells and haemoglobin, 
but, judging by the few reports published m the past 
five years, this treatment has not been widely apphed 1 
m practice 

Gardner 14 investigated the use of cobalt for the 
relief of aruemia associated with chrome renal disease 
Such an anaemia has usually been treated with repeated , 
blood-transfusions, but the results are not satisfactory 
and reactions may add to the burden of an already 
embarrassed kidney' He soon found that cobalt t 
had to he given for at least four weeks if any r reason - 
able erythropoietic response was to result, so 
patients whoso kidney' disease was oausing rapidly 
increasing azotemia and aoidosis w r ere not moluded 
m the trial He found 17 cases in a sufficiently' stable 
state , 8 were diagnosed as ohromo pyelonephritis, . 

6 had chrome, and 1 aoute, glomerulonephritis, 

1 had the nephrotic symdrome , and 1 had polycystic 1 
kidneyB The red cell counts before treatment varied 
'from 2,750,000 to 3,920,000 per emm and their , 
hamioglobin'lcvek from 6 g to 11 g per 100 ml 
Most of these patients showed a definite response, ; 

for instance, m the patient with an initial hsemoglobm | 
of 6 g per 100 ml the level rose to 9 6 g , and in the 
patient with 11 g per 100 ml initially the level rose 1 
to 13 1 g , red cells rose proportionately' rather less 
H treatment was contmued some further improve 
ment occurred for three months , if treatment was 
stopped the blood-levels declined slowly, reaohing . 
the original level in about twelve weeks Tho bone 
marrow, examined in some patients, showed mcreased 
proportions of erythroblasts Gardner observed ; 
that cobalt salts, especially in solutiOD, are very liable 
to cause anorexia, nausea, and vomiting , he over¬ 
came this difficulty by using entenc-ooated tablets 
and giving them only’ at meal times There was no 
evidenoe that the cobalt affected the kidney' disease, 
one way or the other, but the patients felt better with 
a lugher hremoglobin. 

Coles 16 has reported results with cobalt treatment 
of some of the anosmias of childhood Altogether 50 
patients were treated In 31 the aruemia was associated 
with infection, 10 were anaemic premature infants, 

12 IVintrobc M M Grlnatoln 31 , Dubash J J .Humphrey's B., 

AshenUrucLcr H Worth W Blood , 1047, 2, 323 
n Gubler C J Cartwright, G E , W introbc 1L 31 J bid Ohem. 

19j0 184 j75 

14 Gnrduer F H J Lab din Med 1953,41,56 

15 Coles B L Arch Dts Childh 1955, 30, 121 
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n 3 the amcmia was duo to rhesus incompatibility, 
»al tiie remainder were a miscellaneous group 
tons states that these types of niuomia usually 
Impend poorly to iron, Uver, and other luematinics, 
bet she describes no endenoo that these particular 
CO patients were in fact refract on' The infections 

that caused anremm were predominantly otitis 
, Bed a and bronchopneumonia, and tho blood picture 
nonnochromio Coles does not givo individual 
/ unlit*, but only average figures on which, it is more 
fiffienlt to jndgo tlie value of tho treatment Most 
d the patients received 26 mg of cobalt sulphate 
idly for three weeks, and no toxic effects were noted 
lbs average nse of hrcmoglobm was from 9 23 g 
per 100 ml to 11 24 g per 100 ml and the greatest 
w occurred in the first week The 9 premature 
faf&ntA received 20 mg of cobalt Bulphate daily 
three weeks the averngo Inemoglobm level rose 
from 9*17 g per 100 ml initially to 12 28 g pier 
100 ml., again with tho greatest increase in the first 
The other patients also responded satis 
kdorily Cobalt was also given to a child with a 
chmruo hypoplastic anaemia who was being treated 
Eth repeated blood transfusion, there was no 
Spouse—whioh agrees with the experience of most 
Coles examined the bone-marrow before 
md after cobalt treatment in 12 patients There 
V 1 ** mi increase of erythropoietio cells in all, in the 
1 clients with infeotions tho inoreaso was mostly in 
^ pro-erythroblosts and the earlier normoblasts 
'term m tho prematuro infants the later normo- 
were most increased Coles suggests that this 
'bnotea that cobalt bos a different action m tho two 
in the premature infants iron supphes are 
w^iuate and cobalt enables the erythroblasts to 
utilise iron more efficiently, m tho anxemia of 
Jkctlon cobalt directly stimulates erythropoiesis 
previously depressed marrow 
Cobalt as a stimulator of erythropoiesis has been 
for the treatment of red cell aplasia in adults 
^ i» a progressive amend a without hremorrliages 
® ^ber complications m which examination of tho 
^frow shows few erythroblasts of any stage hut 
less affection of granulooytes and megakaryo- 
Seaman and Koler 10 reported such a case 
responded satisfactorily to cobalt therapy, and 
ic JEKTAts and Dales 17 also reported a response when 
£*lt ohlonde was given in a dose of 100 mg daily 
** tsu months 

these reports will encourage further trial of 
m the treatment of patients -with these 
* rcp mias that respond poorly if at all, to tho usual 
*^8.time*, who usually have to be treated b> 
rp reat«l-.transfusions But two warnings must be 
01,171 In the first place it is desirable that patients 
these refract or \ anremias should receive cobalt 
early in the course of their disease , tho 
°l ,Uo of treatment with cobalt is not easily assessed 
ten it follows soon after a course of blood trans 
^ions the exhibition of cortisono or splenectomy 
t the second place m tho dosage used cobalt can 
unpleasant toxio effects Tho immediate effects 
t M nausea vomiting, and anorexia can be 
rp rtcd b\ iifljjjg enteric coated tablets Some patients 
unplea sant tinnitus or flushing of tho face 14 

if a *» . Kolrr IU D 4 da Mcrmat IMS. 9 1M 

J fi il Urmed lUtrb 12 (floS p Ml 


A more serious goitrogenic effect has been reported lf 
Ivaiss ot al were administering enteno-coated tablets 
of cobaltous ohlonde m doses varynng from 30 
to 100 mg daily for the treatment of sickle oell 
nnremia Goitre and hypothyTOidism developed uf 

2 of their patients m one treatment for myxcodema 
was needed, and m the other tho thyroid tumour 
appeared clinically to be a care mom a They found 

3 other oases of thvroid hypcrplaBia by examining 
po3t-mortom tissues Tlie explanation of this aotion 
is uncertain. It is known that cobalt given in doses 
larger than those administered clinically, can causo 
polyoythfemia m rats It seems to be agreed that this 
action is due to anoxia from inhibition of some of tho 
enzymes concerned with tho transport of oxygen , 
thus Levy ct al 19 found that oobalt inhibited two 
sulphvdryl'dopcndont enzymes—suocimo dehydro 
genase and chohno oxidase The erythropoietic 
stimulation may therefore be a response to a toxic 
anoxtemia The goitrogcncrus aotion noted by Kitiss 
et nl may be due to interference by oobalt with the 
enzyme system that forms mono iodotyrosine If 
the “ stimulating ” action of oobalt on erythropoiesis 
in refractory anremias depends on its toxio properties, 
then it should clearly bo administered cautiously 
and should not bo moluded in iron or other prepara¬ 
tions for the treatment of aiuemia Like all other 
harmatimos it should be given aione 


Annotations 


CANCER OF THE LARYNX 

Ik the past it lioa been very difficult to amow tlio 
result® of different forms of treatment for cancer of the 
larynx Thia was due partly to the relatively small 
number of coses in individual senes, but very largely 
to differences in doflmtaon classification and grading 
of tbe tumours In the past decade or two there has been 
a growing tendency to centralise the management of 
these relatively uncommon tumours and laryngologists 
and radiotherapist b are slowly approaching unanimity 
on classification and grading In the past three months 
three large senes of results have been published in which 
the classification was tho same 

Growths of tho laryngopharynx were previously known 
as extnnjuo laryngeal cancere now they are described 
by most laryngologists os canrers of the pharynx 
Anatomically they belong to the pharynx cUnfcaliy 
they behave quite unlike the true laryngeal growths 
They produce symptoms late thoy metastasis early 
to tlio regional Ivmph node«, they respond very poorly 
to any form of treatment and they have a most depress 
ing prognosis Tho term lanngcal cancer is now 
usually limited to tho*o growths which were previously 
known as intrinsic or endolaiyngcal cancers Most of 
these produce symptoms early metaatasiso late ore 
eminently treatable and have a much better outlook 
Indeed in tbo case of early carcinoma of tho vocal cords 
the prognosis is better than with cancer at any othor 
site 

In 1942 Nielson and Strandberg** dlvjded cancer of the 
larynx into four stages : 

In 1 tbe tumour Is limited to tlie nntenor two-thirds 

of one of the true \ocal cords, and tl»e mobjliU of the affected 
coni Is unaffected There truly bo in\ orion of tho anterior 
commissure but no furtlicr extension 


IS Ki+« J I Csroeu W U .Clrtws.lL T J Awitr nvd At* 1855 
JS7 III Oatrdner D Itark'SJ Itoecoc J D LrwH 1951 
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In fitagc 2 tlio tumour invohea tlie anterior commissure 
and, perhaps a greater or lesser part of the anterior two 
thirds of the true \oeal cord The mobility of tho cord is still 
unaffected 

In flagc 3 tho tumour extends beyond the \ocal cord, which 
is more or less fixed Involvement maj be unilateral or 
bilateral Tho lymph nodes, however, are not affected 

In do;/c 4 tho tumour extends beyond tho larynx, commonly 
with lymph node im ol\ oment 

r Ube Hansen, 21 of Copenhagen, describes the results 
of surgical treatment of laryngeal cancer Operation 
is indicated, he says, in subglottic cancer and in cancer 
of the \ oeal cord with complete or almost complete fixa¬ 
tion It is further indicated where a “ test treatment ” 
with radiotherapy has shown no effect, and in cases of 
residuum or recurrence after such therapy 38 laryngee 
tomies were done between January, 1942, and January, 
1949, with a minimum followup period of five years 
35 of Iht patients wore men only 3 women Of the 38 
cases, 3b belong to the 3rd or 4th stage In each of the 
2 cases m stage 1 or 2 there had been a recurrence after 
radiotherapy Pne years or more after laryngectomy 
21 of the patients—55% of tho total—were alive and well, 
0 other patients had died from other causes, without signs 
of residuum or recurrence, less than fhe years after 
operation The lymph nodes were removed, together 
with the larynx, in 7 patients with stage 4 cancers 1 
of them died fifteen days after the operation from severe 
sepsis, and recurrences developed m 2 , but 3 were alive 
and veil at the end of six to eight years, and 1 died of 
appendicitis seven months after operation, without any 
signs of recnrrence Preoperative radiotherapy was given 
m 14 eases, and 9 of these patients are alive and 
sy mptom free after moro than five years, while 4 have 
died, without any sign of recurrence, at various intervals 
after tho operation These results are impressive 

Wang and O’Donnell, 55 two radiotherapists at the 
Massailmsetts General Hospital, record tho results in 
253 cases of cancer of the larynx, with the emphasis 
on radiotherapy These patients were treated between 
1931 and 1949, again with a minimum follow-up period 
of hve veare They advocate tomograpliy and lateral 
soft tissue radiography for determining the extent of the 
tumour 96% ol their patients were men Of 35 patients 
stage I growths treated by radiotherapy, S0% were 
symptom free after five years , of 15 patients treated by 
surgery, 80% were alive and well 

Of 19 patients with stage 2 growths treated by radio 
therapy, 0S% were alive and well after five years , of 
12 patients treated by surgery, 68% survived Of 58 
patients with stage 3 growths treated by radiotherapy, 
onh 24% survived for five years , no less than 53% of 
those treated surgically survived for the same period 
Of 40 patients with stage 4 growths treated by radio 
therapy, 15% were free of recurrence five years after 
treatment, of 7 patients treated surgically, 13% 
sur\ ived 

Nielson 23 believes that the mam problem m the treat 
nient of these tumours centres round cooperation between 
surgeon and radiotherapist, to obtain “ the highest 
numbers of cures with tho maximum of functional 
results ” At the moment, he says, opinions seem to 
■varv between tho two extremes of 100% surgery and 
100 % irradiation Nielsen, a radiotherapist, has colla¬ 
borated vitli Falbc nansen, his laryngologist colleague, 
in treating Ins cases Smce 1042 all stage 1 and stage 2 
cases hni o been referred primarily for radiotherapj , 
the majority of stage 3 cases have also been primarily 
irradiated, except for subglottic cancers and cancers of the 
a ocal cords with complete or almost completo fixation , 
primary irradiation ‘was preferred in stage 4 cancers 

21 talbc JTnnsen J J Lanma 1955 69 255 

22 Vans C C O Donnell A. It ZcwEnyt J Med 1955 252,743 
23. lAeLan J J Lartmo 1955 68 370 


arising from the subglottic region Of the 235 patients 
m this senes the majonty were treated by radiotherapy 
In tho two earlier stages about 80 % survived for fl\e; 
years after radiotherapy , and a further 10% died from 
another cause before the five-year limit Of 18 cases of 
subglottic cancer, a third were cured by surgery, and only 
1 single case by radiotherapy 

Several points emerge from these three large sones, 
amounting to over five hundred cases assessed by one? 
classification In cases of early cancer of fhe truo vocal 
cord, without limitation of mobility, the results of radio ! 
therapy differ very little from those of surgery in terms’ 
of life and “ five year cures ” , hut the functional results, 
as regards the voice, are much better with radiotherapy . 
“In this respect I think most larjngoal surgeons are' 
agreed,” says Falbc Hansen, hut, he adds, “ only 
very few seem to act accordingly ” Surgery alone gives 
incomparably better results than radiotherapy alone m 
stnge-3 growths which have infiltrated tho \ oeal cords'" 
or extended beyond them, yet are still withni the" 
confines of the larynx But, as Wang and O’Donnell sav, 
since a quarter of stage 3 growths can he controlled by' 
radiotherapy, with preservation of voice, “ a fairi trial- 
of this conservative method should be carried out , 1 
If the tumour does not respond favourably to radiation/ 
total laryngectomy may still he done ” Mono block 
dissection of larynx and glands will probably he practised 
more commonly in-the future in stage 4 growths, and i 
even better results will he obtained in these more’) 
advanced tumours by a formal combination of radio > 
therapy and surgery A.S in other aspects of otolaryngo 
logy, the emphasis is Bluffing to preservation of function,' 
' , u 

HYPOPHYSEOTOMY IN DIABETES i 

lx young adults with “ malignant ” diabetes, for whom ] 
nothing hut further deterioration can otherwise he 
expected, Prof H Ohvocrona and his colleagues in. 
Stockholm have obtained considerable improvement bv\- 
removal of tho pituitary gland 1 

In the Ciba 'Foundation lecture, written with Dr a 
Bolf Luft, which he gave m London on June 16 , lie _ 
explained that tins vork, starting in 1951 , was brtsedi, 
on experimental evidence of the diabetogenic action of [ 
growth hormone and adrenocorticotrophic hormoqo, 1 
and on reported regression of diabetes in several cases 
of pituitary deficiency So far, he has operated on 
17 patients, all with advanced diabetic retinopathy and 
all with renal damage in some degree—often far advanced > 
Of the 3 operative deaths 2 were from complications/ 
suoh os may follow any major operation , and it Bliould ■ 
be remembered that the juvenile diabelic with vasoulari; 
disease is not a good subject for surgery Of tlie 4a, 
patients who have died smce leaving the clinic,(2 of; 
them surviving eighteen months), 3 were treated too late-, 
to derive substantial benefit The remaining 10 patients 
are alive after periods ranging from five months to three , 
and a half years, during whioh they have had substitution v 
therapy with cortisong, thyroxine, and (in most cases), 
testosterone or stilbcestrol, together with smallish doses, 
of insulin Up to date, the eye ground changes appear, s 
to have been arrested exudates have decreased or-., 
remained stationary , proliferation of blood vessels is no >, 
longer progressive, and haemorrhages have slowlv j 
disappeared, though new ones have occasionally been . 
observed m the first few months In every case, except ^ 
1 in which hypophysectomy was incomplete, renal blood >, 
flow has increased or remained stationary , and of the ^ 
8 patients who had arterial hypertension all now have , 
blood-pressures within normal limits From this pro ^ 
limimuy assessment of hypophysectomy ns a means ol ^ 
preventing blindness and irreparable renal damage ir® 
think that our results .are encouraging ” Baid Professor 


1 See Lancet 1954, ii, 700 

2 Ibid, 1952 1 35 
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Oarwono Setter results, he believe 1 ! could bo expected 
li tU operation were earned out earlior 
frtif t II Beet fbj presided at the lecture and 
i ro> of thanks was proposed bv Lord Adrian r n .$ 
»lo ?rprw*ed lively interest In wlint bo regarded as 
paly * development of neurosurgery 


|\ ANGIOCARDIOGRAPHY in chest disease 
f Ir might havo been thought that angiocardiography 
rtM prove of grout \nIuo for im litigating pulmonary 
fraw, bnt so far thin application has been comparatively 
hated, \bel* 1 now describes anpocardiographlo Blaches 
* nw* of pulmonary and mediastinal abnormalities 
fevered in mass-radiograph v surveys Of tho 12 
Srtrative case* that lio cites 4 had lesions in tho 
inf Adds, aDd m 3 of these n presumptive diagnosis 
dirt move nous aneurysm or luemanpotna was confirmed 
K 1 dhptaving the vascular tree Tomography ns Abels 
pvnts out i» very helpful in such eases sinco it often 
>W« vascular tufts associated with the lesions Tho 
both pulmonary lesion was a curvilinear opacity neir 
heart shadow which was shown to be an anomalous 
pJawnSTy vein In tho other 8 cases radiographs of tho 
showed mediastinal or paramediastinal abnormal! 
and in this type of case as Abbott ct al 5 had 
pnonijy found angiocardiography was of more decisive 
■^wtic iraportonco suspected vascular leoiona were 
t tvralelv localised—for example a putative aortio 
was proved to bo on aueurvsm of the pul 
^ry artery and a tbvmoma associated with a systolio 
f®nnr wa* demonstrated before operation not to bo a 
Wwn of B great vessel 

TL« scope of angiocardiography m diseases of tbe 
f -*d may he extended in tho future. Cudkowics aud 
^ftwtrong* have reported differences between tbe 
n *ria r patterns of primary and of eecondary neoplasm 
** Sieger et al * Imre averted fruitless thoracotomv m 
^ patients -with bronchial carcinoma bv dcraonstrat 
^ Brepla^tw involvement of tbe great voxels Bnt, as 
points out, angiocardiocrapbv is not without 
It should be undertaken on] v where it seems essential 
c Mer to establish the diagnosis. 


DELIVERY BY SUCTION 

.J^tbe past many ingenious and elaborate obstetric 
Jk^ps have been devised—one of these was so complex 
i*} a screwdriver for running repairs was included in its 
Modlc Nowadays forceps are lighter and shorter Even 
i~ traction instrument devised by Tanner and so 
r^duby worked out mathematically by Milne Murray 
^ longer necessary now that tho high forceps operation 
practised It is generally agreed that if more 
f^ 116 traction is necessary this usually Indicates 
the time or method of delivery has been misjudged 
£the simple low extraction Wrigley’s forceps have 
Kj* 5 ® popular and Finderl© * describes au even 
Pbr implement whioh can be applied to the vertex 
’Tiarthm. It consists of a horn shaped cup which at its 
cud is covered by rubber and at its narrow end is 
Jj^ed by tubing to a syringe. The position of the head 
and the wide end of tbe horn is introduced 
J^ch the intreltus and applied to the head A partial 
4 M m ^atod by two or threo thrusts or tho synhgc 
t ^intalned by a stopcock. There are light metal 
on the narrow end of tho horn and by traction 
1 '«M the head i 


j delivered 
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Findcrie states that in the Inst 4000 or more deliveries 
at his clinic the use of forceps has been completely 
discontinued He reports 132 successful extractions 
103 of the patients wore pnmigravidos aud the majority 
of tlu babies were mature and of average weight There 
were no deaths or complications attributable to the 
evtnetor and from tho information that the use of 
forceps has been discontinued we must conclude that 
there were no failed extractions Sometimes an artificial 
caput succedaneum has formed on the baby’s scalp but 
this has alwavB disappeared within a few hours. The 
level of the head at delivery u not specified, hut the 
ec^nrcan seotion rite nt the clime is only just over 2% 
so upparentiv the u 1 ^ of the extractor is not confined to 
cases m which the head is on the perineum Anaesthesia i 
lias not alwavs proved necessary, but opisiotomY under 
local amesthosia is usually done m the pnmigravida 
before the extractor Is applied Fmderle claims that the 
head can be readllv rotated bv moans of the applied horn 
and ho also reports 4 successful applications to tho 
breech 

It is unlikely that this instrument (which resembles 
others previously devised) can completely replace the 
forceps bnt Findcrie s results suggest that its value 
should lie further tested. 

A NEW ENTERIC ORGANISM 

Turiir is rnuoh to he said for the suggestion by 
Edwards and West 1 that tbe enterio bacteria should be 
regarded as a continuous senes of interrelated types 
rather than bo classified in rigid groups such as salmonella 
Arizona and paracolon ' While some—eg, Salmon 
dla typhi or 3 typhi nunum —have reasonable claims 
to bo regarded a* species since they are fahiv constant 
in habit in vivo and in vitro and are readily distinguished 
from related organisms, wo should remember that they 
owe their place* a* ‘ typo specimens to their common 
occurrence as parasite* of man in the temperate xone. 
Deliberate search and obanco observation have now 
raised the number of more or less typical members of 
tho salmonella gTOUp to about 300 and at tho same time 
have yielded strains winch have some bnt not all of 
the biochemical and antigenic characters typical of 
Salmonella Many such are probably overlooked for 
obvious reasons some are found once only studied 
in so mo detail and then put undo in case another 
turns up It Btldom doe* and for this reason a paper 
by McDonald et ol * is of interest Since the end of 
1951 strains of 4 atypical paratyphoid bacilli ’ have been 
reported from places as distant aa Inverness and Newport, 
Mon They have been isolated from 99 people of whom 
43 had aente ga*tro-enteritis and tho rest no symptoms 
at alk "Most of the infections wore single but a small 
epidemic in Gateshead involved 14 people 3 The organism 
presumed to be responsible differ* from S paratyphi B 
in that it faffs to ferment dulcltol cannot be typed by 
bacteriophage and bas the antigenic formula IV Y 
XII b (ingtesd of I IV V XII; b : 1 2) 

The distinction of infections duo to this organism 
from paratyphoid fever may be of administrative 
importance. As Savage pointed out,* many infections 
with S paratyphi B cause only an acute enteritis 
with n snort incubation period Tho responsibiht> 
for ditTorentiatfng infections by tho enteric group of 
organism* must lie with the laboratory and this paper 
is n good advertisement for the Salmonella and Enteric 
Reference Laboratories Few diagnostic bacteriologists 
are odepts at the finer Ppmt* of antigenio analysis or 
bacteriophage typing Tho reference laboratories not 


1 Ddwardt, 1 lb Wr*t,M O J inffti Dit 1030 87 m 
* Molkmnld, J C., I’rkf A Tsylor J Mo* Hull Mini* IIWi 
Lab f>ctr 1035 14 -3. 

3 Oront J Mortem It. Ibid p 97 
i gnrsjff M J flw Comb 1013 42 303 




1316 THE LANCET] 


ANNOTATIONS 


[JUNE 25 , 1965 


only afford, these services to all but ore best placed to 
observe the changing prevalence -of bacterial species 
and the emergence of types not seen before It would 
bo nice to know how often in the past this new organism 
has been called a paratyphoid bacillus That it is a cause 
of human illness we have little douht, and it may be 
found to have an even wider distribution - "Whether it 
is labelled S paratyphi B var, or S yava (which it 
seems to resemble), or “ paracolon ” is unimportant 
(except to the systomatists) now that occurrence and 
identity have been recorded It matters more that 
all should realise that the ability to cause disease is not 
limited to organisms in the Kauffman-White list of 
salmonella) 

It would indeed be remarkable if pathogenicity were 
associated quite strictly with biochemical hahit or anti 
genic structure Two of the more successful and special¬ 
ised parasites— S iyph i and 8 pullorum —are ^both 
nonconformist in vitro Untd wo know far more than 
at present it will be wiso to regard all the organisms winch 
share the major antigenic factors nnd some of the 
biochemical habits of salmonella as potential agents of 
disease 

IMMEDIATE DENTURES 

The Ministry of Health memorandum to local 
luthorities which we .summarised last week, gave some 
depressing figures to show how much money had been 
spent on dentures during the first five years of the 
National Health Service The total was about £100 million, 
and, if the present demand is maintained, it is likely 
that, in a few years’ time 1 m 0 of the population will 
wear dentures, and two fifths of them will be under 45 
We cannot, of course, know how much of this prosthetic 
work was avoidable, or just how many sets of teeth 
have been ruined by neglect, but it is plain enough that 
tho dental health of the nation is far worse than it should 
bo Energetic propaganda by both doctors and dentists 
is undoubtedly part of the answer, but, however 
effective that may be, wo shall still have to provide for 
the edentulous patient for many jears to come 

Bi means of acrylic resins, dentures can now he made 
far more pleasing asthotically than when they were made 
in vulcanite , but patients are understandably becoming, 
more exacting, and a denture is expected to reach a 
high standard m comfort and efficiency as veil as in 
appearance As Crimson 1 points out, many of the 
difficulties of constructing full dentures are tho result of 
leaving the patient edentulous for the oustomary time 
of three to six months Immediate dentures have many 
advantages, apart from the obvious one of escaping the 
toothless weeks after extractions Anatomical changes 
in tho temporo mandibular joint nnd m tho shape of the 
tongue are nvoided, and there is no opportunity for the 
patient to learn incorrect habits of mastication, nor for 
tho fncinl contour to collnpse The task of the dental 
technician is made easier, for tho natural teeth, or an 
impression of them, can bo used as a guide to the 
occlusion and, if necessary, to tho shape nnd position of 
the teeth 

Various techniques may be followed, but one which 
gives good results is to extract tho posterior teeth first, 
nnd then, after a lapse of six to eight weeks, so make 
a partial denture After a further period of a week or 
two, the anterior teeth are extracted and the denture 
completed This is quite satisfactory provided that the 
patient understands that it will bo necessary to have 
tho dentures refined nftor three or four months, and 
provided that certain precautions, as outlined by Gimson, 
are taken An alternative method, jierhaps rather more 
popular in the United States than in this country, is to 
perform an nlveoleclomy when the anterior teeth are 
extracted This has advantages when the natural 

1 Gimson, A 1> Brit dot! J 1055 98, 3 Sr 


incisors are unduly prominent because of malformation 
of the pre maxilla, nnd it also makes it possible to fit 
a labial flange to the upper denture But the nervous 1 
patient does not always like the extra operation, and it i 
is perhaps better to reserve alveolectomy for those m 
whom a good cosmetic and functional result could not' 
be obtained by simpler methods ' * 

When an upper immediate denture is made without ’ 
an alveolectomy, it is usual to “ sooket ” tho artificial - 
teeth, and it is at this stage, Gimson emphasises, that,, 
considerable damage may bo done to the ndge There. , 
is a temptation to fit the artificial roots well up into, 
the sockets, probably m the hopo that when absorption 
is complete the denture will still bo a reasonable lit k 
Unfortunately what hnppens is that at tho end of seven . 
or eight weeks, the ndge shows deep and permanent., 
cavitation and is anything but suitable as a stable baso _ 
for a denture Gimson describes the technical details^ 
necessary to ensure a correct fit for the anterior teeth , 
—but, as he is careful to stress, it is essential to make ’ 
regular adjustments to the denture ns absorption pro-’* 
ceeds A new denture will probably be needed in anything;; 
from six to twelve montlis after the insertion of tlio“ 
immediate denture For success, the patient’s cooperation7 
is essential, he must be prepared to return frequently 
for adjustments, and the denial surgeon must realise’* 
how vital these adjustments are , ,_ J 


RECONSTRUCTION OF HAND DIGITS 

Reconstructive surgery of the hand is applied.; 


ii 


to two broad groups of patients—those with congenital 
deformities, and those with mutilated fingers Tho j J 

former group often have associated malformations, hut ' 
show considerable adaptive powers which may mnk6_. 
reconstruction unnecessary or undesirable Most of tho - 
operations designed to replace or refashion digits depend. J 
on the use of structures m the hand itself, but several 
attempts have been made to uso tho toes to rejiair a' 3 
defective or damaged hand Esser and Ranschburg* 3 
have described a successful graft of four toes to a hafad. ~ 
Blair and Byars’ and Young 5 have eaoh described 
single cases of a finger successfully reconstructed with a 
toe , -chile a less successful case has been reported by ' 
Neuhof * Clarkson 5 hns developed this teehmqiicyj 
mainly for thumb defects A dorsal flap is made on tho it 
foot, extending proximally almost to the ankle joint,y 
nnd is delayed m one or two stages The hand is prepnredij 
by creating a matching skin defect, and is brought downA 
to the foot Tho foot tendons are divided m the ankloA 
region, and are sutured to those in the hand The ski a 3 
flap is then sewn in place Six weeks later the toe is 
amputated through the metatarsophalangeal joint, iukI.'^ 
the wound is covered by grafting The new thumb raav^ 
be modelled as necessary In Clarkson’s patients ncrvoij] 
suture has not been performed It would bo useful to 
know the amount of sensory perception in the new 
digit Bunnell 9 condemned this type of operation “ 
where there was subsequently no reliable tactile and -y 
proprioceptive sensation Nevertheless, tho foot io- Jl 
hand graft may be of great vnluo to patients in whom ■■ 
local operations are impracticable . 


On Juno 20 tho Duke of Edinburgh was installed ns ,, 
an. honorary fellow of the Royal College of Surgeons oi v- 
Edinburgh which is celebrating its 450th anniversary t; 

Tiio Medical Disciplinary Committee of the General ^ 
Medical Council will meet on Tuesday, July 12, at _ 
10 30 A .31 , 


1 Esser J F S Hnnsohbmv P Ann Sura 1040, ill, 055 

2 Blair V P , IHars L T Ibid 1040 112, 287 

3 Voiuir F Suram ’ 1840 20 117 

4 Neuhof H Ann Sura 1040, 112 201 

5 Clarkson, P J Bone Jt Sura 1955, 37A, 270 j 

0 Bunnell S Snrgorj- of the Hand London 1848 ; 


7»t Uicrr] 


SPECIAL AttTICLBS 


[jxmu 26, 1955 1317 


Special Articles 

DISPOSAL OF THE CHRONIC CASE 
J R D Bvtke Jlxsuoni Vf w.rv.n 

hd Hearn jut c b 

'ow* Bovsn-orncnn consult antt imiyrician 

muTmo unit, w>srr lnonixynx hospital, i*,u:woitTH 

h modem medical practice Buffering tends to lie 
hivtH to a mathematical eqnataon We speak of 
wHdity and mortality rates, inoidenco of disease and 
■ r nra} time Assessment of disease in theso terms 
p**t direction to farther study and indicates its urgency 
l-tcicre is a danger of mistaking a calculated solution 
kt rfmedy, forgetting that finally wc nro treating not 
ifrrt«e hat a pernon. To speak of the disposal of 
f^nU suggests that the danger is real 
m i hotpltol unit or firm may sar that if the chrome 
could be disposed of there ■would be room for all 
wMcfe cases, and that tlio need today is for chronic 
bfitd beds. The imphcatJou is that these palientB are 
►fooi further thempy and can never return to their 
community If it is held that no therapy is needed 
e«o*dicAl stuff t>i n chronic-sick hospital should ho 
^ The medical officer would be expocted merely to 
snpr the patients in any acuto interim treat illness 
*P a ^uts would be discharged 

"at vho decides that a person, is irremediable aud 
rwid tlicrapy f the decision be based on the 

C9 'kdgo that this type of coso is hopeless, or that this 
Proiar patient has nit responded ! If new them 
Metoethoda offer new hope, who will review the case t 
k riiAt will be the possibility of the patient gaining 
■^^nt if he asks for it 1 

J/* e Mowing case-history is on example of what may 
j \ It offers no now therapeutio mothod, no tit-bits 
Pyogenic mystery yet it deserves the attention of the 
physicians who every day dispose of chronio cases 
* ^oiMtimes may unwittingly add misery to suffering 


Case hisxobt 

1^54 tho geriatric unit was asked by the 
hospital board to accept a case of long-standing 
from a chronic-sick hospital in tho provinces 
'lT* ®lt*lng for repairs The patient s homo was 
to be at Twickenham Middlesex. She was 
on Julv 28 A. brief accompanying Iottor said : 
been bed ridden for years due to left homlplegia 
U still nnstablo r 

I^Uent was 74 years of age, and able to givo a 
Cjjconsistent history’ 8ho said tliat until eho was on 
did not know to whore sho was being moved. 
% Lrv < “ om ^th a left-sided weatnoes and shaking of 
atm. Hor two sisters and three brothers were 
^They regarded her as likely to be a burden on 
4 she determined to bo Independent. At tho ago 
,°*-ue entered domestic service and became seif 
^ »av, i later on she rented a room and worked 
c aarwoma ri , Sho wns able to get About without 
to climb t)ie two flights of stairs to her room, 
fc ^novod from London After her mother s death 
1 j_ j*“l e became gradually estranged from her relatives 
d»n if, ■h® entered hospital for the first time because 
influonxa Sho was persuaded to ncoopt 
V^YTif^^ont for her deformod left foot, but it was 
t> u and the wound did not heal She continued 

t«. but it become difficult to find jobs because of 
heo^buity and local sepals. In 1085 sbo re-entered 
*°r treatment of a oh cat infection and on recovery 
^ to accept amputation of tho foot or leg 

an ^ ^ not given her discharge because her 
•svj fegardrd as a danger Her room was gi\ on up 
i n lfiKf T * ona l belongings scattered. 
tr^jiiL^ben the chronio sick were evacuated from 
1 fLrcnj ‘i siio was tmnaforrod from London to 

hospital in tho provinces, where sho 
until 1054 Sho naked repeatedly If she might 




was not allowed, ovon to sit in a chair until 


lately Tho following excerpts from the scanty reoords, 
widen were sent complete with her are typical i 

1042—SI to wan seen fivo times and noted as being in 

satisfactory condition and hor speech intelligent 

1943—She had a violent hysterical attack/ 

1948— She was treatod with tincture of stramonium, 

1949— -There were truphio changes of tho feet with bilateral 
foot-drop 

1050—A complete re assessment was carried out by a 
consultant physician interested in rehabilitation He wrote 

Her mental processes are verj unstable Liable to hysterical 
attacks and oggre«i\e towards patients at times. For this 
reason Improvement of her spastic state by rehabilitation 
unhkeli 

In tho next two venrs she had two more outbursts of 
hysteria and sho was twice treated with antibiotics for 
respiratory tract infection. Short notes were made at 
three-inonthlv intervals up to her transfer to tho West 
Middlesex Hospital 

On examination she was alert, rational cooperative 
and correctly oriented Her memory for distant and 
recent o\ ents was good There were no delusions or 
hallucination*. She was neat and tidy in appearance. 
Tho chest and abdomen wore normal. Tho pnlso was 
regular there was a systolic murmur at the apex and 
splitting of heart-sounds at all areas, blood pressure 
140/80 mm Hg; electrocardiography showed a right 
bundle-branch block. The akin ot both lower legs was 
thin pink, and shiny, and they became oyoncased on 
dependency The Jcft ankle was fixed in equlnus 
doformity Radiography showed a varus deformity of 
the loft hip suggestive of congenital dislocation of thn 
liip the pelvis whb asymmetrical and there were 
osteoporotic changes in tho left ankle There was 
divergent strabismus with impaired vision of tho right 
eyo Spostio weakness of the left arm and leg with a 
coarse flapping tremor of tho left arm were present 
Hminogiobin 14 4 g per 100 ml (07 %) and blOod 
Wassermann reaction negative. 

She was given clothes and was able to dress at oneo 
Oversixe shoes wore put on her feet and sho was soon able 
to walk between parallel bars. The orthopradio surgeon 
then performed a wedge tarsectomy of the left foot. The 
compression clomps wore removed and n new plaster cast 
applied tliroo wockfl after tho operation She tried to 
walk mth a crutch and holding a handrail but was 
handicapped by her weak Incoordinate loft arm. Two 
months after the operation sho was given a walking 
plaster cast and soon could walk pushing a chair Sho 
practised constantly bv herself and refused unnecessary 
liolp If offered \Vhon tho cast was removed, surgical 
boot* wore fitted with a small heel raise on the left boot 
Sho walked with a stick and wont up and dawn stairs 
unaided During hw stay in hospital sho was given new 
glasses, new dentures, and now clothes. Sho was inter 
viewed by a welfare officer of the London County Council 
(since she wns never a residont of Middlesex) and accepted 
by him on Fob 28 1055 for a welfare home fu tho 
vicinity of her old home She thus returned after twenty 
years in hospital and thirty weeks of active treatment 
DI8CU8S10N 

We have related tliis case-history not to elicit praise 
for any unit or therapeutio method or to blnme physicians 
for nnv lack of interest or treatment The patient 
herself says sho was treated with great kindness* and tin 
record shows no blemish But we must cnticiso the 
negntive thorapeutio approach that cost the patient 
twenty years of freedom Such an. attitude is almost 
inevitablo when patients ora not seen until tbev have 
substantially lost their independence and have become 
bedfast Only thoso who watch tho dec lino from the 
first stages will appreciate the lost opportunities. 

As tins case his ton, shows oven review by a physician 
stalled in rehabilitation couJd not undo tho psychological 
adhesions that bound tho patient to bed Yet all that 
was required finally was encouragement and a positive 
approach Jllstokes of this kind will not be avoided by 
the review of patients in chronic sick hospitals, but onlr 
by tboir repeated review m a long stay annexe Whenever 
possible the annexe should be an integral part of tho milt 
to which tlioy first appealed for help 
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TREATMENT CENTRE/FOR ALCOHOLICS 
IN A MENTAL HOSPITAL * 

31 31 Glatt 
M D Leipzig, DPM 

S1VIOK HOSPITAL MEDICAL OFFICER, WARLTNOHAV PARK 
HOSPITAL, SURREY 

In 1948 in England and “Wales the number of alcoliolics 
mtli complioitions (“ cliromc alcohohcs ”) was estimated 
at 80,000 (Jellmek 1951) This estimate was based on the 
percentage contribution of alcoholism to the number of 
deaths from In er cirrhosis Deaths from liver cirrhosis 
havo risen from 816 in 1948 to 1165 in 1963 (Registrar- 
General 1949-64), and the WHO Alcoholism Sub¬ 
committee (1952) has suggested that this increase reflects 
an increase in the rato of alcoholism In view of the 
dearth of facilities m this country for the treatment 
of alcohohcs (Dent 1952, Pullnr Streckor 1962, 1955), 
the following description of a treatment programme 
eiohed bv trial and error at this public mental hospital 
may be of interest 

The Start 

Our iir-4 alcohobc group was formed in August, 1952, 
when four alcohohcs happened to bo in hospital at the 
same time These patients felt that they derived benefit 
from the group appioaoh, and gradually the number of 
meitmgs and of alcoholic admissions mcreased To 
start with the group only met for an hour twice weekly , 
meetings are now held daily, and the male alcohohcs 
form a closely knit, well orgamsed group who hve 
together in a uarel, where they form at least half of 
the iwud population, work together m occupational 
groups and usually also take recreation together 
(Glatt 1966) 

The popularity of the group meetings in the hospital 
gave rise to the idea of fornung similar groups for aJco 
holies liter discharge and for outpatients At first there 
v, ere not enough ex-patients to foim such groups and 
there nas no branch of Alooholics Anonymous in our 
catchment area Our hospital group was therefore used 
as a nucleus to form a new AW group at Croydon, 
wlnoh, with the help of the London service office of 
A A., was started m November, 1952, and grew rapidly 
through the influx of non hospital alcohohcs from the 
distrn t All the Croydon AW meetings, as well as those 
of other A A branches in the neighbourhood, have 
smeo been regularly attended by our hospital parents 
Two years ago they also formed their own AW group 
in the hospital, and they hold open meetings every 
Sunday evening These mootings, as veil as a Sunday 
afternoon meeting held by the social worker, gi\ e visiting 
rolntii is a chance to gam maight mto the problem 

Former patients have a standing invitation to attend 
hospital group meetings after discharge, aud to keep 
in touch with ex patients who hve in other parts of 
London Monthly reunions have been held in London 
for over a year Reports of theso meetings are mailed 
regularly to all our alcohobc ex-patients, and havo 
gradually expanded mto a typewritten monthly maga- 
zmo of 30-36 pages, now in its second year \ 

Treatment 

Sobenng-up, detoxication, and physical building-up 
aro no more than prehmmarj stages in the treatment 
of alcoholism Our long-term treatment programme for 
alcohohcs is based on community living with other 
alcohohcs, group therapy, closo collaboration with A A., 
tho use m some cases of drugs—such as disulfiram 
(“■Antabuso’) and npomorplnne—as auxiliary weapons, 
and keepmg m contact with patients after discharge 

* Abridged from a paper read beforo tho Society for tho Study 
of Addiction on dan 18, 1955 


Community living and group therapy appear theoretic , i 
ally to he suitable means of treatment, for group activities' * 
Beem to he a natural antithesis and antidote to personality 1 * 1 ! 
traits often found m alcohohcs, such as defiant indi¬ 
viduality,, grandiosity (Sdlmun 1948, Tiehout 1 049 ),-' 
nndersociahsation, and underpartioipation in tho activities'^ 
of their surroundings (Bacon 1949) In a community-* 11 
and m groups formed by alcohohcs who all speak the 
same language—enabling rapid identification with each 
other-—each soon gets the feeling of belonging and learugA 
to give up individualistic starving for the sake of sbaruig 
in the -work for a common goal Each helps others byA 
trying io help himself, and he gets encouragement tab’ 
drop his facade and to reveal and face Ins real self when wa¬ 
ll e sees others do it Often tho alcohobc has been driven 1 it i 
to dnilk because he felt unable to form human rclation-H 
ships without it, finally he has withdrawn more and’Si 
moie from society because of drink Community kvmfin 1 
and. group activities help him m tho process ‘o-w 
resociahsataon „ n 

In each patient alcoholism is probably due to severa, & 
causes, and no single form of therapy is suitable foi 
every patient' A combination of several therapeuticm 
methods selected according to the needs of each pattern-' i 
seems to bo the most promising way of treatment i 
Group therapy has been chosen here as the centra | 
hue of approach, for it makes the patient hims elf at)? 1 
active participant and is earned out with, and to a largt_m 
extent by, the patient himself and is not merely a therapi | 
meted out to him , , 

The method used m tho group discussions is m the man t 1 
a form of eclectic psychotherapy based on dynahu { . 
concepts and a predominantly non directive approach r | 
Emotional reonentataon and not mere intellects 
understanding is the chief goal ’ 

Meetings are attended by doctors, the hospital chapfau 
—spiritual subjects often crop up at group meetings o 
alcohohcs—and social workers, hut they may also b<' 
held when no members of the staff are present 
Aftercare 

As tho success of treatment of alcohohcs rests large!' J ‘ 
on the standard of aftercare, we do our best to estahhsl 111 
good contact and rapport with patients and,their relative,' ™ 
before discharge, and to anchor the patient firmly n ' 5,1 
A A On an avorago 10 patients—unaccompanied bj'® 
hospital staff—visited outside A A meetings twice 4 
week for over two years, and only rarely did any of then Xu 
absent himself for a drink This maj he partly duo t( iw 
the absence of responsibilities while in hospital, but it 1 Oft 
probably also due to the patients’ acceptance of th(4*] 
code of their hospital gioup, whose ego ideal is not tc 1") 
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TABLE I—RESULTS OF TREATMENT IN 94 OASES, ACCOItDIJ-G. ^ 
TO SEX AND CIVIL STATUS 


Civil status 

Total 

Recovered 

Improved 

Not 

Improved 

UnkncnvH 

Male 






Single 

15 

6 

o 

3 


Married 

34 
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3 
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is 
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1 

\\ idowers 

— 
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— 
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16 
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Female 
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,i 
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-- 
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4 

o 

2 

■—■ 

Separated 
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2 i 

— 

3 ? 
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0 

2 

2 
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4 | 

2 
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24 

8 

6 

4 
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Male and \ 

female 1 
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16 
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» 

5 

3 > 

Mamed ! 

42 

25 

11 
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23 
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3 
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4 
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94 

39 

22 

16 

17 
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i*k After discharge the alcoholic mil again meet 
jxjk vho are social drmkora; and to counter balance 
4* influence, the importance of regular attendance at 
AX meeting* and of maintaining contact mth the 
fcspifab-throttgli social workers reunion meetings, the 
raaganne Ac —is strongly impressed on our 

i j&tttU. 

The Patients 

the last two and n half Years 160 alcohol 
alcoholics showing loss of control over 
'1 i* Intake (JoUmek 1062)—were admitted to 
' ® soipilal as voluntary patients Most of them were 
daiiiei because of social difficulties—e.g, continual 
***of phs or marital difficulties All had been heavy 
for many years and they wore a rather hard 
alcoholics though on tho whole not in bad physical 
* 3 P e - The ratio of males to females wub 3*4/1 and 
' liem were in the age group 41-60 The majority 
* w> men were of relatively high intelligence and 
Wttjed to tho upper occupational groups (I and H) 


UIU! 11—RESULT* op TREATMENT IN 04 CA3E8 TTTE8 Or 
P°vrTrjiexT ry 77 cases with known ranvKNT state 



Pn-xmt. 
stale i 
’aArxiwa 

Piw*ent 
•tote i 
known 

j Improvement 

(oat of 

7 rows) Ini 

h 

Drink*! 
1 nff j 

Work 
adjust 1 
meat | 

Homo 1 
»djm>t 1 
ment | 

social ! 
adjust 1 
ment i 

Sub 

Jecttvo 

feeling 

k : 

^ , 

IV 

SB 

47 1 

50 ■ 

IS 1 

3fi 

41 

• 

13 

14 | 

» 

10 1 

i 11 

11 

p.i j 

17 1 

77 

01 

C8 | 

59 

, «c 

j fii 


Dry or ouo rel*p*e 


Jjgabv General 1951) In several respects our patients 
probably not a representative sample of alcoholics 
* 'W* country 

Provisional Results 

Aholiobsm should not be considered to be ‘ success 
l|T *rt*sted* until abstmenoe has continued for at 
ill two years (WHO Alcoholism Subcommittee 
rjp ilost of our patients have not been observed for 
** this. Tables i-rv can be no more than rough 

i P*bcnts have been observed for periods ranging 
months to two years after discharge from 
Of these 77 30 bad had no drink since discharge 
i tw wvcred ’), and 22 bad bad no moro than one relapse 
LfT^oved ) (table l) Those patients had also 
in other ways (table n) 16 had had more 
one relapse sinco dischargo ( not improved ”) 
of these were drinking loss than formerly 
their behaviour and general attitude had improved 
material four factors seemed to affect prognosis 
tjii ^ better Hum womon (table i) married people 
a ^ than unmarried (table I), older people better 
i^Joang (table m) and non psycbopatluo personalities 
lS{ than psychopaths (Henderson and Glllespio 

tvJL . Fot psychopaths the prognosis is poor (table rv) 
wj^thcre is usually brief improvement Tho smaller 
of psychopaths in the older age groups may 
the better prognosis of older alcoholics 
J*terinl Tho identification in the mind of tho 
*tr*w,*k°bo]Jo* in general with alcobolk psychopaths 
p °K»bJy largely nwponslblo for many misconceptions 


n Discussion 

ha? tJp °holk( patirnte have been cooperative ea*v to 
ao, i by virtue of intelligence and initiative an 
£ntrn tD ^ hospitnl In setting up and running tho 
^ lftV e followed not any preconceived plan bat 

OKtnlh* Bine* tbex- lAblo* wrrv compiled tbrrn b*vo 
W^?%* n rchamcr« bo tiro forurt-iboldgood tor*n obscrTTk- 
of one to two *nd * bslt years 


TABLE Tn-AGE DISTBIBUTION OV BECOVEBED AND IUPBOYED 

HALE PATIENTS 


-Av» err > 

Total 

Improved or 
rocoverod 1 

Vot Improved 
or unknown 

21-55 

10 

4 


30-50 l 

3S 

25 ! 


51-68 j 

21 

18 j 

4 

Total [ 

70 

47 | 

23 


a path of trial and error based on patient* reactions to 
any proposed changes and innovations Despite tho 
lack of planning and experience and tho shortage of 
staff the only major difficulty that has arisen is our 
mabibtv to admit many alcoholics referred to us 

Similar schemes based on close collaboration of the 
mental bo*#pftaI with A.A and on extensive croup therapy, 
ecera to deserve trial elsewhere ^If alcobolio patients 
were gathered m a few selected hospitals in each region 
instead of being admitted hapkaxardlv to any hospital, 
groups could be formed iu tho selected hospitals and later 
in their neighbourhoods These m rime would lead to 
tho formation of new AA branches all over the country 
and help to teach the public that alcoholism is an illness, 
lessen the stigma attacbod to it and encourage patients 
to seek treatment earlier 

Many alcoholics can be helped by outpatient treat- 
ment or by AA alone but for &omo admission to a 
mental hospital may bo a beneficial step (Hoes and Glatt 
1064) It may make clear to the patient how far drink has 
taken him induce in him a feeling of utter defeat and 
lead to a personality disruption ‘ and ego deflation 
which may be essential for successful treatment (Sargant 
1940 Williams 1050 Tiebout 1064) No ideoholio can 
recover without a sincere desiro to givo up drinking, 
and dally contact in hospital with other alcoholics under 
going group tborapv may sometimes induce this desire 
even in patients who eutcred hospital only to please " 
wife or employer 

Community living with other alcoholics rather than 
the official group psychotherapy sessions seems to ho 


TAD IX rv—BE ‘WILTS IN VOX PHrcHOTATHTC AND IN bSYCHO 

renno hale patients 
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Total 

70 

*0 

30 

" 1 

4 1 9 1 

20 

i 

*» 

8 

a 


responsible lor the change of heart rvud attitude which 
relatives often notieo after only a few wteks This 
change of heart Booms to begin moro npulJy in men than 
in women perhaps partly because the women art lower 
and lack tho opportunity of living in a community of 
alcoholics though they attend tho gronp meetings, 
which are mixed A mixed unit for alcoholics may 
therefore be of adv nntage j tho f< asibilitv of mixed 
units has been proved —o c m our unit for non-alcoholio 
neurotics (Afortin Glatt and Weeks 1054) If patients 
could be admitted without statutory formalities (as 
in our neurons unit) mauv alcoholics who ate afraid 
of entering a mental hospital because of its bthmin 
might find it easier to do so ^ 4 
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Summary 

A treatment centre for alcoholics at a public mental 
hospital, working m close collaboration with Alcoholics 
Anonymous, is described 

It is suggested that alcoholic patients should be 
admitted, to a few selected hospitals in each region, 
•whore they could form a nucleus for new branches of 
Alcoholics Anonymous m the neighbourhood 

The establishment in mental hospitals of units for 
alcoholic pationts—preferably of both sexes, with 
admission without statutory formalities—may prove 
useful for research as well as for treatment 

I wish to thank Dr T P Rees, physician superintendent of 
tbo hospital, for his encouragement and his advice, the 
staff for their continual support , our social worker, Miss C 
Forrest, b a , for her laborious follow-up work , and the 
London sorvice office of A A. for its keen coSperation 
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A CENTRE FOR CEREBRAL-PALSIED 
CHILDREN 

Children arc the concern of a great many people— 
the Ministry of Health, the Ministry of Education, the 
local authorities, voluntary agencies interested in special 
aspects of their welfare, and of course their parents, to 
name only a few To weld all these ministering angels 
into any kind of farrnly party calls for resource and 
sagacity In tlio case of tho new Centre for Spastic 
Children at 01, Cheyne Walk, Chelsea, London, these 
qualities were evidently at hand, for what has been 
achieved is a pioneer project, unique of its kin d a volun¬ 
tary centre launched within the National Health Service 

It combines a medical centre with a school for children 
under 6, the school being under the London County 
Conned, and the medical centre under the Chelsea group 
of hospitals Admiral J H Godfrey, who has been a 
moving spirit m founding the centre, is also chairman of 
the hospital management committee of this group , the 
centre’s relations with its parent group are thus of the 
happiest The National Health Service, m Admiral 
Godfrey’s judgment, has three senous gaps in its pro¬ 
visions for the very young, for the very old, and for 
pioneer projects In starting a pioneer project for the 
i erv young he has had the satisfaction of helping to stop 
two gaps at once 

When tho idea was first discussed, two and a half 
years ago, the South West Metropolitan Regional Hos 
pital Board gave it their blessing—with a proviso that 
they were not to be asked to mnko any capital expendi¬ 
ture on it for three years In tho event the whole cost— 
with the exception of the teachers’ salaries and the 
school equipment, which are covered by the London 
County Council—has been home by many donors, 
among whom King Edward’s Hospital Fund for Loudon 
is tho chief, tho William Johnston Tapp Trust, the 
London Parochial Chanties, and an anonymous donor 
have also been particularly generous 


The centre has its own medical committee consisting ot 
Dr Ian Anderson, honorary director of tho centre end 
consultant paediatrician to the Westminster and St Stephen’s 
,Hospitals, Dr C D S Agassiz, late physician superintendent 
of Queen Mary’B Hospital, Carshalton. Dr Franois Bach, con 
sultant m physical medicine to tho Chelsea group, Dr Anthony 
Felling, consultant physician to St George b Hospital and the 
National Hospital for Nervous Diseases, and Dr John Foley, 
who is the consultant neurologist of the centre Mr Wylie 
McKissock, neurological surgeon to St George’s and the 
National Hospital for Nervous DiBeases, and Sir Harry Platt, 
president of the Royal College of Surgeons, have jornod the 
committee as eSopted members 

Dr Foley holds sessions at the centre at which he 
diagnoses the children’s cases and advises on treatment 
His room at the centre is dose to the records department 
and library, and next door to the filming room, in which 
permanent records can he made of the children’s progress 
m walking and coordination The library contains a 
comprehensive selection of hooks hearing on corebral 
palsy, whioh have been given by an active league of 
friends of the centre A file is also kept of all papers 
published on the subject, and it is hoped that this 
reference file will in time he so complete that it will he 
useful to all those working on cerebral palsy who care to 
consult it 

TREATStENT 

The centre, winch is housed on the ground floor of the 
Cheyne Hospital for Children, has many comely ,well 
-lighted rooms, and these have been decorated with charm 
and distinction The white entrance hall, with its elegant 
tlnn touches of scarlet, lifts the spirits at once Wherever 
there are stairs a small scarlet handrail runs alongside, 
set at a level within reach of a small child. The centre 
takes for tho whole day cerebral palsied children who are 
capable of benefiting by education in the school, and 
though it has only been open smee the middle of April 
there are already 19 of them attending daily The plan is 
to add others, one at a tune, Until there are 24 attending 
daily, though it may he possible to increase the actual 
numbers on the strength by arranging for one group td 
attend on Mondays, Wednesdays, and Fridays and a 
different group on Tuesdays and Thursdays The number 
who can usefully attend daily is governed by the number 
of treatments that can be given the two keen young 
physiotherapists on the staff find that 12 treatments 
each are as many as they can complete in a day A 
few cerebral-palsied children who are not edncahle are 
being brought up daily for treatment of their physical 
condition These, of course, do not attend tho school, 
and indeed they are spoken of ns “outpatients” to 
distinguish them from the school children 

The physical treatment room, warm, comfortable, and 
pleasantly gay, is equipped with two plinths and radiant 
heat lamps The physiotherapists have recently spent 
some weeks in Copenhagen studying Danish methods of 
treatment under Prof Prehen Plum at the Kigshospitalct 
They make good use of ultraviolet light, hot and cola 
sprays, and massage, including vibration and slinking of 
the muscles These simple methods, they find, improve 
the circulation m the blue limbs of these children, and 
help the muscles to relax 

A speech therapist attends twice a week and has her 
own treatment room where she can give speech training 
and take records of the children’s speech for reference and 
comparison The tape-recorder in her room has an exten 
sion m the corridor outside, so that those interested m 0 
child’s progress can listen without interrupting tne 
session They can also watch the child (without them 
selves being seen) through a darkened glass panel in r® e 
door 

EQUIPMENT 

The well-made furniture of the classrooms and the 
children’s dining room is of a size to suit their age 
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■fce centre ha* tho Rcrvleoa ol a skilled hospital carpenter, 
i till upstanding man of 76 who bm» no reason for retiring, 
ad who, beside* making much of the furniture carries 
nt anj adjustments needed to chairs and foot rest*, and 
imflw, vrith beautiful fidelity, any new designs brought 
s Kim 

The wash basins and water-closets m the children’s 
iratory are also on an appropriate scale and there is 
wooden chair-frame rath arms but no seat, which 
t*wU over the lavatory pan and enables the child 
o paD himself np when he rises The wash basins have 
wsr handles to tho taps which tho children are able 
o tarn on and off more easily than they aro the screw type 
fro competent house mothers look after tho needs of the 
tit Iren, prepare them for treatment, and supervise meals 
At present there is only one largo classroom, its gloss 
bon opening on a little tiled terrace where classes 
in he held on sunny days Tho doors have been specially 
bsipied so that they will not shut to of their own 
wnd »nd perhaps trap fingers An important piece of 
^arpraent in tho school room is the piano for rhythmic 
ames are useful In helping to establish control of muscles 
^tilde, in a pretty little garden a new classroom is 
ptog up, modern in design with windows all along ono 
The garden overlook* another garden—that of 
tiekea Old Church, now nahig again from its wartime 
and the keen gardeners among the congregation, 
*bo keep the church grounds in flower, arc also going to 
rtid a hand with the centre’s garden At the bottom of 
is building is a yard with a perambulator garage 
ionic ideas are already stirring about the centre a 
van—or perhaps two vans—to he driven by 
rolnntecri who would go round collecting the children 
* tho morning and delivering them back at their own 
«wrs ia the afternoon 

The most striking thing about thi* centre is its happy 
Mmojphexe The affectionate kindness with which these 
bhlhgent handicapped children are treated and taught 
** % hhal expression of tho whole spirit of the plaec 


REGIONAL HOSPITAL BOARDS 
AND BOARDS OF GOVERNORS OF 
TEACHING HOSPITALS 
The Minister of Health has reappointed the following 
** chairmen of boards 

_ Aneeturk Regional Hospital Board —Edward F Collmgwood, 
tJ ^,i> r sc J.r 

Manchester Hospital* —*N M Agnerw 
'gwtm Royal and Almulsleiy Hospital* —Mr*. F 0 Ormcrod. 
Hospital for Diseases of the Chest —Widdringtou Stafford. 
Va**n Char loti* s and Chelsea Hospitals — A J Espley 

lb 

Uotpilai for Si cl Children —Olaudo A- Lucas t d u.a 
Denial Hospital —A. D Page 


VEMBEHfl OP BOAUD3 Or OOVEBNOnfl 

_Th& following doctor* have bean appointed to boards 
“*y will hold office till March 31 1958 New appomt- 
are indicated with an asterisk. 


a®* Rnrtholomew t Hospital —F C W Cappe, Sir Jaroee 

Ji 7 r wn Ron. 

Hospital —H. B Slay J Stanley Thome■ Vernon 
Euitaoo Hoaro Clifford W'ilaon. 

Rees Hospital —Geraldine Barry’ G B Breen D H. 
,2* J o R lHndenach * J 8 F Polluter 
r College Hospital —Cecil Flemming, J D 8 Flew 

® Cochrane Shank*. 

CiOi* Hot P i ^ —* W R Winter! on. 

Cents Hospital -—Norman Lake, 0 A Doyno Bell 

*~ 0 **Tftvlo*' 

rpe* Hospdal.—gi r Claudo Franknu, Hugh Gnmv 
Alaitalr Hunter D Stark Murray * H H D 
iH^ftai March 31 1D36) 

^•rulcr Hospital —F D Hart 


St Alary s Hospital —Joel Green, * J TV Litchfield 
*FW1L Pratt 

Choj s Hospital —E. R Boland, A. Talbot Rogers, E G 
Qlesmgcr 0 A. H, Douthwalto * Grant Uarele 

King * College Hospital* —■! S Cooksey, Sir William GiUiatt, 
V F Hall, J H. Perl. 

Si Thomas s Hospital ■ —W G Barnard, J Forest Smith, 
C H Vernon, R H O B Robinson, * R W Nevin. 

Haotmersmiih West London and St Mark s Hospitals — 
John JIcMichoel Chariee Newman, Maurice Shaw 

The Hospital for Sick Children —A V Norman Wilfrid 
Sheldon 

National Hospitals for Nerrovs Diseases —8ir FranOis 
W alahft * Rodver* Iroruude * Alan Kekwiok. 

Hoped A ational Throat, E oso and Ear Hospital ,—Adam Gray 
0 Gill Caroy * J W Copo 

Aloorfitlds Westminster and Central Eye Hospital •—R. CL 
Davenport, Bit Stewart Duko Elder * Oyrd Sh upland. 

BdhUm Royal and Maudslty Hospitals —Sir Allen Daley 
D L. Daview, A. Harris, Doris Odium, F R "Winton 

St John s Hospital for Diseases of the Shut —R AL B 
MocKenna, J" E if Wig ley 

Hospitals for Diseases of the Chest —Sir Clement Price 
Thomas, J G Scad ding J Smart * Sir Geoffrey Todd. 

Royal National Orthopccdic Hospital ■ —H Jackson Burrows 
John Choline ley 

A ational Heart Hospital —Graham Hayward G H Jennings 
P H. Wood 

St Peter s St Pan Vs and St Philip s Hospitals —Clifford 
Morfcon J G Sandrey 

Royal Manden Hospital —Sir Stanford Oado D W 
8mithere, Alexander Hnddow (tfU ilarch 31 1057) * W A 
Mill. , 

Queen Charlotte s and Chelsea Hospitals •—8 G Clayton, 
Charles Read * Humphrey Arthur© (till March 31 1957) 

Barman Dental Hospital —Frank Wilkinson • R R 
Stephens _ 


BIRTHDAY HONOURS 

The list appearing in our last issue omitted the xuimee 
of two members of our profession on whom honours have 
been conferred They are : 

O B E (Military) 

Wing Commander Lewak Gertrudf Moore m u Half, 
ujnc r.E R.A.r 

W mg Commander Jambs Clauke Tatxob, kj Glasg ku 


NEW MATERNITY HOSPITAL IN CARDIFF 
The stool skeleton of a new maternity hospital stood beside 
the Cardiff Royal Infirmary throughout the war years. On 
the outbreak of war in. 1939 buildmg was discontinued and 
It was not until May of this year that tho hospital admitted its 
first patients. The hospital, which Is administered by tlio 
board of governors of tho United Cardiff Hospital*, has its 
own matron and Is a part -1 training-school for raid wive*. 

Of the six floor* tho top two are devoted to irutsos quarters 
bait they have been so designed that they could reed fly be 
oonverted to toko patient*. On tho ground floor are antenatal 
and baby clinics, X. ray department lecture-theatre demon 
strut Lon room library kitchens, administrative offices and 
the clinical research laboratories of tho departroent of obstetric* 
of the Welsh National School of Medieine The patients are 
accommodafod on the remaining three floors. Each floor has 
27 bods and, apart from minor variations in tho nursery 
arrangement*, they form identical units consisting of 
delivery suite of two first-stogo rooms and two doh\ cry rooms 
nurseries, five 4 bed bays, and seven singlo room*. On one of 
tho floor* is a premature baby unit, and on the same floor 
one of the delivery room* is equipped as an operating theatre 
Tho babies will ordinarily be nursed with their motlters, but 
there is enough nureeiy space to accommodate all the babie* 
at night. Continuity of nursing core for tho mother will be 
ensured by Jinving the some staff In charge of antenatal bed* 
delivery room, iymg in bods, and nursery for normal babies 
AnaMtbrtic gases aro piped to tho delivery rooms and oxygen 
and suction pomt# are provided in the wards. Sterile water w 
laid on and elaborate antistatic precautions hn\ e been token 
In constructing rooms In which onjcrthetics may be given 
The new hospital Is to be officially opened on July 12 bj 
the Due be** of Kent. 
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XXVI THE HOUR OF THE ANGEL 
Dear Cjiaiu.ks, 

I'm exceedingly glad to hear you can take our rooms 
at Mrs Woof’s in August Rooms on tlie Devon coast in 
August at six guineas a head are not to be sneezed at 
over, and hers aro worth double She mil look after you 
and the family admirably Wychecombe Bay itself is 
overrun non by caravan camps (the hills around have 
been terraced for caravans tdl they look like the work of 
Ancient Britons m Somerset), but Wattecovo a mile 
an ay is just ns good, and deserted because it has no 
motor road 

Let me tell you though before you go, ns an awful 
warning, of a thing which happened last year Did you 
ever have to resuscitate the Apparently Drowned ?• I 
did, and it was not a pleasant expenonce 

It was, you remember, an August of lousy weather last 
year, and the day in question, though rainless and almost 
warm, boasted about five eighths of an onshore gale 
Beatrice and I, very much en fannlle, came over the cliff 
path into Wychecombe Bay towards lunch-time, intend¬ 
ing to buv apples at the caravan camp shop As we came 
in sight of the beach we could see two most ominous 
looking huddles of people at the water’s edge There was 
a man loaning over the end of a stone wall, watching 
them through field glasses “ No, it’s nothing,” he said 
" Rowing boat brought somethmg ashore—fish, I expect ” 
Roassured, no yet. urgod our litter a little faster downhill 
Halfway down, fivo wasted minutes later, I began to 
doubt the diagnosis of tho fool with the field glasses, and 
soon was running as hard as I could across the wide wet 
aauds Tho two huddles meant two bodies, and they 
had been pidled out of the sea just before we caught sight 
of the bonch 

There were n lot of people on the beach, and I had some 
difficult), m getting to tho centre of the llrst knot There 
lay there a heavily built, thick-necked man of 40 odd He 
lav on his face on the wot sand, with two towels and a 
raincoat over him but nothing under him One of the 
rescuers was applying artificial respiration (Schafer’s 
method, more or less) at about 60 to the minute Seven 
others at loast were rubbing lus limbs violently No one 
was paying any attention Xo-lns airway Two stout 
gentlemen wore contesting who could shout “ stand back, 
givo lum air ” most importantly, though the close ring 
of onlookers was m fact our only shelter against the wind 
Thoro uero all the makings of farce, except the happy 
endmg 

Ho was pale and cold and bluish round the ears, but 
looked, to my inexpert eye, extremely alive I said, 
loud ns I could, “ Pm a doctor Who’s in charge hero f ” 
Tho assembled company looked at each other, but 
admitted no leader They looked then at me, and found 
m my ancient ski jacket, tom shorts, bare legs, broken 
sandshoes, and peeling nose little to reassure them This, 
they thought, could hardly be a proper doctor The feet 
nearest the patient’s head were reluctantly moved away 
enough to nllou me to kneel down by him I felt a doubt¬ 
ful carotid pulse, manoeuvred tho head into a position 
rather inoro compatible with a free airway, and attempted 
to tnko stock You must remember at this pomt that I 
had never dealt with drowning before, that my last clinical 
responsibilities had ended shortly after V J -day that 
this case camo'out of the blue of a holiday which was 
family ridden and ram soaked but otherwise completely 
placid, and that' I had only tho moments of my run 
across tho bcacVto recondition mo to tins most unfamiliar 
emergency vhere nere two problems what to do, and 


how to get someone to do it while I o\ ont to look at the 
other body 

At this moment a heave in the crowd brought up a 
blank faced young woman, with a chorus of “ She’s a 
nurse, doctor ” She remained dumb, but took over the 
head with some appearance of knowing y lint she was 
doing I exhorted the artificial respirator to slow down 
his rate, and told the nurse to keep him at it, and 
escaped, thankfully I’m afraid, to survey my second 
problem 

r 

At the centre of the second huddle, in most respects 
just like the first, was a boy of 13 or so His nose was 
nearly burned in the sand, and vigorous artificial rcspira 
tion was bemg applied All appearances to the contrary 
however, his airway i\as clear, and indeed as I turned his 
head the air could bo heard bubbling quietly in the 
larynx with each heave of the resuscitator’s body The 
resuscitator was himself panting with his efforts/and I 
suggested he slowed down a little This was received 
with no favour clearly he considered that the harder 1 
he worked, the more good he must be doing But I ’ 
persuaded him to stop a moment while w e got some toil o)s > 
under the body, and in that moment the body had tho> 
wit to produce a faint gnsp of spontaneous respiration : 
IVe waited, breathless ourselves, for half a lifetime— 1 
thirty seconds I suppose—and it i\ as repeated Here at - 
least was one success > 

Obviously what 'he needed was assistance to deopen 
each spontaneous breath, and the two of us worked at 
the timing of it for a minute or two It looked better and/ 
better One would have supposed that our exhilaration 
would have equally possessed the onlookers But to, - 
survival was an anticlimax, and tho circle was thinning ■ 
The wind wlnpped in again, and I wasted another minute d 
or two m expostulation before anyone would hurry, np" 
the beach to speed the stretcher which it wns vaguely/ 
assumed that someone was fetching The huddlo of bon ed 
heads round the other body showed, there was no suchd 
success yet m that quarter „• 

I elbowed my way bnck into the oentre The nurse 
had vanished—how or why I never discovered (she, 
cannot, I think, have been a real nurse—-perhaps a nurse t 
maid misidentified and too overwhelmed to disolaim it) ‘ ■ 
There was a veiled)} - acrimonious dispute going on over 1 - 
the resuscitation roster (“ Old man, you’ve had enough 
now, you’re tired ”) and the rate was still around CO b 
Tho body looked muoli the same, but by contrast ivilh <s 
the one I had just, left looked much more dead than it' 1 
had before I could not feel the carotids The resuscita ! 
tors proved incorrigible m their adherence to an oxces 
sively rapid rate, and I decided (reluctantly, for it lost i 
me my freedom of movement) to resoh e their arguments •; 
by taking over myself The body wns cold and wet ns I ?l 
straddled it, and the fat musoular chest ominously still b 
ns I leaned foru nrd on it with strfught arms and ostenta - 
tious slowness I had time at least, for tho first time since 
reaching the beach, to begm'to wonder whero wc vent f 
from here The nng of staring faces remnmed ns blankly b 
unhelpful as the casual urban audience of a hole in tho 
road The tide began to lap round their ankles we would f 
soon, willy-nilly, have to move t 

I 

Blessedly at this pomt the matter was tnken oul of m} 
hands Simultaneously theto arrived the loenl c r, ^ 
a St John’s man, and the police Tho pohco (sixteen . 
stones of lum) brought a van and a stretcher, the 
St John’s man experience of these affairs bovond c 
mine, and the g p not only knowledge and experience i 
but the dress, bearing, and bag of a real doctor ^ 

After that nil went as it should m the books, and there a _ 
not much point m continuing Tho boy wns soon mended, > . 
the man proved to be beyond recall Harry Hawke did the 


v 


BW LWlCt] 


rtJBLIO HEALTII 


[jnarK 25 103.> 1323 


M for the coroner ntul tho coronor told us liow unwise 
x a fo lathe in oven tho anlest of Weat Country bays 
r]yn the tide it low and the -wind high And that was 
tilt Perhaps the three prosperous little caravan cnmp« 
*k> lrro on the hay have provided a stretcher between 
ttun thin vear and got one of their staff trained in 
tt'wdtation or perhaps they vo forgotten It might 
fie to idetif you inquired—tactfully 
For myself T am still more than a little harrowed by 
the memory Probably what T thought was a carotid 
yhen I first saw the man was an illusion—my own 
npid pulse from running oven n transmitted pulse from 
ihe persistent massage school on the legs But I will 
‘StTtr be certain, ond novor be quite certain that wo could 
tet bare laved him h. 

Tbit damned iguorant staring helpless crowd still 
bt»U me 

I know not whether I am proud 
Bat this I know I hnto that orowd. 

N<5t one man or woman in that samplo of 200 or so of 
fhc prosperous lower middle classes oi England knew a 
din* ibout first aid for the drowning beyond tho barest 
•dfooi of Schafer s method Ko one bad any notion of 
fanning the crowd and assuming some sort of responn 
^"Bty Ono wartime sergeant of gunners remembering 
^KMthtog of Ins authority, nnd a few fuglemen to give 
Jn following him would have made all tho differ 
'*6. By the tune I arrived on tho scene the mob 
lwt disheartened convinced of its own futility 
i ^ the futility of any further effort, passively panio- 
( 7«fcken 

Not that I’m very happy about my own part in the 
“Jjf I did most of the right tilings (barring the Ilolger 
juben which I didn t know at rdl) hut I had to work 
i ’b® out from first principles and wasted time and 
’ getting started on them I neither looked like 

* doctor nor acted with the instantaneous decision 
^Wcd of one and lost the moment of confidence in 
W T might have Imposed myself on the mob as the 
boss. 

, and I, Charles have retired so far as our jobs are 
J***med from the life and death responsibilities of 
tnedidno into our laboratories We may have 
f V®T} 0 T deciiioni to mate but we make them quietlv in 
t 2 1 °*n place and almost in our own time We do not 
i to make them with n thumb on the artery in the 

Zjjj* or blanching nnder tho stench of vomit in a 
r*dcd basement bedroom Wc koep our side of the 
' Vo "u-ork under laboratory conditions, and we 

f the responsibility for producing results of a 

> jTjjtwy standard of accuracy But outside our 
, hours at the roadside or on holiday by bill or 

: r* the accident catches us unawares, without 

j* drfensivo armour of forms and bottles and reports 
f ond secretaries and technicians ond we are 

< Jy® noctors again, with a life nakedly in our hands to 
t 1 ^ <rr It is Ithuriel s honr— 

! the test 

Uf our sole mi backed rompctcnce and power 
Bn to the limits of our years and dower 
judgment—or beyond. 

' ' »cem to have oomo ont of my boar Trith the 

,i It* P 0 ™ 'ton middbnc It bmU down to tlii. though 
H r 0[ confidant authontr corner of knowing what to 
4 W [ r* *re occasions when even tho illusion of know 
22 r ^ ltcr thftn nothing at all I know that if ever 
I ^counter a similar situation I wfil blow out my 
i 'it U P tny courage tick oil the biggest man m 

\ ? nco and net not merely the good doctor but 

v bvb ^ow Q doctor should net But its 

if ono knows what ono * up to 


' Bo you know as muoh first aid as a moderately good 
8t John b man Charles t Disgracefully few pathologists 
do Como to think of it C0% of the profession are 
probably just as bad We like to be called " Doctor * 
we accept our little perks like the occasional chemist’s 
discount no jury duty, and side words in hospital for us 
and our families we do not even question the GilC « 
view that tho man who qualifies must already be capable 
of the basio responsibilities of a doctor But emergency 
not so rarely snows us barely worthy of our honourable 
title 

loull enjoy Mrs Woofs Charles But read up a few 
first aid manuals before you go and make sure you 
know tho Holger beilsen I need hardly say 1 have 
Yours 

Peter Davey 

PS •—I ve just seen an excellent littlo book from N T ew 
Zealand called Artificial Respiration by T 0 Garland 
(Faber A Faber Os Od )—tho best I know of so far 


Public Health 


Uses of Radioactive Waste 
WonK on rodioactho waste in tho United States and 
at Harwell suggests tliat many medical and industrial 
uses can bo found for it, and a new research group baa 
been established at Harwell to investigate the 
possibilities.' 

One line of research will deal with tho preservation of 
food by exposing it to irradiation from waste. It is 
possfblo that tho widespread use of radiation sterilisation 
may reduce, or perhaps oven abolish, the need for 
refrigeration to keep food fresh For example, the Royal 
Navy is alreed} being supplied from Harwell with 
potatoes that have been treated so that they will not 
sprout In America it has been found that when meat 
is irradiated so that It keep* Indefinitely it has a different 
taste—though the taste is normal if the meat is only- 
pa rtly treated to pteservo it for shorter periods. Full 
scale experiments will begin at Harwell this vear and 
it is hoped to solve tho problom of taste within two yearn. 
Dr H Sellgmnn, head of tho isotopes division Rt Harwell 
lias Bald that tho main concentration of British food 
experiments may consist of attempts to improve tho 
‘ shelf lifo of food rather than to preserve it indefinitely, 
tomatoes, for example, can bo made to last fifteen da vs 
on a Bhelf before going squashy rather than five days as 
now It will also be possible to treat food before it Is 
packed 

Radiation from waste can also bo usod to speed up 
chemical processes, such ns tho preparation or gum 
moxnno i and thoro are mmi\ possibilities in the mono 
fncfcure of expensive drugs such ok hormones Tho 
sterilisation of pbnrmneoatlcnla Is another application 
and this w ill bo particularly v nlunhle where lient cannot 
be used as with penicillin and streptomycin Vs for 
radiotherapy tho most successful fission product seems 
to be cnanum 137 and radiation from large sources of 
ooriom mav turn out to bo the roost satWhciorr method 
of radiotherapy so far evolved 

In Industrial processes. It liaa bout found that 
irradiation makes Polythene’ more resistant to heat so 
that cables can bo used at higher ratings and tomm m 
lures. Vulcanising processes can bo speeded up nnu the 
application of irradiation m oil refining is being further 
inv ost) gated. 

Pollomj elitia In Bnmslcj 
Then have bn n 22 confirmed cniws of poliotuyuhiia 
in tho Bnmslev area oft orhshitr -The medical officer 
of Health Dr G V V Neill has said that tlw outbreak 
is not a serious one,” but tho usual Administrative pre¬ 
cautions have been taken including the stopping In 
schools of pursuits likely to c auso phvslcul fitigue 

1 Tlnv* Jaae 14 lVio 
4. Otvrrdian Jtmc 50 10J„ 
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Future of the Social Services 

Tiie fourth day of tho debate on the Address (June 14) 
was reserved foi a discussion of the social services 
Dr Edith Summerskill opened the debate by regretting 
that the Queen’s Speech contained -nob one word on tho 
sick and the aged She vent on to ask tho Minister of 
Health how many now beds would be provided this year 
for our montnl hospitals, how he proposed to recruit extra 
staff for these hospitals and the sanatoriums, and ,to 
provide, through tho local authorities, home helps and 
halfwav homes for old people 

Sho also regretted that the recommendations of the 
Gowers report were apparentlv to be so tardily imple¬ 
mented The Gracious Speech announced that a Bill 
was to be introduced on the health, welfare, and safety 
of those employed m agriculture and forestry, but no 
mention was made of workers in shops and offices and 
on the railways Turning to the services under the 
Mmistrv of Pensions, Dr Summerskill declared that the 
pigeon-holing of the Phillips report was not only dis¬ 
courteous to a distinguished committeo hut showed a 
callous disregard for the needs of the aged She also 
asked whether the proposed extension of family allow¬ 
ances would include children at all colleges, and also 
mentallv retarded children who remained dependent 
on their parents 

Mr OsBEFtT Peake Munster of Pensions and National 
Insurance, defended the priority given to the Bill for 
tho protection of workers m agriculture and forestry 
on the grounds'that these industries were becoming 
ever more mechanised and the accident-rates hnd risen 
If there were time a Bill dealing with safety and health 
on the i always would also bo presented Tho Bill dealing 
with shops and offices would be much the biggest 
Almost certainly it would be impossible to / introduce 
it in the first session The Government had in mind 
that the age-liimt for family allowances should be 18 
After all, the scheme was in respect of children, and to 
go on counting people ns Children after they hnd qualified 
for National Service would seem to be going rather 
far Some provision would bo made for handicapped 
chddron 

As a result of the changes recently made in the 
pensions scales of benefit, ho continued, about 111,000 
fewer pooplo were drawing assistance today than 2 1 /, years 
ago Them was every sign that we could look forward 
to n steady reduction, and he believed that wo might 
approach tho Boveridge idea of a society in which the 
means test was hardly ever exercised Much hnd already 
been dono to rebuild our social services The value of 
pensions and benefits, which 3‘/i years ago had steadily 
fallen was now fully restored and provided better 
purchasing power than ever before There was still 
much to do In t lie first session of this new Parliament 
the mam emphasis would be on education and housing, 
but the Oo\ eminent beheved that, given freedom from 
industrial disputes, given a reasonably steady cost of 
living and increased productivity, the beneficiaries of 
tho social services could look forward to a better future 

Miss Edith Pitt thought that wo were gettmg good 
value for the £403 million wo spent on tho health service, 
but sho believed that wo could get oven better value if 
we concentrated on preventive work She would like to 
see more emphasis on the use of the family doctor Since 
the 1053 award he was better paid, but he still hnd too 
little time to pnv full attention to every member of the 
family Sir Frederick Messer was troubled because 
we seemed to be separating health from welfare, and 
this in his now was a big mistake The lack of integra¬ 
tion was particularly marked in the welfare of the aged 

Mr J K Vaughan -Morgan saw an increase in 
domiciliary services ns a first line of defence in health, 
and ho hoped that the reform of local government fore¬ 
cast in tho Gracious Speech would include some means 
of closer association between the local authorities and 
tho health services Ho recalled that when tho Ministry 
of Health was founded m 1910 it was given the positive 
duty of “ promoting the health of tho people ” Since 
then its powers had been whittled awnv until its mam 


prooccupation was curing ill health rather than pre\ ont- 
mg it Many of its duties had been reshuffled to the, 
Ministry of Local Government and Housing Ho would 
like to see the industrial health services transferred to 
the Ministry of Health The expected report of tho 
Guillebaud Committee and the promised reform of 
local government would, in his view, give us a chance 
to rebuild the National Health Service on a sounder 
basis 

PAYING FOR SECUftlTY 

1 Miss Elaine Burt6n suggested that in this century^ 
wo had established the principle that tho community' 
must prondo social services for its citizens In the 
years to come she hoped that wo would develop the 
services with the aim that thov should be given to a - 
citizen ns a right, without test of means To achieve this 
money could be provided m three wavs by graduated 
contributions, by a social security tax, or out of general 
taxation In her view it W’as wrong in this modem age. 
that social services should be paid for by all citizens, 
at the same rate, irrespective of w'hat thev earn 

Mr Douglas Houghton also examined the ha^ic 1 
aims of social security today Are we prepared, he asked, “ 
anv longer to think of Beveridge minimum subsistence ’ 
pensions ? Were we not to think now in bolder terms ‘ 
of the construction of a cost-of-livmg indox for old ‘ 
people Tiie standard pension for married couples was 
now only a third of the. average wage That was not 
adequate social provision for retirement Wo must, he , 
suggested, look at our scheme of social security more as 1 
a national superannuation scheme than as an insurance- 
scheme 1 

Mr James Griffiths described the flat-rate con 
tribution as “ the most aggressive tax we have ” Tiie,'. 
only person who now paid the full insurance contribution,, 
was tho one who did not earn enough to pnv income, 
tax Unless a fundamental change was mado in our, 
system of social insurance, National Assistance would' 
become increasingly, not a residual service, but nn 
integral part of our welfare Bvstem j 

THE MINISTER’S REPLY 5 

Mr Tain Maclbod, the Minister of Health, pointed onfc'i 
that tho Queen’s Speech covered only one aspect of tho a 
programme which tho Government had outlined 10 ’ 
their policy statement Of the subjects affecting 
Ministry the only promise of legislation was for medical ?( 
auxiliaries He did not think it was likely that that, 
legislation would bo rendv for this session, althongli^ 
considerable progress had been made 

Schemes already approved and in current building^ 
programmes for England and Wales would provide 7000^ 
new mental-deficiency beds and there wore under con 
sideration schemes which would provide at least another 
2000 1000 extra beds had been provided in mental 

hospitals since 1048 Bevond that, 3000 had been-, 
approved in the current programme and proposals for'j 
another 500 were being considered The staff deficiency;, 
on the mental side might he estimated at about 10,000, V 
though the nursing staff ns a whole hnd been slighth’~j 
increasing year by year Tho home-help service had'-i. 
gone up from 11 000 at the end of J94S to over 33,000 1 
at the end of 1054 In the last year 02% of the*,, 
cases looked after by homo helps wore classified ns 
chronic sick There was no absolute duty under tno^ 
National Health Service Acts to provido tins service, 
but ail local authorities provided it Some iune tms 
venr—probably m the autumn—the Government '" Tk - 
receive a report from tho Guillebaud Committee Th® ^ 
review and any reconstruction in tho Natlonnl Health 
Service that would follow would bo carried out hj the t 
present. Government f * 

The social services ought now to ho breaking clear ot , 
their teething troubles It should be possible to find some c: 
principles which should guide them in the penod aheaa < 
First, he thought that increasingly responsibility should -q 
go where the work was done That would mean of course 
a trend in responsibility downwards, and this was on 3 
of the matters which wore being considered bv tn 
Ministers concerned with local government Secondly, y 
he thought they should try to bmd together more close 
in comradeship the voluntary and the State services. ^ 
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,H*y ihrrakl tty to got league* of friends increasingly 
•dive In the hospitals, nnd the hospitals should be more 
c«n than they or ore now People should begin to feel 
they owned the hospitals The third and Inst 
fdodple was that they ahcruld try to encourage diversity 
l )n the social services. In tho health service people 
j ftodd not bo prevented from buying pnvacyfor them 
Wree or their families when they were ill. He did not 
Wicre that any singlo pattern could covor tho range 
l rf the social service* and it was therefore of great 
ifenpcrtance that they should encourage independence 
possible way Finally it had to be remembered 
flat the social services had to bo earned nnd paid for by 
the prosperity of the country they wore not a gift of 
Gwcrnment, 

QUESTION TIME 
Poliomyelitis Research In Scotland 
Bspjyiag to s question Mr James Stuart secretary of 
•***• f OT Scotland, said thst the Scottish Hospital Endow 
■fnlfl Research Trust had accepted the first application for 
“* 0C3ft l nosUtanoe for research into poliomyolftls and other 
tm * disease*. This oonawted of a grant of £3000 to meet the 
art of equipment which would be required shortly in the new 
tSB * laboratory at Rnohill Hospital, Glasgow 

Crash Helmets 

Baehett Jakjckq naked the Chancellor of the Exchequer 
*~^* r he would consider taking steps to remo\e purchase 
j ™n crash helmets, in view of the recent recommendation 
til Medical Association and tho fact that some 

million a year is mvolved fan trotting people in hospitals 
to afford to buy this artlcio —Mr K A 
'/ rB P^ et l This is a matter which I have considered 

' hi view of the representations made to me 

^ I sm not yot convinced that motor cyclists are deterred 
uifog these articles by tho few shillings tax involved 
Is not tho Minister aware that some 1300 deaths 
J*** sre caused by three helmets not being worn 7 Even If 
r? rrrsons themselves aro not prepared to purchase tho 
doe * he not think rt tho duty of tho Btato to afford 
• for tW lielmota to bo used t—ilr Butler t I 

t hist people will wear those helmets but I am not at 
■ in a position to remove the tax 

kf Faa*t KedliCott : Will the Minister bear in mind that 
yy?*** 1 tax was originally imposed partly to dmoourage 
JJP* hum buying thing? 7 Is it not time tliat wo removed 
Jf* Particular discouragcmont from this very valuable and 
L\**p D g article f—Hr Butler There ere other forms of 
protective clothing which are still taxed, and I am 
that I cannot go further in my answer today 


Myxomatosis 

to a question, Mr Heactcoat Auohy Minister 
IjRFwuiture *ai(j that his deportment had examined 
gyring rabbits from many parts of tho country and of 
T* 38—or about 10%— were found to have acquired 
myxomatosis. It was not however possible to 
^ *~®thor this proportion was representative for too ooontry 
iaiu .^ 0 Mr SoMEBvrm: Habtinos I* there any ovldeno© 
l immnmty Is earned to the noxt generation T— 
^ : I understand not, except possibly for the first 

***** of a young rabbit s life 


Heroin Addiction 

Airing to a question Major Gwilym Lloyd George 
^vretary aatd 52 heroin addict* are known in 
[^*°d and Males and 2 in Scotland. At tlie present time 
kj persons in respect of wliom addiction is suspected 

b gS/ P^'bd Drug addiction is not oompuI*orily notifiable 
l f^Rmtry but I havo no ground for thinking that there 
^ mbstentlol hidden addiction From Jon. 1 1050 to 
T^rscms were convicted m rmpeot of 24 ofTenccs 
fjyy. I^rrein, ono person having been convicted twice 
*3 persons, 15 are known heroin addicts nnd 1 person 
V ' u «drug** 1011 1110 etlUIltr y ' rria suspected to bo addicted 

j, Price* of Drugs 

tp a question, Mr latx MaclEod sskl that since 
W the 73 roost expensive and frequently prescribed 


proprietary preparations, 29 had been reduced in price (many 
between 20% and 50%) some of those reductions reflecting 
in pnrt reductions m the basic drug prices. In addition 
special prov isional reductions ranging tip to 20% wore 
recently arranged with manufacturers in the prices of 19 
proprietary preparations During the same period the prices 
of certain important basic drugs and their corresponding 
pr oducts had been reduced some or them several times. 
These voluntary reduction* included some recent ones (since 
Jane 1954) r an ging up to 20% m tho prices of penicillin 
streptomycin ohionunplienicol and hormone nnd vitamin 
products 

Poliomyelitis Vaccine 

Replying to ft question, Mr Macixod said that a member 
of the staff of the Medical Research Council had just returned 
from a visit to the United States where he had been studying 
tho latest developments regarding ontl poliomyelitis vaccine 
No explanation for the Cutter v acclne incident had yet been 
found but It wa» possible that certain, batches contained live 
virus Ho understood that the safety tests to be appliod 
to the v scaine in the United States had been greatly multiplied, 
incl ud i n g a closer control of manufacturing pro cess es. Ponding 
tho introduction and application of similar measures here, 
tho Medical Research Council had postponed the start of any 
field trials This would probably Involve a postponement 
until tho late autumn of this year 

A Doctor and the Roil Strike 

Sir James Baird asked the Minister of Health what 
position under the National Health Service was held by the 
doctor wlio declined to see one of hi* patient*, the wife of * 
railway striker until the strike was over —Mr Macleod 
replied that tlie doctor was a pari*tiro* consultant, to the 
board of governors of the United Birmingham Hospitals and 
to the Birmingham Regional Hospital Board 

Mr Baird t Was Jhe doctor > action not completely 
unethical and did it not amount to political discrimination 7 
Will the Minister sec either that the doctor changes Ins 
principles, or that hi* name is withdrawn from the National 
Health Service* list 7—-Mr MACLEOD i If there were any 
question of breach of contract within the National Health 
Service It would be a matter for which T would bo gind to 
answer but if it is a question of medical etiquette which the 
hon member seems to raise that is not for roe nor us the 
matter of a private arrangement which a doctor might make 
with hi* private patient Mr Baird i I* it not a fact tb*t 
this doctor save flint his principles do not allow him to see 
these people 7 Surely his principles must operate in the 
National Health Service as a whole and what be i« saying is 
thst he wfl] never see a patient on strike 7—Mr Macleod 
Equally there is a matter of principle involved in my reply 
I cannot reply cm matter* for which there Is no Ministerial 
responsibility at nil, and that I am afraid, is tho cose in this 
regard 

Criminal Offences by Mental Defectives 

Air Kukheto Ron of so it asked tho Minister of Health why 
under circular no* {55)40 ho required the police to bo 
informed of sexual acts by certified mental defectives, in 
addition to the normal report to tho Board of Control 
whether he was aware that medical superintendent* had boon 
informed by his department that such reports to the police 
were still discretionary i and if ho would revert to tho carltor 
procedure by withdrawing tho circular —Mr Macleod 
replied i The circular was issued after consultation with the 
Home Secretary becauso tho earlier procedure which hod 
only been in force stneo 1051 did not havo sufficient regard 
to the duty of the police to Investigate criminal offences. The 
circular advises but does not require cases to bo reported to 
the police I am A ware of no pood reasons for its 
withdrawal 

Mr Roudojoh 8orely the Minister is not suggesting that 
the police should prosecute in coses like this 7 Is it not a 
fact that tho old arrangements have been working quite 
satisfactorily 1 "Why does the Minister want to pbveo tbi* 
additional burden cm medical superintendents 7—Mr 
Macleod Tliero ore certain eases which by the 1013 Act 
ore in effect crimmal offences which come within the terms of 
the circular We ore getting back to th* practice which 
operated before 10H This is a matter of doctor patient 
relationship and the final derakm of wltijther the pofieo should 
be notified in left to the medical superintendent 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

Ton the past five weeks I ha\ e been lying in bed. healing 
n duodenal ulcor For most of the tune I have been in 
my bed at home looking out on what is to me one of the 
pleasantest views in England The foreground is a field, 
with cows m it, sloping gently to the village a quarter 
of a mile away The i illage is—just an English village 
It is not one of the shov places, and no circular tours call 
there , but it has a nice old church, just in the right 
place, and houses of every period living happily together 
There is a little river at the foot of the lull and the back¬ 
cloth is a lou range of tree covered hills It all looks as 
though it had been there a vorv long tune 

While I have boon in bed the sceno has shed its winter 
mantle and put on its early summer one At first the 
lives ncre bare and at the end they were clothed in the 
lush greon of summer in the West Countiy 

Then I developed a small complication and the friend 
who was looking after mo decided that I must go into 
hospital for a short course of treatment, nothing drastic 
but sometlimg with plenty of needles hi it 

The hospital has a long and honourable tradition, and 
like out Milage it has just grow oil over the years My 
guest room is tucked an ay in a small budding in the back 
yard of the main one—called, rather inappropilately, the 

Cottage —and the rest of the back yard is filled with 
a hotchpotch of buddings of every shape and size which 
epitomise tho history of medicine in the lost two hundred 
tears or so I am afraid that, unlike our village, they 
me not beautiful The “ Cottage ” is one of the early 
ones and uns built ns an isolation block at a tune when it 
must h ive been badly neoded Its internal decoration 
is Doultun unadorned, with glazed white tdes from floor 
to ceding, and it must hate been tho pride and joy of 
some long dead apostle of hygiene Howm er, between 
me and the ludoous back of the “ new ” X-ray depart¬ 
ment there is a garden It is none of your sooty urban 
dowel beds, but a leal garden, with a real tree, in which 
the birds sing just as sweetly ns they do in my garden at 
home When I admired it Sist-ei said “ Oh, but yon 
should hate seen it last tveok when the tulips were at 
then best &oonci oi Inter I expect the cottage will be 
pulled down to make room for the new department for 
cosmic in) treatment or some such I hopo that the 
“ cottage ’ garden will not have to go too 

* * * 

I cannot honestly say that I appreciate the modem 
composers or the twelve-tone system which the pundits 
talk about How ever, I confess that I was rather put out 
by the cat. the other day She was sitting quietly washing 
horself when suddenly she perked up at the sound of 
Hindemith She strolled over to the radio, quite 
casually, and sat down to listen until the end of the 
concert piece and then returned to her basket and her 
toilet It is disconcerting to be outclassed by one’s own 
cat I now blush at my staple diet of Mozart and 
Beethoven 

Ha\ c jou ever noticed how little difference there is 
betw ecn babies and small animals ? My cat’s love of 
Hindemith reminds me of a friend’s experience lately 
He and his wifo had mo\ed temporardy into a hotel, 
taking with them nothing but tho bare essentials and, 
of course, tho baby The child, aged eighteen months 
was completely frustrated all day and most of the night 
It defied tliree grains of chloral It became semi-coma- 
tosed on five grains only to awaken two hours later as 
noisy and as troublesome as over And all because it 
missed its music It was happv only while stamping 
around the floor or beatmg the side of the cot with a 
metal spoon in tune with the music My fnond had to 
bring the family radiogram to the hotel The latest report 
from the distracted father was that anyway it showed a 
growing appreciation of Bacli 

Xow this vou wall realise was no mean feat In a 
matter of months this child had completed what the 
experts aptly call “ the musical pilgrimage ” which (they 
sav) starts with Chopin and Liszt and ends with Bach 
SureK in this dav and age with Three Blind Mice, Little 


Bo-peep, later with Men of Harlech, later still with the 
Lord High Executioner, we are handing out inferior 
stuff for the all-impressionable, all-embracing minds of i. 
our offspring The time has come when Liston with t 
Mater should be Liston to Mahler By five years of ago 
our children will surely be ready to benefit by Tho 
Exposition of the Fugue for Five-year Olds, the Contra- * 
puntol Element in the Classics for Children, or even . 
Tchaikovsky for Toddlers i 


What Samuel Pepys called his “ House of Office ”— , 
which was a source of offence between him and ins 
neighbours—was m mv boyhood called a “ W C ” ' 
The term indicated the change in domestic life wrought ~ 
by the introduction of an abundant piped water supplv a 
and the disappearance of the well A water, as opposed i' 
to an earth, closet was something of a novelty—such x 
as “ H and C ” is occasionally today Victorian England ,|j 
refined the water-closet into the “ W 0 though in j. 
rather unsophisticated circles—as it seemed to me, . 
across this span of tune—tho rather dimodi word 
“ closet ” was sometimes used alone In family circles'-’ 1 
the “ WC ” was apt to be abbreviated to the “Win 
The insidious mgression of Americanisms (is it noti^ 
indelicate to talk of the breast of a chicken , and docs ^ 
not your hostess ask you if vou prefer a “ limb ” or._ 
“the chest”?—unless maybe the deep-frozen animal 
is now purveyed in “ portions ”) ousted the “ W 0," j 
abetted m this by material progress, and gave us the 
“lavatory” wluch today has become the “ toilet "tit 
International air-travel has guilded this sophistication^ 
and air hostesses toll us that “ the ladies’ powder room a- 
is at the back of the plane on the right hand 'side ” jj 
(meaning on the starboard side aft) Oiu Georgian 1 
ancestors, or some of them, had “ powder closets,” and.._ 
it is a mco speculation whether the “ powdei room ” 
will revert to the old form, and full circle bring us back J 
to the “ closet ” But terminology advances along strange 'a 
paths, so that in a recent risit to tho Western Head ci 
sphere all I could find offered for man’s, or woman’s, ] 
need were “ rest rooms ” I didn’t want to rest and, >i, 
finding no alternative label, vaguely wondered if in some ,j, 
obscure annexe of that doubtless commodious apartment,, 
there might bo the facilities required I entered, and 
found merely a W C 1 Plus pa change - , 

-M 

* * * 

. til 

She was a motherly old body, but her symptoms jj 
seemed to be functional, so the psychiatrist's alii was,, * 
sought He interviewed her in the ward side-room, and _ 
some time later the sister asked her how she had got od 
She had apparently enjoyed her chat, had thought tho ‘til 
dootor was a nice young man, hut was sorry to find lnm -flu 
so restless, and smoking so many cigarettes one after the ^ 
other She really felt it would ao him good to see ono of 
these psychiatrists about whom she had heard so much ^ 

* * * , 1 a 

A new typist and a nodding consultant informed mo ftj 
m the discharge letter that old Mrs Claypole “ had hied 
for several montlis on bread and butter and Global qjj 
Salts ” The new treatment for TYcltschmerz, no doubt J 

* * * 

' CHILD GUIDANCE 

Be stnot in teaching cleanly habits but to sec 
E\ ol\ mg an obsessional personality , 

Bo lax and j ou may live to curse 
Enuresis or worse 


.it 

4 

•it 

■tj 
'« 


Chastising for each misdemeanour surely bends 
The character in sadomasochistic trends , 

Nov er p'umsh and impress 
A selfish lawlessness 

Exhibit deep concern and doto unceasingly 
To make the child fixated m a high degree, 
Deny all lovo and note oft times 
Delinquencies and crimes 

Perhaps tho \ ery ancient Climes© wisdom lends 
Some help to our debating analytic friends 
Always avoid extremist zest, 

Tho golden mean is host 


& 

’tit 

\ 
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Letters to the Editor 


QUARANTINE MEASURES IN POLIOMYELITIS 
6 o,—Might I bo allowed io congratulate the medical 
jftctr of health and tlio general practitioners concerned 
ea titt multi of theix quarantine measures in tho out- 
Vtak of acute poliomyelitis reported in tbo article by 
Dr Goffe and Mias Pnrfttt in your issue of Jime 4 Only 
l*w further caw developed, and the summer outbreak, 
NUdh we bavo learnt to fear following tbo occurrence of 
natur cases in an area, did not occur 
I ikmld' also like to congratulate Dr Goffe and 
it* rttfltt on their confirmation of the high inoidenco 
efutociton in the contacts of the 4 cases of acute polio 
* 5 ditto (8 out of 17 household contaots, and 1 child in 
tot rfflAge school attended by 3 of tbo contacts, were 
twitting the same tvpe of poliomyelitis virus in their 
itooh) It is on this concentration of vims round the 
i task care that {he justification for the inconvomenco of 
fttttntine of contacts depends 
Iftoito welcoming the findings of these laboratory 
Crisis however one must question their interpretation 
♦IUutq &o far from being satisfied with the success of 
& quarantine measures, they "write Quarantine 
rmtoies applied in this community did not prevent 
spread of infection * and * mfectioo was widely 
k'eirinated in the community ’ Since the disease 
to spread and no attempt was made to study 
‘•hn.iluxto who were not either direct or indirect con 
it to difficult to see on what they base these oon 
* ‘'•dons surely not on the finding on two occasions 
Hungry and March) out of four (February and May) of 
°f the samo type (type i) in town sewage draining 
•toft houses than tho oases T The relation between virus 
u tern go and acute polio my ditto above ground is at 
krt * very loose one—indeed as they point out, type li 
had been isolated from the same sewage on two 
in the previous year without accompanying 
rj®** 3 * above ground—and such findings can hardly 
j y itgarded as convincing evidence of widespread 
i ^nunatkm 

I '^bat really appears to have worried these workers 
n that their infected oontacta continued to excrete 

S a their fceces beyond the rocommended period of 
tine* 4 Quarantine they write, ‘ seems to be of 
d value in pracHoe if at the end of three weeks 
l^quartora of the infected members are to be returned 
yto® community still carrying virus * (my italics) They 
r ®* 1 °f course, that its value is doubtful in theory or 
*«orately, in their theory In practice it to of value, 
yd thsxe is a perfectly good theory to explain this— 
that miectivity and fecal infection ’ are 
?* Synonymous It is after all only against infectivity 
rtf Tarantino restrictions ore aimed and there to ample 
Tjtoraiological evidence that, at any rate in countries 
jtoiiequate disposal of sewage the period of infectivity 
^*ponds not with tho known prolonged period of 
twinge of the virus (three months U the figure 
(u/d by tho expert committee of tho 4Vorld Health 
which Dr Goffo and Mm Parfitt quote) 
^th tho very much shorter penod of pharyngeal 

Lu these workers studied virus in the pharynx 
°f virus in tho fceces they would have understood 
^ )n both practice and theory quarantine need l>e 
oaI r for three weeks following contact a* 
fc»5 n i tindcd by both the Ministry of Health and tbo 
u ealtb Organisation Had thoy gone further and 
the findings of virus in tho pharynx with tho 
t* , •mtfbody in tho blood they might have shown 
kL ^^hio means of distinguishing contacts who 
hn-^uL tU °y 8 iih carry virus in their pharynx are 
j ^ Tou * to the community from their fellows who,. 


wliiio excreting it in their ftecee are past the dangerous 
stage of pharyngeal carriage 
15 it too much to hope that they will study this aspect 
in the next outbreak which cornea to their notice bo that 
we can have the advantages of quarantine and at the 
Bame time inconvenience as few contacts ns possible for 
aa short a tune as possible 1 

Nuffield Orthopwdio Oentrc ,, . 

Oxford* Margaret Aqetuiolm 


COMPLICATIONS OF CHLORFROMAZINE 
THERAPY 


Sir, —In their vnluablo article in your issue of Juno 4 
Dr Lomas and hia colleagues state that epileptic fits 
occurred in 10 of their 800 patients They do not give 
the frequency or number of fits but they say that the 
occurrence of fits is regarded as & contra indication to 
chlorpromazmo Since clilorpro marine has been m use at 
this hospital epfloptao fits have occurred in 3 patients ^ 
1 of these patients had had a leuootomy but had nover 
had an epileptio fit "before I patient had only had ono 
epileptic fit eight years previously while the 3rd had never 
hod an epileptio fit in the ordinary way but had had six 
seizures during a course of insulin-coma therapy 

The*o pationt* were investigated electro -encophalogrnphiccJly 
after tho fits, Tho first £ patients had normal records, Tito 
3rd showed an unstable alpha rhythm m tbo reetrng record. 
There were no obnngea on flioker stimulation but overb reaching 
caused eomo runs of S per second generalised activity and 
also bilateral sharp wave discharge*, especially anteriorly 

Those 8 pat kmt* were then given 60 mg, of ohlorpromarfne 
intravenously tho ll O again reoorded, and Uto response to 
flioker and overbreathing observed. There was no change 
These patients have continued to take chlorpromaxino without 
a reonrnmoe of their fits. We believe tliot the fits might have 
been due to the fact that when the patients were placed on 
chlorpromazino the barbiturate on which they had been 
previously was withdrawn 

At this hospital wo bavo also earned out a senes of 
daily direct eosinophil-conn to, and all patients, with ono 
exception, appear to have shown a significant fall after 
tho institution of chloipromasine therapy instead of tbo 
occasional rise observed by Dr Lomas and his colleagues 
Collateral teats designed to measure possiblo effects of 
chlorpromaxino thorapy on ketosteroul levels and water 
metabolism have been inconclusive. 


HIU End TtosplUb 
et. Albans 


I A Samad 


CHILDREN IN HOSPITAL 

Sra —-I liavo read with interest your commentary 
(Mav 28) on Dr Mary Capes s World Health Organisation 
report on this subject. 

It seems to be generally accepted that a child should 
not be admitted to hospital unnecessarily ra view of tho 
risk of emotional damogo involved With our present-day 
facilities however it often is essential to admit a child to 
hospital, hut if a method could bo devisod of taking 
hospital facilities to the child in his own home it should 
bo possible to nurse at home many children who at tli& 
moment would bo judged to be roouiring hospital care 

Thinking along theso lines, the idea for a domiciliary 
prmlintnc seme© haa occurred to me involving the 
following mam features 

(1) A domiciliary vreituig team, which would cornsl«t 
probably of consultant reci'tr*r resident end sister It 
would undertake the care of afek children at homo It ^ould 
visit doily or oflener if necessary nrul be on tuli at nil times. 
It would undertake the wrno Investigations, Jrentment, and 
rescorch project* iw it would If tho patient* were in hospital 
instead of their own homes. 

(2) A rpocial van or ambulance in which tho team would 
travel It would bo famtohed with equipment to perform 
investigations mvl treatment* such ni blood-count* A ray 
examination, blood trnnxfurion, and noniwnteri Some 
procedure* ruth a*i lumbar puncture could be pcrfontiod in 
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it if tho home conditions wore unsuitable It would also be 
avadablo at all tunes and be oquipped with radio for easy 
contact in an emergency 

(3) A staff of psediatno nurses, under tho ohargo of the sister 
Thoy would care for the children, perhaps working on ahluft 
system A a cry ill child, or One on spocial treatment such as 
intra\ enous drip therapy, would require twenty four hour 
nttendanco , several less ill children would bo cared for by 
ono nurao The child’s mother would assist the nurso as far 
ns possiblo, and gradually take over from hor as the child 
recovered 

The service, which would bo based on the local children’s 
hospital or ward, would be cnllod in by the general practitioner 
confronted by a caso which he would normally send to hospital 
He would resume responsibility for the caso ns soon as the 
child’s condition warranted it 

This scheme is intended for medical ,pases, but its use 
might facilitate the earlier discharge of surgical cases 

It is a purely tentative scheme, which is no doubt 
capable of much modification and improvement Never¬ 
theless, I feel that by its use many children could he 
spared tho potentially traumatising experience of 
separation from their mothers- at a time when they are 
least ablo to tolerate it 

Edinburgh JANET HaZELL 

CANCER RESEARCH \ 

Sm,—It was startling to read Dr Burnet’s letter of 
May 21 and his protest agamst the present methods of 
cancer research To abandon experimental methods in 
favour of bedside observation and to use the money 
saved to build hospitals would block the sources of all 
progress and knowledge It is false to maintain that 
research has “ proved absolutely fruitless ” The clinical 
picture of cancer is well known and there is'nothing to 
be added to textbook descriptions But experimental 
work is of the greatest importance I need refer only 
to the great many discovered 'caromogens (about 700) 
and their effect 

The research of the last fifty years has yielded remark¬ 
able results, though I must admit that the practice of 
thoripy is hobbling behind in comparison with the theory 
AVe are surely now at a stage where success is written 
with sympathetic chalk on tho blackboard over whioh the 
lucky scientist will one day wipe a sponge Patience' 
and assiduity are necessary Experiments on animals 
cannot he avoided, because every progress in our field 
comes from the laboratory 

DOssoldorf ’ Th OlBERT 

HYPERSENSITIVITY ANGIITIS 

Sir,—W o were most interested to read Dr Rose’s 
comments m your issue of Juno 18 It seems to us, how 
ever, that to attribute a condition such as polyarteritis 
to drug sensitivity, or to any cause, is not a matter 
susceptible to proof imtd sufficient observations have 
been recorded to be tho subject of statistical analysis 
More frequently, indeed, opinion comes to be a matter 
of tho most reasonable probability m the light of collected 
qxpcnonce this hoing a justification, Sir, for tho 
recording of single cases 

In our patient, it seemed more reasonable to us to 
accopt a relationship between tho various and at tunes 
dramatic manifestations of drug sensitivity, and the 
simidtancous exacerbations of tho polyarteritis which 
ovqntually proved fatal, than to postulate that tho poly¬ 
art entis of whatever rctiolog}, was progressing quite 
independently 

Satisfactory as Dr Rose s personal experience of 
cortisone treatment of over 40 cases of polj arteritis 
(mostly through tho Medical Research Council) has been, 
this has clearly not been the case with our patient, nor 
with those of other authors quoted by us 

J R Edge 

North Lonsdnlp Hospital ? FaZLULLAH 

Burrow In Furness >» AltD 


MENTAL RETARDATION 

Sir,— The second footnote to Dr Alford’s articled 
(June 18) may give rise to confusion Tho article do« Jt 
appear to deal also with tho lowfer grades of mentaoi 
deficiency, as m the remark “ when a child is bom whee¬ 
ls olmonsly mentally defectn e ” A child recognise! 
to bo mentally defective at birth is unlikely later to be 
the “ educationally subnormal ” category ± 

Tho present distinction between educationally sub^J 
normal and ineducable does, I feel, affect advoraeh fh;a 
parents of the ineducable, and serves no useful pniposesi 
The statutory notification of tho ineducable.to the loen ill 
health authority labels the children unnecessarily-j 
Surely the most humane and logical procedure wonld h 31 
to retain such children in the school system, by 
education authorities responsible for occupation centre.'-] L 
Support is given to this suggestion by the recent approval 
of the Ministries of Health and Education to the apphea -j 
tion of the term “ teacher ” to staffs of occupntioi 
centres A circular letter from the National Association 
for Mental Health, dated June 13, 1956, quotes a reninn 
of an officer of the Ministry of Education “ it apjieai (J 
to be increasingly recognised that there as no essentia 
difiefence between education and training ” , 

Admittedly some of the lowest grades of mentally 
handicapped children require institutional oare, bti^ ^ 
admission to hospital should ho possible without legs, 
procedure Amendment of the law relating to ments'Y 
health—now under consideration—should • abolish' th 
artificial line of demarcation between educable am' IIJ 
meduoable children, with resulting advantage to th 
mental health of the parents of the latter f ^ 

Ctft 

W P Cargill 


Health Deportment, 


Southampton 


Dopnty Medical Offlcor 0 1 Health ~ 
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DIGITAL ARTERIES IN RAYNAUD’S DISEASE‘S 
Sir,—-I have read with great interest the article b"‘li 
Mr Lynn and his colleagues (March 5), particularly ah«i 
its appearance was almost simultnueous with that of i*ffl 
paper of my own on the same subject 1 If tho tern Ctb 
“ Raynaud’s phenomenon” is restnoted to patients 1 
whom (a) there is no discernible primary disease am 
( 6 ) there is no evidence of arterial occlusion, at least l) 4; 
the early stages, I have found, in this oountry, ilia IS 
“ Raynaud’s disease ” accounts for only a minority 0 
instances of “Raynaud’s phenomenon” Among th 
latter, there is a group of patients with clinical evnlcncW 
of structural occlusion of digital arteries and arteno " 
grapluo features of the kind described by Mr Lynn anc^ 
his colleagues _ 

I would cntaoise their suggestion that the term “throm *h 
botic digital artery disease” should he used m these’tj 
cases This is unjustifiable m the absence of lustoIogiwJ ’v 
evidence that thrombosis is the usual mechanism of the 
occlusion I had used a similar term until ono of m}^ 
patients died a few months following clinical evident ta 
of digital arterial occlusion the arteries of tho Lanc'd 
were dissected and the digital nTtenes (communis a mu 
propria) were found to he occluded not by thrombus Jc 
hut by mtirnnl proliferation Since thon I have beer -ty 
content to say “ digital-artery occlusion, causo unknown -■* 1 
Like Mr Lynn and Ins colleagues, I have found <5 
sympathectomy disappointing in these patients In foot, 'i; 
it sometimes seemed to make the condition worse. „ c 
However, I do not think that arteriography is essential to a[ 
distinguish structural from functional occlusion of digital "-g 
artenes This can readily he done by an arterial occlusion';:; 
reactive hypertemm test performed in tho manner 
described by Lewis and Pickering 5 In normal perrons 
and those with functional arterial block, tho fingers mis 
to their tips m less than five seconds after tho release y 
of the occluding cuff on the arm In those with block 61 %. 


Med J Ansi March 26, 3 955 
Lowift, T , Plckorine, G \\ 


p 455 „ • 

Clm Sci 1033 , 1 * 




Ttt 1»CCT] 


UTTEHs TO TflT EDITOR 


[JUKE 26 low 1329 


fcwl axtmtR there it a definito delnv ui flushing ot tho 
Wtd finger* Tho findings from tlua to*L correlato 
irtll -with tLose of arteriography 


ta.clIrdWl Pr-r«rcb Institute, 
AIM Hospital. 
iWtxmrws Australia. 


A J Baenett 


mXCT OF HYDERGINE ON UTERINE ACTION 


nr^The articlohy Professor Jeffcoato anil Mr Wilson 
aprarisme of Juno 11 raison onco ntpm tlio Important 
i*Aon of the ethical justification of using normal 
Wthy patients ns experimental material One 
j&y tlmt in tliis case 69 patients m perfectly normal 
•Imrans given intramuscular injections of Ilvdcrgino 
^Mather normal group of 6 were given it mtra\ cnonslv 
l^r were already having routino mjootions of morphine 
l^rrtbiilme and were m no sense in need of further 
fc^nisnt. The hydergino was adnunistorod solely for 
wmtifio purposo of determining its effect upon tho 
j*ra-r ind in a few cases of ascertaining if it had the 
pt d neutralising oxttocin given by intravenous 

* el the cases ** tho treatment seemed to cause a 
^HdfTtble in crease in tho amount of pain,’ and in 
|roup 0 women whose pafn was increased 
* to be giyon pethidine intravenously The con 
*** drawn from tho tocogmphlo records made in a 
of cases were that hvdergino con induce hyper 
that its oxytocic action is not so strong 
iu^hoai as that of dihNdro-orgotaraino ’ (m> 

r«re cau Burdv he no question but that the giving 
I ( *drug mrolved some risk howevor shght and the 
therefore arises how many of us would permit 
iJ®*® wives to he subjected to this laud of expert 
tad secondly, were the wives and their husbands 
r*ifrdormod as to the nature of tho tests and per 
obtained in these case* I feel that to clear up 
T^po^ible misunderstanding some explanation on the 
the authors would He welcomed 


r <ikrieT Snjrer M BeddOW BaTLY 

Bavlys letter has been shown to Professor 
■^wts and Mr Wilson, whose reply follows —Ed L 

agree that thoso imdcrtahing clinical 
rT^®' have a duty to avoid experiments which arc 
to the treatment of tho individual patient 
Li^olch carry nek of injury or discomfort It ia 
where to draw tho lino and it could be argued 
7" •onis of the routine tests carried out everywhere 
■ JJJi*' Part of the investigation of many patients are 
. v unnecessary or that it is culpable ever to try ont 
ii* Pattern of obrfetno forceps. Somctimos bowover 
, a tlcar need to weigh carefully the claims of 
knowledge against tho interests of the 
* and the decision to emhoTk ou n particular 

ivJJJr P^ject can be difficult, and its propriety a 
l,. , °f opinion Such issues could be debated at 
| but tliey or© not stnotly relevant to our work with 
C5? 0 -' about which there appears to be some 
I v/^fttbmdlrtg in tho mind of Dr Bayly 

not experimenting In the accepted sonso of 
fr, ai but administering a substance which in 

l'%un^ eaTli * ^ ia * nc hlo\ od a wide reputation for giving a 
IVrdZZj® wilier and more oomfortablo labour Thus 
taSrf compounds are or hnvo boon given 

<[ parturient w omen in certain clinics in this 

vj x** C0Q ntricd, and oven within this last week we 
C e other members of tlie medical profc»>sion 

yet anotbor postal advertisement extolling 
and ad\ocating their use We therefore 
V Uru J! , nn hb described as an accepted line of 
designed to help the patient and the onlv 
t ^ a * sn attempt to control treatment In with 


bolding it from < or tain women (for which it might he 
more reasonable to blame us) and b\ recording uterine 
acflon with our external tocogrnph which u scientifically 
nmmtirf jetory but has the merit a of depriving the pntient 
of tho risks and discomforts which nccompany othor 
mo tho da which have a strongor appeal to tho expen 
mont sbst. 

Our finding that hydergino appeared to intensify rather 
than reliove tho piiin of labour m certain cases was 
opposite to what was expected and contrary to tho claims 
of other observers Moreover our observations that 
hydergino and dihydro ergotamme are potentially 
dangerous arise a* a retail of this and similar clinical 
studies and were previously unsuspected. In fact, 
however there is no evidence that any mother or baby 
in our senes suffered harm from their *ase, and the 
di'wotcry of thoir potential dnngors under conditions 
which cunrnnteed safoty may help to avoid their being 
used hnnnfully under other conditions. a 

In abort, we gave to a woman ui labour a substance 
wiuoh medical opinion assured us woe of value to the 
individual and free from nsk Tho fact that our expert 
enco did not substnntiato this opinion ia merely an 
example of an over recurring situation m uhich the early 
exponents of a new method tend to he prejudiced in i{s 
favour hv enthusiasm whereas subsequent worker* 
uncover disadvantages not previously appreciated 

T A A J err co ate 

Idrarpoo! J K AYIL 30 * 

A BARBITURATE ANTAGONIST 
Sm,—I agree with Profe**x>r Shaw and Mr McOallnm 
(June 11) that there ia some evidence that phenobarbitono 
is at least, partly broken down in the body My main 
reason for believing that any such breakdown products 
do not contribute significant^ to blood phenobarbitone 
levels estimated by ultraviolet spectrophotometry is 
that I have identified phenobarbitono by paper chromato 
graphy In 5 -mh samples of blood taken from patients as 
long as ten days after ingestion ot tho drug On the other 
hand, I have not been ablo to demonstrate by this method 
the presence of spots in any other position than that 
occupied by phenobarbitono It is unlikely on theoretical 
grounds tliat breakdown products would travel on paper 
chromatograms at tho same rato as the parent substance 
A furthor point is that the rate of disappearance of 
phenobarbitono from blood is slower but of tho same 
order as thnt of barbitono, It is generally agreed that 
barbitoue is stablo in tlio human body 

Professor Shan and Mr McCollum do not agreo that 
the worth of new barbiturato antagonists can be 
ovnluated by a measurement of drug levels in (he blood 
They add that the only test is tho pragmatic ouo of a 
lessening of tho duration of coma and tuo mortality rate 
In the light of these statements I have studied with 
great interest the recent paper by 1 rofessor Shaw anil 
his colleagues 1 The case notes show that methyl 
ethyl ghitarimlde (YM3) and 2 i -4 Dminino G phenyl 
tliiarolo hydrobromido or hydrochloride (d a r r ) do 
indeed havo analeptic notivity especially where short- 
aoting barbiturates are concerned But in 10 cases of 
prolonged coma (9 of which were due entirely or in part 
to phonobarhitoue) tho authors appear to havo been 
unable to restore consciousness without nsk of inducing 
convulsions. In 7 cases for whom tho amount of phf-no 
barbitono ingested is recorded my calculation* (wldch 
assume a bodv weight of ten atone m each cure) lead to 
the conclusion that only 2 (cases 18 and 21) regained 
consciousness earlier than might t>o expected without 
nnalcptio lhernpv—i e blood jihonobarbltone level above 
about 6 mg par 100 ml During tho j^nod of coma these 
pationts are said to ban been maintained in the safe 

i Hhnlm*n, A Ptuor T* H C**~ N >L Whjrte II M JJrit 
v^i J Mar IWJ 1 
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state ”—but Low safe is a state bordering on convulsions t 
This is a question which those familiar with the effects of 
pioro toxin Imo asked for many years 

Tho specificity of a barbiturate antagonist should be 
proved in cases of poisoning due to the long actmg 
barbiturates for, in my opmion, prolonged coma in such 
patients is usually due entirely to the presence m the 
body of unchanged barbiturate (unless such breakdown 
products as may occur are also biologically active) and 
not to tho effects of shock and anoxia 
Tho London Hospital, El J T WRIGHT 


TEACHING DEAF CHILDREN 


Sin,—As pointed out by Mrs Ingall m your issue of 
Juno 11, there seems still to be a certain amount of 
confused thought about tho stage at which special 
education of the yoimg deaf child should commence It 
cannot be sufficiently stressed that early lip reading 
training and tho use of any available hearing should start 
as soon as the diagnosis is made Moreover, this diagnosis 
must ho made at the earliest possiblo moment after birth, 
or after the child has suffered from any illness which has 
produced damage to the hearing meoharusms 

On tho other hand, the 1044 Education Act should not 
be regarded as an educational textbook Seotion 34 of 
tlus Act lays down merely that handicapped children 
may be “ ascertained ” at the age of two and can be 
afforded facilities for special education from that age if 
the local education authority thinks fit Smce the diag¬ 
nosis of congenital deafness can be made in the otherwise 
normal child in the majority of cases by the age of twelve 
months, and is often made by their mothers long before 
this, the work of a number of hospital dimes and local 
health authorities with these patients is gratifyihgly on 
the increase 

The tendency to postpone a decision about the dis¬ 
ability arises from the misconception that the necessary 
training for these young children involves admission to a 
special residential school This is completely inaccurate, 
for where the home conditions are suitable the parents 
can give more help by homo training under the guidance 
of a teacher of the deaf than can he given to the child 
in a nursery school It is more economical of teaching 
man power and avoids the psychological consequences 
to the child due to its removal from the sense of security 
provided by home and parents 


Evt Ear and Throat Hospital, 
Hurlvnnco, Shrewsbury 


E N Owen 


FOOD IN MENTAL HOSPITALS 

Sm,—Having devoted a considerable time to nutri¬ 
tional studies m a mental hospital during the past few 
years, I greatly welcome Mr Hanngton Hawes’s artide 
of Juno II Most of ns will agree with his criticism of 
present day catering arrangements, and especially the 
long wait between the early meagre supper and next 
morning’s breakfast 

There are several aspects which can be raised m 
discussing food m mental institutions Our data gained 
in a hospital with ovor 2G00 beds are being evaluated 
at present and no ultimate conclusions can be drawn 
yet It can, however, bo said that (at least in the hospital 
m question) the overall nutritional state of the patients 
was satisfactory and frank nutritional deficiencies were 
only rarely found, although some of the patients had been 
in hospital for soveral decades Indeed some of the 
worst aoute deficiencies were found m newly admitted 
patients 

Our preliminary publications 1 demonstrated low 
carotenoid values and low vitamin A and vitamin C 
reserves among tho hospital population, and I therefore 
voidd support Mrs Pulvertaft’s suggestion (June 18) 

1 Loltner, Z A Bnl J A utr 1052, 6 Till Leitner, Z A, 
Moon T , Shonnnn I JI Ibid, p x, Ibid, 1054, 13 xi 


of spending any additional available funds on fruit 
salads, milk, and cheese The dotailed results of otu 
studies will The published shortly 

London, W1 Z A LeiTNEK 

ARTIFICIAL RESPIRATION BY INTERMITTENT 
POSITIVE PRESSURE 

Sts,—Dr Spalding’s article of May 28 rightly stress^ 
the way in which the degree of the distension of tho lung 
within the thorax depends upon the air pressure apphei 
to the air passages, provided that the air passages ar 
not blocked and that there is no undue ngidity or resia 
tance of the chest walls 

I feel, however, that his conclusion—that prolongatioi 
of inspiration beyond 1 5 sec provides little useful moreasi 
m tidal air—may be open to the misinterpretation thR 
tins figure is a physiological constant Surely, it musi 
depend as muoli upon the machine as upon the pationt 

If one considers a point 0 1 soc nftor the start of mspiratioi 
(fig 5b) it will bo seen that the pressure close to the externa 
end of the endotraoheal tube had already risen to 10 cm. H,0 
The cause of this prossuro must have been the resistance o 
.the “ airway ” (ondotracheal tube, air passages, &c ) to thi 
flow of air, for, so early in inspiration, the elastio restraint o: 
the lungs in thorax must bo very small From fig 3b we cat 
see that the rate of flow of air must have been 40-GO litre; 
per mm. at this instant When such instantaneous rates o 



Two wmplo inspirations uslnj n respirator set to change to explratlol 
at above 13 cm H,0 


flow are available, it is not surprising that a respoctable tidal 
volume con be fed into tho lungs in 1 5 see or er en less 

Dr Spalding’s machine evidently had the very good 
characteristic of being able to supply 40-00 litres per mm. 
against 10 cm H,0 bock pressure, even when set bo tliat its 
maximum pressure could not exceed 15 cm H t O UnforUm 
ately, many respirators aro not so good and when they cannot 
provide air flow so freely it is surely no longer true that 
prolongation of inspiration beyond 1 6 seo provides little useful 
increase in tidal air ( 

Tho accompanying figure shows flow diagrams of two sample 
inspirations using a pressure sensitive respirator sot to cut on 
and change to expiration at about 13 cm H,0 The lower 
traces are of the pressure near to the external end of the 
endotracheal tubo In flow traorng a, air flowed into the lungs 
at about 60 litres per mm at the start of inspiration and 
contmued at about this rate until 0 8 sec later when Ijro® 
tho area of the trace) about 700 ml. tidal volumo had ^been 
insufflated end the pressure due to distension of the lungs 
amounted to 13 cm. HjO, so that inflation censed In tracing 
b, m order to simulato many less satisfactory respirators, tho 
maximum flow was restricted to about 35 litres per mui 
tho end of 2 sec , air was still flowing m at about 30 htres per 
mm but smce (from tho area of the trace) somo 750 ml ho 
been insufflated, the distension of the lungs bad resulted m a 
pressure of 13 cm H.O and inspiration ceased In tho la o 
case, useful tidal mr was obviously being added at 1 5 sea an 
bevond 

Even moro exaggerated effects can be shown but I , 
to work within practical limits There is a respirator on 
market v Inch cannot deln er air faster tlrnn 15 litres per min. 

Tho pressure curves corresponding to the flow diagrams 
are very different from any Dr Spalding shows 1 
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uri have bcca because llio resistance ol tbo “ airway ’ 
3 l 1«« in my patient than in Dr Spalding^ Again, if 
b consider a point 0 1 sec after tiio beginning of mspira 
cm air was flowing through the aim ay at 65 litres per 
fa, but the pressure driving it was only 3 cun H*0 
aeh possible variation in the airway resistance in 
filthy people is surely another reason why l>r Spalding e 
mro must not be misinterpreted as being a physiological 
mriant 

I agree with Dr Spalding that it is desirable that 
rprration should bo as short as possible and to this end, 
* respirator Rhould be able to feed m a lot of nir quickly 
Tie practical limit to the speed of inflow nfc the 
cfumlng of inspiration will bo the resistance of the 
inray and tbo highest pressure, which is considered 
'Tmittible at the external end of the endotraoheal tube 
or t given peak or out off pressure respirators vary a 
aod deal m thoir ability to deliver big flows against 
wV pressure 

Dr Rpalding nghtly underlines the importance of the 
«rt inspiratory phase in maintaining a low mean 
dntboraejo pressure and thus avoiding omburrasament 
i the circulation It is worth mentioning that this end 
•a also be served "very effectively by applying suction 
oing the expiratory phase 

Victor!* Infirmary -c* i r>. ... 

SeirpMtlc npon Tyno ** -A-. 1 ASK. 


PERIODIC SYNDROME 


8a,—■‘With reference to Dr Reunann’s lotter lost week 
* cyclical vomiting his work 6n recurrent neutropenia 
ivell known "With Dx C T do Berordinls he has 
Scribed 1 the condition and similar casce have been 
Jen in this country * Early in my research I thought 
I bad mot with some myself The patients had 
ttttrrent pyrexia abdominal pain and neutropenia 
of them had arthritis and splenomegaly However 
•j* *ork of Barrett and Rickards * led me to suppose 
they may have been suffering from brucellosis 
**^0 negative agglutination tests Dalryniple Champ 
**1* 4 hs« pointed out that this condition may last for 
“ as forty years It is most important in such cases 
topetfonn a brucellin skin test, and to determine whether 
^ provokes a rise in titre of agglutination 




Huan R E "Wallis 


^VTMENT OF CHRONIC AMtEDIC DYSENTERY 
a^—I have read the article by Lieut Colonel Indor 
.y ^ (March 12) and the subsequent correspondence 
20 and June 11) with interest, but I have boon 
W the complete absence of any mention of 
*“**1 finding*. It has always struck me that the 
difference between nmceblasi*, a disease, and 
I kio infestation a harmless parasitism is thnt in tho 
there Is always n massive invasion of the gut wall, 
k ea*fly detectable clulically by a gross thickening 
A" <e udcrness of the cajcum and colon If tills is present 
itercr the stool findings may be a course of systemic 
T^bieide* must be given which if there ia any liver 
I nrne** on percussion shovdd include cliloroquine 

it were possible to believe ns Dr Vndrado 
11) implies that ouo cannot contract the disease 
w 4 ®J e * own harmless infestation It seems to me 
“My tliat tho parasite after ingestion is forced to 
°. n ike less favourable pabulum of bacteria because 
Uj,*Jjck host resistance; if however this becomes 
r e^ H re Is an immodmte widespread penetration 
^ re fOtt tissues by tho amculin in whatever form ft 
a jjo multiplying at the time For this reason I think 
u * 7 * 1 * Qre found without evidence of tbo-disease, 
w»t killed and a week s cunreo of ono of the 
nsn g lly seems adequato for this purpose 

f eJSLT® A yi TTA Dll (J 
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For those in whom ottaoks of the disease are common— 
i e , thoso with a low natural resistance—it would seem 
that a prophylactic amcebicide should be possible and 
I am now trying a combined tablet of bisarsenate with 
cliloroquine, two twico weokly 

I behevo that as the clinical diagnosis of this disease ia 
comparatively easy too much attention need not be paid 
to the stool findings the difficulties of which liavo already 
attracted a wide literature 1 1 

Calcutta. Roger Lane 

HEROIN 


Sm,—Following the letter from Mr Southwood in 
your issue of June 11 deploring the action Of the Govern 
ment regarding heroin, you add an editorial annotation 
in whioh you refer, in perhaps a somewhat misleading 
manner, to the report of the representative meeting of. 
tho British Medical Association in the same issue Would 
it not ha\e given a fairer view of the question to have 
stated that the meeting passed a resolution protesting 
against and asking for a reversal of, tho ban on the 
manufacture and use (but not the export) of heroin ? 

Moreover the some representative meeting pasted a 
resolution wishing it to be made known that tbe B MJk 
had not been consulted or asked for an expression of its 
views m any way on the question of the abolition of the 
manufacture and use of heroin 1 

Rot was tho question of a ban on heroin referred to the 
Royal College of Physicians Had it been there is little 
doubt that a majority of fellows would have given advice 
quite different from that tendered by the Central Health 
Services Counfcfl whioh cert airily cannot he regarded as 
representative of those m active medical practice 

Incidentally had yon Sir read tho letter in The Times 
of May 18 from members of the staff of Unli erritv College 
Hospital Medical School it would have been obvious that 
any action taken in this country could have no effect on 
heroin addiction, in this country or elsewhere 

Ixmdori SJE 1 J J CONTBEJLRE 

%* An editorial on this subject appears on p 1311— 
Ed L 

STERILISATION OF BLANKETS 


Sir, —The paper by Dr Blowers and Dr Wallace in 
your Issue of June 18, as evidence of interest in the 
sterilisation of hospital blankets is very welcome 
Contrary to the opinion expressed in this paper 
Fixadol C has not an unpleasant odour docs not stain 
the blanket^ and it does dissolve in water—perhaps not 
easily but sufficient to give a diluto solution which is all 
that is necessary T\e were the first to recommend tlio 
uso of Lissapol to remove traces of soap from blankets 
to bo treated and to act as a cleansing agent to rcplaco 
soap As Dr Blowers and Dr Waliflco stato, soap 
antagonises the bactericidal effects of quaternary ainmon 
ium compounds wo also mentioned this effect in oar 
paper in j our column* lost year * 


St il*nr«rct'F no*pItal 
Epplrt* Efwt 


Frank Marsii 


ANTI-111 ST AM INKS AS HYPNOTICS 
Sra,—To depart completely from the basic lechciquo 
of tho trials described in your annotation of Jlav 7 
might it not be much more concluri\e to earrv out tests, 
for hypuotic nctiou in the subject who t nthet to bo 
wakeful ! That is, in any normal person (tlio nearer 
hormal tho better) during tbo dn\ while at work 

I suggest that the omission of breakfast and the 
substitution of tbe top dose bf any anti histamine drug 
with a reputation for marked sojionflc side action will 
leave the investigator in no doubts whate\er as to it* 
activity in this direction I*laeobos could be included 
in such teats tho preoccupation with work mitigating 
any purely psychogenic response 

5. L*n«- It. J ln>p Mtd lOil U JOS —~ — 
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If it is wished to place the trials on a scientific basis, 
then.expenmental subjects could perform standard tasks 
for e\ nluation by independent observers , here it might 
bo di sirable to add a drug of known hypnotic value, for 
purposes of qualitative comparison 

Port tIJznbotli R E HOLMES 

SoutU Africa 

BY ANY OTHER NAME 

Sin,—I am a philatelist and therefore interested in the 
details of printing processes In order to elucidate the 
problems which arise it is often necessary to gaze at some 
thousands of copies of the same stamp Ilere I am faced 
with the same sort of probloms (mentioned in your 
leader last week) that beset the chest radiologist I 
am looking for minute flaws, sometimes obscured by 
post marks He 16 looking for similar defects sometimes 
obscnrcd In rib shadows, A.c 

The great difficulty is to focus both mind and eye on 
each part of the stamp or film in turn Tins is very 
tiring and one tends to overlook the areas in i\ Inch flaws 
are less common and to miss them altogether where the 
design is vonvplex Moreover, the mind looks for the 
usual typo of flaw and is apt to miss the unusual 

I am not sure what the remedy should be I think 
one should have the normal m mind—winch will happen 
after looking pt 100 or so films or stamps—and should 
then strive to focus in turn up one side of a stamp or 
film, down the middle, and up the other side But I 
still have much the same error rate as the radiologist 

■Sevcnoaks, Kent G 0 HD ON W'ARD 

SWEETS AND DENTAL CARIES 

Sir,—O nce agam the medical profession is fighting a 
(? losing) battle against -vested interests 

Cigarette manufacturers won the fight against pre 
aeution of bronchial carcinoma, and now sweet inanu 
fnoturors are considering how further to increase their 
enormous sale of sweets, winch is already the highest per 
head in the world 

One only has to live near a sweet shop, and watch 
children coming and going there all hours of the day, 
to realise how hopeless the fight is for prevention of 
dental canes 

Unless there is an actrvo press campaign, assisted by 
explanatory talks by dental officers m schools and 
clinics, and medical practitioners in surgenes, homes, and 
elsewhere, pointing out the danger of Bucking lollipops, 
toffees, and suchlike, the number of dental casualties 
will go up and up 

What about a high purchase tax on “ dangerous ” 
sweets ? 

Nottingham FIELDING 

DANGEROUS COTS 

bm,—I have a certain amount of sympathy with tlie ^ 
vion s of the cot manufacturers wluoh you cnticise m 
your annotation of Juno 18 Those who work in children’s 
hospitals will agree with me when I say that only eternal 
vigilance can proa eut accidents If not watched cliddrcn 
will pour soup oa er themselves, eat their coloured pencils, 
push buttons up their noso, and undo their bandages 
I know of one fover hospital arhere tlie superintendent 
gave instructions that cot sides must not be put up 
because aalien cliddron climb over them (and they do !) 
they have so much further to fall At another, no 
rcstrainers are nlloaved because some years ago a child 
lias killed hv gettmg entangled m ono Narrowing thd 
dist mce botaveen bars mna prevent one tvpe of accident, 
hut accidents are not caused so much by faulta equip 
ment ns ha tlie restlessness of children exploring their 
aaorld with great determination nud little sense They 
need conscientious nurses to avateh them avhnteaer type 
of bed they are in 

There is a further point I should like to make Our 
toddlers’ waTd at present houses 20 children between 


three and five, none q£ aahom could ho squeezed-through 
the bars of his cot m the manner you desenbe and most 
of whom wear, m addition, plaster jackets or various 
types of splint -Yet, I am told, the Mmistrv circular 
leaves our administrative staff no choice hut to change 
our present cots for new oneB at the expense of soa oral 
.hundred poundB To issue a circular calling attention to 
the danger of one type of child m one typo of cot is ono 
thing, to issue instructions altering evory cot m overy, 
hospital in the country quite another ' . 

King Edward VII „ _ A 

OrtlionrodJc Hospital E G HfrzOG, '■ 

Sheffield 6 Surgeon Superintendent 

Sir,—I suggest that if the bars were placed hori¬ 
zontally the necidents could not occur . 

London, W 1 1 HaROI D KlSCII I 

%* But avould the child stay m the cot?—E dJj 
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DONALD BREADALBANE BLACKLOCK 
C M G , M D Eclin , D P H , D T M 
From 1029 until he retired m 1015, Dr Blacklock’ 
filled avith distinction professorial chairs at the Lia eipoor 
School of Tropical Medicine But he was never content' 
to direct operations on the tropical fiont, and he con¬ 
tinued, on arduous tours to unhealthy spots, his service; 
foi those who .work m tropical climates ' 7 

He was bom yin 1879 at Oban, the son of the I?e\ 
John Blacklock From 'Feties College he went to the 
University of Edinburgh, where he played forward fat; 
the Edinburgh Wanderers and cnoket for the university - 
After lie qualified in 1992 he practised for a few yea is 
in South Africa, but on his first leave home'ho mot 11 
Warrington Yorke, then a research assistant, at the- 
Llverpool Sohool of Tropical Medicine's laboratory afrj 
Runcorn From this chance meeting there grow a close ® 
friendship and scientific partnership, for Blacklock was- 
so fascinated by the work ho saw at Runcorn that lie - 
threw up his promising South African practice to join-; 
tlie staff of the school In 1907 he took the dph, in t 
1009 the MB , and in 1911 the dim The samo year- 
he was appointed research assistant at Runcorn, and ho 1 
continued to work there until 1914, w hen he was appointed > 
director of the laboratory and later lecturer in parasitology 4 
to the school During these years he produced somei 
twenty papers on trypanosomiasis, most of them in His 1 
own name but sorao in joint authorship with Warrington*? 
Yorke One of tlieso papers recorded the important-- 
discovery that Trypanosoma cmzi could develop to tho 1 
mfecth e stage in the bed-hug But most of his published 3 ! 
work dealt with the morphology of trypanosomes anil,*; 
particularly, with tlie discovery of posteiior nuclear forms j 
of T rliodcsiensc ' * 

In 1914 Blacklock and Warrington Yorke, with the' 1 , 
school’s 32nd expedition, -visited West Afnca tonmingon 
for the site of the Sir Alfred Lewis Jones Research 4 ] 
Laboratory While in Sierra Leone they studied tho*\ 
breeding-places of Olossvna palpalxs and the species off 
trypanosomes transmitted by the flv to man and his*- 
domestio stock By the tune the expedition returned f 
to England war with Germany had broken out, anao, 
Blacklock joined the R A M C , to serve in the Dardanelles 9 
and France until 1916, when ho returned to look after 1 ) 
tropical cases at the school, which had boon converted 1 
into a hospital While he was stationed at home ho wcnt, t 
on with lus research and he collaborated with Stephens.^ 
Yorke, and other colleagues m papers on the treatment I 
of malaria These pajiers, though now obsolete, were 
at the time of their publication, lngldv important, -for-ft 
they showed the Army authorities how best to controlU 
this disease which so greatly interfered with operations • 
m the field With W an ington Yorke lie also studied i( 
the peuodicity of thb microfilaria of T Yuchcrcrui hancrojit v 
In 1921, when tho Sir Alfred Lewis JonesiResearch-.. 
Laboratorv was opened by the Liverpool School no . 
Freetown, tho University of Lia erpool appointed Black- ; 
lock directoi of tho laboratory and professor of tropira* : 
diseases of Africa During the next eight years, "hue 1 
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V-established the Jaborator> on a flnu footing ho 
meted, tho diseases of Sierra Loo no on btlialf of the 
farrninent, and directed important research, much of 
was achieved only b> travelling up country under 
jrfcttke and trying conditions 
Ho investigation of an outbreak of becl beri in tho 
FAlown tail proved the cguso to he tho faulty prepara 
!bc of the rice a discovery whloh eliminated this 
ht$-d*udinc cause of sickness la tho prisons During 
i four In the northern provinoo of bierra Leone ho 
daftved that in this area a high proportion of coses of 
^r*tr? men associated with heavv ffocal contamination 
the drinking*water Ju entomology his main interest 
tbe breeding places of the local nnopliolincs and as 
k tteult of his investigations anti malarial measured In 
irHovno and its environs were put on a ruoro scientific 
w'b. He also collaborated with hla wife Dr Maw 
Bhriiock, in a comprehensive studv of tho tumbu fly 
htH* course of tills investigation he observed evidence 
i ttthtrmce dcvelopod bv tho host against this parasite 
tid irtth lhnf R At Gorddn ho published pnpera on 
ua ispeci of metazoan Immunity Hia contrioutions 
^protozoology included hla studies on malaria in the 
tn®P-Uizoe, and again with Professor Gordon on 
f start* l malaria- in liolminthologv Blacklock added 
to our knowledge of \\ cat African schistosomiasis, 
wd completed, in 1027, the proof that Onchocerca 
was transmitted to man by Bltnulium damnos ion 
r* pioneer Investigation which, for tho first time 
Methods of control to be applied to a disease 
lisa been « widespread cause of blindness both In 
Afnca and in Central America. He was also 
•sresteil In that strange disease black water forer, and 
* f bowed that the transfer of blood from tho patient 
il ^ aonnal person did not reproduce tho infection. 
f7* r ‘ w ho know Blabkloch will correctly surmise that 
fcomewliat risky experiment was performed on 
and a colleague recalls appreciateoly that ho 
^ discrimination to choose a bishop ns his donor 
rii!v i returned to Liverpool to succeed Warrington 
UlJ« Alter Sly ora chair of parasitology, which 

w t uTi Un til 1034 when he was appointed to tho newly 
flailed chair of tropical hygiene But though this 
T 8 now In England, much of his work still lav 
In J035 with a LevcrhuJmo fellowship ho \ Isltod 
Malaya, Burma India and Ceylon to study the 
r ntl NUes of rural hygiene used In tho tropics, while 
who hold a similar fellowship, made a special 
r*v or the liealtli of tho women and children Housing 
, ^ rt «don to tropical disease was another subject which 
j, him and he was a momber of tho Colonial 

1 Research Group 

\'i tog tho late war, Freetown was a groat convoy 
Stt'u.i T\ar-thne shipping and It was vitally ossentlal 
base lhould bo In constant use- TJnfortunatelv 
roosqoito proved an even more formidable foe than 
the cre ws and the troops on board the ships 
vicUor hi the harbour, as well os tbo men stationed 
were exposed to the bites of mosquitoes and 
infected with malaria to an extent which 
j?£*tvned to disorganise tho wholo convoy syktem. In 
j'f’crisb the authorities approached the Liverpool 
Tropical Medicine and Blacklock, now nearly 05 
b ii, i. mnt ° r surgeon captain it ‘N v b sailed again 
‘uo discomforts of West Africa. Tho success of hts 
r Was 80011 shown bv the fall in the sickness rate 
uTT foDowed the adoption of his recommendations 
1012 ho was appointed cjlo Besides this well 
honour ho also enjovod the taro distinction of 
1 ^}* served, his country with the rank of captain In 
w» Vrn }J r In, Ono war, nnd captain in the >av> In tho 
oX *n 10 U at the request of the Government he 
Africa 

^T^lockB clear and Incisive mind made him an 
Jp^turcr and the many editions of his Guide to 
ParatUologn written with T Southwell, bear 
fek7?,*° P°ucra as a teacher In 1015 Iro retired 
Ws chair ofUr serving the Liverpool School for 
iJlY' 1 ” years, and retired to Cornwall Bo died on 
r u uia home at Mavrnnn 
j-vJU writes; Blacklock s acknowledged position 
f tropical mrdlclno was not the result of 

BTabltlon for he wns tho most modest and least 
^ D h of men J rather was ho carried to tho fore¬ 


front of scientific research on tho tide of his own dis 
cov cries and in his advance ho brought with him many 
young* r and less experienced colleagues There are 
today a host of workore in tropical medicine who u\vo 
their positions to tho early training they received from, 
hhn, for lie hod the power not only of Imparting know 
led go but of Inspiring enthusiasm and turning dull 
routine into a fascluating preliminary struggle with a 
worth whilo problem 

* Blacklock travelled widely and studied tropical 
medicine in every part of the world but his namo will 
always bo associated, most closely with his work In 
West Africa, particularly in Sierra Leone, a colony from 
wliich ho dad more than any other man to remove the 
stigma of the white man s grave It was In Sierra Leone 
that ho carried out the manifold researches in entomology 
and parasitology which aro recorded In his published 
works it was in 8icrm Loono that ho made tla discovery 
which ranks high in tho onnala of tropical medicine, of 
the transmission of Onchocerca rofrutua by SimuUum 
damnrmtm and it was to Sierra Leone that ho returned 
during the late war to solv o the problem of malaria oontrol 
in Freetown. 

Despite his reserved manner, he was universally 
popular nnd he will he mourned by many friends In 
many parts of tho world and In every rank of life Tho 
reason for this unsought popularftv was not far to seek 
ho was a line man in every sense of the word fine In 
body, fine in intellect, and possessed of a wonderful 
power of ignoring the worst nnd perceiving the best in 
nls fellow man 

Professor Blacklock married In 1922 Mary Georgina, 
daughter of Oeorgo Matthew Thompson ai T)., of co 
Deny who survives him As hla student and later ns 
hla colieaguo in West Africa, aho shared in much of hla 
research. 

REDCLIFFE NATHAN SALAMAN 
ELA M D Comb., F RS. JJ» 

Ilt. health forced Redcliffe Salaman to give up medl- 
olno four years after he qualified, but it remained w ithin 
tho range of his flexible scientific Interests As dhector 
of the Potato Virus Research Station of the University- 
of Cambridge he made Important contributions to our 
knowledge of virus diseases nnd he continued to urge 
the need for closer understanding between the patho¬ 
logist and the plant breeder 

Ho was bom In 1874, ono of tho twelve children of 
Myer Salaman n City merchant. He was educated 
at St. Paul s School and 
at Trinity Hall Cambridge, 
where he Btudied under 
Michael Foster Gaskell 
and "Macallstcr After taking 
a first in the natural sciences 
tripos ho entered the London 
Hospital Ho began to do 
research ov on before he 
qualified In 1000 and after 
holding a house-appoint 
rnent undor Henry Head 
he continued his post 
graduate studios and 
research at Wflrrburg and 
Berlin On his return he 
was appointed director of 
tho pathological institute at 
the London Hospital and 
pathologist to the Zoological 
Cardens. But in 1001 ho 
developed pulmonary tuberculosis After eighteen 
months in Switzerland ho returned to England t* stored 
to health, hut decided to spend his Ilfo In the countrv 
llo according!) settled at Baric) in Hertfordshire where 
he began hU gi nrtlc nnd agricultural re<carrheH HU 
bpecini interest was th* potato plant, nnd In 102U h» 
published the results of many yenm private Investigation 
in hla book I irfnYo I The same venr he persuaded 

the late Sir Dankl Hall nnd the Mlhlstrv of Vgrlcillturi 
to found n rr+onreh station at Cnmbridgt to Inverilgah 
the vims dtsensea of the potato Hi !>ecam« dinct< r 
of this instltuf! and soon nftcrvrarib with R II I>« 
IMli v published a description of the virus latent In nil 
potato plants of th* King Fdwrml varii tv wlikh lie 
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named the Paracrihkle virus “ This discovery,” writes 
K M S , “ gave great impetus to the study of latencv 
in plant viruses, and is 6 till one of the strongest pieces 
of circumstantial evidence for the endogenous origin 
of some plant viruses By means of careful testing and 
selection he also built up a nucleus stock of virus-free 
seed potatoes which were grown under insect-proof 
conditions in the Cambndge glass-houses Prom this 
stock small quantities of each variety were multiplied 
up each year out of doors under conditions of strict 
isolation from all other potato plants Much of this 
work was done on a small island oif the vest coast of 
Scotland where there were no other potatoes being 
grown These nucleus potato stoohs arc still in existence 
and their propagation and care are now under the 
direction of the National Institute of Agricultural 
Botanv at Cambridge. This idea of raising virus-free 
stocks of potatoes with a view to improving the yield 
and quahtv of the crop generally has now been copied 
m man} other countries Salaman’s interest, however, 
was more in the potato plant than in viruses, and he 
spent much tune in breeding new potato seedlings for 
resistance to potato blight, Phytophthora infestans ” 

In 1935 he was elected fes In 1939 he retired 
from his appointment to spend the next years writihg 
The History and Social Influence of the. Potato (1919) 
in winch he traced the history of the plant m relation 
to social and economic conditions 

A man who was thus ready to point- out the wider 
nnphcations of the virus diseases of plants could not 
fail to have many interests outside Ins own research, 
and he had won respect on the magistrates’ bench as 
well as at the laboratory bench He became a am for 
Hertfordshire in 1901, and for twentv-throe years he 
was chairman of the bench 

He also gave much devoted and discerning service 
to the Jewish community, of which perhaps the most 
important was Ills chairmanship of the Jewish Com¬ 
mittee foi Relief Abroad which was founded in 1943 
Of this personal side of his life, S W writes “ I first 
mot Redcliffe Snlaman some 20 years ago Ho was an 
unusually good-looking man, an aristocrat to the finger¬ 
tips, quite uninhibited, always saving exactly what he 
thought without care about the consequences I never 
knew him as a scientist and often wondered how a 
man of such obviously high intelligence and delicate 
sensibility could have given up the study of man to 
devote himself to the potato , but he was very good at 
potatoes Our common interest at the time was the 
plight of the scientists, scholars, and doctors who were 
boing driven out of Germany by the Nazi persecution 
Snlaman devoted every ounce of his energy to this cause 
He took great pains to get to know the displaced workers 
well and used all his influence to find new oppor¬ 
tunities for thorn at homo and overseas Ho was, a 
pretty good judge of real ability I remember him saying 
of ono young and relatively unknown biochemist that 
he was an obvious future Nobel prize-winner, and so 
he pro\ed to be, and much else besides What stirred 
Salnman to action was not onlv his abiding sense of 
loyalty to his fellow Jews, who constituted the majority 
of the victuns, but the feeling that the Nazis’ behaviour 
-was an afTront to all, the standards of decency and 
humanity for which he stood His other constant love 
was the Hebrew University of Jerusalem Though no 
man was more proud than he of his alma mater, Cambndge, 
or more touched bv the honours it gave him, yet he 
alwavs referred to the Hobrow University as ’my’ 
university lie had an unlimited faith in the service it 
would ono day render to the Jewish people, the Middle 
Hast countries, and all mankind He put all his wisdom, 
integrity, and practical experience at?tho disposal of its 
board of gov emors and did much to steer tho university 
safelv through its earlv critical years He kept m constant 
touch with all its problems, and until Ins last illness 
was wfifing to sec anyone or go anvwhore on its behalf 
if he was told that he could help Snlaman was not a 
man with whom you could easily beepmo intimate, 
he was probably more emotional at heart than he was 
willing to lot others know But he was greatly touched 
b\ the honorary fellowships which both his old college 
and the Hebrew University bestowed upon him during 
lus illness , for he recognised them as tokens that his 


devotion over many years was fully rocogmsed and 
appreciated.” 

Dr Salaman was twice manied His first wife, Nina r 
daughter of Arthur Davis, who died ‘m 1926, is still" 1 
remembered for her translations of Hebrew poetry Tlioy 
had six children, of whom two sons are doctors Dr ' 
Salaman is survived by his second wife, Gertrude, ntc : 
Lowv He died on June 12 at his home at Bariev 

t 

CHARLES ERIC RHODES * a 

U.B Dona 1 

Surgeon Lieutenant Rhodes , lost his life in H M-i 
Submarine Stdon when she sank after an explosion ink 
Portland Harbour early on June 10 He was medical 
officer of H M S Maidstone, the depot ship alongside i 
which the Sidon was lying, and he boarded the submarine i 
with the fiist rescue party In difficult circumstancesL 
he got some of the wounded to safety Shortly before^ 
\thc Sidon sank he went back to help tho others, and he 
was not seen again - f 

He was bom m Lancashire m 1928, the son of Mr nml'^ 
Mrs E 0 C Rhodes of Bramhall, Cheshire, and was E 
educated at Cheadlo Hulme School and AVrokin College,! 
He entered the London Hospital Medical College in 1940,'; 
and he qualified m 1962 He was house-physician at, 
the London and house-surgeon at Harold Wood Hospital" 
before he joined the Royal Naval Volunteer Reserve.' J 
J R E writes “ Pew men during their years at the 
London have been ndore widely known, oi more liked 
and respected It was impossible not to like someone ^ 
so obviously happy, enthusiastic about so many things, 
active m so many ways, and so completely unselfish, j 
He was respected because with all his cheerfulness he_ f 
was quiet and unassuming, courteous and kind, vilify 
sound and fair judgment He inevitably gave more tel! 
the community than he took from it, and his influence ” 
was widely felt and good It was typical of lum that at 
a time when the hospital rugby XV was suffering from®! 
a clash of personalities ho solved the problem by efficient *■ 
and tactful service as non-playing secretary To do so ; 
he gave up his own pleasure in a game which he greatly! 
enjoyed, though his poor sight prevented him from being' 
a first-class player 

“ In his favourite sport, however, he achieved eminence. . 
Not only United Hospitals, but the Royal Ocoan Racing^ 
Club and sailing clubs m many parte of the country^ 
knew Bnc as an experienced helmsman and a doliglit-’ 
ful companion Qualification and house-appointments^' 
brought a bait to sailing, but his love of the sea made I 
him determined to fulfil his National Service wjth tho/ 1 
Navy He was within a few weeks of completing itjjj 
when be gave bis life in an act which by its courage, fj 
unselfishness, and efficiency was characteristic. Ttnf 1 
tragedy of the unfulfilled promise, of the loss to medicinoy-j 
of ono who possessed comploto integrity and tho ability’!' 
to lead by personal example, is only tempered by tho 7* 
knowledge that be achieved much, and in bis end ^ 
acliiov ed greatness ” 

He leaves a widow and a daughter bom a few | 
weeks ago ~ ' 

DR R A LYSTER y 

J B G S writes “ In your obituary there is no mention^ 
of Dr Lystor’s appointment as locturor in forensic modicuio 
and public health at St Bartholomew’s HospitaL He was 
a first-class lecturer and mado his lectures extremely fascinat ^ 
ing and clear Ho prepared most useful synopses which n 
students could rotam and which contained all the salient ^ 
points at issue He was able to illustrate his teaching frofli-^ 
\ost experience and was evidently a diligont reader of 
Press A frequent remark of his was ‘X ha\e a cuttmg hero, ^ 
m order to reinforce tho point he wished to make He had 
pleasing sense of h um our and he told his audience flint no*^ 
did not wish to turn them into * a set of amateur sleutlis j ^ 
Ho made plain tho orious * gra\ e risks * the practitioner M 
likely to encounter in his daily work Ho liad a dignified > ^ 
bearing, he deh\ered his lectures with an articulation thfU 1 
will always be recalled by those who heard them One folt 
tho room listening to statements that had an cv-cathedra 
authority about them Although ho was not an old 8 t* 
man by training, he was one of mnnv distinguished teachers ^ 
of which Bart’s has alwnjs boon the proud possessor 

^ ( 
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Notes and News 


OBSTETRIC MEDICINE RESEARCH UNIT 
AT ABERDEEN 

Ai oi*tetrfa research team ha* been working under tlio 
of Prof. DugnkI Baird m Aberdeen during Uk> past 
m v*n, To farther thin work the Medical Reheard* Council 
W»$rred vflh tho University of \bonleen nnd tlio North 
fV<ra flfpansl ITodpitol Board Scot Iamb to form a unit 
Vtmreh in obMotrio medicine under tlu honorary direction 
jl PnAwor Botrtl 

t 71* SrattUh Hospital* Endowment Research Trurt lios 
* sub'rtanlml grant to tho university for the con 
of n budding adjoining tho Aberdeen MatonuU 
M 1 * to houao tho unit The administration of this 
will he arranged jointly by the University and tho 
'"rriten Special Hospitals Board of Management The 
Uagw ill provide laboratory facilities and bode for patient* 
(t ’ TOn 3 spccbl in's c*Hgoticm whoso treatment cun Rum 
K^ tMTitiwut interruption. 

Re curt win continue long terra rcsootxb into problem* or 
mjng tt combination of epidemiological, clintcut, 
*UuWitory methods of Investigation Tlio term obato- 
** WiUcioe in lln lltlo recognises tho fact tlmt gmoral 
problem*, of tho tvpo which, aro tho concern, of tho 
hrJrt k phvilcian have become n* important a* tho surgical 
H^t' oi obstetrics. 

EYE INJURIES IN BOXERS 
At 4 meeting of the honorary medical officer* or tlio London 
™^fBtnting Association on 'May 24 under tl» chairman 
P 7 ^ Bliarp Grant Eyo Injuries weru discussed by 

.t A. Rucg-Gann. 

iV** hugg-Gann expressed tho opinion that no-ono Buffering 
* f0X171 of opllopsy should bo allowed to bor and 

that patients with squint a**ooioted with amblyopia 
an electroMjnccphalograpliic tracing similar to tlint 
JV*P , 7 The eyo he snul was slung well behind tlio orbital 
pT^WAled iK'htnd on a fatty cushion, tins merit vulnerable 
?! its temporal aspect, especially in adduction. Tho 
rims of hsid compact bone wore seldom frtuH ured 
^ natures in the neighbourhood of tho inner cantbus— 
f'nasal bo no and tlm no*o-raax diary proccoe—ware 
*L**ommon The commonest eyo injury in boxing was 
eyo " which was rarely serious unless associated 
r?*?iHtmg of tlio upper eyelid or a wound In tbo nefglilxmr 
r? °f tho eamdkrufl Corneal and conjunotival abrasion* 
y occur with Ud injuries Subconjunctival hemorrhages 
5* 1 *" ^ rom orbital lucmorrliagos os well as from rupture 
L^piaactival vessel*. A dlroct blow might rupture tho 
sphincter musclo and produce bvpluoma and sub 
^* Qrtn 'ai hffimorrlinges Rupture of tno sphincter may 
portnsnent mvilruuns ana should bo treated Immedi 
jVpih pilocarpine or esenno drops. Transient paralyse* 
^"V^tra-oeulpir muscles eaniing diplopia sometimes 
hemorrhage into tlio muscle sobetonoo A# a rulo 
Paralyse* of the*o muscles were secondary to head 
Naturally necurucy of hitting and 
of blows lorn grossly disturbed. A duoct blow an the 
©yes-front position might cause serious internal 
't**T r ^° cornea was dented and waves of ferreo 

t, ‘^^itted backwards thraugli tho media displacing 
b^-Th i y the bis and lens, affecting all diameters of tho 
*Jj* ^ ‘mpmging with maximum force at tlie posterior 
^ ** jnscula. Ruptura of tin) choroid possibly multiple 
y?pturn of the rotma (lees common) might be produced 
effects constituted so-called concussion flrstlj 
'Tisoccmstriction in the macular area, giving nso to 
k [*?" ''fondly, owing to tho anoxia release of btstumino- 
V.J rf^^aeen which produwl local vasodilatation oedema, 
^a^j^^frhages. Detachmrnt of tho retina was relatively 
lp * P^ff^ional boxers and %rns often hflateroi- 
‘A* onset was delayed hm tlio onsot wna 
< ! wlr f 'T offf'r a blow this bod probably coincided with 
"Vr? obstruction of the \ cnous outaow from the choroid 
'Wir 00 #* Iw>Wing the breatii—«a tlmt tho overlymg 
t*raporarily stretched at tho ffiomrot of impact 
^ ra 1110x0 t-ulnenable tiian otimrs Hwmorrhxigo into 
drtorgnnUlng this locally migid produce a 
i opacity which was eomotime* anchored at one 
> rr " nn ' surface Sudden movements of the ojo 
on the retina at the point of attachment and cau»o 


a tear and retinol dotaclimont and tills might happen months 
later Blindness in boxers was nsuatly due to retinal 
detachment 

OLD PEOPLE IN WELFARE HOMES 
\T the conferonco of tho Association of Hospital and 
Welfare \rimlntstrotors on ilay 25 1 Mr C R Pennell the 
association» provident expressed. grn\*o concern that need 
nnd mfirm patients note being accommodated in wclmro 
homos and looked after by staff who were not trained nurses. 
M one largo wolf are home he had \ isited scone 70 of tlio 
pooplo needed nursiog care Thej could not go to an adjoin 
ing hospital liecatiso there was no room, and Air Pennell 
added tho local ouihonty could not or would not employ 
mireei Tliere had been wmo 40 doctors at this ratablishroent 
during the first three months of this year But Mr Pennell 
acknowledged that many local authorities lind mailo vast 
improvemenU m tlicir m^commodation far okl people In 
fact he said tliero ore coses where Ia\ i*h might bo tho 
correct word to uso and sometimes some of the old people 
mm feel a little uncomfortable at being mado too 
comfortable 


MEDICAL RECORDS 

At an exhibition hold In London last month by tho Aasocla 
tion of Medical Records Ofileors venous hoapdals had their 
own fitnnds Chwing Cross Hospital gave a bolpful exposition 
of checks onrl controls over tho movement* of caso notes and 
also showed how the cards forming the waiting list are after 
wan is used ns admi^lon cards and Anally as an Index tn tho 
tiles, time reducing ropotithn clerical work. Among tlio 
Rout bend-on-tie* Jlc^pital practices wluob wore illustrated 
waa pro registration of new outpatient*, whoso tune at tho 
clinic Is saxed bj sending them a form to complete at leisure 
In ad\ onto and return by post Tlio namoroua oIIkt hospital 
and commercial exhibits included such suhjrcts as storage 
outpatient appointments medical correspondence and 
relation* between neticnts and ataff A special stand Indicated 
the scope or tho educational work undertaken In tlio Assoeln 
tion of Medico! Records Officer*, includmjj tho holding of 
examinations on a wide syllahus and publication of a quarterly 
Mtdital jSrconJ 

As o sisual means of presenting a variety of hospital 
techniques for the consideration of others facing similar 
problems in thoir own hospital* and clinic*, the exhibition 
proved n useful innovation 

PRESSURE PADS FOR ULCERATED LEGS 

Tm; rubber pad* ordinarily employed for applying add! 
tkmnl local preesure m tho compression treatment of ulcerated 
legs have disadvantages which discourage thoir general use 
First, sponge rubber a* usually obtainable i* tough nnd 
*prmgy and ran produeo a deep dent in ti»e log Secondly 
tho pads have to ho individually cut to sixo nnd carefully 



skived—the latter n tedious affair and inconvenient In n targe 
and busy clmio 

Dr Stanley Rivkn of the London Vancoso Clinfo pomt* 
out that in practice such pressure t* required chiefly in tlio 
later stage* of healing—when tlio ulcer hits contracted to tho 
sixo of a half-crown nnd has cither bumpy »xlgc* or raked 
central granulation tissue—and for this moron n pail of *t*n 
donl sixo will be found appropriate In most c*'-c*. Tu Dr 
Rlvlln s spociilcation tho mcslioal <U\ bum of the Scholl Maou 
foeturtng Company hnvo cv olvo<l rnouUleil latex foam pad 
8 era. wjunre of“unheliovablo Jightneas. texture nmf 
porosity " windi be ho* found culnnrabh suited to tbo purpo-c 
1 Maa ebtrier Guardian M*> "0 IOOj 
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Their light weight, he says, onsuros soft though firm pressure, 
while tlio pcrmenble eollular Btructuro allows healing without 
maceration 


Diary of the Week 


University of Sheffield 

Tlio council has made the following appointments 

PtiU time —Dr P Anderson and Dr N E Shaw demonstmtors 
in nnatomy. Dr K D Noanio and Dr F A Jennor, assistant 
lecturers hi phjsloloes , Dr AV D Smith, research assistant in 
medicine 

Pari time —Dr D A J Tyrrell hon lecturer in medioine, 
Dr J D S Hammond tutor in medicine for dental students 

Royal Medical Benevolent Fund 

The annual general meotmg of the Fund is to bo held on 
Thursday, July 28, at 5 P M , at 11, Chandos Street, London 
AV 1, with Lord TVebb Johnson, tlio president, in the chair 

RAF Appointment 

Air Commodore F E Lipscomb has been appointed 
principal medical officer, Royal Air Force, Home Command, 
\\ ith tlio acting rank of air a ice marshal as from July 1 

American Award 

A James Pickor Foundation grant lias been awarded to 
Dr H A Sissons, morbid anatomist at tho Institute of 
Orthopicdic3 of the University of London, for niicroradio 
graphic studies of bone structure 

Oliver Memorial Fund 

Tho committee of this fund again offer an award of £50 to 
a British snbjoct for original work or services in connection 
with blood transfusion Applications should he sent before 
Aug 31 to tho hon treasurer, Mr F AV Mills, c/o National 
Provincial Bank Ltd , Holbom Circus, London, E C 1 

National Fund for Poliomyelitis Research 

This fund has giA en £1100 for the purchnso of apparatus by 
tlio division of human physiology of the National Institute 
for Alodical Research The apparatus will be used at tlio 
National Hospital, Queen Square, London, m investigations 
into cardiorespiratory function m bulbar paralysis conducted 
bv Dr L G C Pugh 

The Bone and Tooth Society 
This society is holding a public mooting m association with 
tho Ciba Foundation, at 1, AA'impolo Street, London, W 1, at 
3 pm on Fridaj, July 16, when somo of the proceedings of 
the Foundation’s symposium on Bone Structure and Metabolism 
will be discussed The following members of tho symposium 
mil spenk Prof A Engstrom (Stockholm), Dr John B 
Howard (Baltimore), Prof G Fancom (ZUnch), Prof AV D 
Armstrong (Mmnosota), and Dr H Lisco (Chicago) Prof 
R A McCnnce, f it s , will preside 

Prizes for Clinical Research 

Tho following have been awarded prizes m the South AVest 
Alotropohtnn Regional Hospital Board’s competition for 1054 

Consultants and Sdl M 0 .* — Mr H A. Kidd, St Heller Hos 
pltol Dr J F Wallace and Dr Ruth Pillman Aldlngbourne 
Sanatorium Dr D H Bonnett Notherne Hospital, Dr J Lomas, 
Springfield Hospital Dr II .Al Giatt, AA nrilnglmm Park Hospital 
Senior registrars registrars and JJl A/ O.s — Dr E AV Balk 
South Hants Hospital, Dr J K MvKochnie King George V 
Hospital for Diseases of the Chest, Dr J A Edwards, Knowle 
and Old fllnnor Hospitals Mr D A Mactarlane St James’ 
Hospital Balham 

Senior house-officers and house-officers —Dr J Eohori, Lambeth 
Hospital 

A similar competition is being held this }oar and particulars 
will bo sont to group medical committees in the region 

Lady Tata Trust 

Tho trustees of this fund announce that thoy have made 
tlio following awards for research on leukremia and allied 
diseases, m the year beginning next October 

Omnfs for research expenses —Dr Jorgen KJolor, Copenhagen, 
Dr Jo Nordiuann Pari?, Dr Arunaehaia Sreenirnetm Bombay 
Scholarships —-Dr Flemming Kissmcyer Nielsen and Dr Niels 
Aksel fetendernp Anrhus Denmark, Dr Jorgcn Ringsted and 
Dr Jergen Ryganrd Copenhagen, Prof H G TeirandDr COY 
AVasastJirnn Helsinki 

Schalarslnji and grant for research cepe rises — Dr Moxime 
Stllginaim Paris 

Personal grant —Mr Stanislaw Joseph, Oxford 
In addition, a block grant has been made to tlie Social 
Medicine Unit, University of Oxford (director. Dr Alice 
Stewart), for tho cost of a pilot inquiry into possible env Iron- 
mentnl factors m tho mliologv of loukrenua in man 


JUNE 20 TO JULY 2 


Monday, 27th 

Postgraduate Mpdical School op Lovnov, Diicnno Road, AV t 
4 FAi Dr R Bing (Alabama) Metabolism of tlio noart. 


Tuesday, 28th ( j 

iKffrrnjTr of Deumatoloot, St Jolrn s nospltnl. Lisle Strec 
AV 0 2 H 

6 30 r 51 Dr P D Sammnn Follicular Korntotie Disorders 


AVednesday, 29th 

Royal Society op Medicine, 1 AVimpolo Street London AV 1 

4 30 pm Physical Medicine Dr Philippe Bnuwons Dr AV A 

Levitt, Dr Robert Porhes Modfcolegni Problems and ti 
Department of Physical Medicine 
iNanTOTE of Dfruatolocy 

5 30 P M Dr Henry Haber DyBkorntoscs 


0 ) 

i 


Thursday, 30th 

POSTORADU VTF MEDICAL SdnOOL Or LONDON 
4 p si Dr J F Goodwin Mitral Valve Disease 
Royal Society of Medicine 

2 30 P 5L Urology Mr J Cosbie Ross Mr N O Jv Gihhoi L 
Mr David Band Dr A O Hard} Paraplegio Bladder IP 
British Association op urological Suroeons I# 

9 30 A.SI (Royal College of Surgeons of England, Lincoln’s InLj 
Fields AV C 2 ) Oponlng of annual mooting E) 

Renal Association F/> 
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Stanley Royd Hospital, A\ akeflold 
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Basal metabolic rato during sleep (Fraser 
nnd Nordln) 632 * 

Basslr, O , laboratory lnncouraoy (C) 077 
(O) 821 

Bnths, cold (Vincent) (C) 516, (Dlcksoh) 
(C) 604 

Battery casings used as fuel, poisoning by 
(GUlet) 1118 

Bavin, E M Isonlazld derivative (C) 303 
Bayliss, El 6 —adrenocortical secretion, 
884 , 17 hydroxyoortlcosterolds, 02 
Bayly. M. B , ’Hydorglno’ (C) 1329 
Bayno, J R. D , olironio patients, 1317 
’ Baytcnal * (Nobos) 707 
Boo vaccination (Honf) 315, (Webster) 
(C) 511, (Loxton) (C) 019. (Dolg) (C) 
724, (A) 756, (Hcaf) (O) 771, (Briggs) 
(Friedmann) (O) 809 

Beales, P H , laryngeal cancer (C) 267'/ 
Bonro, J 1L, mofinsonm sebaceum, 182 
Beattlo, P H ontlo atrophy, 050 
Boaven, O , philosophy and tberapontlcs 
(C) 200 

Bonvon, D W , horomethonlum 371 
Beaver Commlttce/maln recommendations 
of (P> 301 

Beok, A .torulosis, 536 
Bock, B —leucotomr 23 , Prefrontal 
Loncotomy nnd Related Operations (R) 
132 

Beckett, A G , thrombocytoponlo purpum, 
1053 

Beddard, F D , tuberculin testing (O) 49 
Bedford, P D , vitamin B„ (O) 1129 
Bods—dangerous cote (A) 1261, (Herzog) 
(Klsoh) (O) 1332 for paying patients 
in hospitals (P) 351, labour-wnrd for 
safer nnwsthesln (Glbbord) (NI) 901 
see also Emorgenoy Bed Service 
Bedson, S P Virus nnd Rickettsial 
Diseases (R) 1256 

Bedwetting (Holman) (R) 133, (LA) 391 
(Symonds) (O) 455 (Ambroso) 10) 456, 
Smith) (O) 511, (Poulton) (C) 016. 
(SymondH) (Nash) (O) 076, (Kahn) (C) 
774, (Hodge) (O) 867 (Lowonfeld) (C) 
1020, (Cosgrave) (O) 1228 
Bee stJngB, median nerve palsy following 
(Blrcli) (C) 010 ' 

‘ Boetlo Resin ’ (Mandsloy) 847 

Before Ouit Time —Janies Parkinson 
(Morris) 701—Modlcnl mission 1855 
(Laws) 147 

Behcet’s syndrome (Phillips nnd Scott) 360, 
(Church and Sneddon) (Slmbort) (G) 611 
(Freedman) (Whltwoll) (C) 600, (Pnpp 
worth) (C) 820 „„ 

Belt fellowships for medical research, 1183 
Belgiicm, smallpox In, 410 
Bellwood K B (O) 077 
Belyovtn, G Influenza virus, 098 
Bender A E , lung cancer (C) 354 
Bendick A J. Diagnostic Advances in 
Gastrointestinal Rooutgcnology (R) 1990 
Beneventl F A Rctropublo Prostntec 
tomy (R) 1057, (correction) 1134 - 
Bentloy, F J , sanatoria (O) 90 , 

Bentioy, G A , pituitary gland, 380, (CD 716 
Berenbaum, M C , myoglobinuria, 802 
BereDS H A., Cbiueso mOdlcino (C) 12-0 
Bott, IV R., Amphetamine In Cllnleai 
Medichio (R) 002 
Beven, G sanatoria (C) 614 
Blckerstafl, E R., tumoiuu of glomus 
lugulnre (O) 265 

Bickford JAR, opldomlc vertigo (C) 305 
Bfdstrup.P L , morenrv (C) 072 
Blgnall, J R bronchial cancer 180 
Bile, pH and buffering power of (Crawford 
and Brooko) 1090 

Bile-duct, see Cholangiography , 

Billroth I Gastric Resection (Moore end 
Harkins) (R) 30 , 

Biochemistry—Biochemical Determinant 6 
of Microbial Diseases (Dubos) (R) lO], 
blocbemlcnl disturbance in bopatlo coma 
(LA) 1258 , Biochemistry of Amino- 
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«v*irs (Kent and TChltckoufto) (R) 1057 
DWhcmirtry of Semen (Mann) (10 84 , 
tVuhtry of Lipids of UkK-hrmlcnl 
rlCBltteanee (Ixrrern) (R) 387 rhyal 
riogy and Bloc hand* try of Skin (Roth 
mn) (K) 133 

Biakgy ^Biology of AsoiArlea £mmM<r 
(Ilettefn) (It) 131 Chemistry and 
Wriogy of Pterldines (Wolstenholrne tnd 
Ctoeron) (R) 634 

Btrvh, 0. A —air-cm bo] inn (C) 7*^0; 

median nerve palsy after beo-stlnge (C) 
610, myOffloblmina 892 
Bird (!.( k 'Note* on Transfusion <C) 58 
Brtb-eontrol In Cokmlrv (P) 31 
BVfc. 1) iu X fate of Intravenous 
potA**tum, 1097 

Bbrtburn, E K —cancer (C) 366 haino 
lytic Murrain (C) *03 

Bollock, D B death of, 1*02 (O) 1332 
Bhddfr ace Urinary bladder 
BkAkr It, M breast cancer (G) 817 
BHkr J G, meningitis 383 
IKM-Sotton Sir John (A) 007 
Bhakete—electric UrltUh standard 1181 j 
electric borne from (Darts) (C) 710 
(Vaddieon) (G) 817 (UrR)ey) (G) 973 
pHrntt) (C) l*t5 ■ ter (1 lent £rm of alth 

rR)l trlroetbrlarulnc bromide (Blower* 
•ad Wallaoe) 1230 (Marrh) (O) 1331 
gW, *e< Eye* 

B*xkey V i mndal (NI) 286 
Dwdr—«fwnrnt of blood-low In civilian 
traoma (Clarke Topky, and Fknr) 0*9 
fntbrooji«-awllmcntaticui tubed British 
Raadard *11 orytlirocytes labelled 
afth botope* In tearing for lucompari 
Ultty in rim (Mnlltaon and Cutbush) 
JIM. estimation of oxygen In (Hand 
*ortb) 1852 Hewnatnlogloal Technique 
|U4r taady and Davenport) (It) 333 . 
■rmoydfiblnurla, paroxysmal nocturnal 
tDongku and Eaton) 940. lerela of 
>TTUTlr acid and of « ketogiutorlo acid 
la health and in diabetes (Smith and 
Tartar) 17 , lew* estimation of (LA) 
l»», (de ward oner) (C) 11*3. Modern 
Tmida la Blood DUeaaea (Wilkinson) 
(R) 1107 palmar blood-aupply (A) 603 . 
papain treated red cells In detection of 
wwnpleto anUbodlea (Goldsmith) 70 
red-eej] aplasia, pure treated auccea*- 
InDr with oobaJt (Fountain and DftKa) 
111. •ermu-amylaae lureU In mumps 
“•ringo-encephalltls (Wallmann and 
\Jdof) nos aemm protein* electro- 

-‘l of (A) 604 JOwoti) (O) 868 

n) (0) 1025 (MiltAnyl) (O 1181 
---Jiwm) (0) 1*27 aerrnn teata for 
jTPhlll* (Wllklnaon) (O) 100 rtckle-eeB 
Halt In S Turkey (Ataoy) 380 (L*b 
“ann) (C) 67* tewte and motoring 
«*tncrfl (p) 807 throraboovtoiH-nla due 
•a idateloL agglutinins in newborn 
(< andenbroucke and Veratraete) 303 
al*e Agamraaglo Imllrorml* Anwmla 
i Rrowphlaa-Leukttinl* Nltrotren Pnr 
• Unrmla 


^■flow—Digital Clrr.nlatlon (Mend 
ffi UMRM03T eplenlo (BA) 338 i ,ft 

^??duea«arf>—bronrhcwcoplo approach 
“2 ™amrinx In loft auricle pulmonary 
*rur 7 and aorta (Allison and ldnden) 0 
Wt» to .f llthm —oxobamro tn aodlum 
rjftte poisoning (Kirby) 394 bJttno- 
•rtl© reaction* to (DUoombe) (<J) 96 

ntepbeu) (O 166 Incompatibility 
£*ta*for (llnlllsnn and Cntbu*U) 1200 , 
“^tnpattble (ML) 1*71 Into femoral 
*KJ*T7_ (Noto) 746 Intra-arterialB 

“brtlo coma (Kalhag and NaLh) 118* \ 
®**tTe through cephalic rein (Dolton) 
, Note* on rVanrinskm (U) 205. 

> L®^) (U) 238 of battle carunltKs (A) 
2*1. Pilot tube for blood bottle (Camp 
Ohl 1048 , pump (Landau) (O) SO 
(C) lil 

— outaneou* raeodllatatlon 
* ' ‘ 1 •* n*tcm and 

raaouloab 


r^'re* te u — outaneou* raeodlU 
falnttr* (Snelb Cran*ton 
VTffua&dy) (83 flbrinona vaaou-j-*- 
fjL Peripheral Vascular Dleeaaes 
Barter and lllncs) (R) 1310 
r^uWr phenomena In infection 1001 j 
Arterlea Embolrim. VrhM 
Sw^VIt- atariUTatIon of 1 lanteta, 1*30 
j^lhal, R T cerebral arterial dleonte 

ututM*k^p (Fraaerand Nordln) 532 
II chiorrtromarine 1144 
(d vorernor* of toachlnt: hospitals, 

nntnber of beqneats of (P) 433 
and temperament (LA) 201 
barter J F median nerve palsy 

Into (A) «0» 
of errtlirohlaatio mlto^e* In 
K) »73 UtT B * an ' 1 (5Iartnnne and Goreo) 

and aDthrax (Jamieson and 
360 


Bones~-1anrs and J jlnts lA) 340 (FUman) 
(C) 4oJ SlalfldK's dcs os ct de* artlcula 
tlcmt (de '^n nnd Ttyckcnaert) (It) 438 
osteosclerosis due to chronic Infection or 
to n onlastfo lnnttratloti (A'uber) 38fl. 
akelstnl matorltj In llrat five s-e*n» of 
Blc {Veheson Eemr and Paxflt) 601 
Bonham ('arter It r continuous mur¬ 
murs °7_ 

Bonuell J \ morcuiy (C) 672 
Books—Sclentltlc Cooks lJbmrie*. aDtl 
Collectors (Thoroton and Tnllv) (77) 30 
Bourdlllou It B nuclear oxpknlon* (C) 
866 

Bcorc It Dlmraoatlc cytoloidque da 
cancel (rfnital che* la femme (II) 800 
Bourne U II —International ltcrlerr of 
Cytolojry (R) J87 proetatlc cancer 481 
Bourne I H J 1 y ^ k 

9 0 

Boaine J O o'clopropane and *parks ”0 
Bourm IN 1 tthdomlntlopcrationa (O) 61 
Ikrvreb * r Int<-stinos 
BoTvcr, A ( lHacnosis and Treatment of 
Aonte Phase of PoUomyrUtla (R) 1233 
Borlnfr—cyo njurlet. In 1333 head 
injnriea in (v 1114 
Boycott J A ripen* (O 306 
Boya. L. cunerr <L) 12"4 
Brant ay T Fun lamentals of r*ycho 
analytic Technique (R) 336 
Brackenridffe Cl ft aortic anenry*m (0) 
6*2 

Bradley J E S-, radloartlre *odlum, 419 
Bradley 8 E Runal Funrtkm (R) *88 
Bradshaw^ F L cancer of respiratory 

Btaflek? F adrenal cortical function (O 
438 

Drallaford, J F—post pimiancy oatoo 
porosis (O) 513 sanatoria (O) 98 
Brain—arteries of, diseases ri (A) 130 

i Blumenthal and Handler) (C) 613 
I rata Mochanhrmi and Consclonsner 
(Delmfresnaye) (R) 800 l cerebellar 
detreneratlon (A) 444 cerebral throm 
l>osli In rounff adults (All 063 Cerebro¬ 
spinal nnkfTLupa and naan) (R) 1*06 . 
ocrebrosplnal fluid In cardnmnatoal* of 
men I niff* (Murphy) *31, (Shafar) (Cl 
408 cncepbalopathy Wornleka> (A) 
01 experiment* on (Jefferson) 50 
functional symptoms of crryanlc dlaea»e 
of (Pritchard) (Abraham) (0) 313 
lntraTxntrkmlar administration of dru** 
000 mathyi mercury polvmln* (A) 33 . 
peptic ulcer and (LA) 495 Rflle of 
Mental Function in Physical Activity 
( dim ) 146 8plno-cert>beHar Dejrencrn 
tlons (Ureenfleld) (R) 30 treatment of 
frontal lobe* *»ltb ultrasonic waves (A) 
38 *ee also CborlomtnltBdtl* Electro 
enoephftlorraphr. Epilepsy Leucotomy 
Jlcnlnsflti*, Paralysl* 

BralthwaJte F modified Hamby knlfo 
(NI) 1004 

BraltJiwalte, J V hypothermia (0) 773 
Dranrwell, C. rheumawo valvular disease 

Brandes T) proatatlo cancer 481 
Braude It,, malxe and pellacra 898 
Brearley K. plhinldal alnu* (O) 0*3 


<C) 7*0 , non pro aieas t rei (3L- 

(C) 10*o (G) 1124 pituitary radon 

implant for (Forreat and Peebles Brown) 
1054 

Breast feedln« (Gunther) 575 (Jetllffc) (C) 
1024 

Breathing exercise* aetfcm of. In pulmonary 
emphrum* (Campbell and Friend) 325 
B re time T —poliomyelitis (C) 136 retro 
lental fibropUaU <C) 671 
Brennan, J B plastic splints, 841 
Brier*, B_ tubercutoris, *03 
Unopc J If, 0.0*O (O) 809 
B?JfSh AewciatJon of Thytlcal Medicine 
9^8 

PrrtM Journal of ArunOxr!* 311 
ZMft*A Journal of Uirmalolon # (A)'498 
British iledlcal AssodatioD. 028. 1*18 
IlrUtsh MrcUcal ItulMln 463 1*30 
British Pharmacoptrla 111* 

British I’ractlee In )udtotberapy (Cerilnff 
Windeyer and Hmlther*) (11) 75* 
British Society for Rr*earrh on Arelnr, 730 
British Standards Institution *tandard for 
—electrically boated blank* ts, 1184 

errthrocrte-sedlnjentathTd tubes, *11 

flexible lead-rubber jrlovea, »S0 rnt 
cylinder trolleys 103* terms xr-od In 
radioiocy 1164 , __ ... 

British fetudent Tuberrukal* Foundation 

I)ritSh I ?OTl*Sl 

jrrra* 1954 (Carling *nd Ibw) (H) *M 

BritKh Tuberculosis As^datlon 110 
Urocklracton C F lrf>u Injr *14 
Brocktrar, A Operative Orthopedic Clinks* 
(B) 1*54 


Brodhage H. prridyl-oxidlaxoloiiM In 
tuborculQflis (C) 570 

Drombcrg Man Above Hnmanltv (R) 

492 

Bronchi—bronchial asthma treated with 
hydrocortisone (Foulds, 0 reave* Hcrx 
heimer nnd Kingdom) 231 Irroncbltlj 
treated with inhalation of trypsin 
(riimpstm) (O) 48 bronchography 

(Pygott) (Rackow) (0) 47 broncho 
acoplo approach for measuring pressure 
in left auricle pulmonary artery and 
aorta (Alltaon and IJnden) 9 cancer nf 
(Bhmall) 786 cancer of associated with 
M-nsory neuropathy (Smith and Wblt 
field) 253 cancer of cell type In (LA) 
954 , cancer of Incidence of, in relation 
to that of Uiriigual cancer (Maxwell) 
193 (Beale*) (C) *57 (Maxwell) (C) 306 , 
ohronlo doe to 11 influen^r, aeroaol 
therapy In (Knox Elmos and Fletcher) 
120 new right endobronchial tube 
(Gordon and Green! (NI) 185 tracheo¬ 
bronchitis, postoperative membroiKm* 
(Dark and Jewsbury) 436 (Colto and 
Flora) (C) 873 

Broufdon, N P antipyretic* (Q *57 (C) 

Brooke B V*—bile 1096, carctoomaton* 
obstruction of colon 943 
Brooke COBB health centre* 93 
BrothenrtOD J H F . appolnUnent 1183 
Brous M horpe* xoatcr (O 616 
Brown A. appointment 618 
Brown, C. R, (O) 136 
Brown, K V (O) 371 

Brown H Challenge of Man n Future (R) 
952 

Brown, J B , tr-rtrogens S^O 
Browne, F J Antenatal and Postnatal 
Care (R) 1006 

Browne J C M.—Antenatal and Poatnatal 
Caro (R) 1006 . 17 hydroxycortloo 

fteroldH, 02 radioactive •odium. 419 
Browne IG C lead poisoning (O) 7T5 
Brucellose al* Antbropo-Zoono#e (Ldffler 
Moroni and Frel) (U) 438 
Bryce Smith, R, eclampsia, 1241 
Buchan J F peorlasfs tpondyhtlcm (C) 

10*8 

Buckley, C R dnoth of 1164 (O) 1**8 
Budget (A) 8 j 3. and aocial errvice* (P) fit 
Bdel H V , GeWeskraft und GelxteWtd 
rung lm Alter (R) 1058 
Bull O XL, urremlaa, 731 77f 
Bnllen, J J Clostridium wlrhU. 384 
Bullough J,—modifieditagUl * attachment 
to Boyle** apparatus (Nil 1309 } oro 
tracheal connection INI) 236 374 
Burnet 3 cancer research (O) 10T8 
Bums—anaritbetht kvoks at burnt child 
(Shannon) 111 (Davison) (Q 199 i from 
electric blanket (Davis) (C) flfl (Maddl 
•on) (C) 817 (Grisley) (C) 973 (Strutt) 
(C) 1*35 j hyper*tycarmla after (Sevitt) 
(O) 560 (BottertVsld) (C) 7*3 : hypo- 
gtycmmle effect of dlmercaprol In Imrnt 
patient* (BatterfleJd) 489 (Rio* Moxo) 
(G) 973 

Barridge W (O) 977 

Burrows* >\ L. epWemle vertigo (C) 408 
Buwon A., MaJadlet de l inter tin et du 
Jrfritolne (R) 902 

Botcher. P J A. argentafflnomn, 331 
Butler i. B , dyamenorrhcc*, 844 
Butterfield >\ J II —dlmerraprol, 489 } 
hypcrglycnmila after horn* (G) 713 
Butterfllcw, Irradiated 1183 
By an^ other name (L K) 1157 (W ard) (O) 

Bj**lno*l* benefit, 979 


Cadmium poisoning 
Ctoshun 137 1323 


(P) 453 (P) 306 1619 


potnonlng ill Ilea, Moore and Still) 183 
(Browne) (O) 773 set aJ*r> Ur*tnla 
Caldwell IG H sanatoria (C) 6T0 
Coley J I yellow pht*PhoruH polwnlng 
639 

Callowacrt II., Oraphologie et phy*ktk«ie 
de r^erituro (R) 1310 
Calliper light ■prlng (Nfekeh) 56 
Cnk>ric* and cricket (Fleteber) 116 a 
C ameron I'., mental health and pnblle 
health (C| 2^0 (GJ 66-. 

Cameron M P—-Chrmbdrr and Bkdogy 
of lderidloes (U) 034 J Human Adrenal 
Cortex (It) 1108 Leularmla Research 
(R) 30 

Campbell, J M. puhnonary emphysema, 
3°5 

Campbell J S pilot tul>e for blood bottle 
(NI) 1038 

t»Dter—arginine deflrimey and (Miller) 
((*) 970 bronchial (JUgnall) 780 { 
branch la L a»**oeiated vrit h an-orr neuro 
pathy (Smith and Whitfield) 
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bronchial cell typo In (LA) 954 bron 
chial Incidence of. In relation to that ot 
laryngeal cancer (Maxwell) 19 4 (Beales) 
(G) 257, (Maxwell) (C) 306 , cerohro 
pplnal fluid In carcinomatosis of meninges 
(Murphv) 231 (SUnfar) (0) 408 clinical 
staging of (Hnrmer) (C) 670, (Blalkloy) 
(t) 817, (IJarmor) (C) 1128 , clonal 
ageing and (Platt) (G) 807 clncs (A) 
302, (Banks) (C) 515, (\ash) (C) 507 , 
cvtotoxic agonts In (LA) 440, (Black 
bnrn and King) (C) 56G , Diagnostic 
cytologlquo dn cancer genital chez la 
femme (Bourg, Gompel and Pnndel) (R) 
800 , epithelioma mmiculatnm (A) 192 , 
fear of (Zolmanowits) (C) 1126 7 gastric 
and peptic nicer (A) 1101 , bighpresstire 
oxrgcn and radiotherapy of (Churchill 
Davidson, Sanger, and Thomlinsan) 
1001 hormonos and, 490 , Inrvngcal 
Incidence of. In relation to that of 
bronchial cancer (Slaxwell) 103 (Beales) 
(C) 2 *7, (Maxwell) (C) 306 , laryngeal, 
treatment of (A) 13n , mammary, and 
fibre adenosis (A) 35, (Sanor) (O) 720. 
ranmmnr}, non progressive (McKinnon) 
(O) 1028, (C) 1124 mammary pltnl- 
tni\ radon Implant for (Forrest and 
Peebles Brown) 1054 , of respiratory 
861 , pain of (Jeffer 


tract (Bradshaw) 861 , . 
son) 59 palliation of (A) 100^ prostatlc, 


nuu; j/niiHM-iuu jwr • inuawur»v., 

and stilbocstTol phosphatase (Braudes and 
Bounn ) 481 , psychological disease 

(Donaldson) 950 (Torrlo) (Baker) (Grant) 
(C) 1U7«». (Donaldson) (Clapham and 
fccinre) (C) 1177, (Boys) (C) 1224 , 
pulmonary (Stress) (Mo Clean) (C) 53, 
(Bail) (G) 155 pulmonary, hardened 
fats and (\ndkln) (C) 46, (Nyrop) (C) 
25 1 (Bender) (C) 354. (Nyrop) (O) 872, 
(Vudkln) (C) 1025, (Nyrop) (C) 1178 
pulmonnrv. In usbestosls (A) 1163, 

rKnox) (U) 1275 , pulmonary, in 

irematito miners. 050 , pulmonary, 
nortillty of (P) 066 , pulmonary, 

tobacco smoking and (A) 392. (Mims) 
(Gould) (C) 1180. (Doll and Hill) (C) 
1278 relief of pain in Incurable (Maher) 
18 (Mabor) (C) 512 , research (Burnet) 
(C) 1078, (Olbert) (C) 1328 bcx of cells 
of (Tavares) 948 short-wave treatment 
of o73 simpllflcd operative routine for 
obstruction of colon by (Brooko) 945 , 
see also Argontaffinoma 
Capital punishment (ML) 96, (P) 410, 
(Hinden) (C) 455 

Gnrnrnn Bites, 924, (Hunter) (C) 1128 
Cnrblmazole In thyrotoxicosis (Klrkoby 
and Romcke) 374t 

Carbonic onhrdrase, diuresis duo to 
inhibition of (LA) 700, (Simpson) (G) 
920 (Maren) TO) 1225 
Carbon monoxide poisoning, deaths from 
(P) 623 1 

Carcinoma, are Cancer 
Cardiac see Heart 
Cardiology sec Heart 
Carditis see Heart 
Care A D tetanus 1303 
Cnn> H M appointment, 68 
Cargill \S P, montal retardation (0) 
1 128 

Cartes dontal (LA) 1000 (Parfltt) (0) 1123 
(I Riding) (C) 1332 

Carling 8lr E R—British Practice in 
Radiotherapy (R) 752 British Surgical 
Practico (R) 288 

Cnnnlnathcs ftDd oesophageal reflux 
(Creamer) AP0 1 1 
Corotid-sinns syndrome (A) 497 
Carrick, J E , nlr-cm holism and ruptured 
uterus 485 

Carroll J D . tuboroulosls (C) 49 
Carter A B , functional' symptoms in 
organic disease 908 
Carter, C O genetic effects of nuclear 
explosions (C) 770 
Carter, F B (O) 413 
Oashman J M. f tuberculous lymphndon 
itis 1286 

Casslc b (O) 1081 
Casson, F (O) 55 108 
Casualtj Department (Lowden) (R) 598 
Catalase (LA) 23S 

Catheter*, occluding Foley (Matheson) (C) 
1179 

Cathie I A B , toxoplasmosis (C) 149 
Cnutmlgla (A) >602 
Cave Y J j ostco arthritis of Luschka 
joints 176 

Cnwndins A P sanntorln (C) 155 
(ells see Cytology 

Cenirai ifrican Jt/umaJ of Medicine 313 
Central t ouncll for Health Fducntlon 97 
Central Health Services Council 314, 111 
1170 

Central Midwives Bonrd 926 
( * ntre for Spastic Children 1320 
Centrifuge mon-carrying 1006 
(A-rcbclIar degeneration (A) 444 
( t rob ml Brain 
<_t rebrosplnai fluid srr Brain 


Certificate In public health, abandonment 
of, 1171 

Cetyl trimctbylamino bromide sterilisation 
01 blankets with (Blowers and'’Wallace) 
1250 

Challenge of Man’s Future (Brown) (R) 952 
Challenger, F , feetor hcpntlcus, 1239 
Chalmers, J A., anuria, 79 
Chalmers, J N M , Rnremla (0) 772 
Chapman H short frcnula of lips and 
tongue (C) 871 

Chapman Huston, D Through a City 
Archway, 573 
Chelating agents (LA) 754 
Chemistry—chelating agents (LA) 754 , 
Chemical Pathways of Metabolism 
(Greenberg) (R) 83 Chemistry and 
Biology of Pteridines (Wolstenholme 
and Cameron) (R) 054 , see also Bio¬ 
chemistry » 1 

Chemotherapy—crippling dyspnoea duo to 
in pulmonary tuberculosis (Slade) 1203 , 
long term, of tuberculosis (Joiner, Car- 
roll Knox, and MaoLcan) (C) 49 of 
loprosv (Jopllng) (C) 101, (Lowe) (0) 254, 
(Corcos) (C) 514, (Worsfold) (O) 020 i of 
pulmonary tuberculosis (A) 342 , tuber 
culous lesions after (LA) 599 
Chest—angiocardiography in diseases of 
(A) 1315 , congenital defects of anterior 
wall of (A) 140 hydrothorax compll 
eating ascites (Emerson and Davies) 
487 mediastinal teratomata, sex of 
(Crnichslianh) (O) 253 , Practical Manual 
of Diseases of Chest (Davidson and 
Friend) (R) 236 , reducing observer 
error in 70 mm chcst-radlogrftphy eer 
vice for general practitioners (Btradllng 
and Johnston) 1247 , routine pro 
operative radiography of (Loder) 1160 , 
tuberculous pleurisy (A) 1162 , see also 
Bronchi, Heart, Lungs 
Chlari's syndrome (A) 710 r 

Chickenpox virus. 544 
Chief Inspector or Factories, report of for 
1953, 94 

Childbirth see Labour 
Children—A BO of Food and Child 
Feeding (Clark) 1230 , achalasia of 
card I a in adolescents presenting with 
respiratory symptoms (Davies and 
Roberts) 840 , aged loss than 6 years, 
health and growth of (A) 394 , allow 
anccs for CP) 350 anresthetist looks at 
burnt child (Shannon) 111 (Davison) 

(O) 109 , backward In reading (A) 668, 

(Jackson) (C) 822 , chUd’s treatment In 
hospital (P) 966 . clinical experiments on, 
in hospitals (P) 54, (P) 351 (P) 412, 

(P) 500 corporal punishment of school 

children (Jackson) (C) 1027, (Angel) (C) 
1126 , delinquent, 503. 1010 dental 
care for, 1209 dentists for school 
children <P) 412 (P) 453 Diets for Sick 
Children 519 , Diseases of Infancy and 
Childhood (Sheldon) (R) 1108, oduca 
tlon of physically handicapped. 965 , 
Growth and Development of Children 
(Watson and Lowroy) (It) 492 hoight, 
woight and skeletal maturity in first 6 
years of - life (Acbeson, Kemp, and 
Parflt) 691 , In hospital (LA) 1110, 
(Hazell) (C) 1327, supervision of (ML) 
1217 , Injections given to sleeping (Pick) 
(C) 53 lessons * activity,” for, 

(Vaughan) G63 , milk tablote and 
school-children (P) 917 . orthodontic 
treatment for school-children fP) 64,' 
Picdiatrlcs for Practitioner (Galsiord and 
Llghtwood) (R) 704 prevention of 

i uvenlle dolinqnencv 1016 , prophylac 
io psych In try In homes for (Noustattor 
807. (Thompson) (O) 919 psychlatrio 
units for in mental hospitals, 28 , pay 
chotic (A) 551 pulmonary tubereolosfe, 
primary in (Walker) 218 rheumatic, 
lover In 1205 alum (LA) 239 , spastic 
care of (P) 462 , spastic, clinics for, 211 
spastic training of (P) 302, 1 sweep 
frequency method of testing hearing of 
school-children (Ewing) 40, (Wlietnall) 
(C) 163 (Fwlug) (C) 255 , teaching of 
deaf (Ingrill) (C) 1220, (Owen) (C) 1JS0 , 
tooth of (Line) (G) 1274 tuberculosis 
in, human source of (Brigga Illingworth, 
and Lorbcr) 203, (Cox) (Hall) (0) 407 , 
welfare of. In Glasgow, 200 , with 1 
cerebral palsy, centre for 1320 . see also 
Babies Horror comics Kwashiorkor 
Children and Young Persons (Harmful 
Publications) Bill (P) 412 (P) 505 
Child welfare centres future of 604 
China medicine in (James) 1008, (Borens) 

Chlorination of water 864 
Chloroplasts 159 

Chiorpromazlne—action of (Hopkin) 605, 
(V right) (C> 724 (Hopkin) (C) 817 
(Decourt) (C) 1276 adrenolytic effect of 
(Knox and Slessor) 790 , epilepsy nnd 
(Fnblscli) (C) 1277 for hiccups (A) 393 
gastroscopr and (Gill) (C) 304, (Douth ‘ 


waite) (C) 354, (Gdndorn Mazpulo) (O) 
512 , In depression (A) 1065, (Skottowo) 
(01129, (Rudolf) (0)1178 fn obscasivo 
compulsive and allied disorders (Trc- 
thowan and Scott) 781 , in psyohintrr 
(Vaughan Leiberman, nnd Cook) 1083 
(Tewnk) (O) 1179 , pharmacology of 
(LA) 337, (Foster, O’Mnllane, and 
Churchill Davidson) (C) 617 , therapy, 
complications of, in 800 mental hospital 

B its (Lomas, Boardmnn, nnd Mar- 
1144 (Samnd) (C) 1327 , uses' 
and dangers of (A) 800 


11)1 

SI 

fW 
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Cholangiography—859 
liver function (Samuel 


In "estimation of 


Barlow) 13 , transhopatlo (Pater) 102 
Cholera, suprarenal glands In (Be, Sen 
gupta nnd Gangull) 1043 
Chorlomonlngttis, lymphocytic, In new¬ 
born (Komrowcr, IVllliams, nnd Stonos) 
007 

Christiansen, H V L , plasma protolps (G) 

Christie, F H E , hypophosphntasln, 280 
Christie, It V , appointment, 028 
Christmas dlsenso nnd hromophllin 951- 
Christmas gifts, distribution of (Wobh- 
Johnson) (0) 154 

Christofl case (P) 53, (ML) 00 '(P) 302 i 
Chromatography of bactorlnl residues In 
hmg lesions (Consden and Glyim) 043 
Ohrysops ailncea 201 

Church, FL E —Bohcot'ssjmdromo (0) 511, 
mollusoum sebaceum (C) 400 
Clturchlll Davidson, H C —olilorpromarino 
(C) 617 mvasthenln gravis (C) 1123 
Churchill Dnvldson, I, high pressure oiy 
gen nnd radiotherapy of cancer, 1001 
Circulation, see Blood-flow 
Civil cstlmntes (P) 463 
Civilian Health nnd Medical Services 
(McNalty) (R) 850 

Civil Service medical appointments (C) 
1020 (Fisher) (0)1177, (Maync) (C) 1223 
Claln, Ai, Physical Signs In Clhllcal Sur¬ 
gery (R)388 i 

Clamp, compression, for arthrodesis of first 
mctntnrso phalangeal joint (Hulbcrt) 
(NI) 597 

Clapham, H I , cancer (C) 1177 
Clark, F Lo G —A BO of hood and Child 
Feeding, 1230 Agoing Men In Labour 
Forco, 202 

Clarke, E-—cervical mjolopathy, 171, 
■ Efocainc/ 800 

Clarke, R—blood-loss In trauma, 029, 
Eoltushl, 712 

Clark-Kennedy A E Modlolne In Its 
Human Sotting (R) 335 
Cl cart Air Bill (A) 242 (P) 360 
Clements E C (O) 1280 
Cllmle, H , sanatoria (C) 014 
Clinical Aspects of Autonomous horvous 
System (Gil 11 Urn) (R) 1310 
Clinical Bacteriology (atohos) (R) 053 , 
Clinical Cytology (Lopes Cardoio) (It) 800 
Clinical Diagnosis (wakcflold) (R) 1310 
Clinical oxperimontB (Reid) (correction) 110 
Clinical Physiology of Lungs (Drlnkor) (R) 
653 

Clinical Psychiatry" (Mayer Gross, Slater, 
and Roth) (R) 83 

Clinical Significance of Disturbances In 
Delivery of Sweat (Sulrborgcr and 
Herrmann) (R) 850 , 

Clinics, local nutliorlty, 607 
Clinton Thomns, C L, diaphragmatic 
hernia 1155 

Clonal ageing (LA) 050, (Platt) (C) 807 
Clostridium teclcAif—os Intestinal pathogen 
(LA) 390 , , epsilon toxin In lntestlns) 
contents of mnn (Gleeson White and 
Bullen)384 typo D recovered from mnn 
(Kohn nnd Warrack) 385 
Contes J C , femoral hernia (C) 153 
Cobalt—deficiency of, and amends (LA) 
055 (LA) 131 i, goitrogenic haxaid of 
(Jamas and Coles) (C) 50, successfnl 
treatment with In pure red coll aplasia 
(Fountain andDalcs) 641, (Chalmers) (C) 
772 

Coburn, J G dermatitis herpetiformis 
1107 

Cocci, anaerobic (A) 293 
Cochrane, T*, nt-oplo dermatitis (C) 508 
Ccellac dlseaso-^cxcrctlon of othnnolnmlne- 
phosphorip add In (Fisher nnd Nell)) 
334 , results of lato treatment vHh 
glnten free wheat diet In (Gemtrd, Ho&>, 
and SmclUe) 587 wheat glnten and 
(Ross, Fraser, French Ocrrard bn™ 
rnons, and Smofllo) 1087 
Cohen, Sir H , antibiotics (G) 46 
Colto, Al trecbeobronchltis (C) S73 
Coitus lnterraptus (ML) 1272 
Cold Injury (Ferrer) (R) 1158 
Coles, 14 L , cobalt (C) 50 
Collagen antigenicity of (A) 37 ,, , 

College of General Practitioners In Scotland, 

205! ™ 
Colon—dlvertlenUtls of (A) 603 , nomcn 
clnturo of disorders of (LA) 705 , radio 
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itrapby of (A) l^Sl ; almpllfled operattvo 
-latino' ' . 


routine for ortrcirKimatous obstruction of 
(Brooke) 015 

CoUmial Development And M olfsro DID 
(P> WO 

Colonies—birth-control In (P) 54 medical 
appointments In <P) 500 social service* 
In^P> 35U treatment of loproay to (P) 

Color Atlas or Patholoflr (Tl) fl 10 


Cckrurtnu tnntter in food 88 146 
Coma—-dlabtUc Jntm-flrtcrlfll transfusion 


In (Kalbaff and Naishj 115% hepatic, 
biochemical disturbance In (LA) 1255 : 
hepatic blood-ammonium levels In 
(I’bear 81rerloek end Stmimersfc/11} 836 
CW, (fleyitt) (C) 1023 hepatic ctotnjnic 
Add la O'ftUho) 1235 
Oommlttea on hospital supplies 311 
Commonwealth bursaries 1183 U32 
Compston N D Multiple Sclerosis (It) 
1055 


njXTTRCJfans xtrp Co'toresmkji—A wocls 
tton of Hospital And Molfare Admin Is 
trator* conference 1315 . European 
Conference on 1‘srehCMwmAUc Research, 
flnrt. 015 National Association for 
Mental Health conference 710 prison 
medical officers and payrhologinta' 
anutral canfervmee 1131 j Radio Isotope 
Conference 1051 (Johnston) (It) 615 1 
Second Annual Symposium on Anti 
bVotk* (LA) 1050 BoeletA Italian* dl 
Glnnistvca Medina natk>nnJ congress of. 
145 Symposium on Modern Aspects of 
Ldvor and Biliary DIkam 850 


CowrmltnJ defects—aneurysms of circle 
o< Will la (A) 130 Atlas of Congenital 
CardliQ Dlsoeoe (Abbott) (R) 438. 
ConcenltAl Heart Disease (Kaplan and 
Robinson) (R) 495 dlapliisurmatlo 

hernU (Clinton Thomas) 1155 dHlocn 
Uon of hip arthroplasty In late treat 
mrntmf 1300 Misfcaatlon of hip early 


-dtojmoilK of (Illnflenach) 16 

rnJsctowemls low lactose milk for (Salt, 
Roes. and Garrard) (G) 1177 . of anterior 
cheat wall (A) 140 short frenula of 
upper Up ami tonmio (Oldfield) 618 
tee also lloncollsm 
Congestion peTric (A) 02 
CrmlnnottdUs sea Eyes 
Conn a syndrome 1157 


Conaecttvo Tissue* (Ragan) (It) 800 


Consclowne* (Dolafreanaye) (R) 800 
Or (yin* and History of Coiwcki tunes* 
(Neumann) (U) 11 AT 

wnsden. It.—bacterial residues In lanes 
043 i plasma proteins (O) 1055 
Consultants—And other specialists In hoe 
jrttals 448 whole time and port time 

Oonybearc, J J —heroin (O 1331 reel* 
„ tram (CD 970 

Cook, L. 0., cWorpromaxlne 1083 
<k>oke, a JL, osteoporosis, 877 050 
Cooke 1L T •—poliomyelitis (C) 921 
struma Jymphomatoea (U) 068 
Cookson J B French publlo-health ser- 
, Tices, 585 

hooper 1 ) O.O. LuocUha Joints (CP 075 
i*ooper II A hail urinative drum ((J) 1078 
Cooper N O torsion of omentum jl30 
Cooper r , recognition of tablets (C) 105 
'-operoan, \\ 8. D« Toxtbook of llhenmatio 
IrtsesuCTi (R) 76J ^ 

Owcoran, A. CL. amenta Alumna (0) 108 
_ (correction) -460 
Ow*, M. O leprosy (O) 614 
Connaek. M., medical care In 8. African 

township 915 

Qwneal Drafting Act (Rycroft) (O) 100 
ifronary see Heart 

Corporal punishment of school-children 
(Jackson) (C) 1027 (Angtd) (C) 1125 
Corpses number of bequests of (P) 453 
pnroo l crytbroblaktJo mlto^-i (C) 873 
Lett. J H.. operations cm heart (CD 153 
Cnrtlootrnnldn—56 and splenectomy In 

Acquired hirmolytio antrmla (Barrio and 
lllarkbnrn) tO) 205 cortisone and 


infection (8haper and Dyson) 887, 
(Btrnchj (O) 1127 gel in trot« f adrenal 
cortical function (Knm and Br*field) 


(Cj 458 supplies * Tollable for treatln* 
^aoute ieukirmia 415 

IMrtUone—afl cortlcotrophtn and infec¬ 
tion (8 ha per and Dyson) 887 (Btrach) 
(G) 1127 in adreoocvnital syndrome 
(Armstrong) 1051 i in closed crush 
injuries of hand (Walker) (C) “0* to 

S jphUialmos (Medical Rrocareh Conn 
) 8 } to pulmonary sarcoidosis (noyl« 
lHwum and Mather) 038 in tnlwr- 
.Jiby and 


juioas njentroritis (Ashby and Grant) 
85 , snpplks available for trvaUnjr acute 
kuWmla , 415 

vv-erarr iL J cnuresl (O) 1238 
torn*ties (Harry) <U> 


Cosmic rare—-1\ eltratmutrnhlfina (End I 
star) (R) 1260 

Cots danjrrrous (A) 1581 (TTenoff) 

(Ktoch) (Ch 1335 

Court B. D 11.—appointment 1281 . 
staphylococcal Infection In newborn 
(C) 009 (C) 1318 

Court Brown W JL ankyloetny spondy 
HtU 1283 

Courtenay Mayers B Isobcl Cripps Centre 
(O) 25 1 

Corrpax (Lanmnee) 7 W (Thrower) (0) 807 
Cox O L. tuberculosis (0) 407 
Coien L . Opernttre Orthopedic Clinics 
(R) 11 j5 

Cozens Hardy J N thermonuclear exp Jo 
slons (C) 816 

Cremond \\ A. uterine dysfunction (O 
588 

Cramp writers mndltlpnlnc teohnlanca 
In treatment of (Lirersedfro and Byl 
vt-der) 1147 

Cranston, \\ I , fain tiny 693 
Crash Jtelniets, t*J0. (PI 1 325 
Crawford N bHe 10W5 
CTeemer B crsophayeal reflux 279 and 
esurminatlres 5&0 

Crew, F A E Army Medical Services (It) 
1355 

Cricket and calories (Fletcher) 1185 
Crime—Crime Detention (Srenseon and 
Wcndel) (R) 1056 motorirur offences 
and blood tests (P) 967 of roentally 
defective (Forbes) (O 1134. (P) 1335 
nreventioD of Jnrenlle delinquency 
1018 peychlatrista erhlcnrc In murder 
trials (A) 653 Roots of Crime (Fast) 
(R) 287 society and crimlnsd (LA) 
1150; yonnir peoplo and 603 
Crimean war (Lawn) 147 • 

Cripples workshops for 109 
Oripps^b Ch, Thronyb a City Archway 573 
Crisp ah J —hydrocortisone 476 (oorreo 
Uon) 980 Ltwcbka Joint* (O) 306 
Cromo L—Koltnshl 713 Metclmlkofl g 
letters (0) 1139 temporal lobectomy 
883 

Cropper C- F J proctitis 1363 
Creamer J Techniques de reanlmaubn | 
mMioaie et de oontrOle de J^onflihre 
humoral m mAdedne d uryonre (R) “““ 


Davies J H hydrotborar compUcetiny 
as'dtcs, 487 

Davies, J N P Kwasldorkor (R) 402 
Davies-CoDor R doath of 853 (O) 024 
Davis N efretrlo blanket (C) 710 
Darla T and L. Doctor to islands, 8 5 
Davis W g . nverhydratlon and under- 
hydration (C)107/ 

Davison, Q burnt child (CJ) 190 
Dawson J sarcoidosis 038 
Dawson Edwards, P theatre-»poUlKht 

(Nil 849 

Do S N„ cholera, 1043 
Dean ILF A Kwashiorkor (R) 402 
Deaths from—diphtheria since 1915 601 
pus poiranhm (P> 633 , tee alto Mortality 
Debrsy C. Maladies ao Fintestin et da 
pfmolDe (R) 00° 

Decourt, P chlorprotiMuJne (C) 1*70 
Delafresnayc J F Brain Mechaniana and 
Cotr<dousne6a (It) BOO 
Delinquency tee Crime 
Deli ver y tee Labour 
Dcrnoyraptdc 1 earhook 1054 fidf 
Dent O. E pboaphocthanolamlrv' 131 
Dental tee Troth 

DentHts—for echool-chlklren (P) 412 (P) 
458 nay of, 876 (P) 017 reernit 

mentor(P)8U shortage of B79 
Dentures immodlnte (A) 1310 
Depression treated with dross (A) 1065 
(Bkotlowe) (0 ) 1129 (Rndol^ (C) 1178 
DorcnatJtl*, tee Hkin diseases 
Dermatology tee Pkln diseases 
Dermatoees, tee 8kin dtseeaes 
Deaaodre M. shock (C) 1354 
doBAxe B Maladies de* os ct des art!cola 
thms (R) 438 

Deterymts in resuscitation of newborn 
(A) 001 

De unbare A (O) 108 
Deuterium (A) 393 

ZVvfJkfia Medlrhtitehe R oekentckHfl 1181 
Development of Tropical and Subtropical 
Countries (Banka) (R) 664 
DfrveJoppement pvyeho moteur da premier 
fife (Koupcmik)'(R) 438 
i Warden er HE- 


Crowe H W , pbcnyllmtaxone (CJ) 1076 
CTnlckahank. D B med laatinal teratomata 


(O) 353 

Crvptoeoceut neuformant Infection in man 
(Beck. Hutchings, Maki^ »nd Tuck) 
635 (MlcbaetenC) 610 (Tuck) (C) 7*4 
Culture—Insanity Art and Culture (Kelt 
man) (R) 759 

Ounnintcham, a J appointment, *11 
Currency for treatment abroad (H (111funs) 
(O) 103 

Cnrrioulum tee Education 
Cwhinr's syndrome tee Pituitary gland 
Cuthndi M , In vim teat for incompati 
bUity of blood 1*90 

Cyclopropane dental extraction and 
spark* (Bourn© and Morton) 30 
Cyclo*crmo (A) 441 
Cyatinuria (Harris) {CD 730 
Cyirtp 0 oopy see Urinary bladder 
Cytolocy—oell type in bronchial oarcinoma 
(LA) 064 , Clinical Oytokxry (Loj>c# 
Cardoxo) (R) 800 , Diaynostfe oytolo 
yique du cancer genital obex la fomme 
(Boary Uompei, and Pundel) (R) BOO 
International Review of I'ytolayy 
(Bourne and Danieul) (R) 38T l sex of 
canoor and teratomata cells (Tavares) 
048 j srx of mediastinal teratomata 


(Orakkshank) (O) *5 
Cxonkner G carditis 


53 


(CD 678 


d Abreu. P hypertension (C) 409 
Dales M. red-«II aplasia, 541 
Daly C, infant rmrrtoiity 39o 445 490 
Damages—awarded to patients (Fnrnan) 
46 for rheumatoid artJiritJs (ML) 

Dsnkslil J > „ International Review of 
Cytology <U) 387 , M „ 

Dspaone in dermatitis herpetJformh {Mor¬ 
gan. Jlarwden, Coburn, and MunyaTln) 
1197 (Aloxander) 1201 
Dark J tracheobronchitis 430 
Darmatfr E 3L—J/«*mato)<xriCBl Tech 
niqno (R) 335 poljartrriU* nodc^a. 
37| sterilKation of syringes (C) 513 
Davenport HOT Htenuitckiylcsl Tech 
n/que (H) 335 . 

Dnridron 3L—Brompton Ho«plUl (R) 
63 Practical Manual of Dtwaeea of 
Chert (R) -36 _ 

D*rid«on, 8. Nruroca in U-8^5u (CD 71# , 

Davies achalssU of eordiv 840 i 

Davies It E.i fate of Intravenous potn* i 
slum, 1007 . w 

Dario* J il SL handicapped adult 1213 ; 


de Wardenerr H £ —estimation of blood 
lore (O 1125 polrarteritRnodosa, 3781 
tubular necrosis, 580 

Dora mphe tsunlne sulphate in deprowlon 

Dexter F freeze-drying ar ter lea 888 
Dextran, tee Iron 


Diabetes melJItuv—tlood levels of pyruvio 
"' ,J —* “* - -- —- m (Hmith 


add and of a ketoylutark* arid L ,.. 

and Taylor) 37 dUUtlcketosU hazards 
in treating (LA) 649 \ Diabetic Rife 
(Lawrcnca) (U) 1250 hvpoffiyctemio 
rtTect of dlmerraprol In diabetic* with 
InanUn resistant hyperr.ly<ve-mla {BntU-r 


field) 48i hypdphyeectomy In (AJ 1114 
Intra-arterial tron fodon In diabetio 


coma (Kollauy smd Nahh) 1161 low-fat 
diet and therapeutJc dreew of Insulin In 
(^inyh) 412 nenropathr to (Matthews) 

DIaoet ylmorphtoe fT) 453 

Dlaynosla—UBnioal Dlayn/wla OVakefleld) 
(R) 1310 Dcntst and Opal X Ray 
Dlaynoelv (Hutchinson) (R) 800 DU* 
nosfi and Treatment of Acute Phase of 
Poliomyelitis (Bower) (It) 1255 Diw: 
no*tk) Advancre In Oastrolntcatinal 
Roentirenoiogy (Ben dirk) (R) 1006 , 

Dtoynoatio cytntoyiqne du eonrer ctnltal 
r.hei la femme (Boru-y Ckimpel and 
Pundel) (R) 800 Dlsjrocwtin riertro- 
enrdiocrophlqo© (Jouvr Bcner and 
Plerron) (R) 1310 early clinic*) of 


oonyonltal dislocation of hip (lltoilcnach) 
15 of active carditl (Cznniczcr and 


736 (Keizer) (C) 07* (ifonriu) <G) IQ-l' 
(Kerr) (O 1379 , of jK-rhanlisI cfTtwkm 
(A) 0i (correction) 16u , of rbcmnatlc 
mlroLar dhrju-c 19*4-61 (BrnmwcJI) *13. 
of tumour* of gfnmu* Jturuiare (ifolesh) 
160 (Bkker-tafl) (<D 355 
DlamlDophonTlttiiazole (A) 737 
DtaminopIrwUc arid (Oon-*dcn o 
043 


3 ond Glynn) 


Dlamor stc Ace tan leamklc 
Diaphragm—tramnstio ruidnre of (Plnli*) 
luQI (A) 1013 tee also HernU 
DUuTho-a of be hies, AscA evl( in (Ogawa 
onl Oynwa) (< ) 671 

Dlcklnr. A M. Unarotmny wound;- (Cl ,. 
3>ickto*on, u J p e.p!Ul staff* (O Ttw 
Dick 11 v , rrruiraruent of family S p- 
Dickson J W cobl liaUn (< ) 361 
Dkweloil danmws of J.-'d , i 

DW—atbero^riertr-i snU (\S allrr) ¥ 

Dicta for BiehtbUdren 51» git 1 
wheat tvrult* of Isto trestaw-ul 
trelian «U-eow* (tH-rrard It 
Hm file) 587 krw tat and the 
doses < f Insulin to dlabcte-< 

(Btogh) 4T* potiont^ \l i 30 
«Uets 1031 ltBli restriction 
In ( \) *93 tire (A) 5 * 
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Dlethylcnrbamazlno and intestinal hoi 
mlntlis (Dunn) 502 

Digby O V\ , Meaning and Symbol 820 
Digital Circulation (Wondlowltz) (It) 1057 
Dlhydroxyphenyllsatln (A) 1201 
DImercoprol hypoglycrmnlc effoct of In 
burnt patients and In dinbotics with 
Insulin resistant hyporglvctomia (Butter¬ 
field) 480, (Rios Mozo) (C) 973 
Dlmothnnesulphonyloxybutano in ebronfe 
myeloid leuhremla (Galton and TUI) 425 
Dinners—Association of British Pharma 
ceutical Industry annual dinner, 927 , 
British Association of Physical Medicine 
annual dinner, 928 , Buckston Browne 
Cray Hill dinner 1082 , Faculty of 
Anaesthetists 7th anniversary dinner, 

7 JO Oollgher, Prof J C , dinn er to, 

302 Hunterian Society annual dinner, 
414, Lloyd, Dr W E dinner to 282 , 
Aledicnl Society of London 175th annl 
veranrv dinner, 028 Royal Collego of 
burgeons of England Hunterian Festival 
dinner, 414, Royal Society of Medicine 
150th nnnlversary dinnor, 1282 
Diphtheria notifications and deaths since 
194 j 501 

Directory of Convalescent Homes, 465 
Disabled—aids for 519 handicapped 
adult (Davies) 1212 , see also Cripples, 
Rehabilitation 

Disaster dealing with (Ross) (C) 805 
D Is combe G haemolytic transfusion reac 
tlons (C) 99 

Diseases of Infancy and Childhood 
(Sholdon) (R) 1108 

Dleea-iea of Nervous System (Walshe) (R) 
lib* 

Diseams of Skin (Andrews) (R) 598 
Diseases of bkln (Ormsby and Montgomery) 
(R) 133 

Dlslpidln * (Cosgravo) (C) 1228 
Dislocations—congenital, of blp, arthro 
p]ast> In late treatment of, 1308 con 
genital, of hip early diagnosis of 
(Hlndonnch) 15 , of oyeball (A) 92 
Dlsodlum hydrogen phosphate for tracing 
underground flow of water. 803 
Dlssominatod sclerosis—(LA) 1000. and 
war pensions (P) 905 , Multiple Sclerosis 
(MoVlpinc, Compston and Lumsden) 
(R)1058 

Dbiresfe, sec Kidnoys 
Dherticulitis of colon (A) 003 
Dixon, P K (O) 977 

Docherty D F , mophenesin in tetanus, 437 
Doctors—committee on medical man 
power (P) 451 826 dental extractions 
by 1230 doctor nurse, and hospital 
(A) 1002 , doctor patlont, and Illness 
(BaJint) 083, (Asher) 758 (Todd) (C) 
xirt , enough ? (LA) 439 , In Parliament 
1108, In public health service, pay of, 
904 1221 modical appointments in 

t olonles (P) 500 occult unomploymont 
of (A) 240 press and, 770 , telephone 
and (ML) 301. (P) 708 
Doctor to Islands (T and L Davis) 875 
Documcnta Ophthalmologica (R) 84 
Dodd H varicose vein stripper (NI) 1205 
Doig, R S—BOO (C) 724, tuberculin 
tests (C) 823 , tuberculosis (C) 152 
(C) 620 

Doll It , lung cancor (C) 1278 
Dolton, E G , blood transfusion, 1052 
Donald I Practical Obstetric. Problems 
(R) 952 

Donaldson M cancor 959, (C) 1177 
Dornhorst, A C , respiratory insufficiency, 

l 185 

Dott N M. lumbar plexus loslons, 088 
Douglas D , hemoglobinuria, 946 
Douglas M. Koltushi (O) 970 (C) 1074 

g outhwalte A H , gastroscopy (C) 354 
ownlo, A W Virus and Rickettsial 
Diseases (R) 1236 

Downic, V J —Jaundlco (C) 675 pul 
monary embolism (C) J99 
Dressings—economy In 1 627 , Nobo 
cutano ’ (Ellcrkor) (C) 200 standard 
lsatlon of textile (A) 110i 
Dressier S H isonlarid resistance (C) 069 
Drew, R mercury (C) 672 
Drill V A Pharmacology in Modlclno (R) 
1107 

Drinker C K Clinical Physiology of Lungs 
(U) 653 

Drip recorder, electrical (Evans) (NI) 29 
Drugs—addiction to notcruelt> (ML) 911. 
approved names for, 1182 cost of (P) 
453 economy in 627 for private 
untients 121b halluclnntive (Elkcs, 
> Ikes and Atnyor Gross) <C) 719. 

(Cooper) (C) 1078 Illicit traffic in (P) 
350 Imports of (P) 571 in N H S 
(P) 4 51 International non proprietary 
names of (A) 805 intraventricular 
administration of, 900, in treatment 
of depression (A) 1005 (Skottowt) (C) 
1129, (Rudolf) (C) 1178 I was a Drug 
Addict (Street and Loth) (R) 10QG 
prices of (P) 1325 proprietary, clossifl 


cation cff, 150 , proprietary co8t of (P) 
302 , Reactions with Drug Therap> 
(Alexander) (R) 1005 sent by post 
(ML) 301 sympathomimetic, anti 
genfcitl of toxoids and 950 , tablets, 
recognition of (A) 36, (Cooper) (C) 105 
(SpnJton) (C) 100 , tariff for, in Sootlond 
(P) 350 , see also Antipyretics t 
Duboa. R. J , Biochomical Determinants 
of Microbial Disoascs (R) 704 
Ductus arteriosus, patent, ligation of, 
combined with left pneumonectomy ana 
thoracoplasty (Edgo and Glennie) 790 
Duguld J B , atherosclerosis 525 
Dunbar F , Emotions and Bodily Changes 
(R) 850 

Duncan K P rehabilitation (C) 670 
Dunn, T L piperazine derivatives and 
helminthlasiB, 592 

Duodenum, sec Intestines Peptic ulcer 
Dysentery—chrohlc amcobic, treated with 
antibiotics, In combination with other 
drugs (Singh) 527, (Andrado) (C) 677, 
(Singh) (C) 1124. (Armstrong, \vilmot, 
and Elsdon Dew) (C) 1223, (Andrade) 
(C) 1224, (Lane) (0) 1331 Sonne 1216, 
treated with tetracycline, pbtlialyl sul 
phathJazole, and oral streptomycin 
(Abbott and Parry) 10 
Dysmonorrhcea vitamin E in primary 
(Butler and McRnight) 844 
Dyson, A , cortisone corticotrophln, and 
infection, 887 
Dyspnoea, see Respiration 


Ears—epidemic vertigo with oculomotor 
complication (Lelshman) 228 , swoop 
frequency method of testing hearing of 
school children (Ewing) 40, (Whetnall) 
(C) 163 (Ewing) (C) 255 , teaching of 
deaf children (Ingall) (C) 1226, (Owen) 
(C) 1330 

East, Sir N , Roots of Crime (R) 287 
Eaton, J C hremogloblnuria, 940 
Eckstein, P , Technique -and Significance 
•Of (Estrogen Determinations (R) 1168 
Eclampsia—renal changes in (Sophlan) 
(C) 104 treatment of, by continuous 
conduction analgesia (Bryoe-Smlth and 
Williams) 1241 
Ectomorphy (LA) 201 
Eczema nummular, treated with hydro 
cortisone ointment (Cochrane) (C) 568 
Edge J R—hypersensitivity^ angiitis, 
1153 , pneumonectomy 796 
Edinburgh, needs of aged patients in (P) 
814 

Education—in matters of health, 247. 
(Stanford) (C) 664 medical (O'Meara) 
104 (LA) 003, of physically hand! 
capped children, 905 
Edwards, G sanatoria (C) 922 
Edwards, L R L , poliomyelitis (C) 1223 
Effective temperature 'scales (LA) 290 
Efocolne/ spinal oord damaged by 
(Clarke, Morrison and Roberts) 896 
Efratl P , now liver disease 638 
Einstein Albert (A) 905 
Eire—tuberculosis in 1221, (Pitcher) (C) 
1278 , see also Vital statistics 
Elbow—golf (Crisp and Kondall) 476 , 
Surgery of Elbow (Smith) (R) 492 , 
tennis (Crisp and Kendall) 476 
Eloctlon candidates medical 1068 
Electrocardiography—as screening test (A) 
805 , changes after gastrectomy (Gard- 
berg) (O) 512 , changes In infarction 
(A) 708 Diagnostic 61eotrocardio 

graphiquo (Jouve, Sonez and Pierron) 
(R) 1310 ruler for use in (Renfrew and 
Haggar) (NI) 1168, (correction) 1282 
Electro-cncopholography—In oplleps} (A) 
1163 of boxers (A) 1114 ruler for use 
in (Renfrew and Haggar) (NI) 1158 
(correction) 1282 
Electrogastrography (LA) 190 
Electrobystcrogrophy (A) 1210 
Electrophoresis of serum proteins (A) 604 
(Owen) (O) 868 (Consdcn) (C) 1025 
(MilWnyi) (C) 1181, (Christianson) (0) 
1227 

Elcctro-sloop (Kcrblkov) 744 
EJItborn A Joucotomy 23 
Flizftboth Tudor (MaoNaltv) 520 
Elkes C, and ELkes, J , halluclnative 
drugs (C) 719 

EUenbogen, B K , Therapeutic Index (R) 
704 

Ellerker AG,* Nobecutane * (C) 200 
Ellman P longs bones and Joints (C) 403 
Elmcs P C , bronchitis 120 
Etmhirst E duodenal ulcer (C) 721 
Elsdon Dow R , amoebic dysentery (C) 
1223 

Embolism—pulmonary (LA) 34 (AfdJn) 
(C) 101 (Downie) (C) 199, see also 
Air-embolism 

Emergency Bed Service (Abercrombie) (C) 
201 


, hydrothorax complicating 
fate of intravenoustpotas 


Emerson P A , 
aid tea, 487 
Emery, E V 
Blum, 1097 
Emotions and Bodily Changes (Dunbar) 
(R) 850 

Emphysema—interstitial in newborn 951 
pulmonary (Gough) 102 action of 
breathing exercises in (Campbell and 
Friend) 325 

Empire Rhoumatism Council, 027 
Encephalitis—mumps moningo-oncenhal 
itis and serum amylase level (V oilman 
and Vidor) 1105 I 

Encephalopathy, Wernicke's (A) 91 
Endobronchial see Bronchi 
Endocardial see Heart 
Endocrine tumour, argentafflnoma a* 
(Pago Corcoran Udonfrlend, SJoerdsma, 
and V eissbach) (C) 198 (correction) 408 
Endocrinology — endocrine rolations 
(Hubble) 1 , ondocrino response to 
trauma, 1055 , Examen olinlquo et 
trflltement d'un endoorinien (Lichtwitx 
and Parller) (R) 952 Management of 
Endoorino Disorders of Menstruation and 
Fortuity (Jones) (R) 1157 , of reproduc 
tion 1230 

Endomorphy (LA) 291 

Endotracheal tube, harness for (Rolfe) 

. (NI) 1256 ' 

Enteritis, see Intestines ‘ 

Enuresis, see Bedwetting \ 

Epldomiologv—of poliomyelitis (A) 1011 , 
•prophylaxis in stroptococcal opidemics 
(A) 553 . typing in opidemiological 
Investigations, 950 , World Atlas of 
Epldomic Diseases (Rodenwaldt) (RJ 133 
Eploldymectomy in tuberculosis (ltoas 
Gow and St Hill) 117 
Epilopsy—chlorpromazine and (Fablsch) 
(C) 1277 , oloctro encephalogram in (A) 
1163 genetic factors in (A) 1111 
masked (Wallis) 70, (Kempton) (C) 201, 
(Scott) (C) 202, (Wallis) (C) 254, (Mill! 
chap) (C) 403, (Wallis) (G) 459 filling 
worth) (Ulntin) (C) 077 (O'Neill) (Wallis) 
(C) 725, (Ambrose) (C) 972 social clubs 
for epileptics. 1081, temporal lobe lesions 
and (Crome) 882 , temporal lobe, surgery 
of (LA) 903 , temporal lobe treated bv 
temporal leucotomy (Falcouor. Hill. 
Meyer, Mitchell, and Pond) 827, (Moyer) 
(C) 1026 , visceral (A) 91 - 
Epithelioma cunioulatum (A) 192 
Erethism (Jacobldes) (C) 774 
Error of observer see Radiology 
Erakino, D vonereology and dermatology 
(C) 103, (O 203 

Eryturoblasts, stimulation of mitoses of, 
In b one marrow by pituitary (Marlnone 
and Corso) (C) 873 
Erythrocytes, see Blood 
Erythromycin—56 in staphylococcal 
infection of newborn (Forfar, Maocabe, 
Balf, Wright dnd Gould) 584, (Court 
Green, Hutchinson, and Nellgnn) (C) 0G9, 
(Forfar Maccabe Balf, Wright, and 
Gould) (C) 1071, (Hay, (C) 1127, (Court 
Green, Hutchison, and Nellgnn) (C) 1226 
'Escherichia coli —in infantllo diarrhma 
(Ogawa and Ogawa) (C) 071 stimuia 
tfon of natural Immunity to, in mice 
(Rowley) 232 ~ 1 

Etnanolamine phosphorio acid, excretion 
of in cceliao disease (Fisher and Neill) 
334 

Ethics medical, 1219 , 

Ethyl biscoumacetatc's urloosurlo action 
(Sougin Mibaahan and Honritz) 1191 
Et scale (LA) 290 

Eugster, J , Welfcraumstrahlung (R) 1256 
Evans F , drip recorder (NI) 29 
Evans, J , Three Men 978 
Evans P . Infant Feeding and Feeding 
Difficulties (R) 288 

Evans P R C—hypertension (C) 406 
virilism 436 
Everldgo J (O) 1280 

Ewing, A. W G , testing hearing, 40 (C) 
255 

Ening M , appointment 627 
Examen clinfque ot traltemont d’uu endo 
crinlon (Llcnwltz and Parlior) (R) 952 
Exchange Control Medical Advisory Com' 
mitteo (Dilliams) (C) 103 
Exhibition—at Institute of Dermatology, 
520 , Ideal Homo Exhibition 562 , of 
Association of Medical Records Officers 
1335 of hearing aids, 465 , of Israel 
scientific papers 58 , of Medical Artists 
Association of Great Britain, 875, j£ 
Medical Art Society 804, of underwater 
sports, 709 

Exophthalmos sec Eyes , 

Experimental Psychology (Woodworth ana 
Schlosberg) fR) 1255 

Expo rim on ts clinical—design of AWnat 
(correction) 110 in hospitals (P) 

(P) 361, (P) 412, {P> 606, mnn as 
experimental animal (Jefferson) 59^ on 
babies (P) 452, (P) 453 
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Krpkrrton* thermonuclear tee Irradiation 
Kyi'*—accident* to 81 [ acetnxolcamide 
In rlaucomn 651 , anophthalmo*. oos 
mrtlo problem of (A) 210 Brhpef* 
syndrome (PhUllna and Scott) 308 
boring Injuries of 1115 certification 
of blind nons, fl73 conjunctlvitbu aller 
Cia, treated with hydrooortloone fFonlds 
UnMYM Herxholraer, and Kingdom) 
231 . ocmvral graft* (Itycroft) (C) 100 . 
rorthoDB In abphthalmoe (llodlcal 
Research Council) 6 dislocation of 
eyeball (A) 81 epidemic vertigo with 
, itoreompr 


oculomotor complication (Lel*hman) 2^? 
(Bickford) (C7 305. (Kuoneaberg) {O) 407 
(nnrrowoe) (C) 408 (Marshall) (C) 438 
(Freedman) (Glara) (0) 874 bora 
methonlmn and pnpfl* (McPheraon) (O) 
253 Modem Trend* In Ophthalmology 
(Borsbv) (It) 1005 j Neruro-Ophthalm 
olofrr (Lyle) (rt) 230 ochrono*H of (A) 
110'* optlo atrophy after administration 
of tvmlazld with v amlnocaJkjriia acid 
(Sutton) and Beattie 850 ; radiography 
of (A) 1210 , retrolental ftbropbuln 
|Brohnra)_(0) 87 1 Ybattl Fidda (Hughe* 


FabUch, W- chlor pro marine and e pile pay 
(C) 1277 

Face— Maxillofacial Anatomy (Shapiro) 
_ (H) 387 

Fact Orica arc Industry 
Faculty of AmrathctUt*, 415 730 
Faculty of Ophthalmnlogktu 1183 
Faculty of Radiologist* 314 
ralntlnr cutaneous vasodilatation daring 
(Bncll Cranston and Oerbmndy) 003 
Falconer M. temporal lobectomy. 827 
Fallopian tube toralon of (Abba*) 128 
Fallot a tetrad arc Heart 
Famflv—predicament of In modern world 
jUicfca^m (Robert*) (C) 403 j parch 

F.A <F IBS 


Farnan 1* .patient*' damage* (C148 
Fat—Fat Metabolism (Najjar) fit) 704 . 
hardened fata and long cancer (Yodtln) 


;q)48 (Nyrop) <0)153 (Bender) (0) 354 
Nyrop 1C) 8?2 CVudkln) (6) 10*3. 
Nyrop (C) li78 krw fat diet and 


therapeutic! doses of Insulin In dlabetea 
tnrlUtu* (Singh) 4 Q 2 
farUm (McCarthy) 748 
Fawn* H T , annrJa. 78 
Faxlullali, B h y p o rs em ltlrity anfflltls.il S3 
b»r and appondlcItU (lUbelro) (O) All 
Fee \\ lrem-dextrau (C) 818 
Feeding arc i pod 

r«t—compression clamp for arthrodesis 
of first metatareo phalangeal Joint 

S nlbort) (NI) 397 epithelioma cunlou 
trm (A) 182 flat foot, peroneal 
paatlo (A) 128* ; Foot Fault* Belated 
to Form and Function (film) 159 . thoo 
design and toe deformation (Pratt) (G7 
-.108 (Sheriff) (C) 107 (Arnold) (C) 10T8 
£ner 3L B Cold Injury (B) 1158 
{^runan,!) lupus erythematosa* (O) 10°7 
Jerri tin (A) 553 

*rrtllUerv, bone meal and anthrax 
,—fn rnta * 0Q and Green) 300 


c UK1 uictu/ uuw 

Fg riflltr—-181111117 from Town \Va*tn 
nVyUo) (B) 482 Management of kndo 


rrlne Dlsorderw of Mcnrtruotton and 
Fertility (June*) (B> 1157 of British 
(BA) 138, Btadlea on Fertility 
^JMarrtpon) (B) 70i 
5£hl*tton, »ci Heart 
Flbro^den^l^ had breast canocr (6) 35 
(Saner) ((j) 720 

Fmrnplaala retrolental (Brehmo) (O) 671 
{TbrosI* endocardial (FalahnaraJ (O) 135 
FWdlng 0 dental oariea (O) 1332 
* on mental nursing (Radzan) 

1^-7 j 7 French prize* for medkil 1032 
°n dental emergenelea 57 


fjjAiij—an jurtii wfthoat __ Fear 


J*M , Foot Faults Related to Form ami 
enaction 159 z Grip cm the Natl in, 
}UJ. Infantile Cerebral Palsy 1117} 
*j* ht through Cloud* 1281 Nemo 
rauvnUr Trm munition la Slyastbonln 
Grans. HIT Pnlnlrtw Childbirth 


. 1J31 Bflle of Mental Function 
t“ Phjcaleal Activity 140 Troubled 
Mind (lUdxan) (C) 47 


arecbnodactyly (A) J002 rlub- 
"d- (A) 340 , Dl|rital Circalatkm 

dlr»w" - - 1 


tyly (A) 

Dlrltal 
1057 c 

no - tuid dK— v-.../, 

.(Steer) (C) 512} reconstruction 
JL (V 1316 tHnrer-flnxor (V) 531 
n«u S 1 * 0 P* mam 1 1 phenomenon 


1057 onyebodeeraai 
J?^d la health and dl*oa*e (TcTry) 


^ A^ hoorldetlan of water 


First ten minute* (A) 767 
i lacher It, *chiiophrcuia (O) 40* 
Fhh-and-chip *hop* K 148 

FHhborg. A JI . Ilrportenrion and 
Nephritis (It) 1057 

Fl*her, A O T oateo-arthritis of Luachka 
Joint* (O) 405 

Fl*her II J radioactive nodlum, 418 
Fisher O D ccellao dlrcnse 134 


Fl*her. \\ II., CHril Service medical post* 
(O 1177 


Fistula—Ileocolic, rpontaneon*. megiilo 
blastlo anrrmia due to aeaoctated with 
■nhaoutc combined degeneration 
(Wilkinson) 74 urinary eocthra-cup 
for (Bmlth) (NI) 84 

FltiGerald M (4 diseectlng nneurjam 
of aorta (O) 610 
Flacella, bacterial (A) 700 
Flat foot (A) 1262 
Flaronold* and thymus (A) 413 
Flear C. T G —blood low* In tra uma 
829 weighing machine (C) 1U4 
Fleming H A. Fallot * tetrad (0) 611 
Fleming Sir A (Q) 824 
Fletcher CL if —bronchitis 120 merit 
awards (0) 102 

Fletcher K., p*oria*Is spondylitica, 885 
Fletcher J G, calorie* and cricket, 1185 
Fletcher \\ D myoglobinuria (O) 107* 
Hew B. death of 1184 
Fie wet t T H freeze-drying of arteries, 
888 


Flexner. L B Gestation (R) 1108 
Horn, A. tracheobronchitis (U) 873 




Flour—extraction rates of (P) 10M 1232 ; 
are aUn Agene 

Fluoridation—Fluoridation as Public 

Health Itoeanre (Shaw) (B) 663 , 

of water (P) 351 (P) il* 451 (Flnlayaan) 
(O) 866 

Fluoride content of water-supplies (P) 814 
Hooroaoetatplde, fluoroacetrue and Hnoro- 
dtrfc arid (Phldipa) (C) 151 
FluorohydrocortWme (A) 853 
Flynn M. P , tuborculosU (C) 461 
Fee tor be pat ions (Clianenger and Wal*bo) 
1230 

Fcetn* Infocthm of (BA) 80* 

Fog (A) 24* 

Fogjritt, a H Koltn*hi (0) 1028. (C) 11*8 
Food—A.B O of Food and Child Feeding 
(Clark) 1 # 30 araenle In 610 artificial 
feeding of bablea (A) 443 , oolondng 
matter In, 88 140 nsh and-ohlp 

shops, 146 } Increased expondltnro on 
IP) 817, in mental hospitals (Hawes) 
1*14. (Pulvartaa) (0) 1378 (Leitner) 
(O) 1330 Irradiation ntrriUmUon of 
1313 j welfare foods (P) 10*1 tee 
nho Diet. Food poUonJn* 

Food and Agriculture Organisation 465 
Food Hygiene Advisory Council 878 
Food poisoning (P) 671 (A) 709 
loot tee Feet 

Foot-end mouth disease (P) 816 
Forbos, R. profoaaioual socrecy (C) 1114 
Forfar J O , staphylococcal Infection 
584 (0) 1071 

Forrest, A. I’ M. pituitary radon Implant 
1054 

Fo*-s, G B Impotence (0) *52 
> outer O- A., chlorpromarine (0) 617 
Foster-Carter A F, *anntnrl* (C) 508 
lothergtll, G F (0)1080 
Fould* H S liydrocortlsone °3i 
Foundations of Horgery (Perkins) (B) 235 
Fountain J R. reu-eell aplasia Ml 
Fourman.P lxitasriom and tetanj 328 
Fowler 1 11 fi.—hrpcrtenslTO heart 

failure 417 rehabilitation 407 
Fox E D sulphonamlde sen-dtlYlty (0) 
203 

Foxell A. \N H thrombocytopenic 
purpura, 1053 

Framo II F »mtcritl*, 435 
France—publlobealf h s e n l ees Id (Cook 
ton) 665 smallpox In 147 200 218 
351 410 

Franceschlni P 81 lemn Klocltario 
(H) 701 

Francb. A E vaccine lymph and aaroo- 
myrin (O 672 

Fraser D hypophospbataria 280 
FrawT TL B.M.U. during rieep, 532 
Frazer A (-», eoollao dBca*e 1087 
Frazer J 1 I) melanopl tore-expanding 
activity of pituitary rtand (C) 5)3 
Freedman 1) —Behcet p syndrome (O 

560 epMemlo vert ten (O) 071 
Frel, rirurello-o als Anthropo Eoonose 
(11) 438 

French J M, eorllac dUeaec 1087 
Fremula slmrt of lijts and tonxue (Old 
field) 5*8. (Plckrrill amt PP-keriU) 
(W 773 (Chapman) (van Thai) (C) 871 
Frew IB 8. (O) 12*8 
Frtedl E. Roentgen Dlagnoatlcs (B) 186 
Friedmann I bc a (C) 860 
I'rleDd J II — JToctfea} 31 an as l of MB 
ee-es of Cbe-,t (ID 219 I ulmonmry 
empliyscm* 3 J 3 


Fry. J Influenza (0150 

Frrrr, D L Oomet aircraft disaster* 

Fumigation of wrombnlntor caused baby 4 * 
death (3LB) 912 


Funchal, British ccmeterr ut 56J 
Fundamentals of I’*ychonnalytlo Tech 


nique (Braatay) (B) 330 
Fun dam en tab of Hadiologr (Baoa and 
Alexander) (It) 90S 


GaUford W Psodlatries for PrariitlorteT 
(B) 704 

Galactoacemla. low-lacto#o mltk for (Salt, 
Row^ and Gcrrard) (O) 1177 
Oallnier F., •hock <Q 1**1 
Gall bladder and heart block (A) 1164 
Galptne J F,—artificial positive presrnre 
respiration (O) 7°5 , positive-negative 
pressure reap!rator 1209 
Qnlton D A Q , myeloid leuloemia 425 
Gdndara JlarpoJe L gastroocopy (O) 
512 

Gamnill N O. cholera 1043 
Gardberg M ^gastrectomy (C) 312 
Garland. J pbyriclan and His Practice 
(R) 1x57 

Garland, T 0 Artificial Reap Ira ti cm (R) 
545 1323 

Gas-cyLinder trolley*, British standard 


Ga* poisoning number of deaths from 
<P) 6-3 

Gastrectomy, tec Stomach 
Gaatrlo. tee stomach 
Go*tro Intestinal res Stomach 
OastrosoojiT tee Stomach 
Gatcnby P B B anosmia In pregnanoy 
740 

Gchl B n Graphomotor Projection 
Technique (R) 598 

GeMetkraft and Oelftessthrruig lm Alter 
Stoll, Vlsohor Buel, and 


(Klelbolz, Stoll, ' 
HyrochKIt) 10« 


Gelln. O ,Ba rate ot se* mo ladle* (R) 346 
Ooneral Board of Control for Scotland, 820 
General Modk-al Council 1117,1171 
General Medical Perrier* Subcommittee 
(Scotland) 38 

General practioe—1*»18 nnarmla lu 82 


> <p) f 


Genoral Practioe (ThwattSs) (It) 186 [ 
Phvztclan and ITU IT* at loo (Garland) 
111) 1137 research in (LA) 053 
General Practice Reform A*w>riatlon 1134 
General practice*, geography of 1JC 


meral practice*, t 
(lladfleUl) (U) 358 
General practitioner* — holidays of 
(Stewart) (O) 810 In N (P) 006 
reducing obaorver error fn 70 ram. 
cbeat-radlographr «crrioe for (Stmdllng 
and Johnston) 1247 *tate of rurgetle* 
of (ML) 1010 

Genet lea—di**omlnatcd*cleroili(lInAlplnh) 
1033 (LA) 1060 epnepsy (A) 1111 
Genotlcn klcdlca (R) 1*00 tnvestlga 
tkm of Inherited factors in disease 
544 Marian's syndrome (araehno 
dactylr) (A) 100* of bacteria 145 
rheumatic fever (A) 400 (Wilson) (C) 
11*4 tee alto IrraalaL/cm 
Oenl to- urinary—Infecthms with hirmo 
phllu* (A) 111, tuberculosis, treat 
ment of (Ros#c Gow and nt niU) lie 
(nalntw) <C) *113 (Gow) (P) 439 
Oerbmndy J fainting 693 
Geriatrics xt Aged 

Oermany—health rerriee* of West 1215 i 
rablca In (\) 30 (WeUs) (G) 674 
(Hcmmos) (C) 824 

Oerrarri, J W —appolntutent 0*0 reellae 
dHeaec 387 1087 jraUrtowrraln (C) 

1177 

Oev,tatlou tee Pregnancy 
Oibberd G I labour word lad INI) 901 
Gibbs >L, Journal* for orerxas (C) 7*6 
Gibson J B achahuvla of cardia (C) 
098 

Glb*on K. B wort of geriatric unit 


Gibson T , lympu*edenta-pnreox (O 158 
Giles, II li.—hmpitnl rlalL (U) B*0 t lead 
nolsrmfog 163 

GUI A. It, gastresropy (C) 30 4 
(IDlei J A lead polfinbr 1118 
GUIhrapy.il O vKxunlo B„ (l ) 1078 
Gillllan I A ninleal tspiris of Anto- 
nomlc Nervous System (ID 1310 
OtlllH, B Amputatrons (ID 18C . 

Gbaud, R \n*Ur-ile oMt^trleale (It) 586 


OlaJ-ter J N waT(C)819 
Glandular fever fllim (77 «17 
Gianniw maternity ant child 
-00 
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Gloss, M , epidemic vertigo (C) 674 

* Glassona ’ (Thomas) (O) 200 (Prldltf) (O) 

•407 

Glatt ' 1 il "M*—mothylpcntynol (G) 308 
treatment ccntro for alcoholics, 1318 
Glaucoma ncctazoleamide in 051 
Glcoson White, M H Clostridium xbelchti 
384 

Glennie J S , pneumonectomy 796 
Gloinu? Jngularc diagnosis of tumours of 
(Ilokbli) 109 

Cloves flexible lead rubber, British stan 
dard 980 

Oluchmon J , cholangiography, 13 
Glut use see Hyperglyca-mia, Hypogly 
camlft 

Glatnmlo acid In liopatlo coma (Walshe) 
1235 

Gluten, wheat and coeiiac dleonse (Ross, 
Frazer, French Oernird Sammons, and 
Smcllle) 1087 

Olvcyirhotinlo adds failure to control 
Insufficiency of suprarenal hlands (Strong 
and Wilson) (C) 150 

Glvnn, L h , bacterial residues in lungs, 
94 1 

GofT ( W , Legg-Calvd Perthes Syndrome 
(R/ 335 

Goflt A V poliomvolitiB, 1172 
Goitre, sec lliyroid gjand 
Golberg L iron dextran (C) 818 
Goldsmith H J hoxamethontum, 371 
Goldsmith K antibiotics 7G 
Golf tllmw (Crisp and Kendall) 476 
G6miz F , kwashiorkor (C) 922 
Gonuml C Diagnostic cytologiqno du 
caiK-er genital choz la fomme (R) 800 
Gordon s Scalpel, Sword, 57 
Gonbii \\ endobronchial tnbo (NT) 185 
Gough T dlseabcs of lungs, 161 
Gould C A. lung cancer (U) 1180 
Gould J (_ , staphylococcal infection, 684, 
(C) 1071 

Cow J G , gonlto urinary tuberculosis, 
116 (C) 450 

Grafts corneal (Rycroft) (C) 100 
Gramicidin (McMastor) (Gj 307 

* Grant odln (McMaster) (C) 307, (Lawson) 

« ) 404 

Grange R V, hydrocortisone ointment 
1038 

Grant II tuberculous meningitis, 05 
Crant R X R cancer (C) 1075 
Graphologio et physiologic de I’&jrituro 
(Cnllowaert) (It) 1310 
Graphomotor Projection Technique 
(ICutnsh and Gehl) (U) 598 
Greaves, P P hydrocortisone, 234 
Green C A staphylococcal Infection (C) 
969 (C) 1220 

Grua, D M anthrax, 500 
Grvtn R A , endobronchial tube (NI) 
185 

Green Armytago V B , iodised oil (C) 105 
Greenberg, D AL, Chemical Pathways of 
Metabolism (R) 83 

Grt enflejd J G , Spino-ccrebcllar Degon 
orations (R) 30 

Greenwood F rupture of laparotomy 
wound (C) 773 

Gregory C C L Physical and Psychical 
Research (R) 902 

Grlo\o J peptic ulcor (C) 308, (C) 507 
Griffiths, O A (O) 1130 
Griffiths J D , osteo arthritis of Luschka. 
joints 176 

Griffiths \\ J , polyarteritis nodosa 378 
Grimson, T A, isict-coll tumour of 
pancreas, 334 

Grip on the Nation (01m) 1117 
Grlsloy F electrlo blankets (O) 973 
Group discussion (LA) 18S 
Growth—Growth and Development of 
Children (\\ atson and Lowrcj) (R) 492 , 
height weight and skeletal maturity in 
first 6 years of life (Acheson, Kemp and 
PnrOt) 091 of children aged less than 
5 vears (A) 394 
Gulda Vlllit 262 416 
Guildford J P Psychomotric Methods 
(R) o40 

Guilnumt, M V . noradrenaline (O) 873 
Gunther, M Instinct and nursing couple, 
675 

Gustcrson F R. tonsillectomy, 040 
Gvmvcologv—Behcet s syndrome (Phillips 
and Scott) 3CG , Diagnostic cytologiqno 
du cancer genital chez la fenuno (Bourg, 
Gompol and Pundcl) (II) 800 , fertility 
of British Women (LA) 138 , Gestation 
(Flcxner) (U) 1108 Gynaecology (Mac 
Lcod and Read) (R) 1200 pelvic con 
pestion (A) 92 Textbook of Gynceco 
logr (Peel) (R) 1250 Textbook of 
Gynnxmlogy (\oung) (R)388 torsion of 
fallopian tube (Abbas) 128, virilism 
due to ovnrlan nrrlienoblastoma (Fvans 
and Jones) 436 see also Labour, 
^Intcmity Menstruation Obstetrics 
Pregnancy Pucrporlum Uterus Vagina,, 
Vulva 

4 Gyp*ona (Prldio) (C) 407 


H 


Haan A.M.F H, Cerebrospinal Fluid (R) 
120G 

Hadfleld, S J , general practices (O) 358 
Haeger K , poliomyelitis (C) 408, (C) 621 
Hcomatito miners, lung cancer In 050 
Harmatologieal see Blood 
Htcmogloblnurla, see Blood 
Hmmophllla—and Christmas disease, 951 , 
antrhirmopbnio globulin and Christmas 
factor doflolcncy In (Verstracte and 
Vandenbrouci-C) (C) 809 injury to 
hmmopbUiao (ML) 707 surgery In 
(5Vniter) 749, (Hardlsty) (C) 817 
Hromophllla Society, 979 
HromopUllus —H influences, aerosol ther 
apy in cbronlo bronchitis dno to (Knox 
Ernies and Fletchor) 120 , Infections of 
gonlto urinary System (A) 141 
Htemorrhage see Blood 
Hoggcr, I , ruler (NI) 1158, (correction) 
1282 

Haines M , genito urinary tuberculosis 
(O) 203 

Hair of pilonidal sinus (Wealo) 230, (Patey 
and Scarf!) (C) 772, (IVcalo) (C) 821, 
(Page) (O 873, (Brearley) (C> 923 
Ha)l, G (O) 210 
Hall, >1 tuberculosis (C) 407 
HaUncInativn drugs (Elites, Elkes and 
Mayer Gross) (C) 719, (Cooper) (C) 1078 
Hamburger J , Techniques de inanimation 
mOdlcale et de contrblo de 1 Oqulllbre 
Immoral on mOdeolne d’nrgonce (R) 288 
Hamdi F A. diaphragmatlo hernia, 1001 
Hamorton, A E (O) 359, 464 
Hampsldrc, C H , death of, 243, (0) 310 
Hancock, B J actinomycosis (C) 1123 
Hand—calcium deposits In (A) 069 , 

cortisone In treatment of closed crush 
Injuries of (Walker) (O) 202 Manual 
of Hand Injuries (MckolS) (R) 1157 , 
modian nerve palsy In association with 
acute Infection of (Bailoy and Bolton 
Carter) 530, (Sldoy) (O) 971 , palmar 
blftod supply (A) 603 
Handbook for Medical Officers of Schools 
(R) 492 

Handbook of Emorgonoy Toxicology 


(Kaye) (R) 1005 
Handfortli C P , blood oxygen. 1262 


iiuuuivi t/u v/ jr , oiguh uu<) 

Handler F P , cerebral arterial disease 
(C) 015 

Hanloy H G , adroualecfcomy for hyper 
tension (C) 199 

Handwriting —(A) 660, (Moyer) (O) 774 , 
Graphologio et. physiologle do ITcriture 
(Oallowaert) (R) 1310 i 

Hordhig, W G , mental health (O) 457 
Hardlsty R M surgery in hromophtlla 
(O) 817 

Hargreaves, E R., tuberculin testing (O) 49 
Hargreaves G R—appointment, 1133, 
obstetrics and psychiatry, 39 
Harkins H N , Billroth I Gastrio Resec¬ 
tion (R) 30 

Harmor, M breast cancer (C) 070 (0)1128 
Harness for Endotracheal tube (Rolfe) 
(NI) 1256 

Harris A*, nourosis 37G 
Harris H , motabolio disorders (C) 720 
Harris R. S —Vitamins (R) 235 (R) 387 , 
Vitamins and Hormones (R) 1006 
Harris, T A. B , barbiturate antagonist, 
181 (correction) 282 
Harrison, C V , appointment, 1183 
Harrison, L W venereology (O) 303 
Harrison R G , Studies in Fortuity (R) 
704 


Harrison T R . Principles of Internal 
Medicine (R) 1000 
Harry R G cosmetics (O) 623 
Hartley, J B , placenta prrevia (C) 921 
Harvey D G morcurv (C) G72 
Haslott Sir W (O) 55 
I la thorn M , medical core in S African 
township 912 

Hawes D G H , food in mental hospitals, 
1214 

Haxton, H , laparotomy wounds (C) 919 
Hay J R \\ , staphylococcal Infection 
(0 1127 

Haydon L J hospital reports (O) 677 
Hazoll, J children m hospital (O) 1328 
Head—headaches (Jefferson) CO (V allle) 
71 injuries first aid treatment of 
(A) Bt>7, (Whlttlnghnm) (Romanes) 

(O) 775 , injuries in boxing (A) 1114 
Heady J A. Infant mortality 343 395. 
445 499 554 

Heaf F R G, bco vaccination, 315 
(C) 771 

Health—centres alternative to (Brooke) 
93 centres at York and Stranraer 
1032 education 247 (Stanford) (C) 
564 978 expenditure on (A) 907 , 

hazards and 94 , in Scotland in 1954 » 
811 occupational health service I 
(Parker) (O) 255 of Armv 450 
of children aged less than 5 years 1 


(A) 394 of England and Wales in 
1951, 409 , of non industrial workers (P) 
814 , sorvices of JS T orthem Ireland, 
1067 services of West Germany 
1215 , see also Mental health " 
Health Services Council 159 x 

Henring, see Ears 

Hoaring aids—exhibition of, 405 mono 


pack (P) 54 . numbor supplied (P) 453 
Heart—adcnoslno and (A) 1113 , adeno 


stno triphosphate* 1 and tachycardia 
(Soml6) (C) 1125 , angina pwdurls, 
treatment of (LA) 852 , angina relieved 
by application of heat to precordium 
(PlokorJU) (C) 161 (Troup) (O) 202, 
(Lewsen) (0) 306 angiocardiography 
in chest disease (A) 1315 , anticoagulants 
in mj ocardial Infarction (LA) 32, 
aortic stenosis (Bramwoll) 217, (A) 900 , 
Atlas of Congenital Heart Disease f 
(Abbott) (R) 438 Auxiliary Heart 
(Wasson) (R) 063 bronchoscoplc 

approach for measuring pressure in 
left auricle, pulmonary artery, and 
aorta (Allison and Linden) 9 ,< Cardiac 


Symptoms In Neuroses (Baker) (R) 
1200 changes associated,with sternal 


depression (A) 140 , Congenital Heart 
Disease (Kaplan and Robinson) (R) 
492 , coronary artery disease, 543 
coronary circulation, effects of athero- 
Bolerosis on (Duguid and Robertson) 
525 diagnosis of aoute carditis 
(Czoniczer and Szabd) (O) 678 , diagnosis 
of rhe uma tic valvular disease 1924-51 
(Bramwell) 213 endocardial fibrosis 
(Valshnava) (0) 155 , failure from 

retention of salt and water caused by 
treatment with pentollnium tartrate 
(Ronnov Jcsson) 122, (Levono) (O) 409 , 
nbrillatlon, effect of anresthesla on 
(Barnard) (C) 824, (Ballantinc, Jackson 
and Wells) (Hewer) (C) .921 Heart i 
(Lulsada) (R) 84 , heart block and 
gall bladder (A), 1104 , heart failure, 
proteinuria duo lo (Segall) CO) 1276 , 
hoarseness and coronary thrombosis 
(Scheuer Karpin) (C) 199 , Iendorshlp 
in cardiology (Parldnson) 1013 , tiiM 
sago of (Stephenson) (C) 1178, mitral 
incompetence (Bramwoll) 216, mitral 
stenosis (Gough) 101 (Bramwell) 213 
murmurs continuous without patent 
duotus arteriosus (Bonham Carter and 
Walker) 272 , myocardial toxoplas 
mosis (Cathio) (O) 149 operations on_ 
(Cort) (C) 163 (Wilson) (C) 201 pod ' 
cardial effusion, diagnosis of (A) 91 
(correction) 160 , prevention and treat 
mont of hypertensive heart failure with 
ganglion blocking agents (Smith ana 
Fowlor) 417 pulmonary stenosis with 
cyanosiB and malignant argontaffinoma 
(Jenkins and Butcher) 331 , regulation 
of cardiac performance (A) 1010 ven 
trloular fibrillation in Fallot's totrad 
(Fleming) (C) 017. valvotomj for 

pulmonary stenosis (LA) 11 CO valvo 
tomy knife (Lontln) (NI) 134 , see 
also Eleotrocardlography, Fahitlng * 

Hoat—applied to precordium to relieve 
angina (Pickerlll) <C) 161, (Troup) (C) 
202, (Lewson) (O) 300 , 

Heath, E A J life assurance (C) 501 
Heggio, J F radium treatment of thyroid 
(O) 1127 

Holier, H , kwashiorkor (C) 018 
Helmets crash, 1220, (P) 1325 
Helminthiasis treated with piperazine 
derivatives (Dunn) 592 
Homines G D , rabies (O) 824 i 

Henry, A K , LnscUka Joints (0) 305 
Honshaw L M E 3 0)413 

Henson, G F , ruptured duodenal stump 
696 

Hepatic, see Liver 
Hepatitis, stt Liver 
Heredity, see Genetics , 

Hernia—diaphragmatic, congenital (Lim 
ton Thomas) 1155, diaphragmatic, 
following trauma (Hamdi and ^turdFJ 
1001 , fomoral repair of (Pc^rcc) (O) 
101, (Coates) (O) 153 (McKlligott) (C| 

405 hiatus and peptio ulcer 
208 (C) 776 hiatus and ccsophngcai 
reflux (Creamer) 270, (Wells and 
Jolinston) 937 


'Ll 

% 

$ 


Heroin—addiction to (P) 1325 bdn d_ n 
(P) 905 1220 (Southwood) (C) mh . 

(P) 1271 (Laurence) (O) 1277 (LA) 




1311, (Conybearo) (O) 1331 
Herpes zoster see Shingles . 

Herrmann F Clinical Significance o [ 
Disturbances In Dollvory of Sweat. 


(R) 850 _ 

Hors J F P . Hlstopathology of EesPi» 
tory Tract in Human Influenza (Iw 


Hcrxhelmer, H hydrocortisone, 234 
IIoss E V tuberculosis (C) 354, (O) ® j l . 
Hctherinctou, R J , research and patien 


,25 


(C) 1180 , , , 1 

Hower O L , anresthesla and heart (C) 
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Hexamcrthtmium—and pupils (McPherson) 
(O) -53 J bromide in retard mod lam for 
wvere hypertension (Goldsmith Heaven 
and Lambert) 371 

Her Grove# Synopsis of Surgery (Wakrley) 
<R> 1157 

Hibernation artlflolaJ wr Hypothermia 
Ukxups, chlorpromaxlno for (A) 393 
Rtaglns, L G prolonged pregnanoy (C7 50 
Illli, A. 11 ■—aromatic amine# (0) fll7 
ckmded crystal bad (C) 872 
Hid. A Branford. Jung cancer (C) l£7fi 
Hiil D temporal lobectomy 827 
HDLH B (0) 10*9 
HlUkrtl, I M„ appointment 628 
Hlinsworth, II P loaksrmla and ankylos 
tag sponaylitl* (O 280 
Htod#n K capitalJpanlihment (O 453 
Rtodensoh J C IL congenital dlsloca 
tkm of hip 1ft 

ILIor*, K JXl Peripheral Vasealar Di#ea*ca 
<R) 1310 

Hip—early clinical diagnosis of congenital 
aldocotkm ot (Hlndenach) 15 ovteo 
chondritis of, 1308 j are aho Arthro I 

plObtT 

nutlr«jyte*—SMema Istkwitario (Prance 
irtdnJ) (E) 701 

HMopathokdry ot Respiratory Tract In 
Homan InBnrux* (Her#) (It) 704 
History of Medicine (Major) (II) 18ft 
Homacneat and coronary thrombosis 
(ftobeucr Karpin) (O) 199 
Hodar It. 8 enurral# (C) 887 
Baffbauer F \V.. Lfrrr Injury (R) 133 
Hole* knoli# and wire# (Turner) 783 


(Atidn) 
lohsh S 


(O 821 


169 

Holman I*. Bedwetting (R) 123 
Holme*. J it. oxytooln <C) 870 
11 crime#. H.E anti hUtomtocs a* hypnotics 
(U) 1331 

Hoktein M, H Biology of Annpfulea 
tambt" (It) 131 
Homo care (A) 191 

Home* convalescent. for London, 48ft 
Honour*—Birthday (A) 1282 1180 1311 
New Year (A) 02 05 \ O.IL for A* 
Pchweitxer, 498 Polar medal 674 , 
viscounty for Sir G Hnsrlna, 444 880 
Hopkln. J) A. B chlorpromaxlne 805 
i (0) 817 

Hopkins, P hydrocortisone ointment 
(O)1128 

J F leiomyosarcoma of stomach. 

Hormone#—orul cancer. 490 , balance of, 
i In allergy and Immunity 1004 melano 
eyte-«tnxmlatlxnr hormone (A) 3*2 

•ex, aolr of 875 somatotrophla 
hormone in prevention of Infection to 
Patients treated with corti*one or with 
tertlcotrophto (8haper and Dy*em) 
887 Vitamin* and Hormone# (Harrla, 
Marrian, and Thtoumn) (K) 1005 

alto Endocrinology, Osteoporosis 
Honor eomlts* <P) 412 (LA) 483 (P) 505 
(VTertham) (C) 623 
Horton R. L. (O) 350 
Hotwitx, A. appendicitis (O) 1027 

M. rtnyl blscoamoc-etate 1101 
Coating Return# 41 

^‘JipUAl*—accommodation —for staff of, 
1W Vrmy (P) 483 bed# for p*yhijt 
tatfrnt* to (P) 351 building (Maid 
taent) 397 5 board* ol governor* of 
taaohiog 1331 capital development 
scheme# of (P) 507 j Co*nolty Depart 
Jaent (Lewdon) (R) 698 charge# mode 

7 children's, run tt talon of (A) 
7*1 (Well#) (ManWilltam) (Q 337 
Ilowclk) (Neville-Smith) <U) 358 
JllowrU) (C) Sift clinical experiment* 
m (D 54 (P) 351 on children (P) 411 
“MalunU and other #poda1I#t# In, 
ovttng 41 oo#t* of in Scotland 
“71 dental treatment and (P) 54 j 
doctor nnoce and hospital (A) IOCS. 
Hospital Planning Requirement* (Aldl#) 
U4 4 »* J information from (Lee) (C) 
M2®. Junkir medical btalt of (Bead) 
2*7 letter# from, to patient* 

fratlon# OIL) 97 medical establish 
of (Unfa-r) (O 5S3 irh) medical 
yrP°fto of f-,r todUMtrlal medical 0Ulcer* 
(Utydnn) (r) 077 money for (LA) 
*!° <P) 412 pharmaceutical *errioc# 
Tr. pharmacist* ■hortatre or 

112 (r) 814 picture# in ward# of 
r2* P»n* for new (P) 110 : *tafls 
Si (bnbmn) (0) 353 (McOsrthr) (O) 
,<l>icklii«in) (O) 0J# (lin»)(U)» 0 
tcocoimr m London 978 . vf I tine 

Spltai, 1 <P) 412 * e 

^KU^I^VT^Hclmont n«vpltel Satton 
f\) 37 1 Blanchardstown Pan a 
u> rjam Ure 376 Brampton Hospital 


(Davldatm and Eotmtiy) (R) 83 

Cardiff MatcmttT Ilfwnftal 1321 { 
Ctjcvne Hospital lor Children, London 
132U Clindren 1 * Hoapttnl PhiWlolphla 
1*31 . Crichton Royal Jlontal Hospital 
Dnmfrlc*, 28 , Dea#bnry General Hoe 
pltaU 108’ rronchay Horpltal Bri*tol 
281 Uuy'# Hospital London 572 
Ilammcrvmltir- Hospital London, 820 
l*lfl Hampsteod General nosplta) 
London <P) 1°71 High Wood Ho* 

pita I Brentwood Lasex (JIalleaon) 

10) 301 Hospital of 8t John and 
Ht. Ellxabeth London. 382 Jordan 
Hospital I-Jirlswood (Jopltog) 858 
Kinf - *# Colletre Ho*pttal, London 1134 
Jjedy Templcr Hoopltal for TabercnloH)*, 
Kuala Lumpur 1032 Merlin Pork, 
Panatnrhira Eire 979 New Ena 
Hospital London 5 "2 Norman Held 

Menial Hospital Tcddtngton 110 
Northern General Ho*nltal, Edinburgh, 
fill Pembnry Ho*pltal Kent 1154 
(correction) 1282 IMnceas Lonloo 
(Ketatogton) Hospital for Children 
(A) 241 (Uell*) (Mao^V^^Iam) (0) 357 
(Howells) (Nevdlo 8mith) (C) 368 

(noweD) (C) 515 573 Radcllflo 

Jnflrmarr Oxford. 109 Retreat lork, 
1281 floyal Edlnbnrffh Hospital for 
S'err on# and Mental Disorder* 212 
Royal National Orthotwdio HnapltaL 
Stanmere 1184 Royal National Sana 
toriom, Bonrnemonth 1330 j St. 
Bartholomew** Hospital London 900 
St Ebha« Hoapltal Epaom 29 j 
SL James' Ho*pltal Balhnm, 50 
8t. Mark*# Hoapttol 1/ondon 308, 
We#t End Hospital for he urology and 
Neurosurgrry London 9**8 

TTouse-officers pay of 139 
Hanalng (Brocldncton) 244 
Howard, O viper broth (0) 202 
Howell, B W otdldren * hospital* (C) 
616 

Howell* J G chOdrcn’* hospital# (O 
368 

HowelH L H Amphetamine In CBnlcal 
iledlotoe (R) BO* 

Hoyle 0 sarcoid oil* G3B 
Hobble D —endocartoo relation*, 1 

regional hospital board#, 711 
Hodooo, B pituitary gland, 188, (C) 774 
llnghra B visual Field* (R) 1200 
Hnghes D O sanatoria (C) 203 
Hughe#, K E. *terdi«*tJon of syringes 
(0) 3l3 

Hulbert K F oomprtwiou clamp for 
arthrodesi* of Unit mutators© phalangeal 
Joint (NJ) JOT 

Human Adrenal Cortex (Woletenholme 
and Cameron) (R) 1108 
Homan Limb* and their flubstitutea 
(Kk»p*teg and Wilton) (R) 732 
Humble j G poUomyeutl* vaccine# 
(C) 973 

Hornby knlfo modi fled (Braithwaitc) (Nl) 
1(W4 

Hantor D mere ary (C) 872 

Hunter J D adrenocortical secratlou. 

884 , 

Hunter W .caravan*lte# (C) 1128 
Hutching#, 5L , torulosis 636 
Hutchinson, A, O W , Dental and Oral 
X Ray D/sjrnoii* (R) 800 
Hotelito*on,J IL (0) lt30 
Hutchiaon J G P7 ttophylococcal 
tafoetkm (C) 989 (O) 1220 
Hyaline membrane to lung* of newborn 

S and llellcrr) 10f>2 

idase (Lydon) (O 918 
ne (lUdlaeoD) (C) 268 effect 
of, on uterine act km (Jeffcocte and 
Wilton) 1187 (Bayly) (Jeffcoate and 
Wlbwn) (O 1329 , . . .. 

Hydrocortisone—58 by local taJocUan. 

II Iff to allergto cnnfanctlrftfs, ntlerrfa 
rhinltl* and bronchial asthma flrmlds. 
Groavr#, Herxhclmor and Kingdom) 
134 In lesions of *nft tbaiw (Crisp ana 
Kendall) 478 (correction) 980 (Tempest) 
(C) 569 Intravenous (Nobarro) (O 262 
ointment n##es#ment of result# of treat-, 
incut with (Rtn^ell IVguni Thorne 
and Orange) 1038 j ointment in derma 
tose-. (Cochrane) (C) 608 (Hopkln#) 
(C) 112s 

Hy drot horax comp Ucatln g aecittv (rmrraon 
and Davfw) 187 

17 Hydroxyrortleosteroids plasma hm-l 
of in pregnaner (Dsjilss Browne 
Round and Steinbeck) 62 
4 HydroryJmpbthsUo o*ld (A) 342 
llydroxyKitbamldtoe In—actinomycosis 

(Hancock) (O 1123 thrush <r^o~ 
ihwdtis (Wolff IVtty Antley and 
Hroellle) 991 

ItinnrmiirpiM none (Dunn) 692 
HrpeTgl£r-» cin[ » after bnms (Levitt) (CT) 
568 (ButterfleWi (C) (Rios \frro) 
(O 973 


HyperjwiratbjToidlsm and poptlo ulcer 

nyperpitnJtarl«m (Hubble) 1 
Hyperscuftltlvlty to primary aromatlo 
runlne# (Bamc* and Barnes) (O) 455 
(Hfll) (O 017 

Hypertension—adrenalectomy for (LA) 86 
(Hanley) (0) 190 (d Abren) (O) 409 
Cdenof) (0) 6“0 clrrbosi* and portal 
8J9 extent tal. and noradrcnallno 
(Menof) (C) 204 Hypertension and 
Ncptr/tb (Flthbrrv) (ft) WT inltul 
control of, with pentollmum tartrate 
(Ashhy. O NolU and Maclean) 224 
(Evans) (0) 409 prevention and treat 
mont of hypertensive heart failure with 
ganglion blocking agent* (Smith and 
Fowler) 417 pulmonary (LA) lJfl 
(Botch) (O) 400 severo treated with 
hern me thon turn bromide In retard 
medium (Goldsmith, Beaven and 
Lambert) 371 

Hypnotics, anti histamines os (A) 958 
(Holme#) (0) 1331 

Hypoglycemia—due to Islet-cell tumour of 
pancreas (Grim son and Yell) 334 
fatal, to early non icteric infective 
hepatitis (Tomlinson) 1300 hypo 
glycwmio effect of d I me run pro i In 
burnt patient* (Butterfield) 489 
nyponatrtenia (Cort) (G) 153 
Hypophoapbataala (McCaucr Morrbon 
and Dent) 131 abnormal motaboH»ra 
to (Fraser Yendt and Christie) 280 
Hypophysectomy to diabetes (A) 1314 
Hypotension treated with noradrenaline 
(Guilmant) (C7) 8 11 
Hypothalamus #■? Pituitary gland 
Hypothermia, induced—799 in newborn 
(Mann) (O) 013, (SmaUpdco) (Jone#) 
(CJfl 79 jBrafthaaltr) OVUHamron) 

I Polanl) (0) 773 in pollomyrlltl* 

B re June) ((B 136 (Rnfluson) <01 260 
Haeger. Mlorner and Ryd) (C) 409, 
RuswH) (C) 147 (Hoeger end Midrnerr) 
0)021 fn premature babie# (A) 498 
Hypothyrofdiam, *ee Tliyrold gland 


I 

Ietorogonln (Rlratogton) (O) 772 
Identlftcation of—newborn 211 (P) 607 
tablet* (A) 30 (Cooper) (0) 105 

(8palton) (0) 100 
Ileocolic ace Intestine# 
llllngworUi R. B—epilepsy (C) 077 2 
tubercukul# 203 
Immigrant* *cc Tabcnmlosis 
Immobility Innocruou* temporary (RndolT) 
(C) 61 <C) 876 

Immunisation against poliomyelitis (A) 
1011 

immunity—hormonr bilance to 1004 j 
stimulation of natural, to Km cA cott 
infection* to mice (Rowley) 232 
Imperial Cancer Research Fund, 927 
Impetigo ter BkJn disease* 

Import# pharmaceutical (P) 671 
Impotmrc (Tnthlljyi24.J3t*c Keith) (Fora) 
M 251 (Ylaclay)' (C) 26- (Sandler) 
.3) 338. (TuthDl) <0 516 
Indtwtrisl Health Advisory Committee. 081 
industrial neaith snd Pafcty Centre 729 
lndmtrtnl Injuries A dr 1*0 ry Council 415 
970 

Industry—Ageing Men In Labour Force 
(Clark) 202 bacteria In 261 bywdnoels 
benefit 979 Chief Inspector of lao- 
torie* report of for 1963 91 health to 
(P) 54 , hospital report* for Industrial 
jnnllrsl nflker* (Uaydon) ( C) 077 
Industrial Injuries benefit# 212 Irradta 
tlon, protecthm of worker* from (P) 605 
IP) 708 , ton*raneerto luematlte miner* 
BjO Mental Health and Human Rrla 
tton# to Indurirr (Tdng) (R) 236, 
Raynaud * phenomenon (LA) 8 (P)J13 

Iv Ewulaxp Now—Aorredltatinn or 
Irfr-PltaL 814—ABerwr 1176—Ameri 
(ones# 454—An>on* vojoge 148— 
Antenatal clinic In \frlca. 303—Ih ne- 
dlct # solution 582—Benedict h teri 454 
—liloodh* und. 230—Dinod* » perl tic 
gravity 668—HrItt*h Cemetery, Funch*l 
501—Barns Robert. 219 — j)rmn (n 
London 1070—Canto# somatntype# 
1274—IU , 240 303 342. 401, 
1328—Central heatlror 451— J Child 
Guidance 13 8—Children and ho*] ItaJ, 
lit-— Coca-CoJa 44—Colorado 07 — 
Comic# 444—Conductor* longevity of 
908—Con-rnltant * lotter C1 -—< Onsul 
tot ion 10-2—C< rroorant catching 45— 
Crkket in *—Broth Crrttoratc 8f#— 
Jtefinltlons 60S—Bririnc ! -it in Ud*_\ 
1132—Hyro Cflf—Flection, 1170— 

>p*nm II 6—1 tol 613—r ran* the 
Rectum ll"3—Fxomtn»tiou f rC PII 
148—navel 14«—Hr-t night 85* 

•—Fhjnridatli n 718—I mutolu Jn t)nccn 
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Nquaro, 352—trench 507—Handher 

chiefs. 1070—Ilcnt barrier 760, 865— 
' metiers ' 613—Hospital pardon 1326 
—Hospital porter 508—House work, 
017—Hj droxypopvl nor yenwuponglnc, 
917—Hypnotics 45—Idoal Home Exhi 
bltion 662—“ I like to po to Guidance 
Clinic ” 08— * I m plad you like the 
Gnldanco Clinic 148—‘Interlude,’' 
1273—Koy to Kingdom of Heaven, 96— 
Khartoum sanitation 401—‘Lloonyour 
back on the couch ” 968 1023, 1122— 
Medknl krt Society’s exhibition, 804-— 
Medicines, ward. 454—Jliddle East 1022 
—Mother’s nlpht, 718—Motor-car as 
biological hazard, 918—Motorinp In 
1002, 865—Mumps orchitis 668—Mush 
room poisoning, 967—National economj , 
507 —National Forjnulary, 249—Nows 
from school, 454 1274—Nowspaper 

strike, 815—'O M 148—Paraffin, 
401—Patient, last, 012—Patients, 1222, 
and doctors In hospitals, 1070—Peni¬ 
cillin, 45—Permutations 401—Plumb 
ers 1070—Follomvelitle vaccines, 864— 
Political endocrinology 1122—Post 

mm terns 1274—Quince 1222—Railway 
strike 1222—Rats, 769—Red tape 303 
—r hubarb farm 352—Royal Academy. 
967—Rovnl College of Physicians 1122 
—Rural difficulties, 302—Scurvy 148— 
‘Sir John Bland Sutton," 805—* Song of 
a Doin »entenarian," 1070— Sonnet to 


Neglected Organs, 918*—Spain 1070, 
127 1—stethoscope siphons petrol 1176 
— surgical Polypharmacy,’ 198— 
S\n pathv marital, 1170—Taxi-drivers 
of x w York, 612—Telephone calls, 718 
—T Jevldcosuggestlve psychothorapy. 

401 Telling doctor 815—Trousers 98 
—1 oclf Tom Cobbloigh and all 198— 
1 ndt rwntor sport 709—AY c 1320— 

\ onus, 250 


1 ifunts see Babies 

Infarction—electrocardiographic \ changes 
m ( \) 708 , myocardial anticoagulant® j 
m U A) 32 

Inf< tun—before blfth (LA) 802 chronic, : 
*-auMiig osteosclerosis (Wober) 386 | 
n > r UbOm cortlootrophln and (Sliaper 
nml Dyson) 887, (Straoh) (C) 1127 . 
vrotectme function of gastrointestinal 
rai t against, 1004 susceptibility to 
1 »t < vascular phenomena in, 1004 
=»t also staphylococci 
Inf ti »ns—(A) 709 , acute, of respiratory 
icrr iLA) 289 vitamin C and (A) 443 
Jnt tlois diseases, monthly lists of 147, 
l 1 561 813 1019 1270 
In H n nza—248 300 (Fry) (C) 350 CIO 
P» topathology of Respiratory Tract in 
T Ii man Influenza (Hors) (R) 704 virus, 
db m t flocculation of (Bolyavin) 698 
lulu*- m apparatus, constant (Josephs and 
’xlmicdcn) (NI) 388 
Infusions into bone marrow (A) 604 
Ingall B I deaf children (C) 1226 
Inj lections given to sleeping children (Plok) 
(O 53 

Insanity—(LA) 1259 , Insanity, Art and 
Culture (Roltman) (R) 752 psychotic 
children (A) 551 , see also Psychiatry 
Schizophrenia 

Insecticides—Insecticidal lacquer (Metal 
lurgical Chemists Ltd ) (C) 257 , resist 
auce to (A) 497 

Instinct and nursing couple (Gunther) 575, 
(JclUfTe) (C) 1024 

Institute of Cardiology, London 979 
Insulin sec DiabeteB 

Intelligent Teacher 8 Guide to Preffcrment 
(Rose) 730 
Interlingua, 301 
Intermedin (A) 392 

International College of Surgeons, 110 
International Roviow of Cytology (Bourne 
and DanicllI) (R) 387 

International Society for Human and 
Animal Mycology 1032 
Intervertebral-disc syndrome, stress os 
factor In (A) 710 

Intestines—Abdominal Operations (Main- 
got) (R) 1158 , Clostridium icelchii as 
pathogen In (LA) 390 Cl icelchii typo D 
recovered from human (Kohn and 
AVnrrnck) 385 Diagnostic Advances In 
Gastrointestinal Roentgenology (Ben 
dick) (R) 1006 , disturbances of small 
bowel after abdominal operations 
(Bdume) (C) 51 duodenal stump 

rupture of, after gastrectomy (Henson) 
595 (Warren) (Schofield) (C) 721 (Lunn 
and Noon) (C) 823, (Stammers) (C) 923 , 
interltis drug Induced (Frame and 
Short) 434 helminthiasis treated with 
piperazine derivatives (Dunn) 592 , 
Ileocolic fistula spontaneous megalo 
blastIc anicmla duo to associated with 
combined degeneration of spinal cord 
(Wilkinson) 71 Maladies de 1 in test in 
ct du p£rltoine (Rachet Busson and 


Debray) (R) 902 , obstruction of. 

Cl loelchlt and (Glecson White and 
Bullen) 384 obstruction of in newborn 
(A)292 , primary peptic ulcer of jojunum 
(Levitt and Saint) 77 , proctitis, ldio 
pathic granular (Cropper) 1253 pro 
tectivc function of gastro Intestinal tract 
against Infection, 1004 .recording move 
ments of (LA) 189 , Surgery of Small 
and Largo Intestine (Mayo) (R) 1108 
X ray Atlas and Manual of Esophagus 
Stomach and Duodenum (Meuwleson) 
(R) 1157 etc also Appendicitis, Colon, 
Diarrhoea, Dysentery Stcatorrhcea 
Stomach /• 

Into General Practice (Thwaltes) (R) 186 
Intrarenal, see Kidneys 
Intravenous Infusions thrombophlebitis 
following (Morris) (C) 154, (Bonerji) (C) 
514 

Intrinsic factor, see Stomach 
Iodised oil, reactions to (Green Armytago) 
(O 105 

Ireland, see Eire, Northern Ireland 
Iron—ns liver poison (A) 552 dcflolenoy 
of and arnemla (LA) 055 , deposition 
of, in testes, after administration of 
iron d ext ran (Nissim) 701, (Golberg Fee, 
and Martin) (C) 818 (Macgrogor) (C) 
1074 , Iron doxtran reactions to (Rosa) 
(C) 51 , set also Anremia, Htomatlto 
miners 

Irradiation—Fundamentals of Radloblo 
logy (Baca and Alexander) (R) 902 , 
nuclear, defence against (P) 727 , nuclear, 
effects of (A) 707, (P) 725. (P) 768, 
(Carter) (C) 770 (Kershaw) (Cozons 
Hardy) (O) 816, (Bourdlllon) (O) 800 
(Plrle) (C) 918, (A) 1012 1231 , protec 
tlon against (A) 294 protection of 
workers from (P) 505 (P) 768 , Radio 
biology Symposium 1954 (Bacn and 
Alexander) (R) 546 , ultrasonio of 
frontal lobes (A) 38 uses of, 1323 , see 
also Radiothorapy 

Isaac and (Edlpus (Welllsch) (R) 438 ✓ 

Isaacs B acetazoleamido 995 
Isobol Cripps Centro (Barlow) (C) 156, 
(Meyer) (Nell) (0) 200, (Courtenay 

Mayers) (Barlow) (C) 257 (Neil) (O 308, 
(Barlow) fC) 358 

Isoniazld—derivative (Bavin, Kay, and 
Seymour) (C) 303 , In primary pulmon 
ary tuberculosis (Todd) 794 , optic 
atrophy after administration of p amino 
salicylic acid and (Sutton and Beattie) 
650 resistance to (LA) 238 ns© of 
OYi^esckora) (C) 407 , acc also Tubercle 


Isotopes rndioactivo -— orvthrocytes 
labelled with, In testing for lncorapati 


bllity of blood In vivo (Molllson ahd 
Cutbush) 1290 Radio isotopo Confer 
ence, 1954 (Johnston) (R) 545 
I was a Drug Addict (Street and Loth) (R) 
1006 


J 


Jackson D —backwardness in reading (C) 
822 corporal punishment (C) 1027 
Jackson, I , amesthesla and heart (C) 921 
Jackson R N , shingles (C) 62 
Jacobidcs, G M, erethism (C) 774 
Jamaln, B Analgesic obstetrical© (R) 598 
JameSfD W Chinese medicine 1068 
James E F tuberculosis (C) 251 (O 771 
James U , cobalt (C) 50 
Jamieson, W M anthrax 560 
Jaundice—(Downie) (C) 675 859 , caused 
bv extract of Lippia rchma nni (With) 
(C> 618 (Rlmlngton) (C) 772, (With) 
(C) 1026 prolonged, with unidentified 

g igment in liver cells (Klajman and 
Ifratl) 538 (Stransky) (C) 1227 
Jaws—Maxillofacial Anatomy (Shapiro) 
(R) 387 

JcfTcontc T N A , Hyderglno,’ 1187, (C) 
1320 

Jefferson Sir G , man as experimental 
animal, 59 

Jolumun, sec Intestines 
Jelllffo D B —Instinct and nursing 
couple (C) 1024 , malnourished com 
munlty (C) 149 

Jenkins, J S , argentafflnomn 331 
Jennings D gastrectomy (C) 356 
Jcwsbnry, P tracheobronchitis 430 
Johnson H D gRstrlc and duodenal 
ulcers 200 (C) 775 

Johnston^ J E , Radio isotope Conference, 

Johnston, J H hiatus hernia 937 
Johnston R. N chest radiography 1247 
Joiner C L tuberculosis ((.) 49 
Joint Conmltants Committee——meeting 
399 statement about senior registrars 

Jo JnVwS ,0n ?? , an '} SS (A) 340 (Ellmnn) 
(C) 403 Maladies des os et de^ nrticula 
tlons (do b£ze and Ryckcvrnert) (R) 438 


sec also Arthritis, Arthrodesis, Behcet’s 
Syndrome Elbow, Hip 
Jonas, K C Babcock’s Principles and 
Praotice of Surgery (R) 387 
Jones, G S , Management of Endocrlno 
Disorders erf Menstruation and Fertility 
(R) 1167 

Jones, H E hypothermia (C) 679 
Jones, R. N , ligature winder 027 - 

Jones, R O ^virilism 436 f leg^T f * 


rlno 

illty J 


WUXLtO, XV ■ 1 

JopIIng, W H — chemotherapy ... * 

(C) 101 , leprosy In Britain 850 . > 

Jordan, A— inaccuracy in Iaborfll«T _ J. 

774 , morit awards (C) 16- 


774 , morit awards (t;; 388 ^ 

JosophB, M , infusion # 

Journals —Archives de NeupG^^^f 1 ' jr 


British Journal of Ancri „ 
British' Medical Bulletin, 4 
Deutsche Medizinische TT< 


1184— Documcnta dphthalmolojjicu)p.Z?*'-‘*t>* 
—for overseas (Gibbs) JC) 725— Lancet 


(A) 853 —Medical Becord 1335—now 
British Journal of IlcrmatoJooU (A) 498 
Central African Journal of Medicine 
313 —JSursinp Times 1032 —Quarterly 
Journal of Experimental Physiology, 416 
Jpuvc A Diagnostic dloctrocardlo£raph- 
ique ^R) 1310 


Joyce, J C , tuberculosis (C) 461 


(* 


K 


i 






Kahn E , agammoglobullnrcmla (C) 1075 
Kahn, J H , enuresis (C) 774 
Kalbag, R M , diabetic coma, 1152 
Kaplan, H S , Congenital Heart Disease 
(R) 492 ^ - 

Kay E Isoniazld derivative (C) 303 
Kaye, 8 Handbook of Emorgency Toxico¬ 
logy (R) 1005 

Kedtlng, V J , blood transfusion dump 
(C) 154 ~ f 

Keith, Sir A (O) 157 k 

Keizer DPR, appendicitis (C) 972 
Kellook, I A.—barbltnrnto poisoning (C) 

308 yellow phosphorus poisoning, 539 
Kollv, ML. pain 747 , j 

Kemp. F H growth In first 5 years, 691 , 
Kompton, J J , opllepsy (C) 201 
Kendall, ~P H hydrocortisone, 
(correction) 980 
Kennedy. A<, appointment, 314 " 4 vn 

Kent P W Biochemistry of Aminosugai Jdi 
(R) 1057 _ 1 

Ker. H R lolomyoma of stomach 130G t 7 
Kerblkov, O Y , sleep in psvchiatrj, 74 * x«. 

Kerr J A , appendicitis, 730, (G) 1279 * jq 
■K ershaw, J D , thermonuclear explosions vi 
(C) 816 

a Ketoglutarlc add, blood level of, in health 
and in diabetes (Smith and Taylor) 37 t w 
Ketosis, diabetic, hazards In treating (LA) 

640 i M| 

Khambatta, R. B F ,life-asanrancojOM58 j 


{’Jr 

476 ,; 

[ ab 


iv nnmnnua. it. o r , uie-asaurauco i uo 
Kidneys—alkaptojiuria (Harris) (O) 720 


“II 


oystlnurJa (Morris) (C) 720 diuresis duo 
to inhibition of carbonic anbydrasc (LA) 
706, (Simpson) (C) 920, (Maren) (0) 1226 . 
Hypertension and Nephritis (Flshborg) 
(R) 1057 , Intrarenal pressure In experi 
montal tubular necrosis (do W ardencr) 
580 lower nephron nephrosis, 950 
nephritis, rest and activity In acuto (A) 
1261 pentosuria (Harris) (C) 720 , 
Reflections on Renal Function (Robin 
eon) (R) 850 renal acidosis, tetany 
, complicating treatment of potassium 
deficiency in (Fourman and MoCance) 
320 renal changes In eolampsia 
(Sophlan) (C) 104 Ronal Function 
(Bradley) (R) 288 , renal shunt In shock 
(MSriel, Gallnler. Sue, and Dcsandre) (Q 
1224 renal tubular failure associated 
with polj arteritis nodosa (Darmaar* 
Griffiths, Spenoer, Mattingly, Stranak 
and de AVardener) 378 , tuberculous 
(Ross Gow, and 8t Hill) 116: water 
diuresis In primary myxeedoma (Oleesky) 
(C) 256 , sec also Anuria, Urrcrate 
Kiclholz A Gelsteskrnft und Gclstes 
stdrung im Alter (R) 1058 
King, A , venereology and dermatology 
(C) 52, (C) 355 
King, E mercury (C) 072 
King, G M , cancer (C) 566 , 

Kingdom L G hydrocortisone 234 
Kirby, N G , sodium nitrite poi&onlnff* 
Kirk, E W , laparotomy wounds (0) obs 
KIrkeby, K carbimazole, 374 
Klrkman N F», iieptlc ulcer (C) 457 
Kisch, H , dangerous cots (C) 1332 
Klajnmn, A now liver disease, 538 
Klopsteg, P E , Human Limbs and tncir 
Substitutes (R) 752 _ 

Knife—modified Hnmby (Braltliwaltoj 
(NI) 1004 valvotomy '(Lcntln) ) 
134 (Slcsscr) (C) 514 
Knlght G C , 16ncotomy 981 
Knox, B R , adrenal cortical function (w 
458 ^ 

Knox, J phamchromocytoma, <90 


I 

$ 

Jut 
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In or J F , lnog ctnwr In Mbestosti (C^ 
1515 

Znoi K. bronchitis ISO 
/Lrurt R>, tuberculosis (0) 48 
todlcek, >... mCw and pellagra 806 
Xolm, J CWrM(u»vrW« 385 
Xobscn A. Phvstcal aiul Paychloal 
r Re-carth, (R) 803 

ffcoltathl xiilt to (Clarke and Cromo) 712 
' (Douglas) (C) 070 (Fogyitt) (O 1028 
] (Donglns) (O) 1074 (Foggltt) (0) 1128 
.Vomrowor G 11. lymphocytic ehorio 
I meningitis 69T 

iton 8 k.matxe and pellagra, 8Q8 
> Kcrrstam, P G*, peptic nicer (C) 870 
, Coupe rn It, C, DArdoppoment psycho 
I motenr du premier ko (R) 438 
Kuenssberg L V epidemic vertigo (01 

vtrper. 8 W A.,tnberctilLn and lepromin 
Kuritlrity In Bantu 006 
(nt**b 8 D , Graphomotor Projection 
Technique (It) 598 

Kwrihlorkoi—5T3 (Williams) (O) 1071 
Kwiihlorknr (Trowell Davie* and 
Bean) (R) 482 (Gdmex) (O 612 , plasma 
electrolyte level* In (Heller and Schnie 
den) (C) 018 (Thompson) (CJ) 1181 


[ Laboratory—Inaccuracy (A) 604. (Baaalr) 
(C) 6T7 (Jordan) (U) 774 (Woottnnj 

[ (Bassir) (C) 811 j aervleea In croersrervcle* 
l ^technologist (Palmer and Naylor) 

^onr—Childbirth without Fear (Read) 
J l’lV 11 * delivery bv auction (A) 

1*15 labonr ward bed for safer niun 
tbeala (Gihbcrd) (NI) 001 Meehan lam 

of Labonr (Rydborg) (R) 187 Palnle* 
Childbirth (I^amaio) (tilm) 1*31 
lUhyrinthttta, aento (Lelshmon) SIS 
[Larnner. Insecticidal (Metallurgical Chem 
hta Ltd ) (O) 157 
l ad tin. R O (O) T18 

I vlT Tata Trmt 1336 
imaae F PalnJew Childbirth (film) 

unbert II P bratmethonlum, 371 
-nett, price of (A) 86* 

| jdan, E. Mood transfusion pump (0) 

I oi* R amoebic drmmterr (C) 1331 
tfi'm Down R L. (O) 1278 
wuage* foreign—(Wayne) (C) 31 

P i fl’*r*T> (C) 351 tee alto Interlln£ua 
baparotomy wound*, rupture of tHtand 
B k eren) fils (UJIhj (l\ abih) (O) 073 
C ! Jg«*nwood) (O 773 (OldJmtn) (6) 810 
D> }Klrk) <C) 860 maiton) (C) 9)0 (W«I 
ton) (DlcUiu) (t) 073 (Stnndevcn) (C) 
,4 . 1673 

i «TQ(jeaI cancer—Incidence of In relation 
cl , to that of bronchial cancer (MaxwoTI) 
D ■ .(Beaten) (O 237. (Maxwell) (t) 306 
h> treatment of (A) 1313 
■v A Ij. Intrinalc factor (O 821 

er U. A AdvnDcea In Vlnm Research 

r*, til) lio8 

Sr 1 U —eowpox 764 yltamln K 

,aj , CO 810 

* r**!*?“* f B R.—heroin. (O) 1177 mcrh 
in tetanus (C) flofl 
tf 11 A (O) l-w 

^ffiST’W 5 11 B Diabetic Life (R) 1*60 
31 t* medical m tea Ion In 1855 


^[t^waon Q Q impetigo (O 304 
J I LEADING ARTICLES 

-^^Hent syndrome 547 —Adnmalec* 

Puny for hypertenalon 85 —Almowra 
W i *^red patient* 000—Anjrlna per 

* ( 1*^ treatment of 852 —Antibiotics, 

Jpl *“We of 1050—Anticoagulants for 
if n^Toeardlal Infarction 31—Aadtce 755 
V ^ estimation of 1006 — Body 

1 !?“*? And temperament 19 1 —Uron 

jJ i V 1 ** carrlnoma coll typo In 854—By 
r i ci^t.°tber name, 1157 

l ^ Tj *J*tlnx aaenta, 754—Children In ho«- 
; fit* 1 1 * 10 —ChloTproDiaxIne pharma 
- , I Wrof, 337-—(Honal a^rlmr 05C— 
FwttrW/trt, irclcAfl a* Intestinal pat ho 
30& —-Cobalt and ana-mtol 665 
i? 1 "’—Ookm dl^rdera nomenclatnre 
05~Crlmlnal and society 1150 
carles UK)8—Diabetic ket«e«I 
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Mnlbtnant disease eytotorlo agents In. 
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Parkinsonism surgical treatment of 
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adds for 1208—Peripheral nerve 

injuries 86—Poliomyelitis vaednee, 
851 1207—Pulroonajy embolism 

34—Purpura, idkipatlilc thrum bo 
cr to pent, 404 875 

Radiology observer error in, 1257— 
Raynaud*! phenomenon In Industry. 
87—Research In gcneml practice 833 
—R ea rrplne pharmacology of 348 
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acute Infections of 189 
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Splenic olrcnlatlon 338 
Tuberonlous lesion* after chemotherapy 
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Leiomyosarcoma of stomach (Hot ley) 1305 
Lrbhman AM D . epldamio vertfco 118 
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1330 
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Beck) (R) 13° Pryrbo-chlrurgie ct 
fonctiora mentnles (Lc Bean l (It) 1157 
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827 temporal lobectomy morphologicnl 
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(It) 30 respiration obstructed In acute 
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7n) 704 
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coma glutamic ada in (Watehe) 1136 
hepatitis, fatal hypodycrrinla In early 
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feld Mosaic Test (ID 33B (( ) 671 
Lowrey (l II Growth and Dew kipment 
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combined left pnouraonectomy, tboraco- 
l>lnst> t and ligation of -patent ductus 
arteriosus (Edge and Glennie) 700, 
correlation of radiological and patho 
logical changes In Bomo diseases of 
(Gough) 101 emphysema of (Gough) 
1G2, action of brentliing exercises in 
(Campbell and Friend) 325 , hyaline 
nlonibrano In of newborn (Lynch and 
Mcllor) 1002 pulmonary ombolism 
(LA) 31, (Aidin) (C) 101, (Downfo) (C) 
IflO Runtgennnntomischo Grundlogen 
der Lungcnunterauchung (Kovdts and 
Zsebdk) (R) 230 , sarcoidosis of treated 
with streptomycin and cortisone (Hoyle, 
Hanson and Mather) 038 solitary 
nodules In (A) 1211 see also Pnoumo 
conlosls Tuberculosis 
Lurtu, G M. rupture of duodenal stump 
(C) 823 

Lups, S , Cerebrospinal Fluid (R) 1206 
Lupus erythematosus—aplnstlo nnrcmJa 
fol lowing mopacrlne treatment of (Pat-on 
Blddell and Strong) 281 dlssomhmtod 
systemic (Lycll) (G) 254, (Marten) (C) 
301 (LA) 803 (Fcrriman) (C) 1027 
JiTisehka joints, sec Osteo arthritis 
Lux ton, K \V , struma lymphomata 1 ^ (C) 
0G8 

Lvdon, F L psoriasis spondylitica (C) 018 
JjyelL A snlphonamido sensitivity (C) 254 
Lyle, D J Nouro Ophthalmology (B) 23G 
Lymphadenitis peripheral tuberculous, 
assm i itod with visiblo primary focus, 
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U8H 

Lymolifudema prrecox (A) 38, (Gibson and 
Tough) (< ) 150 

Lrnrh, M J , hyaline mombrano, 1002 
Lynn B B Raynaud's dlscaso, 471 
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and Mayer Gross) (C) 710, (Cooper) (C) 
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Lystnr B A (O) 1280, 1334 
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10 U Multiple Solcrosls (B) 105G 
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o81 (C) 1071 

MacOallan A F death of, 768,(0) 824 
Mac( allum, F O . Virus and Rickettsial | 
Diseises (B) 1250 

nllum N E \\ barbiturate antngon 
ist (G) 1225 

Mef anoo B A —phosphoethonolamlne, 
IB tetany and potassium 320 
V* ( arthv D J , hospital staffs (C) 021 
McCarthy O B favlsiu* 748 
M'OJuin D , lung cancer (C) 53 
McCorr\ R L , tetracycline, 1102 
Mi i Mllaph M., vaginal plug for prooldon 
tin <NI) 401 

Macdonald A D , Amphetamine In Clinical 
M dloinc (B) 902 

Mneilonnld N , tuberculosis (C) 48, (C) 

354 (C) 871 

Mi 1 Uigott M. barbiturate antagonist (C) 
820 

Mcp Uigott T F , femoral hernia (C) 405 
Mae*, win, H A (0)1029 
McGiashan, A functional symptoms In 
organic dlscaso (O) 972 
Maogregor A. G , Iron dextran (C) 1074 
McGregor D , yltarlous appetite (C) 
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Mac Kcltli B —impotence (C) 251 , Infant 
Feeding and Feeding Difficulties (R) 288 
Mackenzie I C K taste, 377 
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Jail 520 

Mackenzie, ^L mental health (C) 614 
MoKorraclicr D G , appointment 028 
McKinnon N E breast cancer (C) 1028, 


(C) 1124 

McKnlght, E , dysmenorrhcea 844 


: Maher B M , cancor, 18 tC) 512 
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Mningot, B , Abdominal Operations (B) 
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1 Malson G L reserpino (C) 800 
! Maize and pellagra (Brande, Kon, Mitchell, 
and Kodlcek) 898 

i Major, R H $ History of Mediclno (R) 186 
Maker, A. B , torulosis, 535 
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(Racket, Busson, and Debray) (R) 902 
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(de S6zo and Byckownert) (R) 438 
Malaria-—301 , and hepatic cirrhosis (LA) 
337 In America (A) 292 
Malcolmson G E (0) 517 
Malleson N , High Wood Hospital (C) 304 
Mallett, B L , compression of ulnar nerve 
S90 

Malnutrition and hepatic cirrhosis (LA) 337 
Man Above Humanity (Bromberg) (R) 492 
Management of Endocrine Disorders of 
Menstruation and Fertility (Jones) (R) 
13 57 , 

Manchester, lymphooytfc moningo eficeph 
alltis in (Tobin) 1207 


Manganoso poisoning (Tamer) 601 
Mania, treatment of (A) 8o4 


Martin, E A , reserpino (O) 1120 
Martin, L E , Iron dextran (C) 818 


Martin, Sir C (O) 402, 518 


Mason, L , physical medicine (C) 1227 
Maternity in Glasgow, 200 
Mather G , sarcoidosis, 638 
Matheson, A T , cathoters (C)1179 
Matthews, J D , diabetes 474 
Mattingly, D , polyarthritis nodosa, 378 
Maudsley, R. H .resin Impregnated plaster 
of Paris, 847 

Maxillofacial Anatomy (Shapiro) (R) 387 
Maxwell, J laryngeal cancer and bronchial 
cancor, 193, (C) 300 

Mayer Gross, Y\ —Clinical Psychiatry (R) 
83 , haUuelnatlvo drugs (C) 719 
Mayne, S , Civil Service medical posts (O) 
1223 

Mayo, C W Surgery of Small and Largo 
Intcstino (B) 1108 
Meaning and Symbol (DIgby) 920 
Meat, preservation of, by Irradiation, 1323 \ 
Moclianlsm of Labour (Rydberg) (R) 287 
Mediastinum, see Chest 
Medical and Dental Defence Union of 
Scotland, 573 

Medical examinations for soafarers (A) 863 
Medical Golfing Society, 1184 
Medical History of second World War 
—Army Medical Services (Crow) (R) 
1255 , Civilian Health and Medical 
Services (MoNalty) (R) 850 , Royal Air 
Force Blcdicnl Services (Rcxford Welch) 

(B) 598 

Medical mission to Turkish army in 1855 
(Laws) 147 
Medical Record , 1335 

Medical Research Council—498, (P) 708 , 
cortisone in exophthalmos 0 
Medical Register 1117 
Medical Sickness Socloty 979 
Medical superintendents of mental hos 
pltals (P) 302 

Medical Whitley Council, 159 
Medicine—aviation, textbook of, adopted 
for uso of medical officers of Royal Air 
Force (P) 412 Chine so (James) 1008, 

(Berens) (C) 1220 , History of Medicine 
(Major) (R) 180 , i n Russia (SymondB) 

(C) 103 Institutional (Spence) 41, (C) 
353 Medicine in its Human Setting 
(Clork-Kennedy) (R) 335 Medicine, 
Magic and Mythology (Precopc) (B) 388 , 
Modern Trends In Psychosomatic Modi 
cine (O/lScIU) (B) 1000 Pharmacology 
In Mediclno (Drill) (B) 3107 , Principles 


Maclay D T . impotenco (C) 252 
MocLean K S tuborcnlosis (C) 49 
Maclean M C , peutollnlnm tartrate, 224 
MnoLennan J M mental health 142 
MacLeod D H , GynTocology (R) 1200 
McMastcr, J impetigo (C) 307 
McMnstcr, P E Operative Orthopcdlo 
Clinics (B) 3 255 

MaMath M F T —accidental inoculation 
with poliomyelitis virus, 702 polio 
myelitis neonatorum 651 
MncNalty, Sir A—Civilian Health aud 
Medical Services (R) ^850 , Elizabeth 
Tudor 520 

McPherson A hexnmethonlum (C) 253 
MaeQuecn, I A G , mental health (C) 457, 
(C) 774 _ 

MaoW Illlam H H , Princess Louise Hos 
pital (C) 367 

Maddlson J electric blauket (C) ^17 
Magnu** I A. chemical skin sex in Turner e 
syndrome 1202 

-Mogos L , Ravnaud s phenomenon (G) 52 
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fusion, 1271—Doctor’s telephone 
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—Injury to hremopblllac, 707—fl: 
tton of surgery, 1182—Letter 
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767 , what Ms? 400 —N< 
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Mann, T , Biochemistry of Somon (R) 84 
Mann T P , hypothermia In newborn (C) 
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Mann, W X etcatorrhcoa (C) 509 
Manual of Hand Injuries (Nichols) (R) 1157 , 
Marchlafava Mloheil syndrome (Douglas 
and Eaton) 946 

Marcn, T H , diuresis (C) 1225 I 

Marfan’s syndromo (A) 1002 
Marinone, G erythroblastic mitoses (C) 873 j 
Marker F hepatic abscess 049 I 

Markowe, M,, chlornromozlno, 1144 
Marriage statistics for England and Wales 
In 1953, 1121 

Marrian, G F , Vitamins and Hormones 
(R) 1005 

Marsdon C W , dermatitis herpetiformis, 
1197 

Marsh, F , sterilisation of blankots (0) 1331 
Marshall, C J , (O) 107 
Marshall, J , spastic paraplegia, 043 
Marshall, J B , epldemlo vertigo (C) 468 
Morson, F G w aortic anourysm 482 
Marten, R H , lupus erythematosus (C) 304 


* Mcgimide set Metliylethylglutarlmlde 
Melamine formaldehyde (Muudsloj 1 ) 84. . 
Molanooyte-stlmnlntlng hormone (A) 
Molanophoro-cxpondlng—activity (of 
nitary gland (Hudson and Bent’ 


nitary gland (HndBOn and Bent’ 
(Frazer) (O 613, (Hudson and ^ 

(C) 776 , hormono (A) 392 l 
Mollanby, Sir E (O) 309, 359 l : 
Mellor, L D Inalino •membrane, 1061 
Members of Parliament, medical, lift® f j 
Membrane hj aline. In lungs of liciwha# 
(Lynch and Mollor) 1002 1 J 

Memoirs of My Nervous Illness (Scht«l|l' 

Mcndlowitz MA Digital Circulation (RlyT 
Meninges, see Brain _ « rl 

Mcningltla—tuberculous, treated' '»• 
cortisono (Ashby and Grant) 05 
attacks of Avith brief interval KBWf 
383 , sec also Choriomeningitis t « V 
Meningococci, drug resistance of (A) M 
Montngo encephalitis — lymphocytic, 1 
Manchester (Tobin) 1207 mumps % 
serum amylaso level OVallman^*. 
Vidor) 1105 f •'3- 

Menof, P —adrenalectomy for hypertett* 
(O) 620 noradrenaline and h> 
slon (C) 204 { 

Jlenstruation-pManagomcnt of End 

Disorders of Menstruation and F^ 1 *™ 
(Jones) (R) 1157 , urlnhry oxen 
ccstrogens during menstrual 
(Brown) 320 see also Dysmouorr 
Mental changes and organic *1 

(Waggoner) (G) 105 ^ . 

Mental health—Montal Healtli and Bn 
Relations in Industry (Ling) (It) HP 
and public health (LA) 135 (MacLeMBi 
and Small) 142, (Cameron) (0) ** 
(Wilson) (Atkin) (C) 307 (Small) ‘(R 
(C) 405, (Harding) (MacQuocn) (C) 
(Cameron) (C) 665 (MacQuocn) (Q) 7 
and spiritual values (Vickers) i , 
(Mackenzie) (O) 014 , despite 
retardation (Alford) 1233 , roscatcn. «} 
729 . teaching of, 449 kjy ij 

Mental hospitals—children a psydKWA 
units In, 28, da} hospitals (A) i 1 * 0 
(Aron) (O) 734 , food In (Hawes) 1 
(Puivortaft) (O) 127«. (Lcltnor) (C)ji,„ 
Light through Clouds (film) j It* 
medical superintendents of (PJ tv 
treatment centre for alcoholics in med 
hospital (Glatt) 1318 . 

Mental nursing analysed (LA) 753 » 1 \ 2 

Mentally defective, carnal knowledge ' j 
(torbes) (G) 1124 (P) 1325 ^ ^ Z 

Mental retardation (Alford) 1233, (C*r*J i 
(C) 1328 , 

Mopacrino treatment of lupus orythaol » 
tosusfolloAved by aplastic anounia (P»t« ^ 
Riddell, and Strong) 281 , * V 

Mep hones hi—offect of, on musole J 
abilltj (Zausmer) (C) 870 , In r 

(Dochert} ) 437 (Laurence) (C) 5G5 if 
Mercaptan (Cliallougcr and Waishc) 
Mercury—In atmosphere cstlmotio* X 


ercury—m ntmospnoro cstunauo * j, , 
(Hunter Bldstmp, Harvey, Bonn# 
Drew. King and Locket) (C) 073, A 
teething powders (P) 571 , poteq*^' 


teething powders (P) 571 , poteorf» 
(Turner) 001 and pink dlscaso (P) 6tW‘ 
[6rlol P , shock (C) 1224 t *• 


In Medicine (Drill) (R) U07 , Principles 
of IntemaOicdicine (Harrison) (R) 100G, 
fotory of Medicine (V alkcr) (R) 330 , 
Synopsis of Medicine (Tidy) (R) 134 
Medicines, see Drags 


Muriel P , shock (C) 1224 \ *• 

Merit aAVorda (Fletcher) (O) 102 (J: 

(O) 152 (P) 500 t x- 

Mcsomorphy (LA) 291 f 

Mestlnon/ sec Pyridostlgmlno hromigK 
Metabolism—abnormal In hmopho eiif 
tasla (Frosor, Yendt, and Chrlsiio) 
Chemical Pnthwavs of ISIetaboUK: 
(Grcenlierg) (R) 83 Fat Motat 
(Najjar) (R) 704 In schizophrenia 
and Fischer) (O) 402 , of bone (CO« 
880 , see also Basal metabolic rar^ k 

Motncortandracin (A) 1112 l V; 

Mctncortandraione (A) 1112 f 
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Trauma (ilttve) (R) 1037 j Iiabco>.L* 

IMnciplra and Prartlceaf Suritery (Jopae) 

Tit) 387 British Suwicnl Practice 
Surgical Progrrea, 1954 (Carlins and 


IL>**) (R) "*88 Foundation/? of Burcrurr 
(l*orkln») (R)2J5 . Hey Grove* SynopOM 
of sorgerr (WaJceley) (It) 1157 in 
iuernopnllia (Walker) 749, (Hardisty) (C) 
8J 7 of paralysed Jower limb 1307 of 
pulmonary tubercuk*!* (A) 312 of 
temporal lobe cplkp^T (LA) 903 . opera 
tlon* on heart (Cort) (O) 153, (Wll«m) 
(O) 201 Operative Orthopedic CUalo* 
(Onion, Broefcwar and Mcifaater) (R) 
1255 Physical Signs In diuical Surgery 
(Bftfler and Clatn) (It) 388 reconitruc 
tion of hand digits (A) 1310 aimpimed 
operative rontino for carcinomatous 
obstruction of colon (Brooke) 016 
Burgery of Elbow (Smith) (R) 4£rt 
Surgery of Small and Larpo Intertine 
(Mayo) (R) 1108 Surgical TecJmtgTTunjs 
(Ai Aid) (It) 288 «anneal treatment of 

parklneonlam (LA) 1109 are aUn Axthro' 
plarty. Laparotomy rvoand* Lcacotomy 
Su*Mjr JL medicel caro in 8 African 

township, 913 

Sutton, 1 H optic atrophy 850 
8nttcm Ooldflold railway accident 208 
(Glrjane) (OL56* (3oo£t) (C) 621 , 
Ivtnseon, A,, Criine Detection (R) 1056 
Iwaba counting (Riddell) (CJ) 000 OIL) 
680 (Ogilvie) (0) 770 
Sweat—(LA) 291 Cllnleal Slgniflcanco of 
Dbturbancea In Delivery of Sweat 
(Bnlxhcrjrer and Herrmann] (ID 850 
Sweet* and dental carle* (Fielding) (CD 

8wen 1 tow M throat spray (NT) 1004 
Switzerland-—British tobercukran treated 
in Su+w mnatori* (P) 371 (P ) 7S7 
SylTerter J D writer'* cramp 1147 
Symond* H —enunaU (O) 455 (C) 87T 
modlctne in Ru*»Ia (Cf) 103 
Bympoala are CovrtRnKCEa axp Cov 

ouehotj? 

Symptoms frmctioruil in onranlo dlaeoao 
(Carter) 008 (McGiaahan) (C) 073 
Syncope are Tainting 
Synkarit (Alli-on) (O) 609 
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iyphllls—Beium teats for (WDklnmm) (<7) 
100 treatment of (Polymeuakoa) (C) 
85° treponemal agglutination test (A) 


Srrlngrt*—atcrfUsntton of (A) 101 (Roll* 
son) (O) 408 (Dertnady and Hagbca) (C) 
613. (Hrabaacb*) (0) 7"5 (Alexander and 
llollaron) (C) ll*n unbreakable 519 
SxabtT It carditis (C) 678 


Tablet#—milk and aclK»ol-children (P) 017 
recognition or (A) 36 (Cooper) (CD t05 
(SpaJton) (0) 106 
Tachycardia, are Heart 
Talk tact and treatment (Aaher) 768 
Taste slmplo method of treeing (Sfoctenrie) 
377 

TattcrraD M H aanatoria (C) £07 
Tavares A S aex of canter and 
teratomata cell* 948 

Taylor A IL, lumbar-plexus krttou*. 088 
Taylor I G .tuberculin testing (O) 19 
Taylor K w pyrovia and <r ketoclutorlo 

adds *7 

Tayior 3\ H intrinsic fsclor 847 
Teaching—of deaf children (IwroD) (C) 
lS-'O (Owen) (G) 1330 of mental itcaith 
440 . PrercqnWtcs of Good Teatbing 

(Sachs) (It) 1*1 

Technique and Significance of (Estrogen 
Determinations (Fekrtora and Zn^kor 
man) < IT) 1153 

Technique* de rtouimatlon mWtcalc efde 
control* de 1 dqulllbre humoral en m4dl 
citnc d urgenro (Hamburger Rlcbet am! 
Cro*uler) (R) 2»8 

Teeth—chDdrrna (Idne) (0) 3 274 ; con 
(V-rratlve denial work In fkrutlan/T (P) 
727 , Dental and Oral X Ray DlagunaU 
(Uutchtnron) (H) 800 dental caro for 
mother* and children 1°6D dental 
ext mi tion cyrtopeopeuc and enork* 
(Bourne and Morton) *0 denture* 
immediate (A) 13101 ertrseted by 
doctor* 123ii films in dcutiil cmerg 
enriee 5 ly>-pltal* and dental Irent 
ment (T) 54 i orthodonth treat merit (I ) 
967 for school-children (P) 51 priority 
dental treatment in Scotland (I) 614 l 
#ce aJ*n Carle*. 

Teething powder* mercury- In fp) 571 
Telephone and doctor (ML) 301 (I ) 768 
TelerL lore—colour iu iratlndoirT 314 
|irogratume* medical In el b) (C) 1925 

Temperament and phykiqQe (LA) °03 
Temreroture—cffpvtlvo-icmpcraturo scales 
(LA) 290 $ r al*o Hypmiierml* 

Tcmpeet, XL N hydro* nrtborm ((.D 509 
Temple L. J honotorU (O 0 K 
TennL elbow (Crl*p and Keudatt) 4 6 
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Teratomata—modinstinal, sox of (Crulck- 
ehank) (0) 253 . Bex of celh of (Tavares) 
0t8 , teratomatous nrevi (Weber) (C) 15 6 
Terry, H B onychodtrmal band 179 
Testes—deposition of iron in. nftor admin¬ 
istration of iron-dextrnn (Nisrim) 701 , 
torsion of testis (Underliill) 129 
Teste in der hllnlscnen Psychologio (Stern) 
(R)110S 

Tetanus—fatal (ML) 0S0 , nutrition and 
fluid and olectrolvto bnlanco during 
treatment of (M ilson and Care) 1303 , 
treated with intravenous mophencsin 
(Dochcrty) 137, (Laurence) (C) 505 
Tetany complicating treatment of notns 
slum deficiency In renal acidosis (Four 
man and McCancc) 329, (Bonr) (O) 450 
Tetraovolinc—(McCorry and \\ euvor) 1102. 
In ^kmne dysentery (Abbott and Parrj ) 
10 , In typliold fovor (Watson) 646 
prescription of, CS1 , 

Towflk, G X , chlorpromoxfne (C) 1179 
Textbook of aviation medicine adopted for 
uso of medical ofllcors of Royal Air Force 
CP) 412 

Textbook of Gynaecology (Peel) (R) 1256 
Textbook of Gynaecology (Young) (R) 
388 

Textbook of Rheumatic Diseases (Copeman) 
(R) 752 

Tie mpeutics—and philosophy (Boaven) 
(C) 200 , Therapeutic Index (Miller and 
Bllonbogon) (R) 704 see also Treatment 
Therapy, sec Treatment 

The V lddicomde File —fipaxfc 248 
—Clouded crystal ball, 811, (Hill) (C) 872 
—Hour of the angel, 1322—More 1-43 
—Morrj gmvliimblcs, 1216—Noli oplsco 
pari Oil 

Iiil Wider World *—Chinese medicine 
(James) 1068—Medical care in S African 
township (Snsser Cormaok, Stein and 
Hathom) 912 

Thibnult, O , thyroxine analogue^, 285 
Tliimann K V Vitamins and Hormones 
(R)1005 

Thiobarbiturate, non short acting (Nobes) 
797 

Thomng D F plaster of pads (C) 205 
Thomlinson R H high pressure oxygen 
and radiotherapy of cancer, 1091 
Thompson, T H , psychiatry in children s 
homes (C) 919 

Thompson, M D , kwashiorkor (C) 1181 
Thomson, A P « aortic aneurysm, 482 
Thomson fc> appointment 1133 
Thoracotomy see Lungs 
Thorax, see Chest 

Thorne, N A —liydrocortisono ointment, 
1038 skin reactions beneath adhesive 
plasters, 67 

Thornton J L Scientific Books Lib 
rarics and Collectors (R) 30 
Three Men (Fvans) 978 
Throat spray (Swordiow) (NI) 1004 
Thrombocytopenia, see Blood 
Thrombophlebitis following Intravenous 
infusions (Morris) (C) 164, (Bancrjl) (C) 
514 

Thrombosis—cerebral. In young adults 
1005 coronary and hoarseness 
(^heuor Karpin) (C) 199 
Through a City Archway (Chapman Huston 
and Crlpps) 573 

Thrower, \\ R , cowpox (C) 867 
Thrush oesophagitis (Wolff, Petty, Astley, 
and Smellie) 991 

Tbwaites J G , Into General Practice (R) 
18G 

Thymus and flavonoids (A) 443 
Thyroid gland—carblmaxole in thryotoxl 
eosis (Kirkeby and Romcke) 374 , 
goitrogenic hazard of cobalt (James and. 
(-ole 41 ) (C) 50 Hoshimoto s struma 
lymphomnto'sa (Cooke and Luxton) (C) 
908 and Riedel’s thyroiditis treated with 


radium (Hcggio) (C) 1127 hypothyroid 
(Hubble) 2 , water diuresis in 


ism 


primary mvxccdema (Olecskv) (O) 266 
see a ho Basal metabolic rate Thyroxine 
Thyrotoxicosis see Thyroid gland 
Tlivroxlno, Immediate effects of analogues 
of on biological oxidations in vitro 
(Thibault nnd Pitt Rivera) 285 
< Tidy, Sir H Synopsis of 3£efljcine (R) 134 
Vrill M mvelold leukmmia 425 
^Tobacco smoking—nddictlon to 1264 , and 
ft. pulmonary cancer (\) 392, (Mims) 

V (Gould) (Cl 1180 (Doll nnd Hill) (C) 1278 
Tobin, J OH lymphocytic mcnlngo 
'‘bnoepballtk 1267 
Tocopherol see Vitamin E 
Todd A T —-doctor patient and Illness 
(Cl SlO rash on Soft pnlntc (C) 49 
vollow phosphorus pukoning (O) G73 
Todd, R M lsoninzid in primary pul 
monnrv tuberculosis 704 
Toes see Feet 

Tomlin«on B E , hepatitis, 1300 
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Tongue—congenitally short frenulum of 
(Oldfield) 528, (PlckoriJI and Pickorill) 
(C) 773, (Chapman) (Van Thai) (C) 871 , 
pattern of human (Squires) 047 
TonsUlcctomy-—inquiry Into value of 1184 
(Nash) (O) 1278 management of chll 
dren undergoing (Gustorson) 940 
Toplov, E , blood loss in trauma, 629 
Torrle, A , cancer (C) 1076 
Torillosis, see Cryptococcits ncoformans 
Tough J S , lymphffidoma prrocox (C) 
150 

Toxicology—Handbook of Emergency 
Toxicology (Kaye) (R) 1005 , see also 
Poisoning by 

Toxoids, antigenicitj of, and sympatho 
mimetic drugs, 950 

Toxoplasmosis, 052, myocardial (Cnthle) 
(C) 140 

Tracheobronchitis, postoperative mem 
branous (Dark and Jewsbury) 430, (Colto 
nnd Flora) (C) 873 

Trauma—aBsesamont of blood Jobs in 
civilian (Clarke. Toplay and Flcnr) 629 . 
Atlas of Operations for Trauma (Russc) 
(R) 1057 endocrine response to, 1055 , 
treatment of (A) 957 

Treatment — abroad, currency for 
(V Idioms) (C) 103 . by post (ML) 301 , 
Diagnosis and Treatment of Acute Phnso 
of Poliomyelitis (Bower) (R) 1255 
Modern Treatment Yearbook 1955 
(Wakeloy) <R) 850 , of injuries (A) 957 , 
Reactions with Drug Therapy (Alex 
under) (R) 1005 , talk, tact, and (Asker) 
768 Treatment of Acute Poliomyelitis 
(Sponcer) (R) 235 
Trodgold R F Meucotomy, 981 
Trohernc, Sir F (O) 311 
Treponemal agglutination tost (A) 1101 
Tretnmlno (LA) 440 

Trethowan W H , ohlorpromarjno 781 
Trew. A., schizophrenia (C) 402 
Trichioroethyleno apparatus for mid wives, 
362 

Trichoccplialxis dispar (Dnnn) 692 
Trigger finger (A) 551 
Triton A 20/ ‘ Triton V R 1330 * In 
resuscitation of newborn (A) 601 
Trocar and cannula, aspiration (Robson) 
(NI) 1309 

Trofiejs gas cylinder, British standard 

4 Tronic van/ set Ethyl biscourn acetate 
Tropics—Development of Tropical and 
Subtropical Countries (Banks) (R) 054 
Tronblod Mind (film) (Radran) (C) 47 
Troup. W A., heat to heart (O) 202 
Trowcll H C Kwashiorkor (It) 492 
Trypsin, inhalation of, in bronohitla 
(Simpson) (O) 48 

Tube—endobronchial (Gordon and Greon) 
(NI) 185 endotracheal, harness for 
(Rolfo) (NI) 1256, fallopian, torsion of 
(Abbas) 128 , pilot, for blood bottle 
(Campbell) (NI) 1058 , sec also Tubes 
Tubercle bacilli isoniazid resistant (LA) 
238 (MIddlebrooL and Dressier) (C) 
069 

Tuberoulin—sensitivity In S African Bantu 
(Kuper) 996 testing, mass (Beddard) 
(Tavior) (Hargreaves) (C) 49 , tests (A) 
659 (Dolg) (C) 823 

Tuboroulosls—bovine, eradication of (P) 
412 , carriage of tuberculous by air (A) 
341 . ponito urinary (Ross, Gow and 
St Hill) 110 (Haines) (C) 203 (Gow) 
(C) 45(1, irf children human source of 
(Briggs, Illingworth and Lorber) 263, 
(Cox) (Hall) (C) 407 , In Eire, 1221 
(Pitcher) (C) 1278 , in Immigrants 

(Macdonald) (C) 48. (Dolg) (O Regan) 
(G) 152, (correction) 212, (James) (O) 251, 
(Hess and Macdonald) (C) 354 (Flynn 
nnd Joyce) (C) 461 (Doig) (C) o20. 
(James) (O) 771, (Macdonnld and Hess) 
(C) 871 , long term ohemothorapy of 
(Joiner, Carroll Knox, and MncLoan) 
(G) 49 , notification or 965 of ilror, 
atypical (A) 800 personality and (A) 
855 pulmonary, apical localisation of 
(A) 89 (Wolls) (C) 156 , pulmonaiw 
chemotherapy and surgery in (A) 342 , 

S olmonary dyspncea due to chomo 
acrapy of (Slade) 1203 pulmonary. In 
student nurses (P) 54 pulmonary 
lesions of (A) 1063 pulmonnrv primary 
in children (V alkcr) 218 pyrldyl 
oxdiarolones in (Brodhago) (C) 570 
sarcoidosis and, in a family (van 
:Zwanonberg and Barrv) 483 troatmont 
of British tuberculous In Swiss sanatoria 
(l 3 ) 671 (P) 727 tuberculous lesions 
after chemotherapy (LA) 399 tubercu 
Ions lymphadenitis peripheral, assocla 
ted with ■\ Isible primary focus natural 
history of (Miller and Cashman) 1286 
tuberculous meningitis treated with 
cortkono (Ashby and Grant) 65 . tuber 
culous pleural effusions (A) 36 vubercu 
lous pleurisy (A) 1163 waiting lists In 
Scotland 200 gee also leoqlfizlcl 
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Tubes orythrocyte-scdimental 
standard, 211 , see also Tube 
Tack, X M , torulosis -53fl, a (0) ( 
Tucker M E , cervical spe 
' 450 

Tull}, R I J , Scientific lloofc*, 
and OoTloctors (R) 30 4 

Tumours—arrhenoblostoina o, 
ing virilism (Evans and Ju 
flbro adonosts and breast e 
lslot-coll tumour of pane, 
hypoglycicmia (Grimson and 
leiomyoma of stomach f*" 
leiomyosarcoma of# stomat 
1305 , neoplastic 
ostcosolorosls (Weber) 3SC, 
jugular©, diagnosis of (Ho 
(Biokoretaff) (O) 265 , orbital 
phrecbromocytoma and 
sis (Knox and Slessor) 700 , • 
Lymphoid Tissue (Lumhd C 
also ArgontafflDoma G'andlr. 
Turkey sickle coll trait Jn (« 
(Lohmann) (0) 072 
Turkish army, medical mission 
(Laws) 147 > 

Turnbull A L , intrinsic factor 
Turner, J W A , metallio pc 
Turnor, P (O) 404 \ 

Turner Sir H , holes, knobs, 
763 

Turner s syndrome, pseud* 
content of oxillory skin in f 
Magnus) 1203 

TutliiU J F Impotence, 124, » 
Tylden B , uterine dysfunetion 
Typhoid fever—In Yorkshire, ’ 
cycline In (iVatson) 646 i 

Tripitl (GdmoK) (O) 922 r 


U 


4 


Ua CoDchubhalr S , nntlpyrotK 
Udenfrlond, 8 , argentafllnoma 
(correction) 4G0 v 

Uehlinger E Roentgen Pf» w 
180 

Ulcers—crural troated by . 
popliteal vein (Moore) 480 , T 
(Aunlng) (R) 438 , leg ulv~t 
pads for, 1335 see also Pgj 
U ltrasonic irradiation of frontal 
38 

Ulutin, O N , epilepsy (C) 077 
Undorhill, B M L , torsion of 
Underwater sports, 769 
UMOEF 1230 

United Nations International 
Emergency Fund 1230 
United States of America, set U 

UNivnRsifrES —Birmingham 
ments 202 627 1081 , d' 

fellowship, 027 , finances, 411 
pass lists, 57—Cnmbridge 
313 415, 520, 037, 826 l 1 
fellowship, 573—Dublin 
diplomas, 820—Durham c 
health, 1281 degrees 57-~ h 
chair of psychiatry 314 , cbfru 
health and social mo • • 
degrees and diplomas, 58^ 
research scholarships, 5^. 

„ appointments 110 degrees,* 

I eods chair of psyche* 
degrees and diplomas, 776— r 
degree 776 Milne medal, y< 
lists 57, 078 Warrington"!'' 
078—London appointments 
681 027 , chair of morbid 

1183, chair Of zoology 110» 
110 415 681 027 dipk 

fellowships, 027 pass Ust£ 

McGill chair of modioinc, 028 

psychiatry, 58—Manchester 
826—Melbourne chair of 

627 chair of surgery G27 
University of Roland 
Now 2k^land chair of obstr 
gymocology, 58—Otago apPp 
1134—O^riord appointm'/ 1 
chair of inedioinoj 855, 875 » 

313 573, 1032 1281—St 

pass lists ill-—Saskatchewan 1 
028 , medical school, 
appointments, 58 465, 681, JR 
at home to Sheffield towm i* 

, chair of biocliemlstry, 631—'" 
versity of Iowa appoint ^ 
Males chair of bacteriology# 

Universities grants to (P) 350 
University Collogo of M Indies 

314 

1 ramia—pulmonary ccdema % 

(Gough) 162 , urxemlns (B fl ljj j 
Lrctera transplantation of, Jn> W* 
(Ross Gow, and St Hill) D7 
Urethritis (Lydon) (C) 918 
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b bidder—cyrto-copy diagram 

, (UsdcDoch) (C) 623 leg<itlrrnu- 

. o vr (MlirhaH) (Nl) 8*6 

*d Mottoa bladder ret roe tor (Lee) 
tbttolft Auction-cup for (Smith) 

fl 

ihrpres-Ion of In aspirin po Lon Inc 

^ error* In (DariiWn) (O i*D, 
ftt Anterimn* 56 wrongful 
“ OT peofcrwir of medicine 128* 
*t tft IRttalft 

holism associated with rup 
(SerimBOOUT and Carriek) 183 
IJ(U)«lMUlnh) (O)T.o effective 
of uterine wall In late prrtr 
(ilorrb Osborn and W right) 32 J 
ftT) 315 (richuarmans) (O 073 
a) lC) 7*3 (Sehimrniftra) (O 
rteotrobyrterodropbr (A) 12IU. 
*U (A) 12: Hydertrlne a 
uo.action of (Jaffeoato nod W Qvm| 
(Bayiyl iJcfloooto and Wilson) (O) 

. psychological aspects of drsfunc 
« (KyW (0) in (Tyldrn, Nixon,, 
hansom) (C) 101 (Rel'S) (C) 43G 
od) (C) M6 } torsion of fallopian 
(Abwii) 118 vaginal plug tor 
tvtia In elderly -women (McCoi 
INI) 1*1 


hm—against smallpox In London, 

1 *tt idto B.CU3 race Inn t km 
«« payment for (ILL) 307 
jpn|>l> and attreomretn (A) 408 

PoLwayellth (LA) 851 857 (P) 
U) *14 *03, (P) 906 (Ilumbla) 
l*lb 1010 (P) 1022 (Hn»»ell5 
'JJ*. Jl*L (LA) 1*07 i*30 1170 
mb (t»j ii*5 
(UttltlM) (Cl 

~dnal plug for procidentia In 
r.wmea (MeCaUagh) <M) iDl . 
H dee to near Iwmopbllus (A) 
r* sis) Be beet a syndrome 

11 endocardial fibrosis (C) 155 
. Paiqjonarr ■ tenorU (LA) 
\ (bentfc) (NI) 131 (Sleasor) 

InvU J —hemophilia (C) 869 
-7b»enla 593 
A^vwphyrtra (R) 516 
{ IR **rt fronula (C) 871 
'.. A - K 7 E*r»aud a dtiwe 471 
225 * .E* sarcoldosta l »3 

•* uWne^bi 

gasri.,, 

r ft ehiocpromoxlne, 1083 
^^fQKard 10. fees 
•odium. 4l9 

trndroma (A) 710 llgu 
nlr 0 **'for ulcers of leg 
er A' c ?^ tiT r blood trnnafmkrn 

1K1» derma 

f3 I?? (O) 52 

e) TO ll&ixF'JS*) ,^ l4fl 
t K*J 3M (Aaalnder): 

&A21 

(0) 809 , 
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Visual *w Eye* U plsrter IL O lno o (0)611 . *T- 

Vital rtntirtW—births ami draUi* for W etching nmoblr>nfor PAtirnt In bed 
third quarter of 1031 in > Ire III, (Hear) (O) 101 (PblUp) <J. > *** irn 
births and deaths for thlnl qnprtcr of Weitirr 3\ ruranunnfflobudiuwnla (O) 100 
1034 In England ami ttakw. 200. Wol^bncJi U arffcntntlJnoma (0) 108 
birth* and ileatli for 1951 in EnKlnml (correction) 100 

and Wales 218 813, birth* and clmtli* Wrl «mrn tllrtorlcat Wt'dlcni Mwctim SB 
for flrtt qnarter of 1055 In England «ud Wolllaob lb l«ao and (Edlpns (It) 438 
ttohfs 0M blitli* and denth* for I9U 3\o1UaU, (J U Syme a nmjnitaUon (CJ> 103 
in London, 147 birtha and dentbs lor Well* A h , tnbcranloabi (U) 1 j0 

1953 In Northern Ireland 04 birth* 33 oil* II 11 ameatiiwli* and licarMO) D21 
and death* for thtrd quarter of 1931 In \N eD* C hlnto* limb. 037 

Scotland 31 blitlu and death* for 3\elto 0 U . rabies (O 074 , 

1954 in Scotland 813 luxlth of England 3\eU« J W, print*** Lotifco Hospital 

and Wales In 1951 409 <0)367 , , . , _ 

Vitamin Bj endogemrua deficiency of (A) \\el*h» medical Llorlsion procrammea 

Vitamin B,^ reaction to (GU!he*py) (0) Mrl*h National School of Modklne T30 
1070 (Bedford) (C) 11*8 WeltroanMtrohlnns IKngiLT) fitt) 1"60 

VlUmln O and IniectlonJ* (A) US Wendcl O (Jrltao lloteetkm (K) 1058 

Vitamin E in primary dyamemorrho'a t\ erblow*kr,Tt oxytocin (0) 49 
(Butler and JIcKnlght) 814 tVortluun F horror cornkji (CD 0*3 

Vitamin JC dongcrou* to newborn (AJlI*on) Wert II F , rheumatoid arthrltla, 678 
(O) 00^ (Aloore and Shartnan) (Lauranee) 3\ ert ^lrnllee, appolntroenU in (Ameand) 

Vita mint--Vitamin (Sebrell and IT arris) W boat—dkt glut cm froc reanlbi of lata 


anoclc 1935 (It) 336 


(R) *35 (U) 387 Vltamlna and Hor- treatment with In ca»U«o dlw^se 

moncss {Harris, Alanian and Thlmann) (Oorrard Ito-H, and SmelUo) 587 

(R) 1005 platen and realise dl*oaso (Roes Irruer 

Vomiting (Carter) 908 cyclical, 71 (UilU I much Oerraxd flammom and SmelUe) 
chapJlC) 403 OV«UI*) (0)439 (RcIpuuid) 1087 * * * 

(tn WhetnaD, E , hearing-teats (0) 153 

Too Anrep G (O) *0 WhlUis J (O) 312 S60 . 

Votes postal (P) 10*3 Whitaker's Almanack 1935 (R) 336 

^ 2.’ «" DlooiomWr,- of 

Amlnorarara (R) 10 5T 
WhlteJer 11. 1L ortco-arthrltls of 
W Lnaohk* folnts 176 

i Whitfield 1 O 11 malignant fcerwory 
Wade Sir H death of 444 (O) filfl . ntruropothy *83 

W aggoner R W raontal changes and Whlttingham Sir ITr—Comet aircraft 

organic dlreaso (O 105 disaster* 1135 head injorka (C) 773 

Wakefield h O CUnkal Dlagno*)* (ri) Whltwrfb O 1 D Dohcefa tynaroine 
1310 <G) 369 

Uekeley Sir C—irer GroTe** Sniopsl* ot U.no see World Health Organisation 
Snrgery (It) U57 Modern Treatment W ickeuden P 1» bachltarato antagoul*( 
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